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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: February 4, 2021 

TO: Thomas Lutzow, Chairman – Milwaukee County Mental Health Board 

FROM: Michael Lappen, Administrator, Behavioral Health Division 

SUBJECT: Report from the Administrator, Behavioral Health Division, Providing an 
Administrative Update 

Background 

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

Discussion 

Optimal Operations and Administrative Efficiencies 

• Additional State Funding for the Acute Hospital

With the need to move to single room occupancy in our hospital in response to the
COVID19 pandemic and with this reduced census remaining in place well into 2021, the
Behavioral Health Division (BHD) was projecting a significant revenue shortfall of as
much as $7 million over our approved budget.  This, along with the renovation costs
required to maintain compliance with the Centers for Medicare/Medicaid Services
(CMS) Conditions of Participation, raised significant concern BHD would be forced to
downsize inpatient units earlier that anticipated.  The State acknowledged if BHD was
forced to close units prior to the Universal Health Services (UHS) Hospital opening and
receiving patients, it would lead to BHD patients being transferred to the State Hospital
at Winnebago, where the facility was already operating over its intended census.

After several conversations with the State, BHD was informed it would receive $7.1
million in additional funding in 2021 to offset this budget deficit.  The funds come in the
form of $3.5 million in Community Aids funding and $3.6 million in Certified Public
Expenditure (CPE) funding, which represents a “catch up” payment in 2021 for several
outstanding payments from previous years.
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• Systems Improvement Agreement (SIA) Update

Secondary to multiple logistical challenges related to the COVID19 Pandemic, CMS has 
extended the term for BHD’s SIA.  The target end date is now December 31, 2021.  The 
original target date was July 1, 2021.  Our expert consultant agency, Critical 
Management Solutions, made the request on our behalf citing numerous challenges 
outside of the control of BHD, including supply chain and contractor interruptions, 
delays in permitting approvals, the Milwaukee County Executive order limiting travel 
and requiring a 14 day quarantine, bandwidth challenges on all sides secondary to the 
obstacles presented by a global pandemic, coordinating a vaccination effort, 
recruitment, etc.  Under the new terms, BHD will need to be “survey ready” by 
September 30, 2021, and we must submit an updated Corrective Action Plan by Feb 23, 
2021. 

Workforce Investment, Development, and Engagement 

• COVID19 Vaccinations at BHD

BHD applied for and was granted vaccinator status.  We received our first allocation of 
100 does of the Moderna vaccine on December 23, 2020.  As of February 1st, BHD had 
hosted 9 vaccination clinic days, we had administered 307 doses, with 99 second doses 
completed (one person was advised by their physician not to take the second dose).  We 
had 185 additional staff who received their first dose, including 10 of the 29 staff who 
are 65 or older.  We did an all staff survey to measure interest in the vaccine, and we 
had 220 responses.  177 people responded indicating they would accept the vaccine, 
123 of whom qualified immediately.  23 staff indicated they were undecided, and 22 
indicated they were not interested.  Additionally, BHD was able to extend an invitation 
to a number of community-based providers for their staff deemed Group 1A to register 
for vaccination at the Office of Emergency Management (OEM) clinic.  This included 
programs providing Community Support Program and Crisis services face-to-face. 

High Quality and Accountable Service Delivery 

• Mental Health Emergency Center

The first meeting of the Joint Venture Board, made up of four members recommended 
by the County Executive and confirmed by the Mental Health Board and four 
representatives from then participating health systems, was scheduled for February 2, 
2021.  We continued with our stakeholder engagement efforts seeking feedback from 
community partners in the form of a targeted public comment session on January 28, 
2021.  We also reconvened representatives from law enforcement to provide feedback 
on the operations model and have met with several local foundations to seek 
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philanthropic support for the Center.  Additionally, on January 28, 2021, the Milwaukee 
County Board’s Finance Committee was presented an informational report regarding 
the Center and the potential need for the County Board to approve the issuance of 
bonds or some sort of loan guarantee for the capital start-up costs.  BHD does have the 
funds within our annual operational budget to support our contribution to the new 
center, but guidance from the Comptroller indicates BHD would need County Board 
support for financing, as the Mental Health Board does not have bonding authority. 

• Crisis Resource Center West (CRC West)

BHD was anticipating CRC West to open on February 9, 2021.  We recently learned that 
Whole Health Clinical Group (WHCG)/Milwaukee Center for Independence (MCFI) had 
submitted all the required paperwork to the State for certification as a Community-
Based Residential Facility (CBRF).  The other 2 CRC locations have been so certified.  At 
the last moment, the Division of Quality Assurance (DQA) informed WHCG/MCFI the 
CRC would no longer be certified as a CBRF as the requirement was no longer deemed 
necessary based on the average length of stay for CRC residents.  This has potentially 
devastating consequences for this CRC.  Managed Care Medicaid contracts pay the 
majority of the operating costs for CRC required certification as a CBRF.  The City of 
Milwaukee allows for CRCs to operate based on its status as a CBRF.  This allows a 
facility to house more than 3 unrelated individuals per address.  It is very likely that CRC 
will no longer be allowed to operate within the City without CBRF certification.  BHD has 
reached out to State officials at DQA, the Department of Health Services (DHS), and 
Medicaid, at the time of submission of this report, had asked Area Administration to 
coordinate a response to this unforeseen development. 

Other Topics of Interest 

• Milwaukee Mental Health Task Force Recommendations

In a recent document submitted by the Mental Health Task Force, there were a number 

of recommendations for BHD to use the $1.5 million allocation from DHS to reduce the 

morbidity and mortality of Opioid Use Disorders.  Please see the attached document 

(Attachment A): “State Opioid Response (SOR) Grant 2 Program Funding Request,” 

which was the basis for this additional funding and documents how the funds must be 

used.  The Community Access to Recovery Services team was asked to review the 

recommendations and share what is in place at BHD today related to them for the 

Board. 
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1) Develop robust naloxone distribution to ensure that naloxone is in the hands of

every client, family member, and case manager to rapidly reverse an opioid

overdose and quickly save a life.

➢ Narcan is available in Milwaukee County through a number of locations

participating in the NARCAN Direct Program.

https://www.dhs.wisconsin.gov/opioids/narcan-direct.htm

2) Ensure that every client participating in a medication assisted treatment program

(MAT) or receives medications for opioid use disorder (MOUD) is dispensed

naloxone as a best practice and life-saving tool.

➢ BHD has been able to incorporate this into the Bureau of Justice Assistance

(BJA) Grant funded program Medication Assisted Treatment (MAT) Behind

the Walls working with partners to better ensure justice involved consumers

can receive MAT services after release and be provided with connections

where they and their families can receive naloxone.  Vivent is a BHD partner

in targeting the families and loved ones of those participating in the BJA

grant funded MAT services providing education and naloxone to them.  Per

the State, outpatient treatment providers cannot be compelled to provide

naloxone under the current rules, but we are told that this will be required in

the new DHS 75 rule that is currently being re-written, with providers either

providing naloxone directly, or through a prescription.

3) Expand harm reduction and syringe services programs to reduce the spread of

infectious disease and risky behavior.

➢ Vivent has a robust program, and BHD works closely with them and the

Benedict Center.  BHD is unable to use our grant funds for needle exchange

programs as the State funds these services directly to Vivent.

4) Psychostimulant use disorders are sadly trending concurrent with OUD. Both fatal
and nonfatal overdoses show a mix of methamphetamine, cocaine, and Fentanyl.
BHD may wish to consider expanding the use of contingency management and
cognitive behavioral therapy both are best practices for the treatment of
psychostimulant use disorders.

➢ The SOR2 Unmet Needs Grant now allows BHD to prioritize people
experiencing a Stimulant Use Disorder in addition to those experiencing an
Opioid Use Disorder.  This population now has  access to a Recovery Support
Coordinator.

_________________________ 
Michael Lappen, Administrator 
Milwaukee County Behavioral Health Division 
Department of Health and Human Services 

https://www.dhs.wisconsin.gov/opioids/narcan-direct.htm
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DATE: February 03, 2021 

TO: Thomas Lutzow, Chairperson, Milwaukee County Mental Health Board 

FROM: Shakita LaGrant, Director, Department of Health and Human Services 
Approved by Michael Lappen, Administrator, Behavioral Health Division 
Prepared by Jennifer Bergersen, Chief Operations Officer, Behavioral Health Division 

SUBJECT: Informational Report from the Director, Department of Health and Human Services 
(DHHS), Identifying BHD’s Funding Allocations and Program Efficiencies for Mental Health 
Programs in Compliance with Ch. 51 of Wisconsin Statutes 

Issue 

Wisconsin Statute 51.41 (8)(a) requires the Milwaukee County Mental Health Board to submit a report on 
the funding allocations for mental health programs and services by March 1 every year beginning in 2015. 

Per the statute, the report is to include a description of the funding allocations for mental health functions, 
services and programs as well as describe improvements and efficiencies in these areas.  The report is to 
be provided to the County Executive, Milwaukee County Board of Supervisors and the State Department 
of Health Services.  DHS is to make the report available to the public by posting it to the DHS website.   

Discussion 

I. Funding Allocations

In compliance with the statute, the table below identifies the 2019 net revenues received by program 
area for both Inpatient and Community Access to Recovery Services (CARS).  Total Patient Revenue 
increased by $9.9 million over 2018 and is now more than half of total revenue.  Patient Revenue accounts 
for 35% of Inpatient’s overall revenue and 57% of CARS’ overall revenue.  Patient Revenue for Community 
programs increased $7.6 million over 2018: $5.9 million for Community Mental Health and Crisis Services 
and $1.7 million for the Wraparound program.  Total Patient Revenue for Inpatient Hospital based services 
increased $2.3 million with a majority of the increase, $1.5 million, in Adult Inpatient revenue due to 
enhanced payer mix from HMO changes.   

In terms of the split between Inpatient and CARS, 48% or $27.2 million of the BHD’s total tax levy allocation 
supports Inpatient and Emergency Room Services. This is a decrease of $2.8 million over prior year and a 
decrease of $5.2 million over a two-year period.  CARS receives 52% or $29.7 million of the BHD’s total 
tax levy allocation, however, with the array of funding sources for Community Services, the tax levy 
amounts to only 19% of the CARS’ funding mix. 
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Milwaukee County Behavioral Health Division   
Funding Allocations by Program – 2019 Actuals 
 

 
 
 

II. Program and Service Improvements & Efficiencies 

BHD has been working diligently to provide outstanding care to its patients while simultaneously making 
an increased and continual investment in behavioral health services and support in the community.  The 
following narrative, previous SMART Goals chart (Attachment 1) and slide show (Attachment 2) describe 
the strides BHD has achieved in key areas since 2010, including a 71.3 % decrease in psychiatric acute 
adult inpatient admissions, 64.4 % reduction in emergency detentions and 51.9 % reduction in emergency 
room visits.   

 

Patient 

Revenues

State/Federal 

Grants BCA Other Tax Levy Total

Inpatient Hospital 18,872,226     -                      7,700,026       295,464           27,180,358     54,048,074     

Community Services 90,496,851     21,768,012        14,636,559     1,597,964       29,711,266     158,210,652   

Total BHD 109,369,077  21,768,012       22,336,585    1,893,428      56,891,624    212,258,726  

% of total funding 52% 10% 11% 1% 27%

 Patient 

Revenues 

State/Federal 

Grants  BCA  Other  Tax Levy  Total 

Acute Adult 13,873,171     -                      -                   -                   15,735,937     29,609,108     

CAIS 3,530,831       -                      -                   85,267             3,131,892       6,747,990       

Psychiatry/Fiscal Admin 66,981             -                      -                   210,197           8,062               285,240           

Psych Crisis (ER/Obs only) 1,401,243       -                      7,700,026       -                   8,304,467       17,405,736     

Total Inpatient 18,872,226    -                     7,700,026      295,464          27,180,358    54,048,074    

% of Inpatient Funding 35% 0% 14% 1% 50%

 Patient 

Revenues 

State/Federal 

Grants  BCA  Other  Tax Levy  Total 

MH 35,748,802     9,083,324          10,877,191     838,778           28,028,251     84,576,346     

-                   

AODA -                   10,703,450        3,759,368       519,459           912,895           15,895,172     

-                   

Wraparound 54,748,049     1,981,238          -                   239,727           770,120           57,739,134     

-                   

Total Community Services 90,496,851    21,768,012       14,636,559    1,597,964      29,711,266    158,210,652  

% of Community Funding 57% 14% 9% 1% 19%

2019 BHD Funding Allocation

2019 Inpatient Funding Allocation

2019 Community Services Funding
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Community Access to Recovery Services (CARS)    

Community Access to Recovery Services (CARS) is the community-based mental health and substance 
abuse system for adults in Milwaukee County.  CARS provides and oversees a variety of services to help 
adults with behavioral health issues achieve the greatest possible independence and quality of life by 
assessing individual needs and facilitating access to appropriate community services and supports.  CARS 
is committed to fostering independence, choice, and hope for individuals by creating an array of services 
that are person-centered, recovery oriented, trauma informed, and culturally intelligent. 

 

Grant and Foundation Awards 

 
Assisted Outpatient Treatment Program for Individuals with Serious Mental Illness 
 
In June of 2020, CARS was awarded funding from SAMHSA to implement an Assisted Outpatient 
Treatment (AOT) program using the Assertive Community Treatment (ACT) model for individuals with 
severe mental illness, high utilization rates of acute adult inpatient services, and under involuntary 
commitment for treatment. Project goals are to enhance crisis treatment services for individuals unable 
to adhere to treatment and who cycle repeatedly from tenuous stability to psychiatric crisis; provide more 
effective and comprehensive evidence-based practices (EBP) services for individuals with complex clinical 
and social needs; and sustain the AOT program through ongoing EBP training for the ACT Team and third 
party revenue. The initial implementation of the CARS Assisted Outpatient Treatment (AOT) began in 
September with the hiring of the Assertive Community Treatment (ACT) Team Lead and the AOT Project 
Director in October.  The first AOT consumer was enrolled into the program on December 10, 2020. The 
projected number of unique consumers to be served through the AOT program are 120 consumers 
throughout the lifetime of the project. This award was in the amount of $3,996,143 over four years (2020-
2024). 
 
Mental Health Block Grant – COVID-19  
 
In June of 2020, CARS was awarded this funding from the Wisconsin Department of Health Services (DHS) 
to address expanding strategies and services for people with serious mental illness (SMI) in residential 
treatment programs. The population to be served are patients that cannot safely be treated in a less 
intensive level of care, and the mental health group home facility/community based residential facility 
(CBRF) has the capacity to isolate the patient in a single occupancy room for 14-days. Expected outcomes 
include mitigation of the spread of COVID-19; protection of the health of residents and staff in residential 
treatment facilities; maintaining treatment services in a therapeutic environment; and increasing capacity 
across the healthcare continuum by providing PPE supplies to treatment providers.  This award was in the 
amount of $292,487 from 05/01/2020 to 09/30/2020. 
 
Substance Abuse Block Grant – COVID-19  
 
In June of 2020, CARS was awarded this funding from the WI Department of Health Services (DHS) to 
address expanding strategies and services for people with substance abuse disorders in residential 
treatment programs. The population to be served are patients that cannot safely be treated in a less 
intensive level of care, and the AODA residential program has the capacity to isolate the patient in a single 
occupancy room for 14-days. AODA residential treatment services will be provided for individuals 
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requiring quarantine estimated by monthly average new admissions with estimate 10% need for the 14-
day quarantine over the duration of the budget period. Expected outcomes include mitigation of the 
spread of COVID-19; protection of the health of residents and staff in residential treatment facilities; 
maintaining treatment services in a therapeutic environment; and increasing the capacity across the 
healthcare continuum by providing PPE supplies to treatment providers.  This award was in the amount 
of $355,578 from 05/01/2020 to 09/30/2020. 
 
Emergency – COVID-19  
 
In June of 2020, CARS was awarded this funding from the Wisconsin Department of Health Services (DHS) 
via federal funds to address expanding strategies and services for people with substance abuse disorders 
in residential treatment programs. The population to be served are patients that cannot safely be treated 
in a less intensive level of care, and the AODA residential program and/or the mental health group home 
facility has the capacity to isolate the patient. AODA treatment services such as outpatient plus housing, 
bridge housing, and residential; and mental health group home services will be provided for individuals 
requiring the 14-day quarantine. Outcomes to be achieved include creating an activity codes to link 14-
day single occupancy services with the designated funding source; keeping AODA and mental health 
residential treatment providers and their clients safe and healthy during the pandemic; mitigation of the 
spread of COVID-19; and fulfillment of the Government Performance and Results (GPRA) requirement to 
report client-level data.  This award was in the amount of $319,999 from 05/01/2020 to 08/31/2021. 
 

