Media Opportunities to Increase Awareness
of Available Prevention Resources
Milwaukee County OEM Briefings
National Nurses Day - May 6
SUD Resources Campaign Announcement - May 18
Facebook Live - May 26
Conversation with BHD Administrator Mike Lappen
Media coverage:
FOX6 | Bret Lemoine | “Milwaukee County OD
deaths up 30%”
https://www.fox6now.com/video/937569
TMJ4 | Sarah McGrew | “Milwaukee Co. leaders
discuss resources as drug overdoses spike amid
the pandemic”
https://www.tmj4.com/news/localnews/milwaukee-co-leaders-discussresources-as-drug-overdoses-spike-amidthe-pandemic
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CBS58 Morning News on WMLW, Thursday, June 3

Paid Campaign - Radio spots:
Stations include WGKB-FM (Talk), WJMR-FM
(Urban Contemporary), WKKV-FM (Urban
Contemporary), Hot 105.7 FM (Urban
Contemporary) and WXSS-FM (Top 40)
670,000 total impressions
3-week schedule airs the weeks of 5/17,
5/24 and 5/31
60-61 average (:30) spots per week

Prevention Campaign Creative

Transit ads running for
4 weeks with
estimated impressions
of 1.8 million.

Billboard at I-94 and St. Paul running for 4 weeks
with total impressions of 2.2 million.

COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication
DATE:

May 28, 2021

TO:

Maria Perez, Chairwoman – 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
•

County Executive’s Milwaukee County Big Data Project
See Attachments A, B, and C

High Quality and Accountable Service Delivery
•

Crisis Assessment Response Team (CART) Update
The Milwaukee County Board of Supervisors Finance Committee considered the
Milwaukee County Sheriff’s Office’s (MCSO) request to add the CART deputy positions
approved for funding by the Mental Health Board in September 2020. Behavioral Health
Division (BHD) staff participated in the discussion, and there was strong support from
several Supervisors, especially Supervisor Johnson, but the Committee voted 5 to 4 to
lay the decision over to another meeting with a request for additional information about
the CART program. Lauren Hubbard will be working with MCSO Chief of Staff Ted
Chisolm to provide the requested information for the next meeting in hopes the project
can finally move forward. The Memorandum of Understanding with the City of
Milwaukee/Milwaukee Police Department (MPD) to expand MPD CART from 3 to 6
teams is out for signatures, and the recruiting process is moving forward.
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Other Topics of Interest
•

Alderwoman Chantia Lewis and the City of Milwaukee Police Department Diversion
Task Force
At the last Mental Health Board (MHB) meeting, this item was discussed for the first
time, as it had just been announced without MHB or BHD Administration knowledge or
participation. In the moment, there was frustration because the MHB was not included
in the project. Initially, the Board directed a letter be written on its behalf requesting
MHB members be included to provide information about the longstanding BHD
operated non-police crisis response. Subsequently, two MHB members, Mary
Neubauer and Brenda Wesley, were added to the Diversion Task Force. Information has
been shared about the Safer Milwaukee Partnership from 2020, a County/City
collaboration on several crisis improvements expanding non-police crisis response and
CART.
Additionally, BHD is planning to move forward with expanding the scope of Team
Connect as another unarmed/non-police response, which would feature teams of Crisis
Clinicians and Certified Peer Specialists to respond to community mobile requests and
provide upstream education about service option, assistance with system navigation,
and care coordination. This will reduce the number of 911 calls by connecting people
with assistance earlier and therefore moving the response upstream before the
situation rises to the level where 911 is needed.

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

Attachment A

MILWAUKEE COUNTY
BIG DATA

Program Charter
May 4, 2020
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Charter Overview
Data is becoming the core corporate asset that will determine the success of individual departments and the
County as a whole. Milwaukee County needs to use data, consistently, to support desired business outcomes;
whether that is consistent support, racial equity, employee retention, government reputation, or sales and
marketing.
A Big Data initiative means better, leaner, cleaner data, which means better analytics, which means better
business decisions, which means better business results. Big Data provides will provide a roadmap to
transform the way the County functions; organizational readiness, skill vs capabilities, achievement of current
and future goals. etc.
This charter will outline the Milwaukee County Big Data initiative; the framework for collecting, managing,
and distributing big data with applicable resources and requirements for success. It will also address
leveraging that data with analytics to graphically and sensibly understand the current goals and success in
meeting them.
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Goals
The Milwaukee County Big Data initiatives will be successful when focusing on and achieving the following
goals:
•

Provide guidance and leadership in Big Data collection and management to advance the county’s
technical aptitude.

•

Provide support to allow consistent, confident business decisions based on trustworthy data aligned
with all the various purposes for the use of the data assets within the County.

•

Improve data security by establishing data ownership and related responsibilities.

•

Define and verify data distribution policies including the roles and accountabilities of involved
internal and external entities.

•

Use data to increase profits (when applicable). Data monetization starts with having data that is
stored, maintained, classified and made accessible in an optimal way.

Data Governance
A data governance framework is a set of data rules, organizational role delegations and processes aimed at
bringing everyone on the organization on the same page. That framework must control the data standards
needed for and delegate the required roles and responsibilities within the organization and in relation to the
business ecosystem of Milwaukee County government.
Data governance within this project will create and enforce a set of rules and policies regarding County data.
These policies will cover issues such as:
•

Assigning accountability to employees responsible for data assets

•

Granting or restricting access to data, as needed

•

Maintaining data in a way that ensures accuracy and consistency

•

Storing data securely

•

Backing data up properly

•

Protecting data from internal and external threats

•

Preventing data silos, making data accessible (safely) across departments

•

Providing accurate, consistent data through continual data monitoring and maintenance

•

Ensuring compliance with laws that govern data, such as HIPAA

Resources of Big Data Program
Big Data will involve stakeholders within the departments, directors and managers, and IMSD. Stakeholders
should include:
Cross functional Big Data

•

Will determine priorities for departmental/project initiatives

Committee

•

The main forum for approving data policies and data standards
and handle escalated issues
Milwaukee County Big Data Program
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•

IMSD

Provides oversight for requirements gathering, solution designs,
technology solutions, and implementations

Department Data Owners

•

Provide technology-based security for data and applications

•

Provide network infrastructure for optimal data management

•

Able to make decisions and enforce these decisions throughout
the organization

Department Data Stewards

•

Accountable for the state of the data as an asset

•

Ensures the data policies and data standards are adhered to in
daily business

•

The subject matter experts for a data entity and/or a set of data
attributes

Department Data Analyst

•

Uses analytics to determine trends and review information

•

Develops and executes trend-pattern analytics plans

Data Gathering
Milwaukee county can only utilize data assets and do a successful digital transformation if we are able to
successfully gather data that is truthful and accurate. This means that it is an imperative to deploy a data
gathering toolkit that fits the County and future business objectives and business models.
The importance of ensuring accurate and honest data gathering is fundamental to Big Data. Consequences
from improperly collected data include
•

Inability to answer research questions accurately

•

Inability to repeat and validate the study

•

Distorted findings resulting in wasted resources

•

Misleading analysts to pursue fruitless avenues of investigation

•

Compromising decisions for public and/or departmental policy

•

Allocating funding for unnecessary or unproductive goals

Data Analytics
There are various tools and techniques which will be deployed in order to collect, transform, cleanse, classify,
and convert data into easily understandable data visualization and reporting formats. To put it simply, Data
Analytics allows us to make sense of all the data.
Within the Big Data program at Milwaukee County, Data Analytics will provide a source of visualization to
understand the past, present and future. The visualization will be key for stakeholder adoption. Data will
need to be true and current and there should be limited lag time between data collection and data
presentation.
Milwaukee County Big Data Program
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Data Technology
Big Data technologies will need to be implemented under the guidance of IMSD. Technologies will need in
include web-based data gathering, dashboard interfaces, report writing, data mining, and predictive
analytics. While there are numerous data warehouses of information currently in place at Milwaukee
County, IMSD will evaluate the format and function of these warehouses and may determine new
applications are required either in data gathering or data analytics.

Big Data Implementation
Phase 1
Using current knowledge of department’s key functions as well as COVID-19 based project needs, IMSD and
the Cross Functional Big Data Committee will explore current data technology. Key findings will need to
include:
•

Capabilities of current infrastructure including security, networks, servers, mobile infrastructure

•

Review of data gathering tool(s); This will require a review of what is currently in place (listed below)
against industry standards and recommendations from industry experts:
o

o

•

Current Data Gathering Tools:
▪

Current database-based applications

▪

Web based reporting

▪

Microsoft Forms

▪

Qualtrics

▪

Excel

▪

SQL Reporting tool

Current Data Analytics Tools:
▪

IBI

▪

ESRI

Selection of appropriate tool(s) for enterprise implementation

Phase 2
The second phase of Big Data will include choosing a specific project/department to focus on for a pilot. This
may include the current COVID-19 initiatives currently underway. Project Selection will be determined by the
Cross Functional Big Data Committee and will be based on immediate needs, organizational readiness, public
healthy and safety, and achievement of goals. This phase will include utilizing the chosen data technology in
the gathering of data and data analytics. Data Governance should also be established during this phase.
The phase will conclude with the successful completion of goals in data gathering, data dashboard, and
analytics in the use of future forecasting.
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Phase 3
The final phase will be ongoing and will include the ongoing refinement of data governance, the continued
focus on innovation, including researching of new technologies, as well as determining the organization
structure for requesting and implementing Big Data tools.
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Attachment B

Open Data Program

Data Pursuing Progress

What is Open Data?
A philosophy that promotes
transparency, accountability, and value creation
by making government data available to all

Why Open Data?
Transparency

• Makes it easier to understand & monitor government activities
• Encourages greater citizen participation in government affairs

Public Service

• Builds trust, credibility, and reputation
• Showcases services
• Gives citizens the materials they need to engage and contribute

Innovation &
Economics

• Provides new opportunities for collaboration with citizens to
evaluate public services
• Businesses and entrepreneurs can understand potential markets
and build new data-driven products

Efficiency

• Departments, partners, vendors can access own data or data from
other departments,
• Enables citizens to request datasets
• Provide current datasets consistently to minimize requests

Open Data Program
The digital destination to access County data

Future of Open Data
•
•
•
•
•
•

Expansion!
Breakdown silos between departments
Integration with other municipalities
Integration with Geospatial data
Market Initiatives
Show progress towards meeting goals

Governance
• Data owned by Departments
• Data/Content manager roles
• Present data in two ways (Graphical and Analytical)
• Flexibility in all aspects of data presentation
• Can embed videos, surveys, analytics
• Integration with County website
• Data is snapshot in time
• Department Executive Approval at final stage
• Terms & Conditions

Protections
Disclaimer of
Liability

Disclaimer of
Warranty/Accuracy
Terms &
Conditions

Disclaimer of
Endorsement

Disclaimer of Duty to
Continue Provision of
Data

Demo

Open Data
Data Pursuing Progress

Attachment C

This document will be the guide for gathering information and publishing data to the Open Data portal.
Please complete the appropriate section based on direction from the IMSD Open Data Team. At the
launch of your data, this document will need to be fully completed and signed off by your departmental
management team.
Project Name:
Department:
Completed by:

Phase 1: Requirements
Phase 1 is to gather requirements and determine the feasibility of publishing your data. Use these
questions to jumpstart your thinking process on how to translate the need and value of a dataset to the
public. For some answers (larger, more popular, more complex), you may want to collaborate with the
data owners within your Department for completeness.
1. What does this data describe directly?

2. What is the driver to publish this data externally?

3. How was is data collected and maintained by your Department?
Is data collection automated, if so how? Is data collection overseen by a particular role or
department? Is data collected by survey, by field staff, by digital forms, etc.? How often is data
collected and/or updated? Are there people on staff who regularly check data for quality and
completeness? Is data quality or completeness regulated by any laws or internal policies?

4. What business practices correspond to this data?
Does your department have any forms, surveys or data gathering processes that correspond to this
data? Is data collection governed in any way by internal policies, laws, or other legal guidelines?

Open Data
Data Pursuing Progress
5. How often is this data updated?

6. How often would you need the dataset republished?

7. What type of internal reports do you run with this data (or the internal version of this dataset)? What
questions do these data answer? How do reports support Department goals and workflow?

8. Do other departments use this data, and if so, how?

9. Who are the data owners for this data? Why?

10. What are your future plans for this data?

11. Have any of the fields been updated or changed over time?

Please do not move onto Phase 2 unless directed by the IMSD Open Data Team

Open Data
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Phase 2: Data Design
Phase 2 is to design the publishing of your data and prepare for go live. For some answers (larger, more
popular, more complex), you may want to collaborate with the Open Data Architect to assist with design.
12. Which fields do you want to include?

13. Does your Department have internal data standards or codes that need to be translated or
explained?

14. Provide the Data Dictionary for each field below.

15. What tags for searching would be appropriate for your data?

16. How do you want your data displayed?

Please do not move onto Phase 3 unless directed by the IMSD Open Data Team

Open Data
Data Pursuing Progress

Phase 3: Go Live
Phase 3 is the final step before Go Live. Once Go Live is complete, it is the responsibility of the department
to update internal County web pages to link to data. Please use the checkboxes in the table below to test
your open data information. Once the project is completed to your satisfaction, please sign and send back
to your Open Data team.
Main page
Page is reflected in appropriate header of data.county.milwaukee.gov
Page is linked correctly in logos on main page
Data Page
Page text is correct
Link to Data is working correctly
Dashboards are providing the relevant information
Explore Data Page
Data Dictionary is correct
Tags for searching data are correct
Data is able to be downloaded in the appropriate formats
Data Owner (for questions and comments)

Signoffs

IMSD Project Manager

Date

Data Owner

Date

Department Manager

Date
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12
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THE BHD - CARS QUALITY PLAN
2021-2022

The CARS Quality Plan
Introduction
A Quality Plan (QP) is a crucial component of an organization’s journey to become a self-learning, data-driven entity in
which quality improvement is deeply embedded in the organizational culture. Given the resource limitations with which
most organizations must contend, the QP can guide more efficient allocation of both financial and staff resources
toward those initiatives deemed most important by the organization. Moreover, the QP helps to orient business
activities towards a set of mutually agreed upon objectives and creates unity of purpose among leaders and line staff.
Thus, the QP can help change the culture of an organization, enabling staff at all levels of the organization to engage in
quality improvement (QI) activities and helping to foster a culture of quality.
This document represents Milwaukee County Behavioral Health Division’s Community Access to Recovery Services
(CARS). This plan outlines the strategic goals for CARS for 2019 and 2020, goals which are themselves guided by and
aligned to the mission and strategic goals of Milwaukee County Behavioral Health Division (BHD) and Milwaukee County
Department of Health and Human Services (DHHS). The Quadruple Aim for healthcare, which proposes that healthcare
systems should simultaneous seek to improve the patient’s experience of care, improve the health of populations,
reduce the per capita costs of care for populations, and improve the quality of work life for staff, provides the quality
framework for the CARS QP. To that end, the CARS strategic goals, and the objectives and activities associated with
them, are organized by these four aims.
In addition to articulating the quality goals for CARS in 2019 and 2020, this document is also intended to create a
measure of accountability by identifying current and target performance metrics, assigning responsible staff, and
creating reporting timeframes throughout the year to review progress towards each goal. These review timeframes
depend on the stakeholder and reporting format, but allow for transparency, input, and mutual responsibility at all
levels of the organization. Finally, this plan is designed such that subsequent versions should intentionally build off
previous versions. This allows new goals to build off previous goals, and affords CARS the opportunity to create
sequenced, stepped goals with multi-year timelines.
Development of the Plan
This QP was developed with several key principles in mind. These include:
Alignment. Effective QPs that have broad support should demonstrate that they are driven by and can support
the realization of the mission and strategic goals of the larger organization. The CARS QP was designed to align
to:
a. DHHS’s Strategic Goals
b. The Quadruple Aim
c. DHHS’s and BHD’s mission and strategic goals
d. Best practice, where available
e. External mandates, where applicable
Feedback. Feedback from all levels of a department or organization is critical when developing a QP. Not only
can this encourage support and enthusiasm for the QP from every level of the organization but is extremely
valuable when selecting the most meaningful goals and objectives on which to focus the QP. Line staff often are
aware of issues of quality before management staff and can provide key insights and ideas for QI activities. The
CARS QP was developed with feedback from the following sources:
f.
g.
h.
i.

Executive staff
Departmental leadership
Line staff
Clerical staff

This feedback was obtained through several different mechanisms, including focus groups, meetings with key
stakeholders, and staff surveys. To that end, CARS developed a staff survey that is designed to solicit staff ideas
for QI activities, and which utilizes the Quadruple Aim as its organizing framework. The survey also included
questions regarding staff perceptions of and engagement in the QI at CARS and BHD. The survey will be
disseminated to staff annually.
Psychological Safety. As noted above, staff engagement is extremely important to the development and
implementation of QPs and QI projects, as well as to the establishment of a culture of quality in an organization.
If, however, staff believe that their ideas will be maligned, or they will be personally judged when they express
quality concerns or make recommendations for QI initiatives, they may be less likely to share their valuable
input to or participate in an organization’s QI endeavors. CARS believes that the first step in creating a culture of
quality is to first create a culture of psychological safety, where staff feel accepted and respected. Thus, CARS
will strive to foster a “safe” environment where staff feel free to share their ideas and generate innovations
without fear of repercussions, where they are motivated to collaboratively build the culture of quality, and
where data creates opportunities for learning and growth.
Organization of Plan
The Plan is organized into four sections, one for each of the Quadruple Aims. Each section begins with a brief definition
of the aim. This is followed by an overview of the current activities and initiatives in which CARS staff are engaging that
are consistent with the aim in question. A table is then provided in each section which identifies the core quality
dimension within each aim that is being addressed by the objective (i.e., the quality goal). The performance measure for
each objective is then defined, followed by the current and target metrics for each objective, the staff member or
members responsible for tracking each objective, and concluding with options for quarterly updates on progress
towards the objective.
Frequency of Review
Progress reporting towards each objective specified in the plan will occur on a quarterly basis by the internal CARS
leadership team. This review is designed to ensure the activities to implement each objective are occurring as
appropriate and to identify problems and engage in course corrections as necessary. A formal status report on the
attainment or lack thereof of the performance targets for each objective will occur on an annual basis. The audience for
this report will be both internal CARS staff and other external stakeholders as appropriate, such as the BHD executive
team and Mental Health Board.
Reporting
Internal
Review
Annual
Report

Planning
Meeting

Internal
Survey

Description
A more informal process of reviewing metrics and
activities on a quarterly basis for CARS leadership to
assess progress and make necessary modifications in
order to attain objectives or maintain momentum.
This is a formal report that is intended for both internal
and external stakeholders and is designed to highlight
progress toward objectives and the activities in which
CARS engaged to realize these objectives. This will be
presented in the first quarter of a new year for the
summative progress in the previous year.
This review of progress thus far is designed to help CARS
leadership review current objectives and extend these
objectives and/or set new objectives for the subsequent
year. This planning should begin in the third quarter in
order for CARS to be prepared to implement the new QP
at the start of the subsequent year.
This survey is designed to elicit staff ideas regarding areas
for quality improvement and innovations to address
them. It is also intended to gauge staff engagement in and
perceptions of the quality improvement culture in CARS.

2 Year QP Timeframe
Quarter
1

Quarter
2

Quarter
3

Quarter
4

Quarter
5

Quarter
6

Quarter
7

Quarter
8

X

X

X

X

X

X

X

X

X

X

X

X

X

Quadruple Aim 1: Client Experience of Care
Client Experience of Care Definition: The patient experience of care encompasses the range of interactions that patients have with the healthcare system and
includes several aspects of healthcare delivery, including satisfaction, timely appointments, and easy access to information, among others (AHRQ, 2017).
CARS Client Experience of Care QI Goals for 2021-2022:
Focus

1. Improve Access to
Information
2. Increase
Opportunities for
Feedback

Objectives
A.

Reconcile AODA network, CCS directory, and Avatar directory

A.

Continue to implement the BHD client experience survey in all CARS
levels of care
Develop and implement survey regarding provider experience with
BHD as a local management entity
Develop a survey to assess the experience of other community
partners (not network providers) with CARS

B.
C.

Lead Staff

Justin Heller,
Matt Drymalski
Matt Drymalski,
Kim Daane
Tamara Layne
Jen Wittwer

Perform. Metric

Current Perform.

Target Perform.

Present or Absent

Absent

Present

Present or Absent

In progress

Present

Present or Absent

In progress

Present

Present or Absent

Absent

Present

Quadruple Aim 2: Population Health
Population Health Definition: "Population health is defined as the health outcomes of a group of individuals, including the distribution of such outcomes within
the group" (Kindig and Stoddart, 2003).
CARS Population Health QI Improvement Goals for 2021-2022:
Quadruple Aim 2: Population Health
Focus
1.

Improve Access for
Those with Unmet
Needs

Objectives
A.

B.
2. Creating a healthier
community
3. Addressing Racial
Inequity

A.
A.
B.
A.

4. Evidence-Based
Practice
Implementation

Compare target population by zip code in MKE County to
population served by CARS; determine degree of unmet needs and
specific geographic locations or populations to be targeted for
outreach
Use data to drive targeted outreach and intervention to
underserved community or population
Maintain “Creating Healthy Homes Campaign”, designed to
provide resources to individuals in need in Milwaukee County
Develop CARS Diversity Taskforce
Develop and implement a department and/or system-wide project
focusing on racial equity
Full implementation of AOT Program with the following evidencebased practices:
a. Full-fidelity Assertive Community Treatment
b. Enhanced Illness Management and Recovery
c. Peer Specialist Services
d. IPS
e. Measurement-Based Care

Lead Staff

Prevention Coordinator,
Amy Moebius
Prevention Coordinator
Amy Moebius,
Prevention Coordinator
Jen Wittwer
Jen Wittwer, Matt
Drymalski
Kaelin Deprez, Beth
Lohmann, Melody
Joiner

Perform. Metric

Current Perform.

Target Perform.

Present or Absent

Absent

Present

Present or Absent

Absent

Present

Present or Absent

In progress

Present

Present or Absent

In progress

Present

Present or Absent

Absent

Present

Present or Absent

In progress

Present

B.

Individual Placement and Support Model expansion

Beth Lohmann

Present or Absent

In progress

Present

Quadruple Aim 3: Cost of Care
Cost of Care Definition: The total cost of care a patient receives across all settings and services, often presented as cost per member of the population per month
(Stiefel & Nolan, 2012).
CARS Cost of Care QI Improvement Goals for 2021-2022:
Quadruple Aim 3: Cost of Care
Focus
1.

Ensure equitable resource
allocation

2.

Reduce the overall costs in
select programs
UR Workgroups

3.

4.

Support social
determinants of health

Objectives
A.

Research discrepancies in cost per member by race

A.

Reduce overall spend in Recovery Support Coordination
program by focusing on eligibility based on medical necessity
Sustained implementation of CARS Authorization Workgroup

A.

A.

Strategic investment in programs designed to support the
social determinants of health, such as recovery housing and
Individual Placement and Support programs

Lead Staff

Jen Wittwer,
Matt Drymalski
Sue Clark
Jen Wittwer,
Sue Clark,
Tamara Layne,
Davide Donaldson,
Jackie Cram,
Janet Fleege
Jen Wittwer,
Matt Drymalski,
Janet Fleege

Perform. Metric

Current Perform.

Target Perform.

Present or Absent

Absent

Present

Present or Absent

In progress

Present

Present or Absent

In progress

Present

Present or Absent

Absent

Present

Quadruple Aim 4: Staff Quality of Work Life
Staff Quality of Work Life Definition: The quality of work life and the well-being of healthcare professionals (Bodenheimer & Sinsky, 2014).
CARS Staff Quality of Work Life QI Goals for 2021-2022:
Quadruple Aim 4: Staff Quality of Work Life
Focus
1.

Positively impact the CARS workplace
culture with the use of mechanisms for
staff feedback and implementation of
workplace innovation

Objectives
A.
B.

C.

Sustain Staff Quality of Life Workgroup to
create multiple avenues and opportunities for
CARS staff to share and implement ideas
Create ad hoc committee to develop a formal
mentorship program with the aim of creating a
work environment that is diverse, inclusive,
welcoming, and can retain high quality
employees
Administer Milwaukee County Employee
Engagement Survey annually

Lead Staff

Jim Feagles,
Justin Heller
Davide Donaldson,
Jen Wittwer

Jim Feagles, Justin
Heller, Kim Daane

Perform. Metric

Current Perform.

Target Perform.

Present or Absent

Absent

Present

Present or Absent

In progress

Present

Present or Absent

Absent

Present

2.

Increase staff competence and
independence with continuous quality
improvement methodology

A.

Staff developed and implemented NIATx
projects to be shared in various venues (all
staff meetings, Mental Health Board Quality
Committee meetings, etc.)

Jen Wittwer, All CARS
Leadership

Present or Absent

Absent

Present

1/1/2019
2019

Comprehensive
Community Services
Quality Plan
CCS QAPI Subcommittee
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1. PURPOSE OF THE QUALITY ASSURANCE AND PERFORMANCE
IMPROVEMENT (QAPI) PLAN
This quality improvement plan has been developed to assess Comprehensive Community
Services (CCS) consumer satisfaction, progress toward desired outcomes and program adherence
to the rules and regulations outlined by DHS 36. The plan includes a description of the methods
for measuring participant opinion related to the services offered by CCS, assessment, service
planning, service delivery and service facilitation activities. The quality improvement plan
includes a description of the methods that CCS will use to evaluate the effectiveness of changes
in the program based on the results of the consumer satisfaction survey and other measurements,
recommendations for program improvement by the Milwaukee County CCS Recovery Advisory
Committee (CCS Coordination Committee), and other relevant information (DHS 36.08).

2. CCS SCOPE OF WORK
Comprehensive Community Services (CCS) is a program that offers a wide range of
psychosocial rehabilitative services and supportive activities that assist consumers with mental
health and/or substance abuse conditions achieve their highest possible level of independent
functioning, stability, and independence to promote long-term recovery. Services are both
designed and offered to support consumers across the lifespan (minors, adults and elders). CCS
is a community-based program, meaning the majority of services are provided to consumers in
their homes and communities. The program is person-centered and utilizes consumer-directed
service plans to outline individualized strengths, goals and desired service interventions. CCS
services are provided by a wide range of professionals, paraprofessionals and natural and
informal supports selected by the consumer to support them in obtaining their goals and
improving their overall quality of life.
The CCS program employs the use of a care coordination model, meaning that a care coordinator
is designated to provide service linkage and oversight, crisis prevention, and ongoing review of
the consumer’s needs. The care coordinator and consumer meet at a frequency that is jointly
agreed upon by both the care coordinator and the consumer but no less than directed by DHS 36,
to support the recovery planning process and assess the consumer’s level of satisfaction with
their services, as well as their progress toward their identified goals.
Comprehensive Community Services places primary emphasis on the therapeutic relationship and
collaborative partnership between the identified care coordinator, the consumer, and their recovery
team. The recovery team is defined as being the group of individuals who are identified to
participate in an assessment of the needs of the consumer, service planning and delivery, and
evaluation of desired outcomes.
Another important component of the CCS program is the development and inclusion of natural
supports in the recovery planning and supportive process. A natural support is defined as a friend,
or other person available in the community (outside of professional supports) who may assist
consumers seeking stability and independence. The CCS care coordinator works directly with the
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consumer to regularly explore, identify and promote the development, and inclusion, of natural
supports in the recovery planning process.
A. CCS CORE VALUES
1) Family-Centered: A family-centered approach means that families are a family
of choice defined by the consumers themselves. Families are responsible for their
children and are respected and listened to as we support them in meeting their
needs, reducing system barriers, and promoting changes that can be sustained
overtime. The goal of a family-centered team and system is to move away from
the focus of a single consumer represented in systems, to a focus on the
functioning, safety, and well-being of the family as a whole.
2) Consumer Involvement: The consumer and their family’s involvement in the
recovery planning process is empowering and increases the likelihood of
cooperation, ownership, and success. Families are viewed as full and meaningful
partners in all aspects of the decision-making process affecting their lives
including decisions made about their service plans.
3) Builds on Natural and Community Supports: Recognizes and utilizes all
resources in our communities creatively and flexibly, including formal and
informal supports and service systems. Every attempt should be made to include
an individual and/or families’ relative, neighbors, friends, faith community, coworkers or anyone the family would like to include in the team process.
Ultimately individuals and families will be empowered and have developed a
network of informal, natural, and community supports so that formal system
involvement is reduced or not needed at all.
4) Strength-Based: Strength-based planning builds on the individual and/or
family’s unique qualities and identified strengths that can then be used to support
strategies to meet their needs. Strengths should also be found in the individual
and/or family’s environment through their informal support networks as well as
in attitudes, values, skills, abilities, preferences and aspirations. Strengths are
expected to emerge, be clarified and change over time as the individual and/or
family’s initial needs are met and new needs emerge with strategies discussed
and implemented.
5) Unconditional Care: Means that we care for the individual or family, not that we
care “if.” It means that it is the responsibility of the service team to adapt to the
needs of the individual and/or family, not the individual and/or family to adapt to
the needs of a program. We will coordinate services and supports for the
individual and/or family that we would hope are done for us. If difficulties arise,
the individualized services and supports change to meet the individual and/or
family’s needs.
6) Collaboration Across Systems: An interactive process in which people with
diverse expertise, along with individuals and/or their families, generate solutions
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to mutually defined needs and goals building on identified strengths. All systems
working with the individual and/or family have an understanding of the role each
program serves in the individual and/or family’s life and a commitment and
willingness to work together to assist them in achieving their goals. The
substance abuse, mental health, child welfare, and other identified systems
collaborate and coordinate a single system of care for individuals and families
involved within their services.
7) Team Approach Across Agencies: Planning, decision-making, and strategies
rely on the strengths, skills, mutual respect, creative, and flexible resources of a
diversified, committed team. Team member strengths, skills, experience, and
resources are utilized to select strategies that will support the individual and/or
family in meeting their needs. Individuals, their families, formal, and informal
team members share responsibility, accountability, authority, and understand and
respect each other's strengths, roles, and limitations.
8) Ensuring Safety: When child protective services are involved, the team will
maintain a focus on child safety. Consideration will be given to whether the
identified threats to safety are still in effect, whether the child is being kept safe
by the least intrusive means possible, and whether the safety services in place are
effectively controlling those threats. When safety concerns are present, a primary
goal of the family team is to ensure that supervision be appropriately provided to
participants to address any safety concerns.
9) Gender/Age/Culturally Responsive Treatment: Services reflect an
understanding of the issues specific to gender, age, disability, race, ethnicity,
religion and sexual orientation, and reflect support, acceptance, and
understanding of cultural and lifestyle diversity.
10) Self-sufficiency: Individuals and/or families will be supported, resources shared,
and team members held responsible in achieving self-sufficiency in essential life
domains. (Domains include but are not limited to safety, housing, employment,
financial, educational, psychological, emotional, and spiritual.)
11) Education and Work Focus: Dedication to positive, immediate, and consistent
education, employment, and/or employment-related activities which results in
resiliency and self-sufficiency, improved quality of life for self, family, and the
community.
12) Belief in Growth, Learning and Recovery: Individual and/or family
improvement begins by integrating formal and informal supports that instill hope
and are dedicated to interacting with individuals and families with compassion,
dignity, and respect. Team members operate from a belief that every individual
and/or family desire change and can take steps toward attaining a productive and
self-sufficient life.
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13) Outcome-oriented: From the onset of recovery team meetings, levels of personal
responsibility and accountability for all team members, both formal and informal
supports are discussed, agreed-upon, and maintained. Identified desirable
outcomes are understood and shared by all team members. Legal, education,
employment, safety, and other applicable mandates are considered in developing
strategies, progress is monitored, and each team member participates in defining
success. To achieve outcomes, desired outcomes are standardized, measurable,
based on the life of the individual and/or family and its individual members.
B. TARGET POPULATION
Everyone who is interested in CCS has the opportunity to participate in a screening process
that will determine whether they are eligible for CCS. There are a few criteria individuals
NEED to meet/have in order to participate:
1) Milwaukee County residency
2) Medicaid (T-19, Forward Health) Eligible
3) A mental health and/or substance use disorder
4) Functional eligibility- determined by the State of Wisconsin Mental
Health/AODA Functional Screen (for adults) or the Children’s Long-Term
Services (CLTS) screen (for children)
5) Clinical appropriateness for the program, as determined by the Mental Health
Professional and documented on a Determination of Need form
C. CCS SERVICE DESCRIPTIONS
1) Screening and Assessment: Screening and assessment services include:
Completion of initial and annual Functional Screens and completion of the initial
comprehensive assessment and ongoing assessments as needed. The assessment
must cover all the domains, including substance use, which may include using the
Uniform Placement Criteria or the American Society of Addiction Medicine
Criteria. The assessment must address the strengths, needs, recovery goals,
priorities, preferences, values, and lifestyles of the member and identify how to
evaluate progress toward the member’s desired outcomes. Assessments for minors
must address the minor’s and family’s strengths, needs, recovery and/or resilience
goals, priorities, preferences, values, and lifestyle of the member including an
assessment of the relationships between the minor and his or her family.
Assessments for minors should be age (developmentally) appropriate.
2) Service Planning: Service planning includes the development of a written plan of
the psychosocial rehabilitation services that will be provided or arranged for the
member. All services must be authorized be a Mental Health Professional and a
Substance Abuse Professional if substance abuse services will be provided. The
service plan is based on the assessed needs of the member. It must include
measurable goals and the type and frequency of data that will be used to measure
progress toward the desired outcomes.
3) Service Facilitation: Service Facilitation includes activities that ensure the
member receives: assessment services, service planning, service delivery and
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supportive activities in an appropriate and timely manner. It also includes
ensuring the service plan and service delivery for each member is coordinated,
monitored, and designed to support the member in a manner that helps the
member achieve the highest possible level of independent functioning. Service
facilitation includes assisting the member in self-advocacy and helping the
member obtain other necessary services such as: medical, dental, legal, financial
and housing services. Service facilitation for minors includes advocating and
assisting the member’s family in advocating for the minor to obtain necessary
services. When working with the minor, service facilitation that is designated to
support the family must be directly related to the assessed needs of the minor.
Service facilitation includes coordinating a person’s crisis services, but not
actually providing crisis services.
4) Diagnostic Evaluation: Diagnostic evaluations include specialized evaluations
needed by the consumer including but not limited to neuropsychological,
geropsychiatric, specialized trauma, and eating disorder evaluations. For minors,
diagnostic evaluations can also include functional behavioral evaluations and
adolescent alcohol/drug assessments. The CCS program does not cover
evaluations for autism and developmental disabilities or learning disabilities.
5) Medication Management: Medication management services administered by
prescribers include: diagnosing and specifying target symptoms; prescribing
medication to alleviate the identified symptoms; monitoring changes in the
member’s symptoms and tolerability of side effects; and reviewing data including
other medications used to make medication decisions. Prescribers may also
provide all services that non-prescribers can provide as noted below.
Medication management for non-prescribers include: supporting the member in
taking his or her medications; increasing the consumer’s understanding of the
benefits of medication and the symptoms it is treating, and monitoring changes in
the consumer’s symptoms and tolerability of side effects.
6) Physical Health Monitoring: Physical health monitoring services focus on how
the consumer’s mental health and/or substance abuse issues impact his or her
ability to monitor and manage physical health and health risks. Physical health
monitoring services include activities related to the monitoring and management
of a consumer’s physical health. Services may include assisting and training the
consumer and the consumer’s family to: identify symptoms of physical health
conditions, monitor physical health medications and treatments, and develop
health monitoring and management skills. Service can be provided in both
individual and group settings.
7) Peer Support: Peer Support services include a wide range of supports to assist
the consumer and the consumer’s family with mental health and/or substance
abuse issues in the recovery process. These services promote wellness, selfdirection, and recovery by enhancing the skills and abilities of members to meet
their chosen goals. The services also help consumers negotiate the mental health
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and/or substance use disorder systems with dignity and without trauma. Through a
mutually empowering relationship, Certified Peer Specialists and consumers work
as equals toward living in recovery.
8) Individual Skill Development Enhancement: Individual skill development and
enhancement services include training in communication, interpersonal skills,
problem solving, decision-making, self-regulation, conflict resolution, and other
specific needs identified in the member’s service plan. Services also include
training in daily living skills related to personal care, household tasks, financial
management, transportation, shopping, parenting, accessing and connecting to
community resources and services (including health care services), and other
specific daily living needs identified in the consumer’s service plan.
Services provided to minors should also focus on improving integration into and
interaction with the minor’s family, school, community, and other social
networks. Services include assisting the minor’s family in gaining skills to assist
the minor with individual skill development and enhancement. Services that are
designed to support the family must be directly related to the assessed needs of
the minor. Skills training may be provided by various methods; including but not
limited to modeling, monitoring, mentoring, supervision, assistance, and cuing.
Service can be provided individually or in a group setting.
9) Employment – Related Skill Training: Employment-related skill training services
address the consumer’s illness or symptom-related issues in finding, securing, and
keeping a job. Services may include but are not limited to: employment and
education assessments; assistance in accessing or participating in educational and
employment related services; education about appropriate job-related behaviors;
assistance with job preparation activities such as personal hygiene, clothing, and
transportation; onsite employment evaluation and feedback sessions to identify
and manage work-related symptoms; assistance with work-related crises; and
individual therapeutic support.
10) Individual and/or Family Psychoeducation: Psychoeducation services include:
providing education and information resources about the consumer’s mental
health and/or substance abuse issues; skills training, problem solving, and
ongoing guidance about managing and coping with mental health and/or
substance abuse issues; and social and emotional support for dealing with mental
health and/or substance abuse issues. Psychoeducation may be provided
individually or in a group setting to the member or the member’s family and
natural supports (i.e. anyone the member identifies as being supportive in his or
her recovery and/or resilience process). Psychoeducation is not psychotherapy.
Family psychoeducation must be provided for the direct benefit of the member.
Consultation to family members for treatment of their issues not related to the
consumer is not included as part of family psychoeducation. Family
psychoeducation may include anticipatory guidance when the member is a minor.
If psychoeducation is provided without the other components of the wellness
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management and recovery service array category (#11), it should be billed under
this service category. Service can be provided individually or in a group setting.
11) Wellness Management/Recovery Supportive Services: Wellness management
and recovery services, which are generally provided as mental health services,
include empowering consumers to manage their mental health and/or substance
abuse issues, helping them develop their own goals, and teaching them the
knowledge and skills necessary to help them make informed treatment decisions.
These services include: psychoeducation; behavioral tailoring; relapse prevention;
development of a recovery action plan; recovery and/or resilience training;
treatment strategies; social support building; and coping skills. Services can be
taught using motivational, educational, and cognitive-behavioral strategies. If
psychoeducation is provided without the other components of wellness
management and recovery, it should be billed under the individual and/or family
psychoeducation service array under category (#10). Recovery support services,
which are generally provided as substance abuse services, include emotional,
informational, instrumental, and affiliated support. Services include assisting the
member in increasing engagement in treatment, developing appropriate coping
strategies, and providing aftercare and assertive continuing care. Continuing care
includes relapse prevention support and periodic follow-ups and is designated to
provide fewer intensive services as the member progresses in recovery. Service
can be provided individually or in a group setting.
12) Psychotherapy: Psychotherapy includes the diagnosis and treatment of mental,
emotional, or behavioral disorders, conditions, or addictions through the
application of methods derived from established psychological or systemic
principles for the purpose of assisting people in modifying their behaviors,
cognitions, emotions, and other personal characteristics, which may include the
purpose of understanding unconscious processes or intrapersonal, interpersonal,
or psychosocial dynamics. Service can be provided individually or in a group
setting.
13) Substance Abuse Treatment: Substance abuse treatment services include day
treatment (Wisconsin Administrative Code DHS 75.12) and outpatient substance
abuse counseling (DHS 75.13). Substance abuse treatment services can be in an
individual or group setting. The other categories in the services array also include
psychosocial rehabilitation substance abuse services that support consumers in
their recovery. Service can be provided individually or in a group setting.
The CCS program does not cover Operating While Intoxicated assessments,
urinalysis and drug screening, detoxification services, medically managed
inpatient treatment services, or narcotic treatment services (opioid treatment
programs). Some of these services may be covered under Medicaid outside of the
CCS program.
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3. ADDRESSING KEY QAPI ISSUES
The outlined quality assessment and performance improvement plan will address key issues
including:
• CCS consumer satisfaction
• CCS service accessibility
• Integration of adult and youth CCS services
• Development and inclusion of natural supports in the recovery planning process