State Opioid Response (SOR) Grant  

• CARS was awarded funding from the state of Wisconsin Department of Health Services (DHS) 
Division of Care and Treatment Services (DCTS) for decreasing waitlists, service denials, or other 
unmet needs for individuals seeking treatment services for an opioid use disorder.  This award 
was in the amount of $1,548,461.97 from 9/30/20 to 9/29/21. 

•  In 2020, BHD was awarded a continuation of grant funding from the state of Wisconsin 
Department of Health Services (DHS) Division of Care and Treatment Services (DCTS) for an 
emergency department response collaborative to address the opioid crisis.  BHD Community Crisis 
Services, in partnership with the MCW Department of Emergency Medicine (EM), and the 
Froedtert Hospital Emergency Department (ED), have been completing a collaboration to expand 
person-centered care for individuals with Opioid Use Disorder (OUD) by linking overdose survivors 
and those identified as drug seeking in the emergency department directly to care for their 
underlying substance use disorder at the time of their care in the emergency department.  This 
award was continued in the amount of $250,000. 

Injection Drug Use Treatment (IDUT)  

As a currently funded high-need region that has demonstrated improvement in outcome indicators based 
on use of grant funds, Milwaukee County BHD will maintain key performance measures for the IV Drug 
Use Treatment Program related to the priority goal of improving access to treatment services for People 
Who Inject Drugs (PWID) and will use the funds as proposed to continue outcome improvements.  This 
award from the State of Wisconsin DHS was awarded in November 2020 and was in the amount of 
$532,221 from 01/01/21 to 12/31/21. 
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Crisis Care Management (CCM) 

As of January 1, 2020, CARS started fee-for-service contracting with seven Targeted Case Management 
agencies to also provide Crisis Care Management (CCM) services. These providers already had a long 
history of providing CCM services to TCM consumers, and the consumers who are referred by the CARS 
Intake Team needing a TCM level of care now start in CCM first.  Data has shown that consumers that are 
referred to case management need many services set up in the first 6 months. BHD saw a need in the 
community for short term services that could lead to recovery or long-term case management. With a 
team of a licensed clinician, supervisor, care manager, crisis worker, and peer support specialist: the 
consumer can get tailor made services that focus on the crisis at hand.  Additionally, with the revenue 
increase for Crisis Services from the State of Wisconsin; BHD worked to be able to pass on additional 
revenues to the providers via Pay for Performance measures related to customer satisfaction scores as a 
part of the contract.  Based off the most recent fiscal report, compared to 2019, CCM utilization has 
increased by 54%, which shows that that the CCM providers are serving the consumers based on their 
specific needs.  As of December 28, 2020, 337 individuals are enrolled in CCM. 

Outpatient Plus 

Outpatient Plus is a new level of care as of 2020 that is a clinical stepdown from AODA residential 
treatment services or an increase in clinical services from a lower level of care based upon the recovery 
needs of the individual.  The program consists of structured, safe, and sober housing partnered with 
outpatient or day treatment services, provided by the same provider to ensure strong communication and 
treatment planning that is less costly than AODA residential treatment. CARS worked collaboratively with 
Wisconsin Community Services (WCS) to create this new level of care to expand the continuum of care 
and services for individuals recovering from substance use disorders.  Since opening Outpatient Plus 
services at Sankofa House in 2020, there have been over 45 admissions and outpatient services for 
individuals. 

Oxford House 

Oxford House is a concept in recovery from drug and alcohol addiction.  Oxford House describes a 
democratically run, self-supporting and drug free home. Oxford House has been in operation in 
Milwaukee County just over one year now. There are five Oxford Houses in Milwaukee County, four 
houses for men, providing capacity for 37 residents and 1 house for women, with capacity for 9 residents.   

Employment Services  
 
Individual Placement and Support (IPS) is an evidence-based employment services model for job seekers 
with serious mental illness and/or substance use disorders.  In 2020, the program supported many job 
seekers that became unemployed or underemployed due to the pandemic.  The five IPS teams worked 
with over 500 job seekers in Milwaukee County and assisted 210 individuals obtain employment.  Forty-
two individuals transitioned out of the IPS program successfully employed.  Additionally, supported 
education was used as a pathway to career advancement and better paying jobs for the job seekers, and 
a total of 40 individuals started school or a certified training program.  Milwaukee County also partnered 
with other community agencies and school to host eighteen virtual job shadows to over 300 students and 
job seeker with the focus of career exploration and education.  Lastly, through a two-year initiative with 
Goodwill, a Milwaukee County Business Advisory Council was established with local businesses to focus 
on supporting job seekers and employer’s looking to diversify their workforce.  The Council has met twice 
and is moving into 2021 with ten established businesses.   On December 11th “Breaking Down 
Barriers:  Why hiring people with mental health disabilities can be beneficial to businesses” round table 
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discussion with local experts was released through the Milwaukee Business Journal with the goal to 
engage and educate businesses.    

CBRF/AFH 

In 2020 significant work continued to reduce and minimize individuals receiving 1:1 companion care and 
supervision in the group homes.  This reduction in 1:1 companion care continues to show a cost savings 
in 2020.  Since the inception of the project to reduce 1:1 companion care in the group homes, the costs 
for this service have reduced by 53%.  The annual spend on this service in 2018 (before the project) was 
$1,048,743 and it is projected to be $493,301 for 2020.  

Suicide Prevention 

In late 2020, CARES Act funding provided BHD the resources to increase suicide prevention efforts and 
support initiatives aimed at saving lives in Milwaukee County. BHD purchased 30,000-gun locks, 10,000 
Deterra envelopes and 1000 Medication lock boxes in September to be distributed to community 
members throughout the county. BHD also funded training for two new Question, Persuade, Refer 
trainers in October and two new Mental Health First Aid trainers in November.  BHD partnered with 2- 
Story Creative to implement the #BeThe1To PSA marketing campaign which ran on Milwaukee County 
Transit System buses and social media platforms from 11/23/20 thru 12/30/20. BHD also partnered with 
Mental Health America to provide weekly Giving Voice to Depression pod casts 10/1/20 thru 12/30/20.  
BHD partnered with Prevent Suicide Greater Milwaukee to train two coalition members in Alternatives to 
Suicide in November and another member was trained in When Conversations turn to Suicide in 
December. Additionally, BHD partnered with Miracle to provide four podcasts of Black Men Don’t Jump 
in December and a video recording of the Pieces Production which streamed live on 12/21/20. BHD 
partnered with SheRay’s TTJ & Associates to implement the BAM Milwaukee suicide prevention campaign. 
This initiative was live 11/23/20 thru 12/30/20 and provided three town halls, two virtual QPR trainings, 
and a social media campaign. BHD partnered with Safe & Sound to distribute suicide prevention resources 
and host a webinar on 12/17/20. Likewise, BHD partnered with AMRI Counseling Services to implement 
the UR It suicide prevention campaign which was implemented with four interactive webinars and book 
giveaways from 11/29/20 thru 12/27/20. 

Comprehensive Community Services (CCS) 

Comprehensive Community Services (CCS), which is a Medicaid entitlement that provides a coordinated 
and comprehensive array of recovery, treatment, and psychosocial rehabilitation services, continues to 
expand in Milwaukee County.  As of the end of 2020, 1488 individual adult clients were enrolled and 
served in CCS throughout 2020, and therefore, CCS is now the largest level of care in the continuum of 
behavioral health services for adults in Milwaukee County.  BHD also continues to expand the network of 
credentialed providers for the CCS ancillary network, including agencies providing care coordination and 
service facilitation. 

Crisis Assessment Response Team (CART) 

 

The Crisis Assessment Response Team (CART) is an expansion of the Crisis Mobile Team (CMT) that 
consists of mental health clinicians and dedicated law enforcement officers who partner together in a co-
responder model to serve those in the community experiencing behavioral health crises. The primary 
objective for CART is to decrease Emergency Detentions, PCS visits, and hospitalizations by identifying and 
utilizing voluntary alternatives to intervene and secure assistance and services for the individual within 
the community.  In 2020, the West Allis CART Team expanded services to include children and adolescents.  
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Expanding services to youth and families ensures that CART is available to assist West Allis police and 
community members with youth experiencing a mental health emergency to intervene, provide 
assistance, and facilitate linkage to the appropriate community-based services. In 2020, the West Allis 
CART team served 84 individuals 17yrs old and under. 

In September of 2020, the Mental Health Board approved $500,000 from reserve funding to further 
expand the CART program in collaboration with the Milwaukee County Sheriff’s Office (MCSO).  This 
funding creates 3 additional co-responder teams for the new Milwaukee County CART program that is 
expected to begin providing services in early 2021. Collaboration with MCSO provides the opportunity to 
integrate CART with other emergency services (EMS, Fire, Dispatch) within the community for 
comprehensive crisis response and appropriate behavioral health follow-up. This expansion will provide 
additional coverage hours throughout the entire county and will also serve youth and adults like the West 
Allis program. Partnership with MCSO allows for increased response across the county versus the limited 
jurisdiction in the current state to only the cities of Milwaukee and West Allis and brings an alternative 
policing method to areas of Milwaukee County that have had limited access to services.  

Crisis Staffing/Crisis Plan Program 

Crisis Staffings serve as an opportunity for an individual who is experiencing a behavioral health and/or 
substance use crisis, to consult, safety plan, and collaboratively involve personal and professional 
supports. Having the ability to collaborate and create a coordinated, person-centered plan as directed by 
the individual is extremely valuable to their recovery. Coordinating response efforts and utilizing tools 
such as Crisis Plans, when appropriate, ensure the person’s resources and supports are clearly identified 
and aware of how to effectively intervene for that person when an acute crisis arises. In December 2019, 
the Crisis Planning Specialist role was implemented as a part of the adult Crisis Mobile Team (CMT). This 
resource was designed to coordinate collaborative and effective staffings and lead the development of 
Crisis Plans as clinically appropriate. The specialist also serves as a resource to community agencies to 
facilitate staffings and partner in working toward expanding preventative services over time and serving 
clients further upstream and/or before acute crisis in collaboration with care teams – particularly for high 
utilizers of Crisis services.  Fifty-one Crisis Plans and 72 Crisis Staffings were completed in 2020 through 
this new initiative. 

Community Health Center (CHC) Partnerships 

The partnerships with the local Community Health Centers continue to be a critical part of BHD’s transition 
plan to increase access to services within the community and to improve behavioral health care outcomes 
in all areas of Milwaukee County. In December 2019, the first partnership became operationalized when 
two members of BHD’s Team Connect transitioned to Progressive Community Health Center to provide 
embedded crisis response services at the CHC.  BHD Crisis Services has continued to move forward with 
additional CHC partnerships and services will begin at the Sixteenth Street CHC in February 2021 and 
Outreach CHC in March 2021. BHD’s short-term crisis services will provide community-based, walk-in 
outpatient clinical and navigational services at both CHC’s. Services will include responsive psychiatric care 
in a manner that may prevent the need for hospitalization or relapse. BHD continues to work on solidifying 
a partnership with a CHC on the northwest side of Milwaukee to alleviate gaps in services in all areas of 
Milwaukee County.   
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Children’s Community Mental Health Services & Wraparound Milwaukee     

Children’s Community Services & Wraparound Milwaukee is a system of care designed to help build strong 
and healthy communities by enhancing children and families’ ability to meet life’s challenges and to foster 
resiliency and hope for a better future. A portion of Wraparound Milwaukee is a specialized HMO created 
to serve the children and families of Milwaukee County with complex needs who meet the designated 
enrollment criteria. Additionally, through the provision of Comprehensive Community Services (CCS) for 
youth and young adults, Wraparound Milwaukee receives funding via this Medicaid benefit.  Due to its 
recognized Practice Model and flexible funding structure, Wraparound Milwaukee became an umbrella 
for the programs listed below. Wraparound Milwaukee HMO programming receives funding from 
Medicaid through a capitation rate for all eligible youth. In addition, funding is received through Medicaid 
for crisis services on a fee-for-service basis. Wraparound Milwaukee pools those dollars with monies from 
Milwaukee County Department of Youth and Family Services Division (DYFS) in the form of as case rate 
payment for the youth they enroll, as well as from the Division of Milwaukee Child Protective Services 
(DMCPS) for the youth they enroll. There is extremely low tax levy used in Children’s Community Services 
& Wraparound Milwaukee. 

Children’s Community Services & Wraparound Milwaukee has worked progressively over the years to 
transform their delivery of service and to continuously improve and expand all supports for children and 
their families. This occurs through consistent engagement with our system partners, such as schools, child 
protective services, and delinquency services, as well as partnerships with the greater community.  
Wraparound Milwaukee actively seeks outreach activities to increase awareness, and there are not 
waiting lists for programming.  In 2020, Wraparound Milwaukee made concrete progress on the 
previously developed strategic plan, which contains six key initiatives centered around more strongly 
partnering with families and communities to join collective expertise and resilience to strengthen 
individuals, homes, and neighborhoods. Wraparound Milwaukee and Children’s Disability Services 
Division (DSD) continue to share the Resource & Referral Line to support a coordinated response for youth 
and families seeking help from Milwaukee County. Members of Wraparound Milwaukee, DSD and the 
Division of Youth and Family Services (DYFS) actively participated in Children’s Integration workgroups, 
coordinated by the DHHS Cabinet, throughout 2020. 

Over the years, Children’s Community Services & Wraparound Milwaukee has taken advantage of various 
grant-funded opportunities as a way explore new, innovative and evidence-based practices that have the 
potential for positive community impact.  We continue to receive a portion of the 10% set-aside of the 
Wisconsin Mental Health Block Grant for First Episode Psychosis (FEP) which assists in funding our 
Coordinated Opportunities for Recovery & Empowerment (CORE) Program. In 2020, Wraparound 
Milwaukee also continued participation in the Urban Youth Primary Substance Use Prevention grant from 
the Division of Care and Treatment Services (DCTS) in partnership with the CARS Division.  This one-year 
grant provided AODA prevention groups to youth and parents through the evidence-based Creating 
Lasting Family Connections (CLFC) curriculum in partnership with local community agencies.  In 
partnership with Milwaukee Public Schools (MPS), Children’s Community Services & Wraparound 
Milwaukee is in year three of a SAMHSA grant to assess and support youth and young adults who are 
Clinically High Risk for Psychosis (CHR-P).  Funding began in September 2018, and targeted efforts have 
taken place in six Milwaukee Public Schools, as well as larger training efforts across MPS.  Youth who 
experience CHR-P are enrolled within CORE programming, as it aligns well with the treatment needs of 
these youth and young adults.  In partnership with St. Charles, the Transforming Lives through Supported 
Employment SAMHSA grant was awarded in August 2019. The project assists with implementing and 
sustaining an evidence-based practice Supported Employment program, and mutually compatible 
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Supported Education, and Supported Housing for transition-aged youth.  Through this grant, Wraparound 
has been able to partner with the Housing Division and the Disability Services Division to offer two cross-
positions to increase access to critical resources for young adults.  Additionally, Wraparound Milwaukee 
continues to be a recipient of the four year SAMHSA System of Care (SOC) Expansion and Sustainability 
grant to support the redesign and implementation of the crisis continuum of care by expanding early 
intervention, prevention, response, and postvention services, while also working to enhance the crisis 
SOC for youth and their caregivers through infrastructure development.  As part of the year one, a 
Community Connections Team (CCT) was established in PCS in the form of a Clinical Resource & Referral 
Coordinator, as well as a Lead Family Coordinator, to support youth and families in connecting to needed 
resources in the community, or within the Wraparound SOC. Additionally, the Youth Connect (YC) Program 
was launched to provide short-term crisis care coordination in an effort to assist families in developing a 
crisis plan, and meaningful resource linkages to reduce the need for PCS and inpatient care in the future.  
Finally, through grant funding in partnership with Wisconsin Community Services (WCS), Wraparound 
Milwaukee opened the first Youth Crisis Stabilization Facility (YCFS) in Wisconsin to meet the need for 
short-term mental health stabilization for boys age 13-17.  This six-bed facility offers a community-based 
alternative to PCS and inpatient care to serve youth who experience mental health crisis and need a 
supportive place to receive therapeutic services to help stabilize and return home. 

 

 

*CCS includes 83 youth transferring from OYEAH & 102 youth I CORE (FEP & CHRP) 

** OYEAH closing throughout 2020.  Closed December 2020. 

***Children’s Mobile Crisis data is segmented by the number of youth SERVED & the number of youth 

SEEN.  SERVED data include all contacts including phone.  SEEN data includes face-to-face contacts only. 