4. CURRENT AND PAST QUALITY ASSURANCE ACTIVITIES
A. CCS Evaluation Dimension 1: Monitoring and Summative Evaluation for PolicyRelated Compliance
Policy and state mandated compliance data for CCS are monitored through Avatar,
Synthesis, and Provider Connect. These programs hold information such as medical
records and other personal health information. These data sources satisfy program
monitoring and compliance needs for state and policy requirements. Oftentimes, the data
collected through the Electronic Health Record (HER) are analyzed to drive various
performance improvement projects (PIP) (e.g. NIATx change projects, PDSA cycles,
etc.) in order to enhance the quality of the CCS program.
B. BHD – CCS Evaluation Dimension 2: Monitoring and Summative Evaluation for
Consumer Outcomes
The Program Participation System (PPS) form bundle is not only utilized to meet State
reporting requirements, but also to support CCS monitoring of consumer-based outcomes
and programmatic success. This information is used internally to identify service gaps,
process change needs, program evaluation, and consumer level outcomes. In addition,
the information received, may be shared externally with contracted providers or BHD
stakeholders (Milwaukee County Mental Health Board) to help drive performance
improvement. This is an area in which the CCS program will utilize outcome reports (i.e.
dashboards, Agency Performance Reports (APR), etc.) for managers to keep track of
factors like monitoring State compliance requirements, aggregate health outcomes, and
contract performance measures (CPMs).
C. BHD – CCS Evaluation Dimension 3: Formative Evaluation for Processes
CCS service providers may identify “change projects” within their own agencies to
improve process or attain desired programmatic outcomes. NIATx models are utilized for
this purpose. The NIATx model encourages providers to identify a quality assurance
change project within the agency. This is an opportunity for providers to identify an
issue, plan how to fix it, use the democratically-decided change projects, study results,
and act upon it in the interest of improving process, outcomes, and quality care. CCS
service providers are encouraged to present their internal change projects once a year at
BHD, but it is not required. CCS, as a program also engages in an annual internal PIP
projects to enhance the quality of the program. Examples of past PIP projects include:
increased involvement of natural supports (family, friends, and other supports outside of
traditional providers) in the recovery planning process; decreasing the length of time it
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takes to get into CCS services and decreasing the time it takes to refer consumers to CCS
ancillary providers. Change teams are welcome to collect their own data, or request
information that is provided by CCS. This mechanism may bring systemic change to
processes, but it is generally on a smaller, agency level. Link to more information about
the NIATx model: https://niatx.net/Content/ContentPage.aspx?PNID=1&NID=8.
D. Monitoring and Outcomes Evaluation for State of CCS Meetings
“State of CCS” meetings are held once a year. The following items are reviewed at the
meeting in the form of a data summary:
1) Census by Age Over Time
2) CCS Census by Gender
3) Annual CCS Census
4) Cumulative Admissions and Discharges for CCS Adult and Youth Consumers
5) Average Duration from Inquiry to Admission for Adult Consumers
6) Average Duration from Admission to Prescription Attainment for Adult
Consumers
7) Average Duration from Admission to Deemed Eligibility for Adult
Consumers
8) Average Duration from Admission to Service Plan Entry
9) Average Ancillary Providers Usage in the Past Quarter
10) Average Number of Ancillary Services Per Consumer External to Care
Coordination Providers
11) Count of CCS Consumers Employed at Admission and Six-Month Follow-Up
12) Count of CCS Consumers Attending School/Higher Education
13) Count of Living Situation Type for CCS Consumers at Admission and at SixMonth Follow-Up
14) Satisfaction Survey Results

5. USE OF BEST AVAILABLE EVIDENCE
A. Program Participation System (PPS)
The PPS form bundle is a required State reporting tool that all State/County funded programs
need to complete. The PPS “bundle” (forms with a wide range of questions intended to
monitor client progress and program efficacy, including the PPS/NOMS Supplemental Form
for adults) are required to be completed at intake, every six months a consumer is in a
particular service, and at discharge. The bundles are completed by the individual’s Care
Coordinator for CCS.
B. Recovery Oriented Systems Indicators (ROSI) Survey
This is a State required (by DHS 36) evaluation tool. The ROSI survey is administered on an
annual basis by Vital Voices, a local organization contracted with Milwaukee County
Behavioral Health Division. Eligible consumers must have received service in the CCS
program for at least six months, and/or discharged no more than three months ago from the
State of the sampling period. This survey is voluntary, but the CCS team works diligently
with contracted CCS care coordination agencies to promote higher rates of consumer
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participation. The survey is done in person, but if the consumer cannot be reached face-toface, then a phone interview commences. Once the ROSI is completed, service managers,
administrative coordinators, the Recovery Advisory Committee, and supervisors from CCS
agencies are given data summaries that cover strengths and areas in need of improvement
based on consumer responses.
C. Family & Youth Mental Health Statistics Improvement (MHSIP) Surveys
The annual Family MHSIP survey gauges parent/caregiver’s perceptions of the CCS services
their child/children received in the past six-months, and/or discharged no more than three
months from the start of the sampling period. The survey is voluntary and confidential. This
is filled out by the family caregiver of children who are not able to complete the MHSIP
Youth survey.
The annual Youth MHSIP survey gauges opinions of adolescents in CCS services (aged 13 –
17 years) who have been in services for six months or longer, and/or discharged no more
than three months from the start of the sampling period this survey follows similar protocol
to the Family MHSIP survey.

6. RESPONSIBILITY AND ACCOUNTABILITY: QAPI ACTIVITIES AND
THE GOVERNING BOARD
The CCS Program Administrator or designee will perform all functions as required by statute.
These responsibilities shall include overall responsibility for the CCS program, including
compliance with DHS Chapter 36 and other applicable state and federal regulations to include
developing policies and procedures.
BHD quality personnel, CCS program leadership and the CCS provider network team(s) will
have the responsibility for championing all aspects of quality, to include the promotion of a
culture of continuous improvement.
The Milwaukee County CCS Recovery Advisory Committee (CCS Coordinating Committee) is
a group of individuals (service providers, mental health and substance abuse advocates,
consumers, family members & interested citizens) who meet every other month to review and
make recommendations and address quality issues. The CCS Recovery Advisory Committee
(RAC) will ensure committee participation reflects 1/3 consumer participation and will be
responsible for the oversight of planning, designing, implementing, and selection of quality
improvement activities to best meet the needs of the consumers the CCS program serves. Written
minutes and a membership list are maintained. Results of consumer satisfaction surveys, relevant
policy and procedural changes, changes to the Quality Plan and other recommendations
pertaining to programmatic improvement are reviewed, approved and often directed by the
Recovery Advisory Committee.
The CCS Operations Committee will be responsible to review CCS quality improvement
activities including recommendations of the RAC and performance toward established
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programmatic outcomes. Ultimately, the CCS Quality Plan and continuous improvement updates
will be submitted annually to the Quality Committee of the Mental Health Board (and
subsequently the Governing Board) for review, input and approval.

7. SOURCING OF THE QAPI PLAN
The CCS Operations 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. BHD Executive Personnel will ensure to establish the appropriate budget to
support continuous 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 CCS Operations Committee, reviewed with the Chief Financial
Officer, and revised as needed. Refer to the positions identified below that list the staffing that
support the continuous improvement activities. Staffing and needs will be assessed and
identified to support the expansion and function of future needs and adjusted accordingly.
The positions involved in the CCS Program and supporting the CCS QAPI Plan for Children’s
Community Mental Health Services are the Director, Associate Director, CCS Program
Manager, Quality Assurance Director, Quality Assurance Coordinator, and Quality Assurance
Specialist. Additional positions involve in the support of the CCS Program for adults include;
Associate Director, Integrated Service Coordinators, Administrative Coordinators, Program
Evaluator, Chief Operations Officer, Manager of Quality Improvement, Quality Improvement
Coordinators, Quality Assurance Coordinator, and Client Rights Specialist.
CCS: QAPI (QUALITY ASSURANCE, PERFORMANCE IMPROVEMENT PLAN)
GOVERNANCE, ACCOUNTABILITY AND RESOURCES
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8. STAFF TRAINING AND ORIENTATION
Per 36.07 (5) (i) all Comprehensive Community Services (CCS) staff shall be provided with
orientation and training that meets the requirements outlined under DHS 36.12. The orientation
and training program will be provided, but not limited to, CCS staff, providers, peer specialists,
volunteers and consumers. All CCS staff are required to review the “CCS Orientation &
Training” policy found in PolicyStat and on the BHD Provider Webpage, which outlines initial
and ongoing training requirements.
Additionally, staff are required to review the “CCS Quality Improvement”, “CCS Revising
Plan”, “CCS Monitoring and Compliance” policies, and all other policies associated with the
CCS program.

9. QAPI FRAMEWORK
The CCS Recovery Advisory Committee (RAC) and the BHD CCS Operations Committee are
the two committees that have responsibility for the oversight of planning, designing and selection
of quality improvement activities to best meet the needs of the CCS consumers. 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.

10. IMPLEMENTATION OF A NON-PUNITIVE STAFF CULTURE
Executive Leadership and the CCS Operations Committee of the Behavioral Health Division will
provide an environment that supports individual expression about the CCS 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. At all levels of the organization,
individuals will be encouraged to bring forth opportunities to improve CCS quality without fear
of retaliation. Performance improvement will be encouraged with the deliberate attention to ongoing quality with input from those served.

11. DATA SOURCES UTILIZED TO ANALYZE PERFORMANCE
Below are data source for performance options that may be utlized:
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Data Sources

Data
Collection

PPS Form
Weekly
Bundle
RPOC/Domain
Based Plan of Weekly
Care

Data Analysis
Frequency of
Who will analyze the data? Frequency Data will be communicated with Communicate data analysis via communication
Organizational and CARS and Wraparound
Service Managers, agency
Dashboard, staff meetings, QAPI
Monthly
Monthly
State Data
Evaluator/Analyst
supervisors
Meeting
Benchmarks Used

Organizational Data; Care Coordinators, Contract
Quarterly
Best Practices
Management

Care coordinators, agency
supervisors, service managers

Audit, staff meetings

Quarterly

Annually

State Data

CARS Program
Evaluator/Analyst

Annually

QAPI committee, RAC committee, Data summary, QAPI Meeting, RAC
Annually
CCS Staff
Meeting, operations Meeting

Billing Ancillary
Services

Daily

Organizational Data

CARS and Wraparound
Evaluator/Analyst

Monthly

Service Managers, agency
supervisors

Census

Annually

Organizational Data

CARS and Wraparound
Evaluator/Analyst

Annually

Service Managers, agency
supervisors

State of CCS Staff Meeting
(Annual), operations meeting,
Monthly
Dashboard
Dashboard, staff meetings, QAPI
Annually
Meeting

State

Wraparound Analyst

Annually

Care coordinators, agency
supervisors, service managers

Data summary, QAPI Meeting, RAC
Annually
Meeting, operations meeting

State

Wraparound Analyst

Annually

Care coordinators, agency
supervisors, service managers

Data summary, QAPI Meeting, RAC
Annually
Meeting, operations meeting

ROSI

MHSIP Family
Survey (Ages 12
Annually
years or
younger)
MHSIP Youth
Survey (Ages 13 - Annually
17)

12. DATA SOURCES TO IDENTIFY RISK
Below are risk measurement options that may be utilized:

13. DATA SOURCES TO COLLECT FEEDBACK/INPUT
Below are options that may be utilized for feedback/input from consumers and providers:
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14. CONDUCTING PERFORMANCE IMPROVEMENT PROJECTS (PIP’s)
The Comprehensive Community Services (CCS) program/Behavioral Health Division will
conduct PIP’s in identified areas, in an effort to improve direct client care, services, or practices
that may affect client care. PIP’s will be conducted that address areas of concern/need/risk that
may cross both adult and children’s services. PIP’s may address client/staff quality of life and/or
quality of care issues, service delivery, efficiencies issues, desired outcomes and satisfaction
levels for the populations served.

15. IDENTIFICATION OF PIP TOPICS
PIP’s will be chosen using a systematic approach that considers a topic important to the
population served or service staff, one that effects a significant portion of the staff or the
population served, and one that reflects a high-volume or high-risk condition of the population
served. Input from clients, families, staff, stakeholders, service providers, etc., will be sought.
Data and any outcome information will be analyzed to support needed improvements/topic areas.
In addition, consideration 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

16. PRIORITIZING AND SELECTING PIP’s
Potential areas for improvement are based on the needs of the population served and the
program/organization. How relevant (high-risk, high prevalence, high volume) and important is
the PIP to those served? How does it relate to the health, functional status and quality of life of
the population? How many will be impacted by the hopeful improvement? Does the
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organization have all the resources (staff, money, supplies, technology, training capacity) to
implement all the identified strategies? Will the change affect the efficiencies of the
organization/staff? Does the PIP support the organizations goals and strategic plan? Will any
change be able to be sustained? Are there identified “champions” to lead the PIP?
All of the above will be discussed and considered in an effort to prioritize all the ideas on the
table. The top identified 2-3 items will be further discussed and a team decision will be made as
to the selected topic. If the Team cannot arrive at a decision, then a voting process may be
implemented, and /or the ideas may need to go to an identified committee for final
determination.

17. PIP CHARTER DEVELOPEMENT
PIP Charters may need to be developed if it is determined that it would be helpful to have a
group/committee of individuals direct the project. A Charter can 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 hopeful outcomes and the goals to be
accomplished.

18. THE DESIGNATION OF PIP TEAMS
When establishing the PIP work team, the following will be considered:
• 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?
• What are the needed “characteristics” of the team, i.e. – historical knowledge,
interdisciplinary membership including families and clients, level of
experience/qualifications – i.e. - leader/organizer/coordinator/analyst/author, etc.

19. CONDUCTING THE PIP
If the PIP must be conducted in a designated contractually-driven fashion, then that project
guideline will be followed. If the team identifies another framework to utilize, i.e. – NIATx.
Model, PDSA Cycles, then that will provide guidance to the project. Some overarching
guidelines to follow are:
• Select a study topic
• What information/supplies are needed?
• Define a study question
• Select study indicators
• Define a study population/sample size
• Define a timeline/action plan
• Create/locate data collection/measurement tools
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•
•
•

Implement improvement strategies/interventions
Collect/analyze data
Prepare and present results

20. DOCUMENTATION OF THE PIP
If the PIP must be documented in a designated contractually-driven fashion, then that template
will be followed. If not, a template will be determined that will best highlight the project.
Formats that will be considered will present the data in a structured, chronologically mindful,
clear and sequential manner. The use of charts, graphs, tables, dashboards, posters, etc. will be
considered.
Results of the PIP will be communicated to identified individuals/groups, i.e. – families, clients,
staff, board members, stakeholders, community partners, the State, etc.
Mechanisms for communication of the project results may take the form of dashboards, posters,
Power Point presentations, newsletters, board meetings, QA/QI meetings, staff meetings,
community forums, etc.

21. PIP APPROACH AND TOOLS
The CCS QAPI Plan is under the larger BHD Quality Plan, which includes the usage of data
informed practices, statistical tools, and continuous improvement. The NIATx protocol provides
useful tool for the CCS QAPI committee and its constituents such as flowcharts, fishbone
diagrams, Plan-Do-Study-Act (PDSA) cycles, swim-lane diagrams, inter-relationship digraphs,
i2 charts, and more. These tools help the QAPI Committee identify and assess gaps, root causes,
and other items.

22. PREVENTING NEGATIVE EVENTS AND PROMOTING SUSTAINED
IMPROVEMENT
In alignment to the BHD Quality Plan, the CCS QAPI Committee instills this tenant: prevention
over correction. Planning will be proactive rather than reactive. This will be done through the
following mechanisms:
A. The RAC will request updates to policies and procedures reflective of change and
when necessary.
B. Contract Performance Measures (CPMs) and other data points will be monitored as
needed in the form of audits, data dashboards, and/or scorecards. CCS managers at
the County level will review and share information with CCS community provider
supervisors at operations meetings.
C. The QAPI committee will help identify if a gap or problem exists through gap
analysis, fishbone diagrams, flowcharts, or other quality improvement mechanisms.
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23. ENSURING PLANNED CHANGES/INTERVENTIONS ARE
IMPLEMENTED AND EFFECTIVE
Establish SMART Goals. SMART stands for:
• Specific
• Measurable
• Achievable
• Relevant
• Time-Bound
At least one goal should have a form of alignment to the BHD Quality Plan. This may be in
alignment to the mission, vision, core values, guiding elements, service quality tenants, quality
improvement principles, or continuous quality improvement activities. The QAPI Committee
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.
Contract Performance Measures (CPMs) will also be developed to ensure the CCS program is
delivering quality, consumer focused care. The creation and implementation of CPMs is a BHD
wide effort to identify quality performance indicators, monitors the achievement of indicators,
and assesses effectiveness. CPMs are supported through literature reviews and focus groups with
staff and consumers, reviewed and approved by subject-matter experts, and are continuously
revisited by the end of the contract period.
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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 biopsycho-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 personcentered 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.) A severity level will be documented
within the Verge report. 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 and
Patient Safety Committees 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 datainformed 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
Weekly
Monthly
Quarterly
Annually

Benchmarks to utilize
this data source









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

Who will analyze
the data




Data analysis
frequency





Leadership
team
QAPI
committee
Patient
Safety
Committee

Weekly
Monthly
Quarterly
Annually

Data will be
communicated with







Board
members
Caregivers
Community
Executive
leadership
Families
Patients

Communicate data
analysis via








Choose a
data source
Choose a
data source
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Board
Meetings
Bulletin
Boards
Dashboards
Newsletters
Posters
QAPI
Meetings
Staff
Meetings

Frequency of
Communication





Weekly
Monthly
Quarterly
Annually

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

20

▪
▪
▪
▪
▪
▪
▪
▪

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

Guideline

Weekly
Monthly
Quarterly
Annually

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

Who will analyze the
data?





Leadership team
QAPI
committee
Patient Safety
Committee

Data analysis
frequency






Weekly
Monthly
Quarterly
Annually

Data will be
communicated to








Board members
Caregivers
Community
Executive
leadership
Families
Patients

Communicate data via









Abuse, Neglect
reports

Weekly

Board
Meetings
Bulletin
Boards
Dashboards
Newsletters
Posters
QAPI
Meetings
Staff
Meetings

Frequency of
communication






Weekly
Monthly
Quarterly
Annually

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

ATTACHMENT D

Quality Assurance/Performance Improvement Committee
Hospital
Reporting Flow Chart
QAPI Committee
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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
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
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Psychiatric Hospital: Scope of Services
Purpose:
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.

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

Psychiatric Hospital: Scope and Requirements

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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• 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;

Emergency and Acute Inpatient Services:
* 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.

DRAFT
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.

*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: Acute Adult and Child and Adolescent 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
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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.

DRAFT
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
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•
•
•
•
•
•
•
•
•

Public safety/security services
Dietary/food service
Cleaning, housekeeping services
Laboratory services
Rehabilitative services: physical, speech therapies, group activities
Radiology, ultrasound and EKG services
Pharmaceutical services
Detoxification services
Professional Agency Staffing services

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.

DRAFT
References:

Regulations identified in scope requirements as listed in this policy and psychiatric conditions of participation
as well as all State and Federal laws.

Monitors:

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 and
May 3, 2021

Attachments
No Attachments
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Milwaukee County Behavioral Health Division
2021 Hospital Infection Prevention & Control Program Plan

Milwaukee County Behavioral Health Division Infection Prevention Program 2021 Approvals:

This document including the MC BHD Infection Prevention Program Plan for 2021, 2020 End-of-Year Report, Proactive Risk Assessment, Hazard
Vulnerability Analysis, Risk Stratification and Program Goals is evaluated and approved at minimum on an annual basis. This document has been
updated for the year of 2021 and has been approved by the Infection Prevention and Control Committee on April 22, 2021. This document is
approved by the following MC BHD leaders:

MC BHD Infection Preventionist

Date of Approval

Infection Prevention & Control Committee Chair

Date of Approval

Nursing Leadership

Date of Approval
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Quality Committee Item 2

Provider Telehealth Survey
Results
CARS Research & Evaluation Team

a.

Survey Distribution
•
•
•
•

Survey responses collected electronically via Qualtrics
18 items, including basic demographic questions
152 Responses Received
Providers from 15 different program areas responded
to this survey

Provider Program Area*
CCS
Outpatient - MH
RSC
Outpatient - AODA
TCM
Transitional Residential
CCM
Day Treatment
MAT
CSP
RSS
CBRF
Access Point
Adult Family Home
Detox

93
44
18
13
8
6
6
4
4
4
4
2
2
1
1

0
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80

100

Providers Who Work in Program
*Providers were able to select all programs in which they worked.
Many providers selected multiple programs.

Demographics of Providers vs. Clients
Provider Race/Ethnicity
16.45%

17.76%

Client Race/Ethnicity
4.55% 5.30%

Provider Age Range

7.24%
43.94%

58.55%

46.21%

Black/African-American (n=61)

White/Caucasian (n=89)

White/Caucasian (n=58)

Hispanic/Latino (n=11)

Hispanic/Latino (n=6)

Other (n=25)

Other (n=7)

Provider Gender
2.63%

Unknown (n=11)
0.00%

61.36%

Other (n=4)

Women (n=81)

7.24%
20.00%

40.00%

Men (n=51)

60.00%

14.39%

31-50 (n=52)

39.39%

51+ (n=37)
Unknown (n=24)

Men (n=17)

14.47%

Client Age Range
18-30 (n=19)

86.18%

53.95%

51+ (n=22)

Client Provider Gender

38.64%

Women (n=131)

24.34%

31-50 (n=82)

Black/African American (n=27)

11.18%

18-30 (n=37)

0.00%

28.03%
18.18%
20.00%

40.00%

60.00%

Primary Mode of Telehealth - Providers
Overall (n=152)
1.32%
18.42%

59.87%

20.39%

Phone Calls (n=28)
Video Calls (n=31)
Both Phone and Video Calls (n=91)
Other/None (n=2)

Telehealth Mode Preference – Providers vs. Clients
Providers Overall (n=152)

Clients Overall (n=132)
0.76%

33.55%

18.94%

24.34%

18.94%

61.36%

42.11%

Phone Calls (n=37)

Video Calls (n=64)

No Preference (n=51)

Phone Calls (n=81)

Video Calls (n=25)

No Preference (n=25)

N/A (n=1)

Future Telehealth Use - Providers
If telehealth remained an option after the COVID-19 pandemic, how likely would you be to
use telehealth services?

100.00%
80.00%

80.26%

60.00%
40.00%
20.00%
0.00%

12.50%

Very Likely (n=122)

Somewhat Likely
(n=19)

5.92%
Neither Likely nor
Unlikely (n=9)

0.66%

0.66%

Somewhat Unlikely Not at all Likely (n=1)
(n=1)

Compared to face-to-face visits, is your ability to form a
good relationship with your consumers better, worse, or
the same when using telehealth? - Providers
Overall (n=152)
9.21%
24.34%

66.45%

Better when using telehealth (n=14)
The same as when using telehealth (n=101)
Worse when using telehealth (n=37)

Compared to face-to-face visits, telehealth is more,
less, or just as time-effective. - Providers
Overall (n=152)
5.92%

21.71%

73.37%

More time-effective (n=110)
Less time-effective (n=9)

Just as time-effective (n=33)

Like Telehealth More, Worse, or the Same as Face-to-Face
services – Providers vs. Clients
Provider Overall (n=152)

19.08%

28.29%

52.63%

Client Overall (n=132)

25.76%

30.30%

43.94%

Like Telehealth More (n=43)

Like Telehealth More (n=40)

Like Telehealth about the Same (n=80)

Like Telehealth about the Same (n=58)

Like Telehealth Less (n=29)

Like Telehealth Less (n34)

Telehealth services are just as easy as, easier, or harder to
use – Providers vs. Clients
Provider Overall (n=152)

Client Overall (n=132)

13.64%

15.79%
38.16%

44.70%

46.05%

Easier to Use (n=58)
Harder to Use (n=24)

41.67%

Just as Easy to Use (n=70)

Easier to Use (n=55)
Harder to Use (n=18)

Just as Easy to Use (n=59)

Telehealth services have been more, less, or just as
helpful – Providers vs. Clients
Provider Overall (n=152)

Client Overall (n=132)

0.66%
19.08%

16.67%

22.73%

30.98%

49.34%

60.61%

More Helpful (n=47)

Just as Helpful (n=75)

More Helpful (n=30)

Less Helpful (n=29)

Blank (n=1)

Less Helpful (n=22)

Just as Helpful (n=80)

Telehealth services have been more, less, or just as
convenient – Providers vs. Clients
Provider Overall (n=152)

Client Overall (n=132)

3.29%
10.61%

15.13%

81.58%

More Convenient (n=124)
Less Convenient (n=5)

Just as Convenient (n=23)

36.36%

More Convenient (n=70)
Less Convenient (n=14)

53.03%

Just as Convenient (n=48)

From your perspective as a provider, what concerns
or barriers to utilizing telehealth services have you
experienced?
Barriers/Concerns
Lack of personal computing equipment

69

Lack of internet

•
•
•
•

64

Technical support

60

Effectiveness concerns in terms of relationship development with clients

55

Lack of phone

47

Effectiveness concerns in terms of client outcomes

41

Privacy/confidentiality concerns

37

Lack of training

21

Lack of comfort

20

Reimbursement of services

15

Data security concerns

13

Cost of implementation

9

Lack of time

8
0

10

Number of Selections

20

30

40

50

60

70

80

Technology
Client outcomes
Data/privacy
Training, comfort, time

Are there any services that are challenging or
difficult to provide via telehealth?
Client Difficulty with Access

16

Signatures/Consents

11

Intakes/Building Rapport

11

Technical Issues

• There were 90 responses to this question.
• Many providers seemed to interpret this question as
“What difficulties do you encounter with telehealth” as
evidenced by responses related to “client access” and
“technical issues”.

7

Reading Non-Verbal Cues

5

Living Skills

5

Somatic Therapy

4

Modeling/Role Play/Worksheets

4

Group/Family Therapy

4
0

2

4

6

8

10

12

Number of Mentions
Less than 4 mentions: Assessments (3), Case Management (3), Transportation (3),
Distractions (3), EMDR (2), Drug Screens (2), Crisis (2), Art/Play Therapy (2), Housing
(2), Home Checks (2), Appearance (2), Hygiene (2)

14

16

18

For services that are appropriate for telehealth, do you
feel that any of these services need a video component?
If so, which ones?
Therapy

• There were 71 responses to this question.
• Respondents indicated that they believe a video
component is helpful and provides enhanced interactions
with clients (70).
• Some emphasized video enhancement is beneficial, but
not required (3).
• Some reported being “confused” by this question (2).

24

All Services

16

Intake

5

Recovery Team Meetings

5

Formal Assessments

4
0

5

10

15

Number of Mentions

Less than 4 mentions: Housing/Employment (2), Warm Hand-offs (2)

20

25

30

Do you have any additional feedback regarding providing
services via phone calls vs. video calls?
• Generally, respondents indicate added value when using video calls vs. telephone calls particularly in relation to non-verbal or observational
information gathering.

I have temporarily used the phone if someone's Internet goes out during a session, but I find it very difficult to do therapy without being able to see the
person. Some clients find it difficult to be seen, but all my clients have gotten used to video calls.
Video calls you can observe body language more than phone calls. Sometimes I do not feel as connected.
I don't tend to do phone calls because I don't feel like that is conducive to therapy. I will only (temporarily) switch to the phone if a client is having
connectivity issues.

• Consumer access to video-based technology was mentioned by many respondents.

I've found that video calls are much more personal than phone calls alone (and result in better service providing), but recognize that this option is not
easily/readily available for all (or even most) consumers. Many consumers have difficulty using video calls on their own (even with additional education
from providers, virtually and in person) due to the technology. Many consumers additionally don’t have reliable phones or phones that have secure video
capability, which also limits their ability to use video calls.

• Many respondents indicated being surprised at the utility of audio-only services.

I've found that phone sessions have been particularly helpful for certain clients who cannot access video capabilities. For some people, having a video
session in their home can be experienced as intrusive. I've found that with phone session I can pay closer attention to language and the content of my
client's speech. At times I've been surprised at the level of relational intimacy achieved via phone.

Some of my clients prefer phone conversations over video calls. I believe that this is sometimes due to the person worrying about their or their home’s
appearance. Sometimes I believe it has to do with their need to have a familiar method of communication, or with their level of comfort of being
observed while vulnerable.

b.