 

Overall, Children’s Community Services & Wraparound Milwaukee maintained similar levels of enrollment 
in 2020 compared to 2019; however, different programs continue to exhibit distinct trends. It is important 
to note that the COVID-19 pandemic had an impact on referral sources for Children’s Community Services 
and Wraparound Milwaukee, which was evidenced by a significant decrease in referrals beginning in 

 

Wraparound Milwaukee 
Enrollees Served 

2015 2016 2017 2018 2019 2020 
% Change 
2015-2016 

% Change 
2016-2017 

% 
Change 
2017-
2018 

% Change 
2018-2019 

% Change 
2019-2020 

Wraparound 1,066 1,068 1038 943 875 693 .18% -2.8% -9.1% -7.21% -20.8% 

REACH 637 691 794 802 860 846 8.4% 14.9% 1% 7.23% -1.6% 

CCS (Comprehensive 
Community Services* 

  NA NA 10 79 385 608 NA NA 690% 387 % 57.9% 

CORE (Coordinated 
Opportunities for Recovery & 

Empowerment) 
17 49 61 80 139 102 188% 24.5% 31.5% 73.8% -26.6% 

O-YEAH (Older Youth and 
Emerging Adult Heroes 

(transition to adulthood)** 
116 109 119 206 132 114 -6% 9.1% 73.1% -35.92% -13.6% 

Children’s Mobile Crisis 
(Mobile Urgent Treatment 
Team), # youth SERVED*** 

2,645 2,659 2,368 1,932 1,765 1,519 .52% -10.9% -18.4% -8.64 -139% 

Children’s Mobile Crisis 
(Mobile Urgent Treatment 
Team), # youth SEEN*** 

1,560 1,519 1,507 1,235 1,084 853 -2.6% - .78% -18% -12.22% -21.3% 
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March 2020. Contacts to the Resource & Referral Line, as well as direct referrals from system partners 
(DMCPS and DYFS), did begin to increase slightly in Quarter 4, 2020. Additionally, the O-YEAH Program 
was sunset gradually during the year, with the majority of young adults transitioning into the CCS Program 
to allow for continued coordination of care.  Wraparound, typically associated with youth and families 
involved in the court system, saw a 20% decrease from 2019.  While enrollment in this program has 
trended downward over the past several years, the pandemic associated reduction in community contacts 
with both DMCPS and DYFS translated into a similar decrease in their referrals to Wraparound Milwaukee. 
REACH, however, maintained a steady enrollment across 2019 and 2020.  CCS saw exponential growth in 
2020, and it is predicted that these enrollment numbers will continue to increase in 2021.  As a part of 
CCS, CORE (including FEP and CHR-P) grew to a total of nine teams in 2020, and it is anticipated expansion 
will continue.  

Children’s Community Services & Wraparound Milwaukee continues to have a presence at Owen’s Place, 
a community drop-in center for youth.  Programming was adapted throughout 2020 to allow for a 
continued connection point for youth and young adults, while maintaining safety. Family Intervention 
Support Services (FISS), a contracted program through the Division of Milwaukee Child Welfare executed 
in partnership with St. Charles Youth and Family Services, continues to support families to avoid 
unnecessary court intervention.  In 2020, FISS completed 408 assessments, including re-assessments, 
which is a decrease from the 691 completed in 2019.  After an assessment, families receive support from 
FISS staff to help them meet their needs through FISS case management, programming within the 
Wraparound umbrella, or other community-based services. 

In reviewing the Children’s Mobile Crisis (CMC) information, it was interesting to note that while the 
number of youth served (phone and in-person contact) continued to decrease in 2019, the productivity 
of CMC staff did not.  This suggests that even though less youth were served, staff were able to spend 
more time with them to ensure their needs were addressed.  Wraparound Milwaukee will continue to 
explore this trend in 2020.  CMC continues to partner with the City of Milwaukee Health Department to 
implement a Trauma Response Team (TRT), which is an evidence-based approach from Yale University in 
New Haven, Connecticut, which connects children and families to resources and support following a 
traumatic event. 

 

BHD Inpatient 

The Systems Improvement Agreement (SIA) between the Centers for Medicare and Medicaid Services 
(CMS) and BHD has been in effect for the past year.  A GAP analysis was completed by Critical Management 
Solutions with a subsequent Corrective Active Plan (CAP) developed by BHD, Critical Management 
Solutions as the Expert Consultant and Greeley and Associates serving as the Compliance Consultant. 
Major components of the CAP include ligature risk reduction/elimination, Quality Program development, 
Treatment Planning and Active Treatment Conditions of Participation compliance. A Compliance 
Consultant has been onsite since February 2020 completing a variety of tasks including auditing, education 
and oversight of the corrective action process.  Due to the Covid-19 pandemic, Expert Consultants have 
been on site at BHD intermittently with work groups holding multiple Microsoft TEAMs meetings to 
complete individual action plans for the various tags on the overall action plan.   

Renovation of all inpatient units due to ligature risks was begun in late 2020 with an anticipated 
completion date of April 2021.  Supply chains as well as worker availability and presence in large numbers 
due to the pandemic has impacted the ability to complete the renovations per the original timeline. 
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The Covid-19 pandemic has required an alternative client flow for individuals coming to the Psychiatric 
Crisis Services (PCS) at BHD.  The Access Clinic staff have been teleworking since March and the physical 
clinic area is being utilized as the initial intake area for Covid19 screening and initial assessment. Physical 
plant renovation is required to maintain this flow with plans to complete this work by the Spring, 2021.  
Planning for the movement of the Access Clinic to the 16th Street Clinic has continued during 2020 and is 
scheduled for implementation as of Spring, 2021 as well. 

Single occupancy of all inpatient units began in April 2020 with unit 43A, the Intensive Treatment Unit, 
being used for individuals with or suspected of having Covid-19 infections.  This has resulted in a maximum 
census for inpatient adults of 37. A universal masking policy for patients and staff was implemented in 
March 2020 when Governor Tony Evers declared a State of Emergency due to the Covid19 pandemic. In 
addition, visitation was placed on hold and all individuals entering the building were required to check in 
and receive temperature checks and symptom monitoring before beginning work onsite. 

The Child and Adolescent services unit (CAIS) has had a suspension of onsite school activities due to the 
pandemic beginning in May 2020.  School has remained on hold throughout the year and continues at this 
time. The census on CAIS has been limited to a maximum of 10 due to nursing staffing availability. 

The Women’s Treatment Unit, 43C, has become a co-ed unit effective May 2020.  The unit is now called 
the AICE unit: Acute Inpatient Co-ed Unit.  The hospital continues to have 43A, the Intensive Treatment 
Unit, 43B, the Adult Teaching Unit, and 53B, the Child and Adolescent Unit. All inpatient units now serve 
both male and female clients in need of inpatient psychiatric services. 

Partnership with Universal Health Services (UHS); Granite Hills Hospital 

On September 26, 2018, the Milwaukee County Mental Health Board approved a contract with UHS to 
become the provider of acute, inpatient mental health care for the service recipients of the Milwaukee 
County Behavioral Health Division.  UHS is constructing and will operate a new, freestanding 120-bed 
inpatient mental health facility open to members of the community, including the individuals provided 
treatment at BHD’s hospital today. The facility will feature a state-of-the art setting serving adults, 
adolescents and older adults.   Working with an exceptional provider like UHS will increase the number of 
acute beds available and make it possible for BHD to focus on increasing access and improving the quality 
oversight of behavioral healthcare available in our community.  BHD will continue to serve patients at the 
Mental Health Complex with an anticipated transition of inpatient services to begin at the new hospital in 
August of 2021.  The construction of the new UHS facility/Granite Hills Hospital located at 1706 S. 68th 
Street is well underway.  Refer to link for updates:  https://granitehillshospital.com/ 

 
Joint Venture – (New) Mental Health Emergency Center  
 
The Milwaukee County Mental Health Board recently voted to approve BHD entering into a Letter of 

Intent (LOI) to develop a joint venture (JV) mental health emergency center with the four Milwaukee 

Health Systems; Advocate Aurora Health, Ascension Wisconsin, Children’s Wisconsin and Froedtert 

Health.  This decision comes after years of due diligence and  work to redesign Milwaukee County’s mental 

health system into a community-based system that is less reliant on psychiatric inpatient admissions and 

emergency room visits.  Emergency services at the BHD Psychiatric Crisis Service (PCS) will continue until 

the new mental health emergency center is operational with continued efforts in the development of 

community services.   Additional project information and detail will follow in subsequent annual reports. 

 

https://granitehillshospital.com/
https://www.advocateaurorahealth.org/
https://healthcare.ascension.org/
https://healthcare.ascension.org/
https://www.advocateaurorahealth.org/
https://childrenswi.org/
https://www.froedtert.com/
https://www.froedtert.com/
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Rehabilitation Centers – Closures Hilltop and Central  

The shift from BHD institutional care to smaller settings and homes throughout the community has been 
underway for many years. The Hilltop Program closed in 2014 with all residents transitioning to 
community-based settings.  In addition, Rehabilitation Center-Central completed the discharge of all 
remaining resident participants on January 15, 2016.  Efforts to define, measure and ensure quality 
community care and less reliance on institution model continue. 

The following document reflects an updated 2013-2020 BHD Rehab Center Resident Readmission Report: 

 

Recommendation 
 
The DHHS Director, or her designee, requests permission to submit this informational report to the State 
of Wisconsin Department of Health Services, Milwaukee County Executive and Milwaukee County Board 
in compliance with Ch. 51 of the Wisconsin Statutes.  
 
“As we work to implement our strategic planning processes, the No Wrong Door model, and move forward 
with the work of the Future State, we will gain greater efficiency and move the needle on social 
determinants of health and closer to our goal of achieving racial equity and becoming the healthiest county 
in Wisconsin.” 
 
 
 
 

Admissions

Unique 

former 

Rehab 

Center 

residents

Admissions

Unique 

former 

Rehab 

Center 

residents

Admissions

Unique 

former 

Rehab 

Center 

residents

Admissions

Unique 

former 

Rehab 

Center 

residents

2013 18 1 1 2 1 0 0 0 0 5.6% 0.0%

2014 23 5 5 13 7 3 2 5 3 17.1% 7.3%

2015 27 9 7 45 12 13 10 8 6 17.6% 8.8%

2016 1 11 6 29 6 3 3 8 5 8.7% 7.2%

2017 - 9 4 32 10 2 2 11 6 14.5% 8.7%

2018 - 18 8 41 12 0 0 14 7 17.4% 10.1%

2019 - 19 13 74 12 1 1 7 6 17.4% 8.7%

2020 - 16 7 32 9 0 0 8 3 13.0% 4.3%

2013 9 0 0 1 1 1 1 1 1 11.1% 11.1%

2014 45 6 2 10 2 4 2 1 1 3.7% 1.9%

2015 1 8 5 25 8 7 3 0 0 14.5% 0.0%

2016 - 5 2 12 6 2 2 0 0 10.9% 0.0%

2017 - 3 2 13 7 2 2 0 0 12.7% 0.0%

2018 - 5 4 8 4 0 0 0 0 7.3% 0.0%

2019 - 5 3 19 3 0 0 2 1 5.5% 1.8%

2020 - 6 3 14 3 0 0 1 1 5.5% 1.8%

Percent of 

former Rehab 

Center 

Residents with 

a PCS visit (1)

(1) Percent of residents with a PCS visit formula: Unique former Rehab Center residents with a PCS visit/Rehab Center resident discharges (4/1/13 through end of time period)

Observation

Crisis Service

Admissions From Discharged Rehab Center Residents Percent of 

former Rehab 

Center 

Residents with 

an Acute Adult 

Inpatient 

Readmission 
(2)

(2) Percent of residents with an Acute Adult readmission formula: Unique former Rehab Center residents with an Acute Adult Inpatient Admission/Rehab Center resident 

discharges (4/1/13 through end of time period)

Notes:

Central

Hilltop

2013-2020 BHD Admissions by Discharged Rehab Center Residents
BHD admissions detailed below are from Rehab Center residents discharged after 4/1/13

Created 1/8/21

Acute Adult Inpatient 

ServiceRehab 

Center 

Resident 

Discharges

YearProgram

Crisis Mobile PCS
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_______________________________    
Shakita LaGrant, Director 
Department of Health and Human Services 

Attachments (2):  SMART Goals chart (Attachment 1) and slide show (Attachment 2) 

Cc: Health Secretary Karen Timberlake, Wisconsin Department of Health Services (DHS) 
Milwaukee County Executive, David Crowley 
Mary Jo Meyers, Chief of Staff, County Executive Crowley 
Milwaukee County Board of Supervisors 
Milwaukee County Mental Health Board 



2010-2020 SMART Goal Accomplishments 
2/2/2021 

Certified Peer Specialists (Milwaukee County) 

Emergency Detentions in PCS Individualized, Person-Centered Crisis Plans for 

Individuals Seen at Psychiatric Crisis Service 

Consumers Served by BHD Community Services 

Acute Adult Admissions 

Recovery-Oriented Supportive Housing Units Acute Inpatient Average Daily Census 

Psychiatric Crisis Service (PCS) Visits 

30-day Readmission Rate Following Acute Inpatient

Services

2010: 10,139 

2020: 9,982 

2020: 1,204 

2010: 248 

2020: 125 

2010: 16 

2020: 3,350 

2012: 136 

2010:  13,443 

2020: 6,471 

2010: 14.1% 

2020: 9.5% 

2010: 94.7 

2020: 35.9 

2010: 2,254 

2020: 648 

2010: 8,264 

2020: 2,946 

Acute Adult Inpatient MHSIP Satisfaction Survey 

(Positive Rating) 

2020: 75.3% 

2010: 70.5% 

-51.9% 

-62.1% 

-71.3% 

 -64.4% 

-32.6% 

+681.3% 

+4.8
Percentage 

Points 

+2363% 

+385.5% 

-1.5% 

(1) The 2010-2020 decrease in consumers served by BHD Community Services is due to the increase in Medicaid

enrollees as well as the implementation of Avatar, which consolidated separate mental health and AODA

systems, where there was duplication of clients in the past.

Please see footnote (1) below 

Attachment 1
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COUNTY OF MILWAUKEE 
Inter-Office Communication 

DATE: 1/21/2021 

TO: Chairman Tom Lutzow, Milwaukee County Mental Health Board 

FROM: Shakita LaGrant McClain, Director, Department of Health and Human Services 
Prepared by David Muhammad, Deputy Director, Department of Health and 
Human Services 

SUBJECT: An informational report from the Director, Department of Health and Human 
Services, providing an update on Racial Equity and Contracting Workgroup 

Background:  On April 17, the Milwaukee County Board of Supervisors adopted File No. 20-173 
which created Chapter 108, “Achieving Racial Equity and Health,” of the Milwaukee County Code 
of General Ordinances. DHHS is in alignment with this ordinance as DHHS leadership continues 
to focus on social determinants of health as well as racial and health equity through the work it 
does internally with its operations and externally, with its participants, contracted provider 
organizations, system, and community partners. Racial Equity and Contracting is one area 
identified by DHHS leadership in which there is an opportunity to address structural barriers and 
advance equitable policy and practice. The primary goal is to assess DHHS’s contract procurement 
strategy and develop additional tactics to address structural barriers to expand the provider 
network and ensure that its diversity is representative of those served in DHHS. 

Currently, DHHS does most of its work through contracted provider organizations. In fact, over 
50 percent of the budget is comprised of outside contracts. The vast majority of these are 
nonprofits and traditional diversity procurement strategies do not fully address the needs of this 
sector. In response, DHHS seeks to establish a collaborative Racial Equity in Contracting 
Workgroup to assess our institutional practices through a racial equity lens. It is our goal to 
develop DHHS’s capacity to improve its work with providers and institutional partners to ensure 
a consistent process that addresses their needs. 

Purpose of Committee:  Assist DHHS Leaders to intentionally and critically examine race, 
ethnicity and health equity when analyzing problems, proposing solutions and measuring success 
and to evaluate potential strategies that will expand contracting opportunities for diverse 
organizations utilizing the Racial Equity tool. 

Deliverables: 

• Drafting of Workgroup charter, metrics, and timeline
• Apply the GARE Racial Equity Tool to guide the work and evaluate recommendations
• Review and draft recommendations of internal policy and RFP practices

12



• Oversee the creation of a policy white paper and report regarding diversity in DHHS 
contracting and the department’s overall economic impact on communities of color  

• Identify strategies to address structural barriers to ensure a diverse provider network  
• Hire external evaluator and create advisory structure for implementation  

 
Frequency of Meetings:  Bi-weekly meetings held for an hour and a half 
 
Committee Participants:  
Sector & Community Representatives-Arnitta Holliman (Office of Violence Prevention); Darlene 
Russell (Greater Milwaukee Foundation); Dr. Pat McManus (Black Health Coalition); Mark Fossie 
(M&S Clinical Services); Elsa Diaz-Bautista (ALAS); Martina Golin-Graves (Mental Health America) 
 
Milwaukee County Representatives-Rashaan Cherry (Wraparound); Jeff Roman (OAAA); Brenda 
Smith-Jenkins (Contract Services); Kelly Pethke (DYFS); Nzinga Khalid (CARS); Matt Fortman 
(Director’s Office-CFO); Dennis Buesing (Contract Services); Lamont Robinson (CBDP); Antoinette 
Davis (BHD) 
 
Staff Support: Jessica Peterson, TJ Cobb 
 
Exernal Evaluators:  Dr. Debra Blanks (Kairo Communications), Dr. David Pate (UWM) 

Tasks Completed: 

• Workgroup Charter Drafted (Completed 9/04/20) 

• External evaluation contract executed with Dr. Debra Blanks (Kairo Communications) 
and Dr. David Pate (UWM) as the lead evaluators (Completed 9/9/20) 

• Initial Meeting held and policy document review process has begun by workgroup and 
evaluators (Completed 9/24/20) 

• Evaluator led focus groups and stakeholder interviews began in late October. 