Client Telehealth Survey
Results
CARS Research & Evaluation Team

Survey Distribution
• Survey responses collected electronically via Qualtrics

• Responses received between November 12th 2020 – January 31st 2021

• 15 items, including basic demographic questions
• 132 Responses Received
Surveys Received
Targeted Case Management (TCM)

30

Recovery Support Services (RSS)

1

Recovery Support Coordination (RSC)

14

Outpatient - Mental Health

5

Outpatient - Alcohol and Other Drug Abuse (AODA)

12

Crisis Care Management (CCM)

3

Comprehensive Community Services (CCS)

44

Community Support Program (CSP)

20

CBRF

2
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Survey Distribution – Demographics of
Respondents
Gender

Race/Ethnicity
4.55%

5.30%

Length of Time in Program
40.00%

38.64%

46.21%

61.36%

43.94%

Black/African-American (n=61)

White/Caucasian (n=58)

Hispanic/Latino (n=6)

Other (n=7)

Female (n=81)

Male (n=51)

37.12%

36.36%

30.00%

20.00%
14.39%

12.12%

10.00%

Age Range
0-30 (n=19)

0.00%

14.39%

31-50 (n=52)

39.39%

51+ (n=37)

28.03%

Blank (n=24)
0.00%

18.18%
10.00%

20.00%

30.00%

40.00%

50.00%

Less than 6
More than 12
months (n=19) months (n=48)

6-12 months Unknown (n=49)
(n=16)

Primary Mode of Telehealth
Distribution for each Race/Ethnicity

Overall (n=132)
11.11%

3.70%

Black/African-American (n=61)
White/Caucasian (n=58)
Hispanic/Latino (n=6)
Other (n=7)

13.33%

0.00%

69.63%

Phone calls

20.00%

40.00%

Phone calls and video calls

60.00%

Video calls

80.00%

100.00%

Other or N/A

Distribution by Age Range
Phone calls (n=94)
Both phone and video calls (n=18)
Video calls (n=15)
N/A or Other (n=5)

0-30 (n=19)
31-50 (n=52)
51+ (n=37)
Unknown (n=24)
0%
Phone calls

20%

40%

Phone calls and video calls

60%
Video calls

80%

100%

Other or N/A

Telehealth Mode Preference
Distribution for Each Race/Ethnicity

Overall

Black/African-American (n=61)

0.76%

White/Caucasian (n=58)
Hispanic/Latino (n=6)

18.94%

Other (n=7)
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

18.94%

61.36%

Phone Calls

Video Calls

No preference

N/A

Distribution for each Age Group
0-30 (n=19)
31-50 (n=52)

Phone calls (n=81)

Video calls (n=25)

No preference (n=25)

N/A (n=1)

51+ (n=37)
Unknown (n=24)
0%
Phone calls

20%

40%

Video calls

60%
No preference

80%
N/A

100%

Percent of Respondents Stating They Liked Telehealth
More Than, or the Same as, Face-to-Face Services

Initial Survey (n=695)

Follow-up Survey (n=132)

0.00%

61.29%

74.24%

10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Percent of Respondents Stating that they think Telehealth is
Easier to Use than, or as Easy as, Face-to-Face Services

Initial Survey (n=693)

73.74%

Follow-up Survey (n=132)

60.00%

86.36%

70.00%

80.00%

90.00%

Percent of Respondents Stating that they think
Telehealth is More Helpful than, or Just as Helpful as,
Face-to-Face Services
Initial Survey (n=693)

72.44%

Follow-up Survey (n=132)

60.00%

83.33%

70.00%

80.00%

90.00%

Satisfaction and Telehealth Mode
Percent of Respondents by Primary Telehealth Mode in Agreement with Each Statement
100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

Like telehealth services more
than, or the same as, face-toface services

Telehealth services are easier, Telehealth services are just as Telehealth services are more
or just as easy, to use
helpful as, or more helpful than, convenient than, or just as
face-to-face services
convenient as face-to-face
services
Phone (n=94)

Video (n=15)

Both (n=18)

Compared to face-to-face visits, telehealth services
have been more, less, or just as convenient.
Distribution for each Race/Ethnicity
Black/African-American (n=61)

Overall

White/Caucasian (n=58)

10.61%

36.36%

Telehealth services have been
more convenient.

Hispanic/Latino (n=6)

Telehealth services have been just
as convenient.

Other (n=7)

Telehealth services have been less
convenient.

0.00% 25.00% 50.00% 75.00% 100.00%

53.03%

Distribution for each Age Range
0-30 (n=19)
Telehealth services have been more convenient. (n=70)
Telehealth services have been just as convenient. (n=48)
Telehealth services have been less convenient. (n=14)

31-50 (n=52)

Telehealth services have
been more convenient.

51+ (n=37)

Telehealth services have
been just as convenient.

Unknown (n=24)

Telehealth services have
been less convenient.
0%

20%

40%

60%

80%

100%

What barriers have you experienced in accessing
telehealth services?
Percent of Respondents Selecting each Barrier
Limited time/minutes on phone

16.67%

Access to smartphone for video calls

23.48%

Unfamiliar with the technology needed to use

18.18%

Internet access

20.45%

Acces to phone for phone calls
0.00%

18.94%
5.00%

10.00%

15.00%

20.00%

25.00%

Summary
• Most respondents received phone calls as their primary mode of telehealth. Most respondents also preferred phone calls over
video calls.
•

Older clients, as well as African-American clients, were more likely to report both their primary mode and preference for telehealth as phone
calls.

• The percentage of respondents that liked telehealth more or the same, thought that telehealth was easier or just as easy, and
thought that telehealth was more helpful, or just as helpful as face-to-face services was higher for the second survey than for the
first.
• Those that received phone calls as their primary mode of telehealth were not less satisfied than those receiving video calls or both
video phone calls in terms of likeness, ease of use, helpfulness, or convenience.
• 23.48% of respondents reported that access to a smartphone was a barrier to receiving telehealth services.
•

Over 20% of respondents also reported that internet access was a barrier.

• Limitations
•
•

Relatively small sample size
Survey distribution was uneven among programs
•

•

The vast majority of responses were from CCS, TCM, and CSP. Relatively fewer responses were received from other programs, especially AODA programs.

Potential survey fatigue as this was the second survey to be distributed to consumers regarding this topic

• More data is available upon request. Please contact the CARS Research and Evaluation Team.

d.

Community Access to Recovery Services Mid Cycle Report
Mental Health Board Quality Committee Meeting
May 3rd, 2021

Quality Initiative/Project:
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 over the last year, we have been
able to successfully transition to individual interviews with clients and other stakeholders in some
programs. In other program areas, virtual interviews have been more challenging. This key quality
improvement activity has not been completely lost during the time of COVID-19 and will increase
in frequency as the pandemic subsides.
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. This work includes a
second administration of the client experience with telehealth survey, the results of which were
presented earlier this year. We also distributed a provider experience with telehealth survey, the
results of which will be presented at May 3rd MHB Quality Committee meeting. Summaries of
both the second client survey and the provider survey are included in the MHB Meeting Packet.
We have also made several updates to our EHR that will enable us to better track the need for
and provision of telehealth services. We continue to partner with Advocate Aurora Health Care
and other key stakeholders to advocate for the continued use of telehealth beyond the
pandemic. We have completed a position paper on the importance of telephonic telehealth and
continue to attend 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 sent to all employees in December
2020. The committee plans on receiving the survey results in the second 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. The
committee has also collected feedback from CARS staff on the topics of teleworking and
returning to the office. This feedback has been shared with DHHS leadership, and members of
the committee will be working with other department staff to help them collect similar feedback.

Quadruple Aim Impacted
Population
Health

Client
Experience

Cost of Care

Staff Quality
of Life

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. Our current evaluation efforts involve a
comparison of the OPP program to one of our existing levels of care, Bridge Housing services, to
assess whether OPP has added value for our clients and care continuum above and beyond the
existing services. These results were presented to CARS leadership and will be utilized to inform
future strategic business decisions.
5.

Client Experience Survey Implementation

Implementation of the internally created Client Experience survey is ongoing, with three grants
and five programs now utilizing the survey. Soon, the survey will be implemented in Access
Points, Outpatient and Day Treatment Services, and Recovery Support Services. Through the use
of the survey platform Qualtrics, program managers are 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.

PowerBI Implementation

The access to PowerBI for most CARS staff members has been a significant development in
promoting data-driven decisions. While the electronic health record contains vast amounts of
data, the display options and reports are limited. The use of PowerBI allows service managers
and other stakeholders the option to review and survey the available data, within predefined
parameters. Simple questions regarding how many, how much, or how often can be posed and
answered by PowerBI users. A basic core set of measures will be available to most users and
updated at regular intervals. This basic data set will include administrative data surrounding
admissions, discharges, and service data. These data sets will have the option to be disaggregated
by race or other agreed upon parameters.
7.

Open Data Portal Work with IMSD

CARS staff have begun working with IMSD staff in the early, pilot stages of an online open data
portal. This county-wide initiative is rooted in a philosophy that promotes transparency,
accountability, and value by making government data available to all. More details will be shared
as they become available.
8.

Non-Episodic PPS Transition

After a brief delay, the transition to a non-episodic PPS completion has begun. This transition will
meet an initial goal of aligning our data to the State of Wisconsin’s PPS definition of a Milwaukee
County “Episode.” In this case, the collection of data will focus on the breadth of services a client
may receive within a finite period. More importantly, this alignment will reduce the data
collection burden on our providers and clients. A PPS enrollment will begin as a client engages in

services and be updated at regular intervals while the client remains engaged. This opportunity
for redesign has an additional benefit of addressing the required question set for each form and
creates an opportunity to survey various social determinates of health. The “go live” date has not
been established, but we expect these changes will occur in Q3-2021.

Quality Committee Item 3

MARY JO MEYERS, MS  Director
MICHEAL LAPPEN MS, LPC  Division Administrator

March 16, 2021
Deb Binder
In-Home Behavioral Management Specialists
Aka Dreamer Wellness
Owner/Operator
10750 N. O’Connell Lane
Mequon, WI 53097
Re: Notice regarding Suspension of Referrals to In-Home Behavioral Management Specialists
aka Dreamer Wellness
Dear Ms. Binder,
Milwaukee County Behavioral Health Division Community Access to Recovery Services
(CARS) is submitting this communication as notice that all referrals for service to In-Home
Behavioral Management Specialists aka Dreamer Wellness are being suspended as of this date
until further notice. This action is being taken due to concerns regarding deficiencies in
standards of care, quality, client safety, billing practices, and compliance with regulatory
requirements for DHS 36 Comprehensive Community Services (CCS). Therefore, all referrals
have been suspended pending further action.
Please be aware that as a contracted provider of services with Milwaukee County BHD, the
findings, corrections, and/or outcomes of quality and compliance audits will be reported to the
Quality Committee of the Milwaukee County Mental Health Board and other applicable entities
as required.
Sincerely,

Amy Lorenz, MSSW, LCSW
Deputy Administrator
Community Access to Recovery Services
Milwaukee County Behavioral Health Division
9455 Watertown Plank Road | Milwaukee, WI 53226
414-257-6995 | milwaukee.gov/BHD

c.

d.

SHAKITA LaGRANT-McCLAIN, MBA  Director
MICHAEL LAPPEN MS, LPC  Division Administrator

March 31, 2021
C. Lynn Mason
Broadstep Behavioral Health, Inc./Broadstep-Wisconsin, Inc.
(f/k/a Bell Therapy, Inc.)
8521 Six Forks Road, Suite 300
Raleigh, NC 27615
Delivered via email to: lmason@broadstep.com and jzoch@broadstep.com
Re: Broadstep Community Support Program (CSP)
Dear Ms. Mason,
Milwaukee County Behavioral Health Division Community Access to Recovery Services (CARS) is
submitting this communication as notice that all referrals to the Broadstep Community Support Program
(CSP) are being suspended as of this date. This action is being taken due to continued concerns
regarding deficiencies in standards and quality of care, clinical practice, service to clients, and the
documentation of these services.
CARS CSP leadership began bringing concerns to the attention of and meeting with Broadstep CSP
leadership in May of 2020. These concerns ranged from management and lack of oversight of client
commitments, inability to follow policies such as client discharge from service, providing thorough and
quality services, client care, clinical decision making, etc. These concerns regarding lack of quality in
care services continue and therefore, referrals are being suspended until further notice.
The Milwaukee County Behavioral Health Division leadership will meet with your leadership team in the
very near future to review these concerns and discuss next steps. Please identify the Broadstep leaders
you would like present so that this meeting can be scheduled.
Please be aware that as a contracted provider of services with Milwaukee County BHD, the findings,
corrections, and/or outcomes of quality and compliance audits will be reported to the Quality
Committee of the Milwaukee County Mental Health Board and other applicable entities as required.

9455 Watertown Plank Road | Milwaukee, WI 53226
414-257-6995 | milwaukee.gov/BHD

Sincerely,

Amy Lorenz, MSSW, LCSW
Deputy Administrator
Community Access to Recovery Services
Milwaukee County Behavioral Health Division

9455 Watertown Plank Road | Milwaukee, WI 53226
414-257-6995 | milwaukee.gov/BHD

SHAKITA LaGRANT-McCLAIN, MBA  Director
MICHAEL LAPPEN MS, LPC  Division Administrator

April 23, 2021
C. Lynn Mason
Broadstep Behavioral Health, Inc./Broadstep-Wisconsin, Inc.
(f/k/a Bell Therapy, Inc.)
8521 Six Forks Road, Suite 300
Raleigh, NC 27615
Delivered via email to: lmason@broadstep.com and jzoch@broadstep.com
Re: Broadstep Community Support Program (CSP)
Dear Ms. Mason,
Milwaukee County Behavioral Health Division (BHD) Community Access to Recovery Services (CARS) is
submitting this communication to inform you that we will resume making referrals to the Broadstep
Community Support Program (CSP). It is the expectation that Broadstep CSP will be able to begin
resuming referrals effective immediately and that all clinical work will continue to be conducted in
accordance with all federal, state, and local regulations and Milwaukee County BHD policies.
Attached is the full agency review report from an audit that was completed in April 2021. This report
includes all findings from the audit to include positive trends, qualitative findings, and quantitative
findings. Broadstep has made improvements as it pertains to compliance issues – submitting SARs
before the due date, ensuring PPS/NOMS completion, creating and finalizing RPOCs, etc. We would like
to recognize the team for their high compliance rates in these areas. The teams’ focused work on these
areas is evident and appreciated.
Concerns overall seem to be largely based in clinical decisions that the team is making and/or failing to
make with regards to some of their clients, particularly as it relates to crisis situations. As is standard
with a CSP caseload, there are numerous clients who experience crisis and who could utilize a plan that
would help mitigate any crisis situation. The BHD Crisis Plan was designed for this purpose, yet there is
not currently one client on Broadstep CSP’s caseload that has an active crisis plan in place.
It is recommended that Broadstep clinical staff complete a review of clients in need of crisis plans based
upon their clinical needs and that these are completed and implemented to improve services to the
clients most in need. It is also recommended that Broadstep administration continue to provide support
to the CSP Clinical Coordinators and team members to ensure that services are provided in accordance
with policies and procedures established by BHD and sound clinical practice.
9455 Watertown Plank Road | Milwaukee, WI 53226
414-257-6995 | milwaukee.gov/BHD

Thank you to your administrative teams’ swift response to the concerns brought forth and the ability to
promptly resolve the concerns. The responsiveness and collaboration are appreciated. If you have any
questions, please let me know.
Sincerely,

Amy Lorenz, MSSW, LCSW
Deputy Administrator
Community Access to Recovery Services
Milwaukee County Behavioral Health Division

9455 Watertown Plank Road | Milwaukee, WI 53226
414-257-6995 | milwaukee.gov/BHD

Quality Committee Item 4
REVISED

COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication
Date:

April 1, 2021

TO:

Maria Perez, Chairperson – Milwaukee County Mental Health Board

FROM:

Shakita LaGrant, Director, Department of Health and Human Services
Prepared by Dennis Buesing, Contracts Administrator, DHHS

SUBJECT:

Report from Director, Depart of Health and Human Services, providing an update
on Racial Equity in contracting process and Race and Ethnicity surveys conducted
with BHD Provider agencies by DHHS Contract Administration

Issue
Many smaller BHD provider agencies face challenges with access to capital, administrative
capacity, and staff training. This can result in inadequate resources and knowledge gaps to
complete administrative requirements These providers often encounter differences in the Request
for Proposals (RFP) process or network application process moving from one provider network
to other networks, or to other divisions.
Background

On April 17, 2019, 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. BHD is in alignment with this ordinance as BHD 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 BHD leadership in which
there is an opportunity to address structural barriers and advance equitable policy and practice. The
primary goal is to assess BHD’s and DHHS’s contract procurement strategy and develop additional tactics
to address structural barriers to expand the provider networks and ensure that its diversity is
representative of those served by BHD. In response, DHHS/BHD established a collaborative Racial Equity
in Contracting Workgroup to assess its institutional practices through a racial equity lens. Its goal is to
develop BHD’s and DHHS’s capacity to improve its work with providers and institutional partners to
ensure a consistent process that addresses their needs.
To that end, in October through December of 2020, BHD and DHHS Contract Administration undertook a
Request for Information (RFI) effort to establish base-line data on Racial and Ethnic provider
participation in order to assess the current provider state with the goal of ensuring that contracted

provider diversity is representative of those served by BHD. The results of the Request for Information
(RFI) process is summarized in the tables below.

BHD Agency Ownership and Employee Race/Ethnicity Data

Item 5 BOARD OF DIRECTORS/AGENCY OWNERS/STOCKHOLDERS AND ADMINISTRATIVE LEADERSHIP
- DIRECTORS/ADMINISTRATORS DEMOGRAPHICS
Race/Ethnicity

Female

Male

Disabled Total

Asian or Pacific Islander

13

21

2

34

Black

237

140

13

377

Hispanic

54

39

1

93

American Indian or Alaskan
Native
8

5

-

13

White

301

273

18

574

Grand Total

613

478

34

1,091

Agency Owner /Director and Leadership
3%

Asian or Pacific Islander
Black

35%

Hispanic
53%

American Indian or
Alaskan Native
White

8%
1%

# of Agencies
64
98
162

Minority owned
Other
Total

40%
60%

Minority owned

Other

Item 5A AGENCY-WIDE EMPLOYEE DEMOGRAPHICS SUMMARY
Race/Ethnicity
Female
Male

Disabled

Total

Asian or Pacific Islander

860

464

40

1,324

Black

6,785

2,536

506

9,321

Hispanic

2,259

747

102

3,006

65

28

254

American Indian or Alaskan
Native
189
White

10,919

3,615

594

14,534

Grand Total

21,012

7,427

1,270

28,439

Agency Employee Demographic l
5%

Asian or Pacific Islander
Black

33%

Hispanic

51%

American Indian or
Alaskan Native
White

10%
1%

# of
Agencies

Woman Owned
Other
Total

39%
61%

Woman Owned

Other

63
99
162

Limitations, Challenges and Opportunities
The above data is for BHD as a whole and does not break data out by Fee-for-Service Network
or Program. The data is at a point in time in 2020. The data categories are the categories used
by the Wis. Dept. of Health Services (DHS), and does not distinguish the difference between
racial category and ethnic category. Therefore, for example, it does not identify White
Hispanic, Black Hispanic or White Non-Hispanic. It does not provide for persons of more than
one race, or Nonidentified race. In identifying gender, the data does not reflect transgender
and nonbinary individuals. The challenge going forward, is to settle on one consistent and
generally accept methodology for identifying race, ethnicity, and gender.
Many smaller agencies face challenges with administrative capacity and staff training. These providers
often encounter differences in the Request for Proposals (RFP) process moving from one provider
network to another provider network, or to other divisions. Additionally, there are key indicators to
help providers successfully compete in the RFP process. Specific capacity building efforts, technical
assistance and workshops can improve and ensure a more equitable contracting process for BHD.