• Workgroup meetings held 10/13, 10/27, and 11/10, 12/8, 1/5 in addition to document 
review and stakeholder interviews 

• Preliminary Evaluator Report submitted 12/30 presented to Director LaGrant 
 
Workgroup Timeline: Completed on January 5, 2021 
 
Preliminary Summary Report From Exeternal Evaluators: 

The goal of achieving racial equity is to transform how institutions and systems negatively impact people 
of color through policies, procedures, and practices. Systemic inequities in procurement practices occur 
when contracts and purchasing decisions do not reflect the racial demographics of the community. Thus, 
it is imperative to utilize a racial equity lens as a part of research and evaluation. Challenging the long-held 
principles undergirding traditional less inclusive procurement processes requires a heightened esteem for 
the values, traditions, and practices of diverse communities. The purpose of this study—to examine the 



Milwaukee County Department of Health and Human Services contracting process is a critical step in 
creating more inclusive, equitable practices. 
 
While our full evaluation report will be completed by the end of the first quarter of 2021, we are pleased 
to provide you with a summary report with information regarding the foundation on which the evaluation 
is conducted and some preliminary observations and recommendations. While this information is not 
comprehensive, it can be used to initiate planning for specific systems improvements and to initiate the 
reimagining of a contracting system that is fair, inclusive, equitable, and outcomes driven. 
   
It is important to note that this evaluation is not a disparity study, it does not determine the degree of 

disparity that exist in government contracting with businesses of color and is not designed to identify 

parameters for the creation of a race neutral program. The goal of this evaluation is to identify 

opportunities and barriers that affect DHHS’ ability to achieve racial equity in contracting, to improve 

outcomes for families and communities, and to impact the social determinants of health. 

Research Objectives 
 

DHHS has an annual budget of approximately $330 million and a staff of over 800. The department’s 

primary mechanism for service delivery is through contracts with non-profit agencies that serve more 

than 80,000 residents on behalf of the County.  The funding for DHHS is derived from State and federal  

reimbursement and tax levy.  Grants and private funding are applied to varying degrees across divisions. 

 

Our research is conducted based on these assumptions: 

• Our research should be viewed as characterizing POC-led organizations as indigent or the 
County as engaging in benevolent racism—seeking to diversify its contractors as a form of 
charity. Instead, our report argues that POC-led organizations can add value to DHHS’s service 
provision system and that a diversified base of suppliers, prime and sub-contractors, vendors, 
and consultants are essential to the DHHS’ mission.  

• Our work examines internal policies, procedures, systems, staffing and decision-making 
structures to understanding how racial inequities are manifested in DHHS workplaces, including 
across management actions.    

• Our approach does not presume that diversity is the magic bullet, nor that more diverse DHHS 
staff and contractors will automatically improve outcomes for populations of color living in 
Milwaukee County. Instead, we assume that along with changes in representation, systems 
changes may be required to transform DHHS to meet its racial equity goals which are aligned 
with the goals of the County Executive and County Board of Milwaukee County.  

• Milwaukee County does not operate in a vacuum but is reflective of positive and negative 
attributes of our society, including the insidious effect of racism on individuals, families, and 
communities. 

• Milwaukee County has made a dynamic pledge to eradicate racism, citing it as a public health 
crisis. While we laud this action, we also recognize that substantive long-term change is often 
opposed by traditional power structures threatened by increases in racial equity. 
 

It is our goal, as researchers, to provide a substantive, objective appraisal of the DHHS must do to 

transform the department into an environment where racial equity is valued and maintained. 

Our methods of inquiry include an environmental scan, systems assessment, contract data analysis, and  



stakeholder interviews. Our research will briefly recount the well documented environmental factors that 

have historically fostered or stifled the realization of racial equity across Milwaukee County communities 

and Milwaukee County government. 

 

Our research seeks to answer the following questions: 

 

1. What is the historical landscape of the Milwaukee County Department of Health and Human 

Services that has promoted or impeded racial equity in its contracting system?  Specifically, 

a. How have DHHS policies and processes affected racial equity in its contracting systems? 

b. How have DHHS people and practices influenced racial equity in its contracting system? 

c. Are departmental data, communications, and perspectives congruent with the 

perspectives of leaders of organizations contracted by DHHS and of community 

stakeholders?  

d. What impact has racial equity had on DHHS outcome achievements regarding service 

provision to Milwaukee County residents? 

e. Does a synergy of collective commitment, innovation, and knowledge which is necessary 

to achieve racial equity exist among DHHS staff? 

2. What factors can increase the level of racial equity in DHHS contracting system, promote quality 

service provision, and ensure fiscal responsibility?  Specifically, 

a. What mechanisms have been historically used, intentionally or unintentionally, to 

suppress achievement of racial equity, participation by providers of color, and utilization 

of culturally appropriate services?  

b.  What are the specific points in the contracting process where opportunities exist to 

expand racial equity? 

Content Analysis of Interviews: 

Our interview pool consists of 35 individuals representing Milwaukee County staff, DHHS staff, and 

diverse providers representing businesses and nonprofits, and community stakeholders.  The group of 

individuals being interviewed are diverse in race, gender, age, length of service at their organizations, and  

residency within or out of Milwaukee County. The Kairo research team values the opportunity to 

interview a diverse group.  We conducted content analysis of the interviews to identify the 

main themes, to assess whether the interviews support or counter information collected from documents 

and contract data, and to gauge the level of congruency between departmental information and 

individuals navigating the system.   

 

We have identified several core themes communicated in the interviews that confirm the absence of 

racial equity and more specifically the absence of inclusion in the RFP and Fee-For-Service processes.  

Major Theme One: An absence of Inclusion 

There was repeated concern expressed by the informants that access to knowledge about the DHHS 

process and procedures for grant funds was not readily available. In addition, there was an expressed 



concern that only a select group of applicants were “well versed in knowing how to jump through the 

“hoops” (policy and procedure) to receive DHHS grants. There was concern expressed that staff’s efforts 

at community engagement and education were superficial gestures intended to fulfill federal funding 

requirements rather than build relationships with communities and providers of color.  This maintained a 

disconnect between DHHS and lesser-known organizations and providers that lacked administrative 

capacity but possessed quality staff who provided culturally competent services. 

   

Major Theme Two: An absence or inconsistency of Accountability 

There was an expressed concern that the level of accountability for achieving tangible and effective 

outcomes was varied amongst staff and a devaluation of the clients (Black and Brown clients) may 

account for the low expectations of staff and the culture of the institution.  Some comments centered on 

whether the focus was on inputs and outputs as opposed to outcomes and impacts that could have 

significant, long-term effect on addressing the social determinants of health in communities of color 

 

Major Theme Three: The need for Fair, Objective, Consistent Processes 

Some informants expressed concern about the fairness of the processes including RFP, appeal, payment, 

and FFS contract award.  Informants questioned whether the system was infused with arbitrary and 

biased decisions made based on the strength of the relationships that existed between DHHS staff and 

providers rather than on the quality of the providers’ work.  Comments centered on whether staff act as 

gatekeepers or facilitators in how they communicate opportunities and select providers for contract 

awards.  Informants highlighted the need for accountability regarding the inconsistency of contract award 

decisions, adherence to policies, and the application of rules and requirements. 

 

Major Theme Four: The need for Critical Thinking 

Several informants expressed a desire for a real and ongoing discussion on the impact that race plays in 

Milwaukee County. There was expressed desire to advance the race equity discussion on the challenges 

and complexity involved when considering race, class, gender, and place.  Comments also focused on the 

need for a greater understanding by staff of how they convey negative perceptions of Black and Brown 

providers and residents and of how their perceptions, decisions and actions serve as roadblocks for 

providers of color.  In fact, staff’s negative assessment of culturally competent approaches to service can 

impact the quality of services provided to residents.   

 

Major Theme Five: Leadership 

Many of the informants talked about the change in DHHS administration as having a positive effect on 

increasing the opportunity to engage in a “safe” discussion on racial equity and inclusion. It was shared 

that if change or any movement was going to occur, it was going to happen under the current leadership.  

At the same time there was recognition that strong leadership alone would not be sufficient to achieve 

racial equity and inclusion.  There was acknowledgement that there needed to be buy-in and commitment 

from staff at all levels of the organization to achieve this goal. 

 

Major Theme Six: Power Dynamics 

Several informants were uncomfortable in speaking up consistently about the issues of racial equity and 

inclusion.  Some informants felt that their words were not taken seriously or were often met with silence.  

Others expressed concerned about retaliation, not necessarily through overt actions but rather through 



quiet but effective modes of intimidation as well as labeling them as uncooperative, uninformed, or overly 

aggressive.  These actions of intimidation which discounted or devalued non-traditional perspectives sent 

a quiet but powerful message that speaking up or out could place one’s career, organization, and/or 

livelihood in jeopardy.  As a result, complaints were muffled, appeals were not filed, opportunities were 

lost while resentment, frustration, and marginalization grew.  There is a need for more allies to support 

the voice of those speaking up for more equity and inclusion, specifically Black and Brown men and 

women.  

 

Systems Assessment 

   Our evaluation includes a critical look at the systems used by DHHS in its operations. To gain an 

  understanding of the DHHS contracting landscape, our research team analyzed contract data  

  for 2010 through 2019.  For many years, five divisions have awarded contracts in DHHS; this does  

  not include the recent transition of the Department on Aging into the DHHS structure.  Over the last 

  decade 2010 – 2019, DHHS awarded approximately 22,000 contracts totaling more than $1.2 billion  

  dollars.  Both the POS contracts using the RFP process and the FFS contracts using provider networks are 

  critical mechanisms for DHHS selecting organizations to provide quality services to Milwaukee County 

  residents.  Because of the different degree to which the DHHS divisions utilize these two processes, 

  attention to both processes can reap benefits and increase racial equity in contracting. 

 

 Because Professional Service (PSA) agreements comprise less than 1% of the number of  

 contracts and contract funding from 2010 – 2019, our primary focus is on Purchase of Services (POS) and  

 Fee for Services (FSS) contracts awarded by the Behavioral Health (BHD), Disabilities Service Division 

 (DSD), Division of Youth and Family Services (DYFS), Housing Division (HD), and the Management Services 

 Division (MSD.  Purchases of Services (POS) agreements are awarded through the Request for Proposal 

 (RFP) Process which many prospective providers participate in.  This is a public process that requires 

 vendors to submit proposals, at times participate in an interview process with a review panel, and appeal 

 the decision rendered regarding a contract award, when deemed necessary.  The proposal is judged based 

 on a set of criteria that will be discussed later in this report.  

 

While the RFP process is a more visible one, the Fee for Service process is the mechanism by  

which more than 60% of DHHS contract dollars are awarded.  Providers apply to be a part of vendor  

networks, DHHS staff select providers within these networks for contract awards.   We are collecting 

more information about how these networks function and how contract award decisions are made. 

   

From 2010 – 2019, more than 90% or almost 21,000 contracts awarded by DHHS have been Fee for Service.  

While the volume of contracts is extremely high, the funding for these contracts have totaled about 66% or 

$800 million of the total contract dollars of$1.2 billion awarded to providers during this period.  The other 

third (34%) or $400 million of the contract dollars have been awarded primarily through Purchase of Service 

Agreements (PSA).  A review of the number of contracts and the funding of those contracts by Divisions is  

presented in Exhibit 1 and Exhibit 2. 

 



  

 

1. The number of Purchase of Service agreements contracted through the RFP process constituted 

only 7% or 1435 of the total contracts awarded by DHHS in the last decade.  The number of Fee 

for Service contracts awarded through the provider networks constituted 93% or 20,861 of the 

total 22,296 contracts awarded by DHHS for Purchase of Service and Fee for Service contracts. 

2.   The Behavioral Health Division (BHD) awarded almost 11,000 (96%) of its contracts through the 

FFS process 

3. The Disabilities Services Division awarded a high volume of its contracts, 8,665 (97%) in the FFS 

process 

4. The Division of Youth and Family Services awards 1,222 (84%) of its contracts through the FFS 

process. 

5. Housing Division (HD) and the Management Services Division (MSD) utilized the RFP process to 

award most of their contracts, used the PSA process for some contracts but did not use the FFS 

method. 

However, as Exhibit 2 will illustrate, the number of contracts does not reflect the funding dollars 

allocated through the POS and FSS processes.  For example, while the number of contracts awarded 

through the POS process totals 7% as opposed to the 93% of contracts awarded through the FFS 

process, the POS contracts comprise 34% (more than $410 million) of the total contract dollars. 

 

BHD DSD DYFS HD MSD All Divisions

POS 480 311 195 341 108 1435

FSS 10974 8665 1222 0 0 20861
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Exhibit 1
Number of Contracts Awarded by Division 

POS and FSS (2010 - 2019)



 

 
1. The Behavioral Health Division (BHD) awarded almost 11,000 (96%) of its contracts through the 

FFS process totaling more than $683 million (80%) of its funding.  While BHD only awarded 4% 

of its contracts through the RFP process, these awards constituted more than $171 million 

dollars (20%) of its contract funding. 

 

2. The Disabilities Services Division awarded almost $106 million in the FFS process, the Division 

awarded almost $58 million (35%) of its contract funding through the RFP process.  

 

3. While the Division of Youth and Family Services processes a high percentage or number of 

contracts (84%) through the FFS process, its awards more than $110 million or (92%) of its total 

contract funding through the RFP process. 

 

4. The Housing Division awarded most of its contract funds totaling $37,160,726 through Purchase 

of Service agreements utilizing the RFP process; the Management Services Division awarded most 

of its contract funds totaling $33,783,622 using the RFP process.  While they awarded a few 

Professional Service Agreements, these divisions did not utilize the Fee for Service process. 

  

While the number of RFPs used by BHD and DSD to award contracts is significantly smaller than the other 

divisions, the value of their contracts constitutes more than 50% of the total funding allocated through 

the RFP process over the last decade.  Because of the high number of contracts and/or the dollar value 

the Divisions award through the RFP process, all the Divisions and the organizations they fund will be 

impacted by changes to the process.  Because of the high volume in contracts and funding awarded by  

BHD and DSD through the Fee for Service process, the efficiency and fairness of this process is also 

paramount to achieving racial equity in DHHS contracting. 

 

BHD DSD DYFS HD MSD All Divisions

Column1

POS 171,267,210 57,630,205 111,672,308 37,160,726 33,783,622 411,514,071

FSS 633,855,420 105,998,564 9,553,060 0 0 799,407,044
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Contract Funding by Division by Contract Type

POS and FSS (2010 - 2019)



Ramifications of Selection Decisions 

Government financing of nonprofit organizations for service delivery is a standard practice in government  

procurement and contracting.  Several studies explored what factors affect government’s source 

selection, or framed, differently, what type of nonprofits are preferred by funding agencies.  We are 

reviewing a body of literature that has examined the various organizational and environmental factors 

that influence nonprofits’ receipt of government funding.   

 

In our preliminary analysis of the contract data for 2010 we work to determine if there are patterns that  

reflect the potential for bias.  One of the patterns identified is one in which there seems to be specific  

providers that consistently receive grant awards.  In our initial review we identified two groups of 

providers that receive contracts from DHHS.  One of the hypotheses that our research team is testing is 

whether some of the organizations in the provider network from which service providers are selected for 

Fee for Service contracts are treated as preferred providers.  We seek to answer the question: Does DHHS 

utilize a core group of organizations, perhaps preferred organizations, that receive a significant number of 

contracts and funding compared to other organizations contracted by DHHS to provide services.  Our 

initial review identified two groups.  Group A consists primarily of large organizations, primarily but not 

exclusively white led organizations.  Group B consists of most organizations that receive contract awards 

with DHHS.   

 

An illustration of this idea is illustrated below by providing data from a DHHS division’s funding of 23 

organizations to provide services in one contract type. As the chart indicates while the two groups 

received the same number of contracts, Group A which consisted of fewer organizations received more 

than twice the amount of funding of Group B. 

 

 

 

Admittedly, this hypothesis requires further testing and generates a series of questions, including: 

Group A Group B

# of Orgs. 9 14

% of Contracts 50 50

% of Funding 72 28
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1. Does DHHS maintain a group of large organizations that serve as the core of the DHHS service 

delivery system? 

2. Does a pattern of contracting with a core group of organizations reflect preferential treatment, 

a biased selection process, or the ability of some organizations to successfully navigate and 

compete in the system more efficiently than others? 

3. Is there a perception among contractors that there is an imbalance regarding the ability of 

contractors to successfully compete in the DHHS contracting process?  If so, what do they 

identify as the reason for this imbalance? 

4. What incentive and resources do small contractors have to meet DHHS insurance requirements 

or build administrative capacity if a perception exists in the provider community that DHHS 

favors a group of preferred providers?  In addition, do the small contracts they receive cover 

insurance and other administrative costs? 

5. How does the maintenance of a core group of providers or the perception of this impact DHHS’ 

ability to ensure racial equity in contracting and quality service delivery? 

DHHS Racial Equity Work Group and the RFP Process 

The DHHS Racial Equity Work Group paid significant attention to the RFP process and identified some key 

areas where process change could potentially result in a fairer process.  While we concur with many of 

the ideas suggested in the Work Group meetings, we believe that further evaluation of the RFP process is 

warranted, and we plan to do so in our evaluation. 

       We recognize that DHHS leadership is motivated to continue making systems improvements.  Five  

       areas that have been identified in the DHHS Racial Equity Workgroup and commented on by some  

       interviewees where improvements could increase racial equity are: 

 

1.  Review Panels 

Much discussion has centered on the number of panelists serving on review panels and suggestions 

have been made regarding increasing representation on panels from 3 to 5, to increase the panels’ 

diversity, including race, age, gender, and expertise.  From the input we have received, it appears that 

panels often are not diverse, and panelists are identified by a few DHHS managers and staff.  We would 

suggest the development of a pool of potential panelists to ensure that review panels meet specific 

criteria including diverse representation, subject knowledge, etc.   More than the creation of a list of 

panelists, the actual training of and utilization of diverse panelists on RFP panels resulting in fair, 

objective scoring of proposals is the ultimate goal.    

 

2.  Scoring Rubric 

Much discussion has taken place in the Work Group regarding the scoring rubric used by DHHS in the 

scoring of RFPs.  Several Work Group members identified the need for an increase in points for cultural 

diversity and a decrease in points for experience or even the elimination of points for experience.  

 

  



DHHS RFP Scoring Rubric 

Criteria  Scoring 

Admin   Administrative Ability  
 

12 

Budge   Budget Justification  
 

13 

 
Cultural Diversity and Cultural Competence 

9 

Previous Experience 18 

 
Outcomes and Quality Assurance 

13 

Service Plan and Delivery 23 

Staffing Plan 12 

Total Score 100 

 

While our research supports an increase in points regarding diversity, we would caution against 

decreasing points for experience.  We suggest that DHHS consider dividing Cultural Diversity and 

Cultural Competency into two separate scoring criteria. Cultural Diversity focuses primarily on the 

representation of racial and cultural minorities in board and staff relative to the representation of racial 

and cultural minorities in the projected target population.  Thus, the racial composition of an 

organization’s board, leadership team, and front-line staff is important and reflect organizational 

diversity.  The Cultural Competency score could focus on a provider’s methods for developing and 

maintaining cultural competency among staff, using culturally competent approaches in service delivery 

and client interactions, and an assessment of a provider’s history of performance in this area.  We 

suggest the following: 

 

A) DHHS define this criterion so that there is a common definition and understanding of how DHHS 

views cultural competency and the department’s expectations for providers in this area.  

B) Greater weight be given to an organization’s history of cultural competency as well as its existing 

approach and tools for ensuring cultural competency. 

C) DHHS require proposers to submit their plan for ensuring cultural competency in providing services 

for a specific contract. 

 

           A recommendation made by Attorney Emery Harlan centered on the concept of the creation of an 

           affirmative action czar whose focus would be on reviewing the plans providers submitted regarding the 

  diversity of their workforce, their affirmative action efforts, and other contract related diversity issues.  

  This position could possibly be located in Community Business Development Partners (CBDP) under 

  the direction of Lamont Robinson, Director and staff would assess an organization’s efforts and results in  

  specific diversity and workforce areas, identify potential corrective actions, support the organization’s 

  efforts to improve and hold the organization accountable.  If DHHS is interested in this concept, staff 

  could pursue further development of the concept or Kairo could work with Attorney Harlan to identify 

  the specifics and include greater details in our final report. 

 

3. Experience Criteria  



Based on our preliminary review, the experience criteria should be kept in the scoring rubric and not 

eliminated. Experience is sometimes equated with a sense of quality in service delivery and while 

experience and quality are not synonymous, there is value in having providers possess experience.  Just 

as previous experience in providing cultural competency to residents is valued so is previous experience 

providing specific services.   

 

While a track record of experience can be difficult for small organizations to establish, there are informal 

and non-traditional ways for organizations to gain experience providing services.  The question for us, as 

researchers, is not whether experience is needed, but what type of experience equips an organization to 

provide specific quality services to a specific group for a specific type of service.  We highly encourage 

DHHS to engage members of diverse communities in a conversation about what experience in service 

provision means in their communities and to develop a framework for scoring experience that is more 

culturally competent.  For example, some communities of color view mutual aid, mentoring, family care, 

volunteerism, and other cultural modes of service as a means of gaining experience in service provision. 

 

4.  Insurance Requirements 

 This is an area that serves as a barrier for many small organizations.  Information provided by the     

Milwaukee County Risk Manager in a DHHS Work Group meeting suggests that in some cases, 

opportunities may exist to revise the insurance requirements on some projects.  We would highly 

recommend that Risk Management work with DHHS leadership to explore this option to identify when 

the opportunity might exist to lower the insurance requirements or to institute an innovative process 

that provides the necessary insurance to hold the County harmless without placing an overwhelming 

burden on small organizations that precludes from participation.   

 

5.  Administrative Capacity and the Provision of Technical Assistance 

In its initial assessment DHHS found that many smaller agencies face challenges with administrative  

capacity.  Our preliminary findings support this.  Some discussion in the DHHS Work Group has centered 

on the issue of administrative capacity; our research would confirm that having adequate administrative 

capacity can be a challenge for small organizations.  Work Group suggestions have centered on County 

staff providing some technical assistance in this area.  We would argue against this.  If bias and 

subjectivity are elements that hinder racial equity in contracting spheres, providing technical assistance 

to enhance an organization’s administrative capacity could also be affected by bias and subjectivity.  

Organizations that are already firmly entrenched in the network and have established positive 

professional relationships with Division managers and staff could receive preferential treatment that 

could further enhance their ability to win contract awards.   

 

             Rather we would suggest an external organization, such as, a chamber of commerce or other 

             appropriate entity expands its reach to provide technical support to nonprofits. Another alternative to 

             consider would be working with different County department, such as the CBDP, to provide technical 

             assistance to organizations connected to DHHS.  CBDP has experience working with for profit businesses 

             that could bring value to working with nonprofit organizations. 

 

   Conclusion 



As previously stated, our evaluation uses a racial equity lens methodology; we do not foster the idea of 

achieving race neutral environment which in the past has been used as code for a discounting of the 

culture, values, and even existence of people of color.  Rather we support actions that promote antiracist 

policies, practices, and decisions.  In the recent publication, “How to be an antiracist,” Prof. Kendi defines 

“An antiracist policy is any measure that produces or sustains racial equity between racial groups.  By policy 

we mean written and unwritten laws rules, procedures, processes, regulations, and guidelines that govern 

people. There is no such thing as a nonracist or race-neutral policy.  Every policy in every institution in every 

community in every nation is producing or sustaining either racial inequity or equity between racial 

groups.” (Kendi, pg. 13-14) 

 

Government, at most levels, have well documented racist legislation and policies that have produced or 

sustained racial inequity. In fact, as the history of our nation and our community have demonstrated, 

racism itself is institutional, structural, and systemic.  

 

Based on our preliminary assessment, practices exist in the operation at DHHS that maintain the status quo 

and support a racialized system of capitalism.  Without major changes in current practices and policies, it is 

likely that the groups that DHHS leadership states they want to involve in the contracting process will not 

be a part of the process.  It is our goal to further identify and define the specific policies and practices, 

provide evidence of inequity, and recommend methods to resolve these issues to level the playing field for 

all providers in the DHHS contracting system.  We would recommend that DHHS leadership include a goal 

for Managers that reflects their efforts and achievements in implementing change and increasing the 

department’s achievement of racial equity in contracting.   

 

   Milwaukee County has embraced the GARE concept and tools for improving its contracting processes.  Our  

   research team will utilize GARE tools in our analysis and recommendations to identify how DHHS can 

   achieve contracting equity.  This will maximize DHHS’ ability to invest in the health and wellbeing of 

   Milwaukee County residents, to provide opportunities to a diverse network of providers, and to eradicate 

   racism as a public health issue. 

 

   Finally, the Kairo Communications’ research team appreciates our positive and cooperative working  

   relationship with DHHS staff.  Our commitment is to provide a thorough, fact-based, quality report that 

   facilitates implementation of critical actions to achieve racial equity 

 
Next Steps: 

• Evaluators will continue focus groups and stakeholder interviews  

• Final Public Report to be released to the public at the end of Q1 2021 

• Implementation Plan being designed currently 
 

Recommendation 

This report is informational, and no action is required. 
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Community Access to Recovery Services Mid Cycle Report 
Mental Health Board Quality Committee Meeting 

January 4th, 2021 

Quality Initiative/Project: 
Quadruple Aim Impacted 

Population 
Health 

Client 
Experience Cost of Care Staff Quality 

of Life 
1. Qualitative Research and Focus Groups During COVID

This effort formalized a process of conducting Focus Groups of BHD consumers/customers to 
ensure that the voice of the consumer is incorporated into quality improvement measures. Given 
that our ability to meet with clients in person has been limited in the last several months, we 
have been able to successfully transition to online focus groups and individual interviews with 
clients and other stakeholders so this key element of our quality activities has not been lost 
during the time of COVID. 

2. Telehealth Implementation/Expansion Updates

CARS has continued to engage in efforts to both optimize our current telehealth implementation, 
as well as prepare for future expansion of this modality when COVID ends. These efforts include 
the re-administration of the client experience with telehealth survey that was originally deployed 
last spring, the development of a provider experience with telehealth survey, and the continued 
collection of telehealth utilization and impact data. We have also begun to partner with Aurora 
Health Care and other key stakeholders to advocate for the continued use of telehealth beyond 
the pandemic. Included in these advocacy efforts are a position paper and attendance at the 
State of Wisconsin’s Telehealth Policy External Feedback Group. 

3. Employee Engagement Survey/Staff Quality of Life

As a part of the ongoing CARS Quality Plan, the CARS staff quality of life committee has been 
discussing the need to measure employee engagement within CARS. Coincidentally, a new 
iteration of a county-wide employee engagement survey was just sent to all employees in 
December. The committee plans on receiving the survey results in the first quarter of 2021 and 
will present them to all CARS staff shortly thereafter, with the ultimate goal of using these results 
to find ways to increase staff engagement. These data will also serve as a baseline for future 
comparison, as the committee plans to survey CARS staff on a regular basis going forward. 

Quality Committee Item 2



4. Outpatient Plus Value Analysis

This effort is focused on assessed the value of one of our newly implemented programs, 
Outpatient Plus (OPP), to determine whether the service is cost-effective, efficacious, and has 
meaningfully impacted our AODA system of care. It involves a comparison of the OPP program to 
one of our existing levels of care, Bridge Housing services, and will also examine whether OPP has 
improved the throughput of our AODA Residential Wait List. 

5. Client Experience Survey Implementation

Implementation of the internally created Client Experience survey is ongoing, with three grants 
and four programs now utilizing the survey. Through the use of the survey platform Qualtrics, 
program managers will also be able to monitor their survey results in real-time and track progress 
toward achieving Contract Performance Measures, implement quality improvement projects, and 
prioritize the voice of the consumer in care delivery.  

6. Network Provider Experience Survey

CARS has been partnering with other departments at BHD to convene a workgroup and 
implement one of BHD’s eight strategic projects, Contract Management and Network 
Development Project. One of the workgroups of this project, the Network Development 
workgroup, has assumed the task of developing a survey that will assess the experience of our 
network providers with BHD as a local management entity. This type of survey is a key element of 
NCQA-Accredited Managed Behavioral Health Organizations, and while we are not currently 
seeking NCQA Accreditation, we believe this survey will help us to create a healthy network that 
is dynamic and responsive to the needs of our community. 

7. Patient Ping

The effort to move clients out of program silos has gotten easier with the addition of Patient Ping.  
Having been rolled out to CARS programs providing case management, or care coordination, this 
technical enhancement allows community providers access to admission, discharge, and transfer 
notifications in real time.  This allows our network of providers to intervene and engage at the 
onset of an admission and reduce re-hospitalizations, lengths of stay, or effectively mitigate what 
may be a growing crisis.  Additionally, the Patient Ping interface allows for the review of 
emergency department and hospitalizations to advise staff of opportunities to adjust care plans 
or review the effectiveness of case management to reduce acute costs.   

8. Assisted Outpatient Treatment Update



The implementation of this program is in full swing, having admitted at least one client at the 
time of this update.  CARS staff have partnered with staff from the University of Wisconsin-
Milwaukee to form an evaluation team.  This evaluation team is in the process of developing an 
evaluation plan, which will examine critical components of the program, such as clinical 
outcomes, cost, and risk, which we hope will allow us to accurately measure the effectiveness 
and value of the program over time. This effort will also include an assessment of the program’s 
fidelity to the evidence-based model of Assertive Community Treatment. 

9. CPM award determination policy

CARS staff have begun developing a policy and procedure regarding the incentivization of 
contract performance measures.  This policy will help provide clear and consistent language on 
how the determination of these incentives is made.  This policy, combined with existing language 
in the contract and contract performance measure manual, will provide all contracted 
organizations with clear guidelines and expectations for awards that are tied to contract 
performance measures.  

10. Process/outcomes assessment forms and reports

CARS is exploring options to develop a library of brief, client-centered assessments made 
available to our provider agencies. These assessments will be coupled with pre-built reports that 
will allow the agencies to track change over time in the clients they serve. We believe this effort 
will make data more available and transparent to both our providers and our clients, assist with 
program evaluation and quality improvement, and lay the foundation for the implementation of 
measurement-based care.  
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Annual Action Items for the Mental Health Board Quality Committee 

Refer to QAPI/Patient Safety Plan 

• Reviewing, evaluating and approving the BHD Hospital QAPI/Patient Safety plan annually;

(page 7)

• Determination of the number and distinct improvement projects conducted annually;

(pages 7 and 13)

• Supporting and guiding implementation of quality improvement activities at BHD on-going;

(pages 7 and 13)

• Hospital Scope of Services policy and procedure is to be reviewed and updated annually

• Assess needs and request financial resources to ensure quality improvement activities are

properly planned and budgeted on an annual basis (page 8)

• Mental Health Board Quality Committee will complete an annual Governance of Quality

Assessment (page 9)

BHD QAPI Committee Meetings 

• Monthly; first Friday of every month at 11:00 a.m.

BHD Patient Safety Committee Meetings 

• Every other month/Six times per year; first Thursday of every other month at 9: 00 a.m.

Quality Committee of the Board (2021) 

• January 4, 2021

• March 1, 2021

• May 3, 2021

• July 12, 2021*

• September 13, 2021*

• November 1, 2021

All dates fall on the first Monday of the month unless it falls on a holiday*. 

BHD Enterprise-Wide Quality Management Services Committee; (a rotation of operations/PI, education 

and data analysis/planning) 

• Monthly:  Fourth Friday at 8:30 a.m.

Notes: 

12/29/20 jb 
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I. Hospital QAPI /Patient Safety Plan

Purpose 

The Milwaukee County Behavioral Health Division’s (BHD) written QAPI/Patient Safety plan is 
a description of the organizational, multidisciplinary, and systematic performance improvement 
function and patient safety function designed to support the Mission, Values, and Philosophy of the 
Milwaukee County Behavioral Health Division (BHD). Moreover, the Performance 
Improvement/Patient Safety is an ongoing program that demonstrates measurable improvement in 
indicators for which there is evidence that they will improve patient outcomes and identify and reduce 
medical errors. 

Performance improvement and Patient Safety principles will drive the decision making within the 
organization. Decisions will be made to promote excellence in quality of care, quality of life, 
patient choice, person directed care, and patient transitions. Focus areas will include all systems 
that affect patient and family satisfaction, quality of care and services provided, and all areas that 
affect the quality of life for persons living and working in the organization. 

The Milwaukee County Behavioral Health Division (BHD) provides care and treatment for adults, 
children, and adolescents with serious behavioral health and substance use disorders. Care is 
provided through County-operated programs, and contracts with community agencies, and 
provider partnerships. Services include intensive short-term treatment, acute psychiatric hospital 
services, crisis services, and an array of supportive community behavioral health programs. 

Mission 

Department of Health and Human Services: Empowering safe, healthy, meaningful lives. 
Behavioral Health Division: Empowering safe, healthy, meaningful lives through connections that 
support recovery. 