While it may be more organizationally efficient to work with large providers with stronger
administrative capacity, this does not guarantee better outcomes for impacted populations.
The recommendations coming out of the Racial Equity in Contracting Workgroup and the
related forthcoming consultant’s report will advance efforts in achieving racial and health
equity in the contracting processes and help address the disparities in the social determinants
of health. BHD benefits from partnerships with providers that specialize in serving specific
populations. Often, institutional, and implicit biases can lead to negative evaluations of
organizations servicing specific populations and may work against smaller providers. The practice of
looking at the contracting process through a racial equity lens may identify measures to help
expand the provider networks and encourage non-profit diversity, which may positively impact
the talent pool that is available to Milwaukee County.

Respectfully Submitted,
_________________________
Shakita LaGrant, Director
Department of Health and Human Services
cc: Thomas Lutzow, Chairman
Finance Committee
Mary Neubauer, Chair
Quality Committee

Quality Committee Item 5

c.

a.

Quality Committee Item 6
BHD Contracted Inpatient Provider Monitoring Tool
Name of Contract Service: Comprehensive Pharmacy Services, LLC
Facility: Behavioral Health Division (BHD)
Contract Owner/Title/Extension: John Rahilly, Director of Pharmacy, 414-257-7179
Scope of Service Provided: Pharmaceutical Services
Contract Expiration Date: July 31, 2021
Section I: EVALUATION
General Review Criteria (Does not include Licensed
Rating
Comments
Independent Practitioners (LIPs)
During the past 12 months:
YES NO N/A
1. Have the Human Resource requirements of the contract
YES
See Primary Source Verified
service been met?
(job description) file folder in
TEAMS Channel.
2. Have all other requirements of the contract been met?
YES
3. Has a patient been injured as a result of this contractor?
NO
None that we are aware of.
4. Have delays in service been experienced?
NO
5. Has a physician(s) or staff member voiced concerns
NO
regarding this contractor?
6. Contract service provider consistently submits necessary
Contracts received all
materials within timeframes specified in the contract.
YES
requested documents for the
(RFI, invoices, billing logs, etc.)
2021 contract cycle
Section II: PERFORMANCE METRICS – BI-ANNUAL REVIEW
METRICS
FISCAL YEAR - % COMPLIANCE (Pass/Fail)
1ST SIX (6) MONTHS 2ND SIX (6) MONTHS
Jan - Jun
Jul-Dec

OVERALL % COMPLIANCE

Nursing Survey Scores (annually)

Pass

Pass

Financial Performance:

Pass

Pass

Pass

Pass

▪
▪
▪
▪
▪

Drug Cost per Patient Day
(quarterly)
Drug Cost per Prescription
(quarterly)
Contract Compliance
(quarterly)
Inventory (annually)
Inventory Turns (annually)

Antimicrobial Stewardship Report
2020Q2
Quarterly Summary:
• # orders for antimicrobials
• # patients receiving antimicrobials
• Indication for antimicrobial

Monitor Data:
• Compliance with Indication in
Avatar Order
• 48 Hour “Time Out”
• Appropriateness
• Pharmacy Intervention
• Cost
Antimicrobial Use Data:
• Days of Therapy
• Antibiotic Utilization Ratio
• Rate of Antimicrobial Days of
Therapy.
1. Pharmacy leadership will
participate in committee meetings
and process improvement teams as
reasonably requested by the
Hospital.

Pass

Pass

2. Maintain compliance with legal,
regulatory and accreditation
standards for Pharmacy.

Pass

Pass

3. Performance of a comprehensive
Operations Audit no less than
every two years, with development
of an Action Plan to address
deficiencies and guide corrective
actions.

Pass

Pass

4. An Annual Business Review (ABR)
will be presented to Administration
at the end of each fiscal year, to
summarize results related to
achievement of goals for the year,
comparisons to benchmark
facilities, and to establish mutually
agreed upon clinical and/or
operational partnership goals for
the following year.

Pass

Pass

CONCLUSION
☒ Contract service has met expectations for the review period.
☐ Contract service has not met expectations for the review period. The following action(s) has or will be
taken: (check all that apply)

☐ Monitoring and oversight of the contract service has been increased.
☐ Training and consultation has been provided to the contract service.
☐ The terms of the contractual agreement have been renegotiated with the contract entity without
disruption in the continuity of care.
☐ Penalties or other remedies have been applied to the contract entity.
☐ The contractual agreement has been terminated without disruption in the continuity of patient care.
☐ “Suspended”/Terminated.
☐ Other________________________________________________________________________
☒ I recommend this contract for continuation of service.
☐ I do NOT recommend this contract for continuation of service.
Person completing this form:
Print Name and Title: Luci Reyes Agron, Quality Improvement Coordinator Extension: 414-257-6998
eSignature: Via TEAMS meeting: Linda Oczus, Jennifer Bergersen, Dr. John Schneider
Date: March 11, 2021

b.
BHD Contracted Inpatient Provider Monitoring Tool
Name of Contract Service: Column Rehab
Facility: Behavioral Health Division (BHD)
Contract Owner/Title/Extension: Dave Gillis (Program Contact)
Scope of Service Provided: Physical and Speech Therapy
Contract Expiration Date: 12/31/2021
Section I: EVALUATION
General Review Criteria (Does not include Licensed
Rating
Comments
Independent Practitioners (LIPs)
During the past 12 months:
YES NO N/A
1. Have the Human Resource requirements of the contract
Yes
See Primary Source Verified
service been met?
(job description) file folder in
TEAMS Channel.
2. Have all other requirements of the contract been met?

NO

CPM reports were not
submitted per established
due date nor to the correct
mailbox.
Out of compliance notices
went out.
Training and consultation
has been scheduled for
4-1-21 to review contract
expectations.

3. Has a patient been injured as a result of this contractor?
4. Have delays in service been experienced?
5. Has a physician(s) or staff member voiced concerns
regarding this contractor?
6. Contract service provider consistently submits necessary
materials within timeframes specified in the contract.
(RFI, invoices, billing logs, etc.)

NO
NO
NO

NO

Submissions of necessary
reports are not turned in
timely.

Section II: PERFORMANCE METRICS – BI-ANNUAL REVIEW
METRICS
FISCAL YEAR - % COMPLIANCE (Pass/Fail)
1ST SIX (6) MONTHS 2ND SIX (6) MONTHS
Jan - Jun
Jul-Dec

OVERALL % COMPLIANCE

Average wait times between the
date/time of referral and actually
being seen. (3 business days)

Pass

Pass

Annual Patient Satisfaction Survey
Results, MCBHD will be provided
a copy of the survey tool and an

Fail

Fail

executive summary describing the
results.
Contractor will provide MCBHD with
the total number of participants served
and the percentage of participants that
reached their treatment goals. MCBHD
expects 75% of participants to
successfully complete their treatment
goals at the time of discharge.

Fail

Fail

Contractor will submit Performance
Measures annually by February 15.
Contract deliverables will be
monitored in compliance with the Joint
Commission guidelines.
Contractor shall bill third party payers
for all patients eligible for such
reimbursement. Any thirdparty payment shall be accepted as
payment in full. For patients not
eligible for third party reimbursement,
County will be billed at the Medicaid
rate.
All Invoices must conform in format
and content with requirements of the
Milwaukee County Department of
Health and Human Services Contract
Administration.

Fail

Fail

Pass

Pass

Pass

Pass

CONCLUSION
☐ Contract service has met expectations for the review period.
☒ Contract service has not met expectations for the review period. The following action(s) has or will be
taken: (check all that apply)
☐ Monitoring and oversight of the contract service has been increased.
☒ Training and consultation has been provided to the contract service.
☐ The terms of the contractual agreement have been renegotiated with the contract entity without
disruption in the continuity of care.
☐ Penalties or other remedies have been applied to the contract entity.
☐ The contractual agreement has been terminated without disruption in the continuity of patient care.
☐ “Suspended”/Terminated.
☒ Other: Needs improvement, note metrics above

☒ I recommend this contract for continuation of service.
☐ I do NOT recommend this contract for continuation of service.
Person completing this form:

Print Name and Title: Luci Reyes Agron, Quality Improvement Coordinator Extension: 414-257-6998
eSignature: Via TEAMS meeting: Linda Oczus, Jennifer Bergersen, Dr. John Schneider
Date: March 11, 2021

Overall Progress 91.9%

Quality Committee Item 7

of April 1, 2021

Baseline 71.5% as of August 2016 LAB report

Current Goal = 96%

Past Due by Policy Area

Number of Policies

Percentage of total

Last
Month

This Month

Last Month

564

564

90.0%

91.9%

Up to 1-year Overdue

60

60

9.6%

7.6%

More than 1 yr & up to 3 yrs
overdue

3

3

0.5%

0.5%

More than 3 yrs & up to 5 yrs
overdue

0

Review period

Within Scheduled Period

More than 5 yrs & up to 10 yrs
overdue
Total

0

0
615

0
615

This
Month

0%

0%

0%

0%

100%

100%

Monthly Rate Trends
100

%

95

96.3

97.9
93.5

91.4 91.4 90.5
90.2 91.2
90.2 90.2

90

88.2

90

91.9

85

Month

Division Administration

1

Engineering & Environmental Services-Operations

3

12 Month Forecast Due
for Review
Policy Area

Past
Due

April 2021

12

Human Resources

3

May 2021

18

Infection Prevention

5

June 2021

11

Maintenance

1

July 2021

17

Mental Health Board

1

August 2021

20

Patient Rights

1

September 2021

19

Pharmacy and Therapeutics

4

October 2021

23

Provision of Care - Nursing

November 2021
20

15

Physical Medicine

December 2021

1

24

January 2022

12

February 2022

5
16

Psychiatry

1

Psychiatric Crisis Services

1

March 2022

Quality Management

1

April Activity

Safety

1

New Policies

1

Public Health Emergency

1

Wraparound (Wrap, REACH, youth CCS)-Vendor

Reviewed/Revised

10

7

Retired

1

Total Past Due
Page 1

Past
Due

51

2020
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Vision, Mission
and Values in Action

Children’s Community Mental Health Service
and Wraparound Milwaukee System of Care*
Vision

To help build healthy and strong communities by enhancing children and families’ ability to meet life’s challenges
and to foster resiliency and hope for a better future.

Mission
1. To serve each youth and family with respect and dignity acknowledging their strengths, needs, and preferences.
2. To partner with the agencies that work with families to create one plan for a better life.
3. To support youth and their families to remain safely in their homes and communities.
4. To provide quality care that is culturally responsive to the diverse needs of the families we serve.
5. To provide leadership in creating lasting resources for families in their communities.

Values in Action

Wraparound Milwaukee was established in 1994
as part of a six-year, $15 million federal grant from the
U.S. Department of Health and Human Services’ Center for
Mental Health Services. Milwaukee County was one of 10
sites around the country to receive grant funding.
Since it was first established, Wraparound Milwaukee has
significantly improved outcomes among the over 12,000
children and adolescents it has served. Its target population
is children, youth, and young adults who are residents
of Milwaukee County and have complex emotional,
behavioral, and mental health needs. Wraparound provides
a strength-based, individualized approach to working with
children and youth and their families. Participants receive
flexible, comprehensive, family-focused care. Services are
coordinated through a team of formal (professional) and
informal (including the youth and family) supports that
plan and create the most effective continuum of services
designed to support the child or youth in a safe and
integrated way in the community.
Nationally recognized as a model program, Wraparound
Milwaukee is administered by Milwaukee County’s
Behavioral Health Division, which contracts with over
120 organizational partners that provide direct services.
Wraparound uses a mix of local, state and federal funds
that are pooled to create a flexible source of funding to

1

best meet the needs of children, youth, and their families.
The primary sources of funding for Wraparound are the
Wisconsin Department of Children and Families, the
Division of Milwaukee Child Protective Services, and the
Milwaukee County Division of Youth and Family Services.
Wraparound Milwaukee continues to serve as a resource
to mental health professionals around the world on
issues of operating a successful system of care program,
responding to countless requests for information, and
presenting at multiple conferences and forums annually.
These and other opportunities serve both as recognition
of the accomplishments of Wraparound Milwaukee as
well as a chance for other sites to take the lessons learned
from Milwaukee and apply them to their own program
development.
Applying the Wraparound philosophy, Wraparound
Milwaukee continues to grow, adding new and innovative
programs and approaches to service delivery in response to
community needs.
For more information go to: http://Wraparoundmke.com

*Hereafter referred to as “Wraparound Milwaukee”

2020 Wraparound Milwaukee System of Care Year End Report

Wraparound Milwaukee’s history and practice is driven by a steadfast commitment to core values. When questions arise,
problems occur, and decisions need to be made, going back to these core values helps guide how Wraparound Milwaukee
responds. In addition, each of these values represent set of practices that have proven to be the most effective in promoting
meaningful and sustainable success for Wraparound Milwaukee’s most important clients — the children and families.
Wraparound Milwaukee System of Care:

Unconditional Care

Person/Family Driven

Normalization —
individualizing care

Strength Based

System Integration —
breaking down barriers

Wraparound
Milwaukee

Collaboration —
building partnerships

Investment —
in people and potential

Needs Driven

Cultural Humility

Equity

Community-Based

2020 Wraparound Milwaukee System of Care Year End Report
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ExecutiveA Summary
Letter From The Director
Dear Friends,
2020 presented us with challenges never before seen in our lifetime that pushed us to

The road was not easy for Alicia and her family, but they have pushed through the hardships

With the limitations of the COVID-19 global pandemic impacting in-person visitation,

and continued to be very dedicated to their personal goals and vision for their family. Alicia has successfully

on virtual platforms, modifications to documentation practices, and adaptive training

completed her probation, has not had further police contact, has learned more effective ways to express her feelings
and continues to process her losses. She went from running away from home for days at a time and spending nights
in the Juvenile Secure Detention to being dedicated to strengthening her communication skills with her mom and

facilitation. While we are hopeful that 2021 will see the end of the pandemic, we look

staying at home. She went from skipping classes, being suspended for fighting and failing her classes to getting A’s,

forward to incorporating many of these learned skills into practice moving forward to

completed driver’s education, is on track to graduate high school, and has a plan for her future. She always had these

increase flexibility around options available to youth, families, and staff.

skills, abilities, and strengths within her; she just needed to feel empowered to find them within herself.

COVID-19 has only highlighted the continued need to address issues of diversity, equity,
and inclusion in Milwaukee County. Children’s Community Mental Health Services and
Wraparound Milwaukee remains committed to doing this work in alignment with other

In Alicia’s Own Words:
I am a 17-year-old senior in high school, and I live with

I need to do and any time I need her she’s there for me.

my mom and brother. I started this program because

She always gives me good advice when I don’t know

entities of the Department of Health and Human Services (DHHS), and the broader

I was a troubled child. I used to run away, steal cars,

what to do. She’s been such a big help to my family. She

Milwaukee County system. Racism is a Public Health issue and addressing it along with

ride in stolies, disrespect my mom like fighting her and

is very nice and she listens when I need someone to talk

related challenges will help to improve the outcomes for the people we serve, and the

calling her names. I used to do things that I didn’t really

to. Wraparound is overall a 10/10 for me because they

community at large. This includes looking at Social Determinants of Health (SDOH), and

want to do but I did because I was peer pressured to

helped me grow so much. The people who work there

do it. When I graduated 8th grade that’s when it all

are so nice and really care for the families they work

how we can positively impact these indicators in a thoughtful way.

started. We moved from the south side to the north and

with. All the people on my team have been there for me

This annual report gives a glimpse of youth and families enrolled in the Children’s

I had to switch schools. I started hanging with people

100% and never gave up on me and they always lift me

Community Mental Health and Wraparound Milwaukee System of Care, as well as

from school and from my neighborhood who did bad

up and encourage me to do better. Last August, I finally

achievements and changes that have occurred, along with our response. As we move

things which caused me to do bad stuff too. I’m not

completed probation, but since I liked Wrapround so

into 2021, our focus continues to be on providing quality care rooted in a strength-based,

blaming the people I used to hang with because at the

much, I decided to stay so I can get more help and grow

end of the day it was my decision to do the stuff. Being

more as a better person. I just want to thank everybody

peer pressured is something you can try to control

who has helped and been there since day one to help me

but sometimes I failed. I used to get arrested which

succeed this journey.

family driven practice, while also addressing known barriers faced by the youth and
families in our community. We are excited to cultivate new ways of responding to needs,

Jenna Kreuzer
Associate Director

Alicia’s Success Story

look at new, creative ways to provide our community with critical supports and services.

team meeting practices, and crisis response, we answered with new ways of connecting

Brian McBride
Director

SuccessStories

some of which are made possible by state and federal grant funding.

caused me to be on probation and have a case worker.

We are humbled by the dedication and commitment shown to families we serve

My case worker gave me a list of things I needed to

throughout this year. On behalf of the entire Wrapround Milwaukee Team, we look
forward to the opportunities the future brings.

do to complete probation. Part of my probation was to
start family therapy and to start Wraparound. At first, I
didn’t want to be in Wraparound because I didn’t want
more people in my business. I thought I was going to
be assigned to someone who would judge me but once
I met Hanna, I just felt good vibes. She’s helped me so
much throughout the year and some months I been with
Wraparound. She stays on me so I can finish the things

n
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Serves
a Diverse Group of Children and Families
YOUTH SERVED
Program

Enrollments

Wraparound/
REACH

Average Daily
Census

449

Comprehensive
Community
Services (CSS)

ETHNICITY OF YOUTH SERVED

1,120

308

406

Total Youth
Served

2,803

The children and youth served by Wraparound Milwaukee come from diverse backgrounds. The economic,
experiential, and ethnic diversity of the children and families served require Wraparound and its partners to effectively operate
culturally competent, flexible programs and services to meet the needs of participants. This results in a highly innovative and
adaptable approach to working successfully with children with exceptional challenges.

The gender and racial distribution have been relatively stable across time. However, as we work toward more
racial and gender sensitivity, our reports are evolving to reflect such changes in our practices.

Female 42%

CCS

+411A
58

+731A
26

42+58A

Wraparound
Female 26%

Female 58%

Other 1%

Other .003%

Male 73%

DISENROLLMENTS

5

Male 42%

AVERAGE AGE

Wraparound

229

Wraparound

14.7

REACH

196

REACH

13.2

130

Comprehensive
Community Services

Comprehensive
Community Services

1%

0.003%

14%

16%

63%

Graduated
High School
(incl: GED,
HSED)
.90%

Grades 9–12
55%

GENDER

Male 58%

1%

n African American
n Caucasian
n Hispanic/Latino
n Bi-Racial
n Asian
n Native American
n Other/Unknown

53216
Milwaukee
Center

161

16.1

2020 Wraparound Milwaukee System of Care Year End Report

Pre-kindergarten
–Grade 5
19%

Grades 6–8
25%

Grades 9–12
40%

College
6%

172

106
128 148
66
54

College
.20%

Wraparound and REACH serve youth across all grades
pre-k through college

Graduated
High School
(incl: GED,
HSED)
20%

53218
Milwaukee Center
53209
Glendale/
Brown Deer

GRADE DISTRIBUTION

Gender, Age, and Ethnicity

REACH

59+16+14621A
19+25+5321A
18+1640206A
5%

HIGHEST PREVALENCE
OF WRAPAROUND YOUTH
BY ZIP CODE

103

53206
Milwaukee
Center
53205
Milwaukee
Center
53233
Milwaukee
Center

126
53204
Milwaukee
Center
53210
Milwaukee
Center

53215
Central/West
Milwaukee

All lowest socio-economic zip codes are represented

Pre-kindergarten
–Grade 5
18%

Grades 6–8
16%

Comprehensive Community Service (CCS) serves youth
across all grades pre-k through college

2020 Wraparound Milwaukee System of Care Year End Report
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Addresses
Complex Issues
Presenting Behavioral Health
Diagnoses and Concerns of
Children/Youth

A
6
38
+
56

WRAPAROUND
ON COURT ORDERS

Our children and youth have an array of mental
health concerns that translate into one or more diagnoses.
These complex needs coupled with potential challenges in
the home, school and community highlight the imperative
for a cross-system’s approach to care. Efforts on behalf the
child and family are always done in concert with the family
who is leading the way.

REACH
5.6%

PREVALENCE OF DIAGNOSES
Diagnosis

Wraparound
56.3%

Wraparound

REACH

CCS

107
85
85
87
54

135
31
105
94
70

–

–

140
–
136
112
51
47

ADHD/ADD
Conduct Disorder
Anxiety Disorder
Depressive Disorder
Mood Disorder

Not on Court Orders
38.1%

Thought Disorder

YOUTH OFTEN PRESENT A CONSTELLATION OF CONCERNS
THAT CROSS HOME, SCHOOL & COMMUNITY
Sleep Concerns/Nightmares

412

Significant Losses

446

Bullying/Peer Interactions

453

Attention

461

Feelings of Sadness (major affect illness)
Severe Aggression
School Concerns

The Jones Family’s Success Story

473
483

The Jones family is truly an inspiration to families

and collaboratively with a Budgeting Coordinator

who have obstacles to overcome. Upon enrollment in

through the Mount Castle program. Both Ms. Jones and

the Wraparound program, Ms. Jones was struggling

Chris have learned to fully advocate for themselves and

with maintaining consistent employment, reliable

have become stronger and more confident with the

transportation, and sufficient housing, which

backing of all team members.

contributed to her children being placed out of home.

Chris is now doing fantastic in school, as he is more

Her son Chris was consistently getting removed from

533

open and assertive asking questions in class and reaches

class for disruption and aggression and was at risk of

out for help appropriately. This resulted in Chris taking

repeating his grade level. Due to all the unpredictability

pride in his schoolwork and maintaining his correct

and stress that the family encountered, the family had

grade level.

a hard time being around one another without fighting

All of Ms. Jones’ children have been successfully

or arguing.

back at home for the past six months, and with

At the beginning of the program, both Ms. Jones and

more understanding of one another and improved

Chris were very quiet and shy. They felt as though

communication, with Ms. Jones adapting to each

they needed to do everything on their own and were

child’s individual communication style and needs.

reluctant to accept help from others. They also had

Ms. Jones summed up her involvement with Wraparound

previous negative experiences with “the system,”

and Mt Castle by saying at the last meeting, “I don’t

which also added to their hesitancy about accepting

know where I would be without Wraparound and

suggestions and assistance from others.

Breanna in my life. With your patience and love for us to

Through the last year of hard work from each family

succeed, we did. This has been a blessing and I now have

member, Ms. Jones now has had a stable job, and has

all of my children under one roof where I have learned

bought a new car and a home while working closely

to be a better and stronger version of myself.”

n
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Ensures Voice
and
Choice
and Builds on Family Strengths

Collaborative
and Community-Based
Recognized as a national leader in wraparound

programming, Wraparound Milwaukee has developed
an extensive network of organizations that provide a
comprehensive, flexible array of services to the children,
youth, and families enrolled in the program. Services vary
by the needs of the child or youth, and the provider network
is designed to ensure services can be highly individualized
and targeted to address specified needs or goals in a child’s
life. Community-based services are provided through,
on average, 106 organizations in Wraparound’s provider
network (WPN), representing more than 20 different
categories of services as follows: AODA, Adult Family
Home, Outpatient, Foster Care, Respite, Group Home,
Transportation, Care Coordination, Crisis Services,
Residential Care, Shelter, Psychological Assessment,
Medication Management/Nursing Services, In-Home
Services, Child Care/Recreation, Youth Support, Crisis
Services, Day Treatment, Life Skills, Independent Living,
and Family/Parent Support Services. Many of the agencies
provide multiple services. Ten new vendors and 8 new
services were added as follows:
• Arts Specialty — Individual
• MST — FIT

SERVICES USED IN 2020
Top 5 in Wraparound/REACH
Crisis Stabilization
In-Home Therapy
Individual/Family Therapy-Office
Transportation
Youth Support Services

64%
46%
42%
29%
19%

25% of Youth/Families Accessed
Flexible/Discretionary Funds
Top 3 in Comprehensive
Community Services (CCS)
Psychotherapy
Individual Skill Development
Peer Support

73%
65%
18%

• GLOW To Inspire Group
• Supported Housing Specialist
• Disability Benefits Specialist
• Youth Crisis Stabilization Facility
• Supported Education Specialist
• Supported Employment Specialist

A critical element of Wraparound is that care

Family Team. These Parent Peer Supports are individuals

planning and services are coordinated to address multiple

who themselves personally have had and/or through their

issues facing families, as well as the enrolled youth. Despite

own children have lived experience. In 2020, 32 families

many challenges faced by families, they always bring

have benefited from engagement with parent peer supports.

strengths to the process. Wraparound Milwaukee works
with families through their respective Child and Family
Teams to build on those strengths and create solutions that
help them address other difficulties in their lives.

A key accountability component of Wraparound is

Initiated in 2019 in one Care Coordination agency,
Wraparound Milwaukee introduced a new role within
the Youth and Family Team, Parent Peer Supports (PPS).
They provide direct assistance to individual families as
determined and needed by the family and the Youth and

9

Family Satisfaction Matters
to Wraparound
surveying families’ satisfaction with the care coordinator
and provider services as well as listening to concerns
through a formal grievance process. (Refer to subsequent
sections of this report for 2020 results.)

2020 Wraparound Milwaukee System of Care Year End Report

Children and their families will typically utilize three or
four different services during enrollment in Wraparound.
Additionally, Wraparound provided 24 Out-of-Network
services to ensure that the unique needs of the child/
family would be met. These included group home,
interpretation services and therapy. In 2020, Wraparound
Milwaukee provided over $43 million to support these and
other community-based services and out-of-home care.
Wraparound Milwaukee’s fee-for-service approach gives
families a broad choice of providers while still maintaining
uniform performance expectations for all organizations
in the Provider Network. The leading “cost centers”
(excluding Care Coordination which everyone received)
for Wraparound were residential care placements, crisis
services, group and foster care, and in-home therapy.
Collaboration with the adult system (CARS) on provider
network development and contract management initiatives
(provider workforce development, service utilization, onboarding and open enrollment) creates a strong foundation
of services for all Behavioral Health.

Wraparound Care
Coordination Agencies
• AJA Counseling • Alternatives in Psychological
Consultations, S.C. • La Causa, Inc. • Lad Lake • Pathfinders
• Saint A’s • St. Charles Youth and Family Services
• Broadstep • Wisconsin Community Services

Flexible Funding Meets Unique
and Critical Family Needs
Another important feature of Wraparound Milwaukee is
the availability of flexible funds — discretionary funds — that
can be accessed by youth/families through their Care
Coordinator to purchase services or goods to meet a youth/
family need or enhance the Plan of Care. These funds, often
strategically accessed on a one-time or emergency basis,
can help the youth/family meet immediate needs that may
not fall within the category of services provided within
the Wraparound network. These small investments often
pay big dividends by maintaining family/housing stability,
incentivizing a youth’s behavior, providing opportunities
for youth to become engaged in pro-social community
activities, and supporting educational gains critical to
long-term success.

2020 Wraparound Milwaukee System of Care Year End Report

10

Outcome-Driven
The Wraparound Plan of Care is designed to
improve outcomes for the child and family. By supporting
a child’s ability to succeed at home, in school and in
the community, the flexible services provided through
Wraparound also help achieve another important goal in
the program: keeping children in the community instead
of in institutional care.
As part of an ongoing data-driven quality assurance
process, Wraparound has historically assessed the
effectiveness of its services and approach by tracking
several measures, including:

At disenrollment, an account is made of the total needs met
(average 2.20 for Wraparound/REACH), the feelings related
to school and social and family functioning. See overall
disenrollment progress in chart below.

DISENROLLMENT PROGRESS

•R
 eported improvement in a child’s functioning abilities, as
measured by the Child Behavior Checklist (CBCL) and the
Youth Self Report (YSR), from enrollment to disenrollment
•C
 hildren achieving permanency, as measured by the
percentage of children leaving the program who are
able to live in a variety of home environments including
foster care, group home care rather than in institutional
settings.

BEING TRUE TO THE WRAPAROUND PROCESS
HAS RESULTED IN THE FOLLOWING OUTCOMES

if the child: lives at home with a parent or relative, is in
a subsidized guardianship, is in sustaining care, has been
adopted or lives independently.

Strength
Based

Youth &
Family
Driven

Collaboration

79% OfProgram
 All Youth Completing

Average Percent of Change
for both Wraparound &
REACH Youth — from
Enrollment to Disenrollment

RECIDIVISM

CBCL (FAMILY)
REACH

Behavioral Change

Wraparound

Behavioral Change

6 Year Average:

6.88%

• Family satisfaction with services

Average 3.9/5.0

• Reduction in recidivism

Child and Youth Functioning
A critical goal of Wraparound is to help children and youth
improve their ability to successfully function at home, in
school, and in the community. The Child Behavior Checklist
(CBCL) is completed by the child’s parent or primary
caregiver and the Youth Self Report (YSR), completed by
the youth provides information about internal and external
behavioral issues a child has at the time of intake and
during enrollment. These include symptoms of depression,
anxiety, withdrawal, social problems, rule breaking and
aggressive behavior.

Achieving Permanence for Youth
Permanency is a critical federal and state statutory goal for
children and youth served in the child welfare and juvenile
justice systems. Wraparound shares the responsibility with
its partners in the child welfare and juvenile justice systems
to help children and youth and their families achieve the
goals in their permanency plan. Placement of all children
and youth leaving the program is tracked as a program
effectiveness measure. Permanency is considered achieved

Academic Achievement &
Meeting Special Needs
Given that school issues are identified as a concern by
the vast majority of families, coupled with the importance
that successful school engagement plays in a child’s life,
Wraparound Milwaukee continues to increase its emphasis
on school attendance and engagement issues. Since 2003,
Wraparound Milwaukee has supported educational advocacy
services as a necessary component of the program.
Educational advocates actively promote positive school
engagement and academic success for Wraparound
children by: (1) Attending Child and Family Team Meetings,
(2) Ensuring students receive proper evaluations under the
Individuals with Disabilities Education Act (IDEA) or Section
504 of the Rehabilitation Act of 1973, (3) Attending initial
special education evaluation meetings, (4) Participating in
annual Individualized Educational Plan (IEP) meetings as
well as IEP Review meetings, (5) Attending manifestation
determinations related to behavior problems, and (6)
Problem-solving with school staff related to disciplinary
hearings and expulsion.
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REACH

Behavioral Change

Wraparound
Behavioral Change

Care Coordinator Family Survey:

-6.34%

4.6/5.0

Provider Network Services:

9.81%

Family satisfaction is a final important indicator of
Wraparound’s success. Each year, as part of Wraparound’s
extensive quality assurance program, family and youth are
encouraged to complete a variety of surveys throughout
the course of their involvement, including a disenrollment
survey.

Parent/Caregiver
Youth

87%

FAMILY & YOUTH SATISFACTION

Family Satisfaction

Based on a
5 point scale

11%

SCHOOL ATTENDANCE

11.61%

YSR (YOUTH)

• School enrollment
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PERMANENCY

SYMPTOMOLOGY

4.2/5.0

Wraparound/REACH family average satisfaction return
rate is 6.3%. In addition, to receiving feedback on Care
Coordination Services, a targeted satisfaction survey for
network providers is administered quarterly to youth
and families. In 2020, Provider Satisfaction Surveys were
collected from Wraparound, REACH and CCS for a total of
576 surveys representing 61 Provider Agencies. As seen in
the following chart both Parent/Caregiver and Youth had
virtually the same perspectives on the Providers.

Overall, how satisfied are
you with this provider?

How helpful has the provider been in
assisting you in making progress?

4.3
4.4

4.1
4.1
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Care
Coordination
—
the Heart of Successful Relationships and Planning
All children and youth receive care coordination
services through a care coordinator who serves as a
facilitator for the Child and Family Team. The Team is
comprised of family members, informal supports that may
include friends, neighbors and community members, and
professional service staff. The team develops a Plan of Care
(POC) based on the needs and strengths of the individual
child and family, creates a Safety Plan, and works with the
child and family to create realistic goals and strategies to
meet identified needs.
While the team creates the Plan of Care early in the
Wraparound process (within the first 30 days), that
plan is reviewed and adapted to the changing needs
and circumstances of the child or youth, with an overall
benchmark of holding monthly team meetings 85% of
the time. In 2020 Care Coordinators approached the goal,
holding monthly Child and Family Team Meetings 64% of
the time.
The Wraparound Network includes nine distinct care
coordination agencies as listed on page 10. In 2020
Wraparound Milwaukee provided on-going and recertification training for coordinators and other key
staff and system partners on a wide variety of topics,
ensuring that the quality of training and ongoing support
for care coordinators is one of the highest priorities for
Wraparound Milwaukee.
Examples of training efforts in 2020 include:
• Six new Care Coordinator Certification trainings, each
training including 16 modules totaling 375 hours,
training approximately 123 new Care Coordinators,
Crisis Stabilizers and other county professional staff.

Participation in these trainings assures fidelity to the
Wraparound philosophy and process.
• Fifteen hours of ongoing Inservice training included such
topics as: Impact of Trauma on Development, Ethics and
Boundaries, Stress Management, Intellectual Disabilities
and Autism, Impact of Reading Level and Literacy, Child
Development, Domestic Violence Awareness and Suicide
Awareness. Total attendance in 2020 was 1,256.
• Nine medication Lunch and Learns with a total
attendance of 367 were held by the Wraparound
Milwaukee Wellness Clinic psychiatrists at each of the
Care Coordination agencies. The goal was to enhance
the overall knowledge base of medications, their side
effects, supplementing medication with therapeutic
interventions, helping youth overcome stigma, enhance
medication consistency and routine, and reinforcing
commitment to taking them.
• Motivational Interview training offered as open sessions,
attended by Care Coordinators, providers, and community
members. Additionally, a Train-the-Trainer process for
6 trainers was conducted.
• Dialectical Behavioral Therapy training was offered
through the System of Care Grant: 1 day overview to
our provider network and 2 day training for clinicians
• To assure fidelity to the Wraparound process, One Level
I and II trainings educated providers to the philosophy
and process, the team approach and trauma informed
care. All 10 new vendors received individual orientation
to Wraparound policies, procedures, and Synthesis
(invoicing, reports and note entry).

Quality
Assurance
—
Ensuring On-going Quality Improvement
Ensuring fidelity to system of care principles and

3 months. The established expected threshold of compliance
is 90%. Overall compliance total for all Care Coordination
Agencies was 88.2%.

benchmarks, tracking program utilization and costs, and
using outcome indicators to improve quality is a strong
part of Children’s Community Mental Health Services
and Wraparound Milwaukee’s program. This work is done
through a Quality Assurance (QA)/Quality Improvement
(QI) team.

Wraparound Milwaukee has a complaint and grievances
system in which any family, adult, or child may express
a concern or file a formal grievance. The process provides
an opportunity for Wraparound leadership to become
engaged in resolving conflicts or clarifying expectations,
so problems do not reoccur.