Vision 

The Milwaukee County Behavioral Health Division, through fostering strategic community 
partnerships, will become an Integrated, Community Based Behavioral Health System of Care 
providing a dynamic, and comprehensive array of services, including community based, 
emergency, and acute services, to meet the behavioral health care needs of individuals and 
families. 

Philosophy of and Partnership in Care 

Patients/Clients will be provided care in a person-centered, recovery oriented, trauma informed, 
culturally intelligent, least restrictive environment, with patient/clients and families as essential 
members of the care team. Partners in this vision include other stakeholders within Milwaukee 
County, the greater Milwaukee and Wisconsin communities, and nationally. 
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Culture of Quality, Safety and Innovation 

A culture of data driven decision making and continuous improvement, focused on quality and 
safety, meeting and exceeding regulatory, accrediting, best practice standards and patient and 
family expectations will be created. Technology will be implemented, created, effectively used 
and disseminated across the continuum of services. 

Healthy Learning Environment 

A positive learning environment and a culture grounded in respectful communication, 
collaboration, and healthy working relationships will be created. Support of education of clinical 
disciplines in this organization, inter-professional educational models, and ongoing development 
of a behavioral health workforce will occur in partnership with others. 

Financial Resources 

Leadership will be provided in creating lasting resources. Goals also include increasing operational 
efficiencies and minimizing tax levy exposure. This entity will meet the statutory obligations of 
Milwaukee County for the behavioral health services of its citizens, acting either as a provider or 
a purchaser of services. 

Core Values 

Our Behavioral Health Hospital will support and adopt the following core values: 
• Welcoming
• Co-occurring Capable
• Person-Centered
• Culturally Intelligent
• Trauma-Informed Care
• Stage Matched Recovery Planning
• Systems and Services Integration
• Recovery-Oriented
• Accessible

II. Scope

Services Provided 

Acute Services 

(1) Psychiatric Crisis Services/Admission Center (PCS)
The Psychiatric Crisis Service (PCS) is a specialized psychiatric crisis emergency department open
24 hours a day 7 days a week. PCS is the state appointed emergency detention facility and provides
psychiatric emergency services including face to face assessment, crisis intervention and
medication for individuals who may be in psychiatric crisis and who present to the center.
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A team of qualified staff including board certified and eligible psychiatrists, psychiatry residents, 
registered nurses, behavioral health emergency clinicians, psychologists, psychiatric technicians 
and certified nursing assistants are available on site 24/7 to provide assessments, interventions, 
referrals and services as appropriate. All PCS patients who are not admitted to an inpatient unit or 
placed on an observation status are provided a written discharge plan to include written 
prescriptions, discharge teaching related to medications, self-care, health care and other learning 
needs, referrals, appointments, community resource materials and contacts with outside providers. 

(2) Observation Unit (OBS)
If the PCS psychiatrist determines that there is a need for brief treatment and/or a more extended
period of observation in order to evaluate the physical and mental status of an individual, the
patient may be treated on Observation status and/or on the Observation Unit (OBS) up to 48 hours.
This unit has the capacity for 18 beds available 24 hours a day and 7 days a week. The patient will
be evaluated and may be discharged to another community setting, transferred to another facility
for continuation of care, or considered for admission to a psychiatric hospital either at BHD or a
private community hospital. A team of qualified staff including board certified and eligible
psychiatrists, psychiatry residents, registered nurses, behavioral health emergency clinicians,
psychologists, psychiatric technicians and certified nursing assistants are available on site to
provide assessments, interventions, and discharge orders and referrals.

INPATIENT SERVICES 

The Milwaukee County Behavioral Health Division's Hospital Inpatient Services are provided in 
four-licensed psychiatric hospital units with three specialized programs for adults and one 
specialized unit for children and adolescents. Adult licensed units include one 24 bed adult unit 
called the Acute Treatment Unit (ATU), one 24 bed Adult Inpatient Co-Ed (AICE) and one 18 bed 
Intensive Treatment Unit (ITU). All units provide inpatient care to individuals who require safe, 
secure, short-term or occasionally extended hospitalization. A multi-disciplinary team approach 
of psychiatry, psychology, nursing, social service and rehabilitation therapy provide assessment 
and treatment designed to stabilize an acute psychiatric need and assist the return of the patient to 
his or her own community.  (*Average daily census = average for years 2018-2019). 
(1) 43-A (ITU)-program provides a safe, supportive environment for individuals with mental
health conditions who are at high risk for aggressive behavior and in need of intensive behavioral
and pharmacological interventions. The capacity of this unit is 18 beds with an *average daily
census of 13.4 patients.
(2) 43-B (ATU)- program is a general co-ed psychiatric care and teaching unit providing
specialized services for adult men and women recovering from complex and co-occurring
disorders who require safe, acute psychiatric services. The capacity of this unit is 24 beds with an
*average daily census of 13.1 patients
(3) 43-C (AICE)- program is a general co-ed psychiatric care unit providing specialized
services for adult men and women recovering from complex and co-occurring disorders who
require safe, acute psychiatric services. The capacity of this unit is 24 beds with an *average daily
census of 14.0 patients.
(4) Child and Adolescent (CAIS) unit is licensed for 24 beds and has an *average daily
census of 7.5 patients. Inpatient care is provided to individuals ages 7- 17. The CAIS treatment
unit  also  provides  emergency detention  services  for Milwaukee  County as  well  as  inpatient
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screening for Children's Court including the provision of an adjacent educational school program 
operated by the Wauwatosa School District. 

Patient census on all licensed psychiatric hospital units is adjusted based on patient needs and 
staffing care patterns to ensure safe, quality care. A team of qualified staff including board certified 
and eligible psychiatrists, psychiatry residents, registered nurses, psychologists, social workers, 
occupational therapists/music therapists, peer specialists, psychiatric technicians and certified 
nursing assistants are available on site on all units to provide hospital assessments, interventions, 
referrals, supervision and intensive psychiatric hospital services as appropriate. 

Ultimately patients can expect a respectful, positive patient experience. Services can include 
assessment; diagnosis; individualized recovery plans; pharmacotherapy; a safe, healing 
environment; a caring, welcoming team; structured programming; patient education; peer support; 
family and support participation; consultative services; spirituality services; music and 
occupational therapy; and comprehensive discharge planning. 

Each patient admitted to the psychiatric hospital will have an aftercare/discharge plan specifying 
services and referrals needed upon discharge. Treatment teams assure that individual patient's bio- 
psycho-social needs and strengths are addressed with interventions, referrals and education to 
prepare those receiving care for community living or another level of care in the least restrictive 
setting. 

III. Guidelines for Governance and Leadership

Responsibility and Accountability 

The key to the success of the continuous quality improvement process is leadership. The following 
describes how leaders will provide support for quality improvement activities. 

The Milwaukee County Mental Health Board is ultimately accountable for quality and safety at 
BHD. The MH Board Quality Committee provides governance and leadership for BHD Hospital 
QAPI /Patient Safety Plan by: 

• Supporting and guiding implementation of quality improvement activities at BHD; and

• Reviewing, evaluating and approving the BHD Hospital QAPI /Patient Safety plan annually.

• That the determination of the number of distinct improvement projects is conducted annually

The BHD Hospital QAPI Committee will be responsible to review quality improvement activities 
including performance toward established programmatic outcomes. Annually, PIPs and related 
continuous quality improvement updates will be submitted to the Quality Committee of the Mental 
Health Board (and subsequently the Governing Board) for review, input and approval. 
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BHD Executive/Program Leadership Teams and/or Clinical Discipline Leads will collaborate with 
the Medical Executive Committee to develop, guide and supervise all aspects of quality within the 
hospital. This will include organizing teams, committees and structures to support all ongoing and 
developing quality activity needs and reporting requirements. 

Program leadership and the clinical discipline leaders will have responsibility for championing all 
aspects of quality and safety, which includes participation and promotion of a BHD culture of 
quality and safety. Each sub-group/sub-program lead will be responsible to report their quality 
improvement activities and performance toward goals to their direct manager and the BHD 
Hospital QAPI Committee. 

BHD Leadership will facilitate input, critical discussion, and coordination of all quality activities 
with stakeholders. This includes planned and ad hoc coordination and communication. Types of 
information shared would include summary data and analysis of measurement activities, quality 
initiative outcomes, and Dashboards of Key Performance Indicators. 

BHD Leadership and staff value the process of sharing outcomes and quality results with the 
Mental Health Board, patients, families, advocacy groups, and the community. This helps ensure 
that these groups have knowledge of and input into our quality planning and improvement 
opportunities. The information will be shared with the staff through hospital publications and 
departmental/unit meetings. 

BHD quality improvement personnel, hospital program leadership, and the hospital QAPI team 
will have the responsibility for championing all aspects of quality, including the promotion of a 
culture of continuous improvement. 

Sourcing of Quality Assurance Performance Improvement Activities 

The BHD Hospital QAPI Committee and program leadership will assess needs and request 
financial resources to ensure quality improvement activities are properly planned and budgeted on 
an annual basis. The BHD Executive team will establish the appropriate budget to support 
continuous quality improvement activities across the organization. These expenses may include, 
but not limited to; financial support for projects, resources, and training. The budget will be 
reviewed annually by the BHD Executive Committee, then reviewed with the Chief Financial 
Officer. Staffing and needs will be assessed and identified to support the expansion and function 
of future needs and adjusted accordingly. 

The positions required in the BHD Hospital QAPI Program and supporting the BHD Hospital 
QAPI Plan are to include but not limited to: Executive Director/Administrator, Assistant 
Administrator, Chief Nursing Officer, Assistant Chief Nursing Officer, Director of Environmental 
Service, Director of Dietary Services, Director of Rehabilitation Services, Director of Social 
Services and/or Director of Activities. 
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The committee also includes, Chief Operations Officer, Chief Medical Director (or designee), 
Hospital/Crisis Medical Director/Managers, Safety Officer, Director of Clinical Informatics, 
Manager of Quality Improvement, RN Risk Management, Quality Assurance Coordinators and 
Client Rights Specialist, and subject matter experts as needed. 

Plan for mandatory QAPI/Patient Safety staff training and orientation. 

QAPI/Patient Safety principles and staff responsibilities related to QAPI and ongoing quality 
improvement will be included in orientation for all new employees. QAPI will be included in the 
organizational orientation that all new employees are required to attend. All staff will participate 
in ongoing annual QAPI/Patient Safety training which will include quality improvement principles 
and practices, how to identify areas for improvement, updates on current performance 
improvement projects, and how staff can be involved in performance improvement projects. 
Training may be through the use of in-person as well as on-line modules. 

Framework for Quality Assessment and Performance Improvement 

The BHD Hospital QAPI Committee and Medical Staff Executive Committee will be the two 
committees that have the responsibility for the oversight of planning, designing and selection of 
quality improvement activities to best meet the needs of BHD emergency/hospital patients. 
Individuals from the organization will be selected to conduct performance improvement projects 
to include monitoring progress, providing input, and ensuring individuals involved in projects have 
technical assistance and guidance. QAPI/Patient Safety activities and outcomes will be on the 
agenda of department staff meetings. The minutes from all meetings will be posted on a shared 
site. The BHD Hospital QAPI committee will report all activities to the Mental Health Board 
Quality Committee during their regularly scheduled meetings.  Refer to committee calendar. 

Reporting of QAPI Activities to the Governing Body 

The Chief Operations Officer will facilitate discussion about hospital QAPI activities at the Mental 
Health Board Quality Committee meetings. QAPI will be a standing agenda item for these 
meetings. Input will be solicited from board members on QAPI activities. Current projects and 
outcomes will be reviewed at the board meetings. 

The Mental Health Board Quality Committee will complete an annual Governance of Quality 
Assessment (GQA), in collaboration with BHD administration and senior leaders who interface 
with the Mental Health Board Quality Committee. The Mental Health Board Quality Committee 
will share the results with the Mental Health Board, the quality committee chair(s) and/or the 
quality committee. This will establish a baseline for assessing the Mental Health Board Quality 
Committee’s current state of oversight of quality; identify opportunities for improvement; track 
the board’s GQA scores over time as a measure to improving their quality oversight. Involving 
senior leaders in the completion of the GQA will help them understand and assess their role with 
respect to trustee oversight of quality and identify educational opportunities with the board. 
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Implementation of an Organizational Fair and Just Culture 

Executive Leadership and the BHD Hospital QAPI Committee will provide an environment that 
supports individual expression about the Hospital QAPI Program, any quality concerns, or 
suggestions for areas of improvement. BHD will support practices and principles of a learning 
environment and a non-punitive or Just Culture. Team members are educated at all levels of the 
organization, to build a system of fairness, honesty and accountability in reporting adverse events 
and near misses, learning from experience and preventing the notion of “blame.” 

IV. Quality Improvement Principles

Quality improvement is a systematic approach to assessing care and services and improving them 
on a priority basis. The Behavioral Health Division's approach to quality improvement is based on 
the following principles: 

• Customer Satisfaction Focus. High quality organizations focus on their internal and
external customers and on meeting or exceeding needs and expectations; customer
satisfaction.

• Recovery-Oriented Philosophy of Care-Services are characterized by a commitment to
promoting and preserving wellness and to expanding choice. This approach promotes
maximum flexibility and choice to meet individually defined goals and to permit person-
centered services.

• Employee Empowerment-Effective programs involve people at all levels of the
organization in improving quality.

• Leadership Involvement- Strong leadership, direction and support of quality assurance and
quality improvement activities by the Governing Board, Chief Executive Officer,
Executive Team and the Medical Staff Leadership are key. The involvement of
organizational leadership assures that quality improvement initiatives are consistent with
our mission and strategic plan.

• Data Informed Practice-Successful Quality Improvement processes create feedback loops,
using data to inform practice and measure results. Fact-based decisions are likely to be
correct decisions

• Statistical Tools-For continuous improvement of care, tools and methods are needed that
foster knowledge and understanding. BHD, like Continuous Quality Improvement
organizations, use defined analytic tools such as run charts, cause and effect diagrams,
flowcharts, histograms, and control charts to turn data into information as appropriate.

• Prevention of over Correction-Continuous Quality Improvement entities seek to design
good processes to achieve excellent outcomes rather than fix processes after the fact.

• Continuous Improvement-Processes must be continually assessed, reviewed and improved.
Small incremental changes do make an impact, and providers can almost always find an
opportunity to make things better.

• Actions to Improve Performance and Reduce the Risks of Sentinel Events-The hospital
Will use information from data analysis, trending and process evaluation to identify,
implement and sustain changes that will improve the quality and safety of patient care
services and reduce the risks of sentinel events. Action plans are developed to address
contributing factors and root causes associated with adverse events.
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V. Continuous Quality Improvement Activities

Quality improvement activities emerge from a systematic and organized framework for 
improvement. The framework adopted by the BHD leadership will be understood, accepted and 
utilized throughout the organization. In addition, adoption is supported by continuous education 
and involvement of all staff in performance improvement. 
Quality Improvement will involve two primary activities: 
 Measuring and assessing the performance of care and service delivery through the

collection and analysis of data.
 Conducting quality improvement initiatives and taking action where indicated, including

the:
o Design of new services, and/or
o Improvement of existing services.

Patient Complaints and Grievances 

Patient complaints and grievances may be a source of concern related to quality safety or 
satisfaction. As a result, the organization has a process for registering, investigating, managing 
and responding to patient complaints consistent with state and federal regulations. Please refer to 
the policy related to Grievance/ Complaint Policy. The Patient Relations Department/Client Rights 
Specialist is a resource to patients and families in helping address unmet needs or complaints that 
have not been resolved through front-line efforts. 

Variance Reporting 

BHD will utilize variance reporting to identify events or occurrences requiring rapid problem 
solving. Variances are forwarded to the Quality Management Department for investigation. 
Variances, including patient safety issues, are forwarded to the Safety Department for prompt 
investigation, reporting to external agencies in accordance with law and regulation, resolution, 
tracking and trending. All incidents will be described and categorized as behavioral, medication 
etc., and described when reported. Any employee or physician who witnesses an unusual or 
unexpected event, which has the potential to result in an undesirable outcome for the patient, may 
initiate variance reports through the VERGE electronic incident reporting system. Risk reduction 
and appropriate problem solving will be documented, tracked and trended. A Harm Score 
Distribution is used to assess the degree of risk (See table E.) Certain serious outcomes will be 
reported to the State of Wisconsin and other regulatory agencies as required. Monthly and quarterly 
results are reported to the QAPI Committee and action taken as appropriate. 

Identification and Management of Sentinel Events 

BHD’s approach to sentinel events is to utilize them as a means to identify systems issues that will 
improve patient safety and prevent further unanticipated outcomes. Sentinel Events and the root 
cause analysis process are defined in the Sentinel Event Policy. If the event is considered a sentinel 
event per policy and criteria the level of investigation will be determined. 
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Review of actual or potential sentinel events occur under the auspices of the Sentinel Event 
Committee as described in the Sentinel Event policy. Executive leaders review Root Cause 
Analyses (RCA’s) of sentinel events and near misses and track and trend the nature of the event 
and the effectiveness of the action plans in order to develop and implement systems or to suggest 
actions to enhance the quality and/or safety of patient care. 

Addressing Key Education 

The principles of QAPI/Patient Safety will be taught to all staff and board members upon 
onboarding and on an ongoing basis. QAPI/Patient Safety activities will aim for the highest levels 
of safety, excellence in clinical interventions, patient and family satisfaction and management 
practices. All organizational decisions involving patients will be focused on their autonomy, 
individualized choices and preferences, and to minimize unplanned transitions of care. 

BHD will partner with patients, their supports, and/or advocates to achieve their individualized 
goals and provide care that respects their autonomy, preferences and choices. When the need is 
identified, corrective action plans or performance improvement projects to improve processes, 
systems, outcomes, and satisfaction will be implemented. 

BHD strives to employ evidence-based practices related to performance excellence in all 
management practices, clinical care, and patient and family satisfaction. Staff and patient input 
will be solicited into all aspects of our BHD Hospital QAPI and Patient Safety program. 

VI. Current Quality Assessment and Assurance Activities

*Please refer to the monitoring activities spreadsheets attached to this document.

Use of Best Available Evidence 

BHD will use the best available evidence and data to benchmark our organization, establish goals 
and define measurements for improvement. The BHD Hospital QAPI Committee will review data 
from other psychiatric publicly funded facilities, state, and national sources to compare our 
organization. When establishing goals, defining measurement and choosing interventions, we will 
use the best available evidence-based practices and guidelines to guide our decision-making. 

At BHD, Service Quality also describes the way services are provided and is used to guide our 
decision-making, establish goals, and define measurements. Service Quality consists of care, 
treatment and services that are provided in a safe, effective, patient-centered, timely, equitable, 
and recovery-oriented manner. BHD is committed to the ongoing improvement of the quality of 
care patients receive, as evidenced by the outcomes of that care. 

The organization continuously strives to ensure that: 
• The treatment provided incorporates evidence based, effective practices.
• The treatment and services are appropriate to each patient's needs, and available when

needed.
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• Risk to patients, providers and others are minimized, and errors in the delivery of services
are prevented.

• Patient's individual needs and expectations are respected.
• The patient or those whom they designate have the opportunity to participate in decisions

regarding their treatment.
• All care and services are provided with empathy, understanding, caring and trauma

informed focus.
• Procedures, treatments and services are provided in a timely and efficient manner, with

appropriate coordination and continuity across all phases of care and with all providers of
care.

VII. Performance Improvement Projects (PIPs)

Conducting Performance Improvement Projects (PIPs). 

The Behavioral Health Division will conduct PIPs in identified areas in an effort to improve direct 
patient care, services, or practices that may affect patient care. PIPs will be conducted that address 
areas of concern/need/risk that may cross both adult and child acute care services. PIPs may 
address patient/staff quality of life and/or quality of care issues, service delivery, efficiencies 
issues, desired outcomes, and satisfaction levels for the populations served. 

Identification of Potential Topics for Performance Improvement Projects. 

BHD will conduct performance improvement projects as part of its quality assessment and 
performance improvement program. 
(1) The number and scope of distinct improvement projects conducted annually will be
proportional to the scope and complexity of the hospital's services and operations.
(2) BHD may, as one of its projects, develop and implement an information technology system
explicitly designed to improve patient safety and quality of care. This project, in its initial stage of
development, does not need to demonstrate measurable improvement in indicators related to health
outcomes.
(3) BHD must document all quality improvement projects are being conducted, the reasons for
conducting these projects, and the measurable progress achieved on these projects.
(4) BHD is not required to participate in a Quality Improvement Organization (QIO) cooperative
project, but its own projects are required to be of comparable effort.

Criteria for Prioritization and Selection of Performance Improvement Teams 

Any issues that pose a high risk to BHD patients, are frequent in nature, or otherwise impact the 
safety and quality of life of our patients will be prioritized by the BHD Hospital QAPI Program. 
Priority will be given to areas that BHD defines as high-risk to patients and staff, high-prevalence 
and/or high-volume, and areas that are problem-prone. 

The PIPs will serve the greater good and/or ensure better outcomes. Consideration will be given 
to include staff most affected by the PIP. Anticipated training needs will be discussed as well as 
other resources to complete the PIP. The BHD Hospital QAPI Program will provide guidance on 
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how to address issues that arise and need immediate corrective action. The BHD Hospital QAPI 
Program will provide evidence to show why each project was selected. 

In addition, consideration for prioritization and selection will be given to the following: 
• Existing standards or guidelines available to provide direction for the PIP
• Measures that can be used to monitor progress
• The ability to benchmark against community, state, and national outcomes

Development of Performance Improvement Charters 

PIP charters and/or multi-disciplinary workgroups that include process/system stakeholders will 
be identified when the BHD Hospital QAPI Program determines that it necessary to have a 
group/committee of individuals implement a project. A charter will be used to establish the goals, 
scope, timing, milestones, team roles and responsibilities for the PIP. The charter will help the 
team/workgroup stay focused by reminding them of the desired outcomes and the goals to be 
accomplished within expected time frames. 

Designation of Performance Improvement Projects 

When establishing the PIP work team, the BHD Hospital QAPI Program will consider the 
following: 
• Is the individual in a position to explore the issue, i.e. – staff/families/stakeholders/community
partners closest to the problem?
• Does the individual know how to and have the authority to acquire the necessary “tools” to
implement and make decisions about the project?
• Is each job role that is affected represented?
• Are stakeholders who are part of the process involved?
• What are the needed “characteristics” of the team, i.e. – historical knowledge, interdisciplinary
membership including families and patients, level of experience/qualifications – i.e. -
leader/organizer/coordinator/analyst/author, etc.

Conducting the Performance Improvement Project 

The PIP team will develop an action plan using BHD’s usual format and/or framework. The PIP 
team will use root cause analysis (RCA) to identify factors that contributed to need for a PIP. 
PDSA cycles will be used to identify and implement interventions. The PIP team will use 
measurement tools to ensure that the changes that are implemented are having the desired effect. 

The overarching guidelines that will be followed are: 
• Select a study topic
• Determine what information is needed
• Define a study question
• Select study indicators
• Define a study population/sample size
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• Define a timeline/action plan
• Create/locate data collection/measurement tools
• Implement improvement strategies/interventions
• Collect/analyze data
• Prepare and present results

Process for documenting and communicating performance improvement projects and trends in 
performance measures. 

The PIP process and trends in performance measures will be documented in a way that will best 
highlight the project. The data will be presented in a structured, chronologically mindful, clear, 
and systematic manner. Charts, graphs, tables, dashboards, posters, and narratives will be used. 
Results of PIPs will be communicated with the Mental Health board members, the State, 
community partners, and other critical stakeholders and partners. The results will be 
communicated as appropriate at MH board meetings, BHD QAPI committee meetings, BHD staff 
meetings, and community forums. 

VIII. Systematic Analysis and Systemic Action

Systematic Approach to Quality Improvement 

The BHD Hospital QAPI Plan is part of the larger BHD Quality Plan, which is guided by data- 
informed practices, statistical tools, and continuous improvement. BHD uses this systematic 
approach to determine when in-depth analysis is needed to fully understand identified problems, 
causes of the problems, and implications of a change. To get at the underlying cause(s) of an issue, 
BHD brings teams together to identify the root cause(s), gaps in practice, and other potential 
contributing factors. 

Approach to preventing future events and promoting sustained improvement. 

In alignment with the BHD Quality Plan, the BHD Hospital QAPI Committee instills this tenant: 
prevention over correction. Planning will be proactive rather than reactive. To prevent future 
events and promote sustained improvement, BHD will act upon and address the identified root 
cause(s) and/or contributing factor(s) of an issue to affect change at a systems level. The team will 
use Plan-Do-Study-Act cycles to test actions as well as to understand and address the “unintended” 
consequences of planned changes. 

Approach to ensure planned changes/interventions are implemented and effective. 

To ensure the planned changes/interventions are implemented and effective in making and 
sustaining improvements, the BHD Hospital QAPI committee will choose indicators/measures that 
directly relate to the planned changes/interventions and conduct ongoing periodic measurement. 
The BHD Hospital QAPI committee will review these indicators to ensure that the new action has 
been adopted and is performed consistently. 
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The BHD Hospital QAPI Plan exists under the umbrella of the BHD Quality Plan, and thus should 
enact continuous quality improvement (CQI) Projects, PIPs, or PDSA cycles relevant to the larger 
plan. At least one plan goal will be in alignment to at least one aspect of the BHD Quality Plan 
including the mission, vision, core values, guiding elements, service quality tenants, quality 
improvement principles, or continuous quality improvement activities. 

Contract Performance Measures (CPMs) are developed to ensure that entities that contract with 
BHD are delivering quality, patient focused care. The creation and implementation of CPMs is a 
BHD-wide effort to identify quality performance indicators, monitor the achievement of 
indicators, and assess effectiveness. CPMs will be created based on literature reviews, focus 
groups with staff and consumers, review and approval by subject-matter experts, and are 
continuously revisited through the contract period. 

IX. Feedback, Data Systems, and Monitoring

Identify Data Sources to Analyze Performance, Identify Risk and Collect Feedback/Input 

BHD will effectively identify, collect, and use data and information from all departments and the 
facility assessment to develop and monitor performance indicators to track ongoing performance. 
Refer to monitoring activities. 

X. Patient Safety

BHD strives to achieve and maintain a Patient Safety conscious environment integrated throughout 
the facility. Reporting of errors involving patients, staff and visitors’ errors focuses on corrective 
actions through staff education for those reporting the errors, rather than punitive or disciplinary 
responses. 

Patient Safety Committee 

General Objectives of the 2020 Patient Safety Committee are: 

• To facilitate communication, reporting, and documentation of all patient safety activities
to staff, administration and appropriate governing members.

• To focus and coordinate the organization wide patient safety initiatives.
• To achieve the appropriate balance between good outcomes, excellent care and services

and costs.
• To enhance effective organizational and clinical decision making.
• To promote teamwork and group responsibility in identifying and implementing

opportunities for improvement.
• To encourage an environment that supports safety, encourages blame free reporting,

addresses maintenance and improvement in patient safety issues in every department
throughout the facility and establishes mechanisms for the disclosure of information related
to errors.
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Membership 

At a minimum an assigned representative from: 

 Risk Manager (Chair)/Executive Lead
 Member of Executive Leadership Team
 Medical Staff Leadership
 QA/QI
 Client Rights
 Nursing
 Social Services
 Medical Staff
 Safety/Environment of Care
 Front line staff member

Meeting Frequency 

The Patient Safety Committee will meet a minimum of 6 times per year. 

The hospital recognizes that to be effective in improving patient safety there must be an integrated 
and coordinated approach to reducing errors. 

BHD has a Performance Improvement/Patient Safety list of goals that include, but are not limited 
to the following: 

1. Achievement of a Patient Safety conscious environment integrated throughout the facility.
2. Improving the reporting of medical errors by establishing a culture focusing on

corrective actions through staff education for those reporting their errors, rather than punitive or
disciplinary actions

3. Implementation of a Variance/Sentinel Event reporting process that identifies a safety risk index to
Analyze harm score distribution for reported incidences

4. Monitoring of hospital-wide indicators in comparison to their thresholds.
5. Reducing the number of medication errors.
6. Monitoring completion of informed consent as well as transfer forms.
7. Reducing the number of falls.
8. Identifying an area for improvement and completing a Failure Mode, Effects Analysis.
9. Monitoring and improving areas identified through Patient Satisfaction surveys and any other
areas of feedback.

The Quality Management department receives inpatient satisfaction data from the Mental Health 
Statistics Improvement Plan survey (MHSIP) and the Youth Services survey. Inpatient patient 
experience of care data is reported to Mental Health Board. 

Patient Satisfaction surveys are utilized to evaluate the needs and expectations of patients including 
safety needs as is reported to the Mental Health Board Quality Committee on a quarterly basis. 
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The Patient Safety Committee is integrated with all quality assessment and performance 
improvement activities. It encompasses risk assessment and avoidance tactics such as conducting 
a "Failure Mode Effect Analysis" (FMEA). FMEA is proactive risk assessment which examines a 
process in detail including sequencing of events, assessing actual and potential risk, failure or 
points of vulnerability and through a logical process, prioritizes areas for improvement based on 
the actual or potential impact on patient care. 

Oversight of the Committee 

The Patient Safety Committee reports to the Quality Assessment/Performance Improvement 
Committee to the Medical Executive Committee to the Quality Committee of the Board and 
ultimately to the Mental Health Board. 
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ATTACMENT A 

MONITORING ACTIVITIES SPREADSHEET 

DATA 

SOURCES 

Data Collection 
Frequency 

Benchmarks to utilize 
this data source 

Who will analyze 
the data 

Data analysis 
frequency 

Data will be 
communicated with 

Communicate data 
analysis via 

Frequency of 
Communication 

Weekly 
Monthly 
Quarterly 
Annually 

 Applicable
clinical
guidelines

 Identified best
Practices

 National Data
 Corporate Data
 State Data
 Facility

identified
performance
indicators/goal

 Thresholds/
targets

 Leadership
team

 QAPI
committee

 Patient
Safety
Committee

 Weekly
 Monthly
 Quarterly
 Annually

 Board
members

 Caregivers
 Community
 Executive

leadership
 Families
 Patients

 Board
Meetings

 Bulletin
Boards

 Dashboards
 Newsletters
 Posters
 QAPI

Meetings
 Staff

Meetings

 Weekly
 Monthly
 Quarterly
 Annually

Choose a 
data source 

Choose a 
data source 
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ATTACHMENT B 

Suggested Data Sources 
 Advanced care planning audits
 CMS Quality Measures (long-stay;

short-stay)
 Case Mix
 Community activities
 Consistent assignment
 Discharged patient surveys
 Drug regimen review summary
 Falls
 Satisfaction
 Fire safety deficiencies

 Info from providers, physicians,
contractors, vendors

 Licensed nurse staff hours/patient days
 Medication administration audits
 Medication errors
 Medication room audit
 Near Misses (incidents w/out serious

harm)
 Nursing Assistant /staff hours
 Occupancy rates
 Performance Indicators
 Re-hospitalization rates

▪ Patient community meetings/minutes
▪ Patient satisfaction surveys
▪ Revenue payer sources mix
▪ Staff retention
▪ Staff satisfaction
▪ State survey results
▪ Staff turnover
▪ Other



ATTACHMENT C 

Specific Departmental Indicators Are Available for Review in this Data Collection Format 

Data Sources Data 
collection 
frequency 

Benchmarks to analyze this 
data source 

Who will analyze the 
data? 

Data analysis 
frequency 

Data will be 
communicated to 

Communicate data via Frequency of 
communication 

Guideline Weekly 
Monthly 
Quarterly 
Annually 

-Applicable clinical
guidelines
-Identified best Practices
-National Data
-Corporate Data
-State Data
-Facility identified
performance indicators/goals
-Thresholds/ targets

 Leadership team
 QAPI

committee
 Patient Safety

Committee

 Weekly
 Monthly
 Quarterly
 Annually

 Board members
 Caregivers
 Community
 Executive

leadership
 Families
 Patients

 Board
Meetings

 Bulletin
Boards

 Dashboards
 Newsletters
 Posters
 QAPI

Meetings
 Staff

Meetings

 Weekly
 Monthly
 Quarterly
 Annually

Abuse, Neglect 
reports 

Weekly Identified Best Practices Leadership Team Weekly Board Member, QAPI 
committee, State reporting 

agency 

Reporting 
requirements, 

meetings 

As needed weekly 

CMS Quality 
Measures 

(long-stay and 
short stay) 

Monthly State and National Data Leadership Team Monthly Executive Leadership, 
Board members, Staff 

QAPI meetings Monthly and 
Quarterly 

Complaints Weekly Identified best practices, 
organizational data 

Leadership Data Weekly Board members QAPI 
Committee 

Meetings As Needed or 
Weekly 

Falls Weekly Organizational Data Leadership Team. 
QAPI Committee 

Weekly Patient Safety Committee/ 
QAPI Committee Staff 

meetings, Board members 

Bulletin boards, 
dashboard, QAPI and 

IDT Meetings 

Monthly 

Medication 
Errors 

Monthly Organizational Data Leadership/QAPI 
Committee 

Monthly or ASAP 
as needed 

Patient Safety Committee/ 
QAPI Committee Staff 
meetings, Board members 

Staff Meetings, 
dashboard, QAPI 

meetings 

Monthly or sooner 
if needed 
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Approved by the Milwaukee County Mental Health Board Quality Committee 6/01/20; 
Approved by BHD Medical Staff Executive Committee 5/20/20; 
Approved by BHD Quality Assessment and Performance Improvement (QAPI) Committee 5/01/20 

Contract Services 
Dietary 

Environment of Care Services 
Engineering Services 

Infection Control 
IT & Informatics 
Medical Records 

Nursing 
• Intensive Treatment Unit 
• Adult Treatment Unit 
• Adult Inpatient Co-Ed Unit 
• Child & Adolescent Inpatient Unit 
• Observation Unit 
• Psychiatric Crisis Services 

 
Patient Rights 

Pharmacy 
Psychiatric Social Work Services 

Rehab Services 
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Psychiatric Hospital: Scope of Services 

Purpose: 

Psychiatric Hospital:  Scope and Requirements 

The Milwaukee County Behavioral Health Division (BHD) is an integrated, behavioral health system of care 

providing a dynamic, and comprehensive array of services, including community based, emergency, and acute 

psychiatric hospital services.  This system of care supports the behavioral health care needs of Milwaukee 

County residents and their families. 

The purpose of this policy is to describe the scope of services for the psychiatric hospital, including the 

psychiatric emergency room. 

In order to qualify for a provider agreement as a hospital (other than a psychiatric hospital as defined at section 

1861(f) of the Act) under Medicare and Medicaid, BHD must meet and continue to meet all of the statutory 

provisions of §1861(e) of the Act, including the Condition of Participation (CoP) requirements. See also 42 

CFR 488.3(a)(1) and 42 CFR 489.12. 

This means the hospital must: 

• Be primarily engaged in providing, by or under the supervision of physicians, to inpatients (A) diagnostic

services and therapeutic services for medical diagnosis, treatment, and care of injured, disabled, or sick

persons, or (B) rehabilitation services for the rehabilitation of injured, disabled, or sick persons;

• Maintain clinical records on all patients[addressed in 42 CFR 482.24, Medical Records];

• Have medical staff bylaws [42 CFR 482.12, Governing Body, and 42 CFR 482.22, Medical Staff];

• Have a requirement that every patient with respect to whom payment may be made under Title XVIII must be

under the care of a physician except that a patient receiving qualified psychologist services (as defined in

section 1861(ii) of the Act) may be under the care of a clinical psychologist with respect to such services to the

extent permitted under State law [42 CFR 482.12, Governing Body];

• Provide 24-hour nursing service rendered or supervised by a registered professional nurse, and has a

licensed practical nurse or registered professional nurse on duty at all times…[42 CFR 482.23, Nursing

Services];

• Have in effect a hospital utilization review plan which meets the requirements of section 1861(k) of the Act

[42 CFR 482.30, Utilization Review];
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Emergency and Acute Inpatient Services: 
* Psychiatric Crisis Services/Admission Center (PCS)

*Observation Unit (OBS)

*Inpatient Services: Acute Adult and Child and Adolescent Inpatient Services

• Have in place a discharge planning process that meets the requirements of section 1861(ee) of the Act [42

CFR 482.43, Discharge Planning];

• If located in a state in which state or applicable local law provides for the licensing of hospitals, be licensed

under such law or be approved by the agency of the State or locality responsible for licensing hospitals as

meeting the standards established for such licensing [42 CFR 482.11, Compliance with Federal, State, and

Local Laws];

• Have in effect an overall plan and budget that meets the requirements of section 1861(z) of the Act [42 CFR

482.12, Governing Body]; and

• Meet any other requirements as the Secretary finds necessary in the interest of the health and safety of

individuals who are furnished services in the institution [42 CFR Parts 482 and 489, among others].

The Milwaukee County Behavioral Health Division provides the following; 

The Psychiatric Crisis Service (PCS) is a specialized psychiatric crisis emergency department open 24 hours a 

day 7 days a week. PCS is the state appointed emergency detention facility and provides psychiatric 

emergency services including face to face assessment, crisis intervention and medication for individuals who 

may be in psychiatric crisis and who present to the center. 

A team of qualified staff including board certified and eligible psychiatrists, psychiatry residents, registered 

nurses, behavioral health emergency clinicians, psychologists, psychiatric technicians and certified nursing 

assistants are available on site 24/7 to provide assessments, interventions, referrals and services as 

appropriate. 

All PCS patients who are not admitted to an inpatient unit or placed on an observation status are provided a 

written discharge plan to include written prescriptions, discharge teaching related to medications, self-care, 

health care and other learning needs, referrals, appointments, community resource materials and contacts and 

connections with outside providers. 

If the PCS psychiatrist determines that there is a need for brief treatment and/or a more extended period of 

observation in order to evaluate the physical and mental status of an individual, the patient may be treated on 

Observation status and/or on the Observation Unit (OBS) up to 48 hours. This unit has the capacity for 18 

beds available 24 hours a day and 7 days a week. 

The patient will be evaluated and may be discharged to another community setting, transferred to another 

facility for continuation of care, or considered for admission to a psychiatric hospital either at BHD or a private 

community hospital. 

A team of qualified staff including board certified and eligible psychiatrists, psychiatry residents, registered 

nurses, behavioral health emergency clinicians, psychologists, psychiatric technicians and certified nursing 

assistants are available on site to provide assessments, interventions, and discharge orders and referrals. 

The Milwaukee County Behavioral Health Division's Hospital Inpatient Services are provided in four-licensed 

psychiatric hospital units with three specialized programs for adults and one specialized unit for children and 
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Procedure: 
Patients receiving care on psychiatric units can expect: 

• Assessment

• Diagnosis

• Individualized recovery plans

• Pharmacotherapy

• Safe, healing environment

• Caring, welcoming team

• Structured rehabilitation services-programming every day, including weekends

• Patient education

• Peer support

• Family, guardian and support participation

• Consultative services

• Spirituality services

• Music and occupational therapy

• Comprehensive discharge planning

• Respectful, patient centered experience

Patients can expect individualized services through the following quality 
contracts including but not limited to: 

• Interpretation/translation services

• Benefits application assistance and enrollment

• Transportation services

adolescents. Adult licensed units include one 24 bed adult unit called the Acute Treatment Unit (ATU), one 24 

bed Adult Inpatient Co-Ed Unit (AICE) and one 18 bed Intensive Treatment Unit (ITU). 

All units provide inpatient care to individuals who require safe, secure, short-term or occasionally extended 

hospitalization. A multi-disciplinary team approach of psychiatry, psychology, nursing, social service and 

rehabilitation therapy provide assessment and treatment designed to stabilize an acute psychiatric need and 

assist the return of the patient to his or her own community.  Unit occupancy and patient census is adjusted 

and dependent upon safe and clinically determined staffing levels. 

The 43-A - ITU program provides a safe, supportive environment for those individuals with mental health 

conditions who are at high risk for aggressive behavior and in need for intensive behavioral and 

pharmacological interventions. 

The 43-B - ATU program is a general co-ed psychiatric care unit and teaching unit providing specialized 

services for adult men and women recovering from complex and co-occurring disorders who require safe, 

acute psychiatric services. 

The 43-C - AICE program is a general co-ed psychiatric care unit providing specialized services for adult men 

and women recovering from complex and co-occurring disorders who require safe, acute psychiatric services. 

The Child and Adolescent (CAIS) unit licensed for 24 beds, with an average daily census of 10 provides 

inpatient care to individuals ages 7- 17. The CAIS treatment unit also provides emergency detention services 

for Milwaukee County as well as inpatient screening for Children's Court including the provision of an adjacent 

educational school program operated by the Wauwatosa School District. 
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• Public safety/security services

• Dietary/food service

• Cleaning, housekeeping services

• Laboratory services

• Rehabilitative services:  physical, speech therapies

• Radiology, ultrasound and EKG services

• Pharmaceutical services

• Detoxification Services

References: 

Monitors: 

Attachments 

No Attachments 

Approval Signatures 

Step Description Approver Date 

Michael Lappen: BHD Administrator 6/1/2020 

Each patient admitted to the psychiatric hospital will have an aftercare/discharge plan specifying services and 

referrals needed upon discharge. Treatment teams will assure that individual patient's bio-psycho-social needs 

and strengths are addressed with interventions, referrals and education to prepare those receiving care for 

community living or another level of care in the least restrictive setting. 

Patient census on all of these licensed psychiatric hospital units will be adjusted based on patient needs and 

staffing care patterns to ensure safe, quality care. 

A team of qualified staff including board certified and eligible psychiatrists, psychiatry residents, registered 

nurses, psychologists, social workers, occupational therapists/music therapists and other rehabilitative 

services, peer specialists, psychiatric technicians and certified nursing assistants are available on site on all 

units to provide hospital assessments, interventions, referrals, supervision and intensive psychiatric hospital 

services as appropriate. 

Regulations identified in scope requirements as listed in this policy and psychiatric conditions of participation 

as well as all State and Federal laws. 

The scope of services for the psychiatric hospital will be reviewed and updated annually at the BHD Medical 

Staff Executive Committee, BHD QAPI Committee and Mental Health Board Quality Commitee/Governing 

Board. 

Approved at the Milwaukee County Mental Health Board Quality Committee on June 1, 2020;  

Approved by the BHD Medical Staff Executive Committee on May 20, 2020; 

Approved by the Quality Assessment and Performance Improvement (QAPI) Committee on May 1, 2020. 
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BY BARBARA LORSBACH 

B oards today face a variety of 
significant leadership chal-
lenges, including responding 

to the impact of COVID-19, social 
unrest, the acceleration of disruptor 
innovations, economic downturns 
and other uncertainties in health 
care. These forces hold substan-
tial implications and remarkable 
challenges for hospital and health 
system governance.

Recognizing new and different 
opportunities, guiding strategy, 
overseeing organizational perfor-
mance and ensuring achieve-
ment are key responsibilities of a 
high-performing board. Trustees 
must be nimble, astute and highly 
competent in carrying out their 
responsibilities. A well-developed 
board assessment helps hone 
those abilities and prepares board 
members to lead effectively.

Ensuring Board Effectiveness 
in Turbulent Times

Boards that govern effectively in 

crisis and turbulent times do not 
become excellent by chance. They 
build excellence by purposefully 
practicing key leadership habits that 
work together synergistically to 
ensure long-term leadership effec-
tiveness. One of the key habits of 
high-performing boards is to ensure 
their self-assessment is conducted 
regularly to prepare them to lead 
into the future.

A board self-assessment is 
an organized evaluation of board 
members’ viewpoints about all 
aspects of board performance in 
fulfilling governance responsibil-
ities. Successful assessments 
enable boards to identify gover-
nance strengths as well as “gover-
nance gaps” or areas in which the 
board has the greatest potential 
for improvement. The assessment 
process identifies these gaps and 
facilitates the development and 
implementation of initiatives and 
strategies to improve leadership 
performance.

Using a Board Self-Assessment 
to Improve Effectiveness

A successful board self-assessment 
engages the board in a wide-ranging 
evaluation of its overall leader-
ship performance. At the same 
time, it provides trustees with an 
opportunity to rate their personal 
performance as vital contributing 
members of the board. An excel-
lent board assessment process will 
achieve several key outcomes:

www.aha.org  |  December 2020

Strengthening Governance 
Through Self-Assessments

BOARD EVALUATION

Using a consensus-
based framework  
for board success   

Quality Committee Item 7

http://www.aha.org
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• Define the board’s most critical
governance success factors;

• Secure anonymous, broad-
based and insightful trustee input 
on the critical fundamentals of 
successful governing leadership;

• Create an opportunity to
address major issues and ideas in a 
collaborative manner;

• Clearly demonstrate where
the board is in agreement, or has 
differing perspectives, on leadership 
fundamentals and issues;

• Assess the degree of trustees’
common understanding, expecta-
tions and direction for the board;

• Identify opportunities for mean-
ingful leadership improvement; and

• Help management better
understand and respond to the 
board’s leadership education and 
development needs.

Many health care boards conduct 
an assessment prior to their annual 
retreat, during which they have 
ample time to discuss the assess-
ment results and explore ways to 
improve leadership performance. 
Due to the COVID-19 pandemic, 
assessment results may need 
to be discussed in a virtual board 
meeting rather than in person. 
Regardless of the timing and venue, 
conducting a board self-assessment 
and discussing the implications of 
the findings is a leading practice of 
excellent boards.

Conducting a Board 
Self-Assessment

The board assessment should 
include specific, precise and well- 
articulated criteria that relate to 

the health system and/or hospital’s 
unique board and leadership chal-
lenges. Areas addressed in many 
assessments include overall board 
performance in several areas of 
leadership accountability, identifica-
tion of issues and priorities facing 
the board, assessment of individual 
trustee performance and assess-
ment of the board chair and board 
committees.

The Challenge of Meaningful 
Comparisons

Frequently, boards want to compare 
their self-assessment results to 
those of other health systems 
and hospitals. However, it can be 
challenging to find appropriate and 
meaningful comparisons. Because 
of notable differences among health 
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system and hospital structures, 
breadth, size, scope of authority and 
types of services provided, some 
databases traditionally used for 
benchmarking do not yield “apples 
to apples” comparisons. Getting 
the needed structural, organizational 
and cultural context to accurately 
evaluate the data against a specific 
health system’s or hospital’s board 
self-assessment results is rarely 
possible. Without relevant and truly 
comparable data, the resulting infor-
mation may not provide the insights 
needed to develop effective gover-
nance performance.

Boards may be better served by 
thinking in terms of comparative 
effectiveness rather than bench-
marking. By developing a philosophy 
for comparing performance and 
drawing upon the most meaningful 
data, a board can learn from other 
health systems’ and hospitals’ 
governance practices and avoid the 
pitfalls of inappropriate compari-
sons (see “Board Assessments and 
Comparitive Effectiveness” graphic 
on the previous page).

 The American Hospital 
Association 2019 National Health 
Care Governance Survey Report 
is an example of a meaningful 
and compelling source of data for 
comparing governance practices. 
With over 1,300 health systems and 
hospitals contributing through survey 
responses, the AHA report paints a 
picture of current board structures 
and practices and segments the 
data to show general similarities 
and differences among boards of 
health care systems, boards of 
hospitals within systems and boards 
of freestanding hospitals. As noted 

in the report’s executive summary, 
the data should not be viewed as 
benchmarks. AHA encourages 
board members to use the report’s 
results as a conversation starter to 
gain insights into key opportunities 
that will further enhance their own 
board’s performance.

Putting Assessment 
Results to Work

Conducting the board assessment 
is just one step in improving gover-
nance leadership performance. 
The key to the success of the full 
process is not simply the measure-
ment of trustee viewpoints but 
instead the action that is taken 
because of a careful examination 
of those viewpoints. Board assess-
ment results should be a catalyst to 
engage trustees in a wide-ranging 
discussion of findings that highlight 

performance gaps and areas where 
trustees lack consensus about the 
board’s performance.  

Through an effective, well- 
developed board self-assessment 
process, growth opportunities can be 
realized, education can be pinpointed 
to unique governance needs, recruit-
ment of new trustees can be under-
taken with increased confidence, 
and strategy development can be 
conducted within a consensus-based 
framework — with everybody 
working together for success.

Barbara Lorsbach, FACHE,  (blors-
bach@governwell.net) is president 
of governWell, based in Oak Brook, 
Illinois. 

Please note that the views of authors 
do not always reflect the views of 
the AHA.

BOARD EVALUATION

•   Diversity in age — and subsequently, thought — is essential to the success of
a board.

•   Looking to a new pool of individuals for recruitment is a way for boards to
reinvigorate and reenergize board composition. 

•   Small steps are essential steps. Starting with a mentor–mentee relationship is 
a way to gradually introduce younger professionals to board service. 

•   Using committees to segue into board involvement can offer less experienced
trustees a way to learn the basics of board service.

•   Orientation is key. Thorough onboarding will prepare all new trustees — 
regardless of generational differences — for successful board service.

•   Don’t shy away from advice. Serving as a mentor to millennial board members 
who are hoping to represent their community in a new, meaningful way is a
welcomed relationship.

Questions for the Board’s Consideration: 
Major Governance Issues and Priorities 
In addition to rating the board’s performance, a board assessment also should 
provide trustees with an opportunity to answer several open-ended questions, 
such as:

•  What is the single highest priority for our board in the next year?

•   What are the governance strengths that must be maximized to ensure leader-
ship success?

•   What are the governance weaknesses that must be overcome to ensure 
success?

•   What are the most significant health care trends that leadership must be able
to understand and address within the next year? In the next three years?

•   What will be the main implications of, and lessons learned from, the COVID-19
pandemic for our organization?

•   What challenges or issues are most critical to be addressed if the board is to
be successful in leading strategic change?

http://www.aha.org
 https://trustees.aha.org/aha-2019-national-health-care-governance-survey-report
 https://trustees.aha.org/aha-2019-national-health-care-governance-survey-report
 https://trustees.aha.org/aha-2019-national-health-care-governance-survey-report
mailto:blorsbach@governwell.net
mailto:blorsbach@governwell.net
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