Care Coordination Progress
Notes

Five formal and 24 Administrative Concerns (i.e. higherlevel concerns that administration documents but no
outcome identifier of substantiated/unsubstantiated
is given) were received. One outcome was appealed
and subsequently upheld. The topics of concerns included
Fiscal, Boundaries/Ethics, HIPAA, Service Delivery, and
professionalism with most filings against Service Providers
and Care Coordinators. The resolutions included redirecting,
coaching, and retraining. The total number of formal
concerns (5) represents .2% of the entire population
served (2,803) in 2020.

During 2020, the Quality Assurance Team conducted
a review of Care Coordination Progress Notes for the
Wraparound and REACH programs:
Approximately 10% of youth (with a minimum of 5) served
Progress Notes were reviewed for each Care Coordination
agency. The QA Team reviewed 111 charts. The charts were
randomly selected from youth who had a consistent Care
Coordination for at least 2 months during the specific time
frame, trying to capture at least one record from each
Care Coordinator, and the youth was enrolled for at least

Sam’s Success Story
utilize when upset. Sam built a positive relationship
with his crisis stabilizer, who was able to coach him,
processing complex thoughts and emotions, and making
positive choices in moments of crisis. Over time, Sam
learned and is consistently utilizing safe behaviors and
more positive ways of expressing his emotions that has
resulted in keeping himself and others safe.

Sam is a 15-year-old youth who loves playing football
and wrestling. At age 10, Sam’s adoptive mother passed
away after an extended illness in which the family was
the primary care taker. This was extremely difficult on
Sam and greatly impacted his mental health. Shortly
after his mother’s passing, Sam’s father became involved
in a long-term relationship and she later moved into
the home with her son, giving Sam a stepbrother. Sam’s
father and his significant other also had a baby, adding
a younger half-brother. With an overwhelming amount
of change in such a short period of time, on top of the
loss of Sam’s mother, Sam expressed himself through
anger and dangerous aggressive behaviors that resulted
in pending charges of disorderly conduct. Sam was
getting into fights at school, and was unable to focus
on academics, nearing expulsion. There had been at
least five inpatient stays as he expressed suicidal
thoughts and made threats towards his family
members when upset.

Today, Sam is doing extraordinarily well. As a freshman
in high school, Sam finished his first semester with all
A’s and B’s, with the support of his Special Education
teachers. Sam has become more socially connected,
involving himself in wrestling and football. He has
committed himself to eating healthy and staying
physically fit which has contributed to his improved
overall moods. He and his father have even begun
working out in the mornings together, and this has
helped them build a closer relationship. Sam has learned
how to better navigate his relationships with others,
and he is now able to regulate his emotions and cope
in positive ways when struggles arise. Sam’s father has
non-stop praise for Sam’s progress and expresses great
pride in his son.

Around this time, Sam began actively engaging in
individual therapy and art therapy. Through these
therapeutic supports, he began to learn how to better
regulate his emotions, gaining healthy coping skills to

n
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Promoting Change
in a Year of Challenge
As in the public arena, the pandemic and the battle toward racial equity has merged into interrelated concerns, challenges,
and initiatives for Wraparound Milwaukee. Wraparound Milwaukee is committed to helping families through the pandemic
and into the future in which partnerships are cultivated with families and communities to join collective expertise and
resilience to strengthen individuals, homes, and neighborhoods. In an effort to refine and advance our general sensibilities,
the following initiatives have been launched:

Educate

Be

Put forth

Educate ourselves of the Black experience/
Broadening our scope as it relates to receiving
Mental Health care

Be aware that we formally function from a place
of power. Therefore, try not to act from a place
of power

INITIATIVES AND IMPROVEMENTS
WITHIN WRAPAROUND MILWAUKEE

REACHING OUT
INTO THE COMMUNITY

Racial Equity Work
Improving our sensibilities

Publicize activism opportunities for young people

Raising personal awareness of racial inequities
through staff education and learning

Wraparound supporting Credible Messenger efforts
with DYFS and DHHS

Reevaluating Wraparound values, in addition to
Cultural Humility adding Equity… creating shared
definitions and language

Creating a racial equity policy and procedure audit in
collaboration with OAAA, DHHS, and DYFS

Using the lens of Social Determinants of Health when
evaluating and modifying programs

Distributing Mental Health brochures at Rallies and
throughout the community

Areas of research to include:
• Health Disparities
• Service Quality
• Community Needs Assessment

Wraparound Visible in the Community/Supporting
Change by participating in events calling for social
justice to include:
• Providing water, snacks, hygiene products, activity
material for kids, dry ingredients for baking and
masks
• Distributing Wraparound program brochures

Put forth conscious effort everyday
Launching a Parent Peer Support program to better
assure engagement with families

Pandemic Response

Be

Need

Be humble/tread carefully

Need to have a presence in the community,
building trust through engagement and learning
from the community to guide our efforts

Offer Telehealth for:
• Medication Management
• Therapy
• Care Coordination and Team Meetings
• Screening

Sponsoring through Owen’s Place:
• Grab and Go’s for Mental Health Month Providing
basic need Grab and Go’s

Survey our constituency — determining effectiveness
of telehealth
Supporting youths’ remote learning through the
Educational Liaison Support who are addressing
remote learning challenges

Action leads to Visibility
Visibility leads to Supporting the Needs of the People and the Community

15
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Promoting Change—
Into the Future

Special Initiativesand Projects

5-Year Strategic Plan — Wraparound Milwaukee’s Progress

Performance Improvement
Project (PIP)

With an eye toward evolution in best practice, and commitment to growth, the Children’s Community Services and
Wraparound Milwaukee embarked upon the process of creating a 5-year strategic plan. Recent years brought about
incredible expansion and specialized program development that allowed us to extend the continuum of care under the
Wraparound umbrella; the next step in an iterative process was to assess the near and distant future, and collectively
wrestle with the complex questions around “how did we come to be, who are we, and who will we become?” while
managing the balance of growth and fidelity.
Through a series of think-tank sessions, soul searching, and tough conversations, we collectively concluded that our
purpose is “to partner with families and communities to join collective expertise and resilience to strengthen individuals,
homes, and neighborhoods”; a purpose we feel honors our history and intentionally cultivates our path toward the future.
Out of the 6 initiatives identified, 4 were further developed in 2020.

INITIATIVE
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ACCOMPLISHMENTS

Position ourselves as
thought and practice
leaders in integrative
and holistic care

• Identified SDOH impacts for Wraparound.
• SDOH concepts added to provider training
• Revamped foundations training and incorporating field coaching and
expanded the training group
• Created workforce development opportunities across systems and
inclusive of community partners and organizations

To be leaders in the
sustainable development
of a dynamic and
sophisticated workforce

• Add provider/vendor demographic profiles in Synthesis to better assess
the racial, cultural, linguistic. make up of the Provider Network
• Created a university specific presentation to inform a future workforce
about philosophy and job opportunities
• Creating a peer support onboarding training for working in Wraparound
as a peer

To influence state and
local policy in favor of
serving children and
families in their homes
and communities

• Met with state and local advocacy groups to learn about their
operations and the different types of advocacy
• Created a list of organizations that provide specialized advocacy with
the intent of generating partnerships and referrals
• Met with state and local advocacy groups to learn about operations,
types of advocacy
• Obtained Advocacy Certifications from Silver Linings International

Be inclusive and
equitable practice
leaders for those who
serve and those served

• Language services training and POC translation enhancements
• Recruiting workforce at outreach events aligned with cultural and
linguistic needs
• Generated list of community organizations that fill in the gaps in
Provider network
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Wraparound Milwaukee engages in one Performance
Improvement Project per year as mandated by the Medicaid
Contract with the State of Wisconsin. The project must
focus on a clinical or administrative issue that the program
wants to further explore in an effort to engage in a quality
improvement endeavor that impacts on client care.
As an outgrowth of the single front door for referral and
screening PIP of 2019, the 2020 Warm Handoff PIP is
defined as a transfer of care between two members of the
health care team, where the handoff occurs in front of the
patient and family. Viewed as a best practice, the Warm
Handoff of the youth and family in Wraparound from the
Screener to the Care Coordinator potentially can provide
trust, sustainability of engagement and become consistently
more family-focused, collaborative, and successful.
To test this hypothesis an experimental research design
comparing the results of control groups to experimentalgroups were implemented with all new REACH enrollees.
The independent variable, the delivery system of the warm
handoff (phone or Zoom), varied from Phase I to Phase II.
The study questions were meant to ascertain the feelings
of engagement for both the parent and the Care Coordinator
under both conditions. To enrich the outcome data, focus
group interviews were conducted with Screeners and Care
Coordinators. The study is complete, but outcome data is
pending and will be reported in 2021.

Research Activity
As a data driven program, Wraparound Milwaukee
collects and analyzes data to assure accountability and
responsiveness to the Wraparound model. Below are a
few highlights from 2020:
• An analysis of the Trauma Response Teamwork is
conducted to monitor the effectiveness of providing, in
partnership with MPD, support to children and families
who have been exposed to violent crimes.
• A Department of Milwaukee Child Protective Services
(DMCPS) Education Liaison Status Research Project is
conducted annually to analyze program growth and
service delivery patterns. This data was analyzed across

three distinct age groups to address age appropriate
needs.
• A Juvenile Justice Recidivism study was conducted in
Wraparound and Court Ordered REACH youth. Using
arrest data, the study explored the following: 1) the
overall recidivism during enrollment, 2) the re-offending
pattern across time in Wraparound, 3) Offense Type
analysis, 4) A discrete look at the high-risk populations ,
5) Investigation of Multiple Offenders and 6) Disenrolled
Youth. The overall recidivism rate for 2019 is 6.7% with a
6 year average of 11%.

Collaborations with other
programs in the Behavioral
Health Division (BHD) and
the Department of Health and
Human Services (DHHS)
In 2020, Wraparound Milwaukee participated in a growing
number of Behavioral Health Division and/or Department
of Health and Human Services (DHHS) committees and
workgroups as BHD/DHHS moves forward with its strategic
plans for the future, which includes an integration of
services across departments in order to provide more
seamless and more user friendly services across the age
groups. In addition, Wraparound engaged in ongoing
meetings with the BHD Contract Management, Network
Services and Compliance.
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Program

Highlights

Parent Peer Supports:
One of the strategic plan initiatives is to cultivate a
workforce reflective of the communities we serve; this has
resulted in a broader effort to integrate people who have
lived experience into the workforce. Through the System of
Care grant, we were able to fund several Peer Support
Certification trainings to help build a pool of candidates for
Peer Support roles. Additionally, through new program and
position development, we have been able to prioritize Peer
Support positions as integral in quality and effective service
delivery. In 2020, the following Peer Support positions have
been created:
• Coach position as part of the Youth Connect program
• Lead Family Support position as part of the Community
Resource and Referral Team
• Integrated Parent Peer Supports into the Care
Coordination model and have received positive feedback
from Care Coordinators, Parent Peer Supports

Wraparound Milwaukee
Leadership Development
As a professional and leadership development program,
in partnership with Wraparound’s provider agencies, its
purpose is to increase the confidence and competence of
leaders early in their leadership development process, as
well as nurture and cultivate future leaders. Consisting of
2 tracks, the first is a partnership with a focus on core
components of best practice leadership philosophy and
exploration of personal style. The second track consists
of coaching to enhance application skills.
• In 2020 there were 3 cohorts, partnering Wraparound
staff with Supervisors and Leads

Grab N’ GO’s

Family Intervention Services
(FISS)

• Mental Health Awareness — distributed resource
information

The FISS program has two components: Assessment to
determine eligibility for FISS and Case Management, using
Wraparound philosophy and a coordinated Service Team
approach with the goals of providing stabilization, and
sustainable connections to community resources.

• 24 staff participated

Learning Through

Assessments

236

Hear it from the Care Coordinators:
• The PPS role is bigger than anyone expected because
they can go anywhere or do anything depending on
what the family needs.
• She has an amazing capacity to connect with others —
she helps to create a familial environment and families
care about her as much as she cares about them.
• What makes her successful is upfront honest disclosure
and transparency with families, targeted efforts to work
with both parent and youth, high level of friendliness
and availability.

Re-Source Extension
Re-Source Extension is a platform that brings to Wraparound opportunities to share our lessons learned and
provide training opportunities to others. In 2020, the
activities included:
• A one-day conference presentation on Psychosis
• In collaboration with families, created and posted
4 micro-learning modules related to psychosis for
public viewing
• Contracted to provide technical assistance on a
lawsuit resolution
• Continue to make Care Coordination
Certification training available
to the public
• Completed the process
of developing an e-learning
platform that will be publicly
available in 2021
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Forman Mills, Dunkin Donuts, Walmart, Walgreens,
Starbucks Coffee and Ritus Corporation , and collaborations
with Safe & Sound, Tandem Tutoring, MOVE Wisconsin and
many restaurants and food vendors for Grab N’ Go events
supporting the community.

In 2020, Owen’s Place served 342 young adults.
Through daily drop-in resource services, events, and
group sessions, 75-100 young adults enter weekly.
Due to the Public Health Emergency, a change in how
services were offered occurred. Listed below are highlights
from activities and programming for 2020. They included:
walks and rallies, assisted in the Mural of Peace,
employment opportunities with McDonald’s, NYPD Pizza,
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• Domestic Violence Prevention information and resources
• Substance Use — posters and resources
• Back to school — over 250 backpacks with school supplies
and materials were distributed
• Family Time — games, art/crafts and fun do it yourself kits
were provided
The Grab N Go events occurred every month from MayOctober, averaging 100-140 participants at each event.

47 Families

Wraparound Wellness Clinic

Owen’s Place
Owen’s Place is a drop-in Clubhouse/Resource Center open
to all young adults in the community. It is designed to assist
young adults whose mental health needs may be impacting
on their ability to lead an independent life.

Receiving Case
Management

Serving a community in need in 2020, Grab N’ Go’s
were created, and community agencies were invited to
participate. Each monthly event was centered around
a theme:

TELEHEALTH SURVEY OUTCOMES

Service Provided to:
Wraparound, REACH
and CCS Programs

Follow-up Appointments n=73

 Youth Question: I felt as comfortable talking about how I am feeling
on the phone as I would be face to face (in person)

Clinic
Attendance

1,127

 Parent/Guardian Question: All my medication related questions were
answered
 Parent/Guardian Question: I am comfortable using the phone for
these medication reviews
100%
80%

Average
Attendance

60%

75.8%

20%

40%

0%

Strongly
Agree
Neither Agree
Disagree
Strongly
Agree		or Disagree		 Disagree
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Expanding Our Reach
through Grants
Grant gifts provide the opportunity to develop initiatives that are of high need in our community which otherwise
could not be developed. In the last several years Wraparound Milwaukee has been gifted several Federal, State and
County Grants that have enhanced mental health services to Milwaukee County youth and their families.
These include:

First Episode Psychosis (FEP) — a State funded
initiative that addresses the early onset of psychosis in
youth and adolescents.

Goals: Help FEP young people moving forward in growth
and development despite their symptoms.
Invoke the power of early diagnosis

System of Care (SOC) — Initiated through a
SAMHSA Grant that expands the system of crisis care
through service delivery for youth and young adults
currently accessing crisis services through the psychiatric
emergency department (PCS) in Milwaukee County.

Uniqueness: Built from the Wraparound model of
community-based services that are well established,
thereby benefitting from the lessons learned from the
established infrastructure. Individualizes the program
through a fixed team approach that includes: Care
Coordinator, Clinician, Peer Specialist, Psychiatrist,
and Education/Employment

Goals: Provide for children/youth a comfortable
environment
Assist in making clinical and support referral
decisions as needed

Activity:
Total Served in 2020

127

Under the Comprehensive Community Services (CCS)
umbrella, both of these programs (FEP and CHR-P) have
been put together under a Coordinated Opportunities
for Recovery and Empowerment Program (CORE) which
allows for a continuum of support and services for youth
experiencing psychosis.

New Enrollments

32

Develop a Youth Connect Service as a less
restrictive model for providing support

Uniqueness: Provides a team comprised of a Clinical

Clinically High Risk for Psychosis (CHR-P) —
Initiated through a SAMHSA Grant that addresses high
risk youth.

Goal: To identify and treat youth before they have
converted to psychosis as a means of ameliorating
or delaying full onset psychosis

Uniqueness: Established a collaboration with Milwaukee
Public Schools to raise awareness, educate school staff
and create a robust referral system so that youth can be
identified for treatment before conversion and loss of the
ability to negotiate their lives occur.

Resource/Referral Coordinator and a Lead Family
Coordinator. This team is primarily responsible for initial
connections to resources, services and supports for youth
and families; completing baseline assessments to inform
the referral process and assist with diversion and discharge
planning and response. Additionally, direct youth and
families to the newly created Youth Connect service as a
bridge between PCS and referral to other support services
as needed.

Activity:
Number of Youth who Entered PCS (August-Dec)

506

Activity:
Referrals from MPS and
Other Community Sources — 79
Numbers Enrolled in 2020 — 12

Number of Youth Enrolled in Youth Connect from PCS

4

Total Enrollments into Youth Connect

14

8 MPS entered the FEP program
as deemed most appropriate
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Trauma Response Team (TRT) — A program of
Wraparound Milwaukee’s Children’s Mobile Crisis team as
an ongoing initiative since 2015, in partnership with the
City of Milwaukee and the Milwaukee Police Department,
identifying and supporting child and youth victims of
traumatic violence.

Uniqueness: Using evidence-based practices that are
folded into the Wraparound philosophy and approach make
for a strong intervention model that includes both a Peer
Support and a Benefits Specialist.
Activity:

Goals: To provide emotional support to youth exposed

Enrollment — 15 Transition Age Youth

to violence
To support youth and family, providing
recommendations for services as needed

Uniqueness: TRT receives referrals from MPD and
community partners in real time, after the officer or
community member recognizes that a youth may have been
exposed to or witnessed a potentially traumatic event. The
offers for support are guided by the parameters of comfort
expressed by each family so that all services and supports
are individualized based on the family’s individual needs.

Youth Crisis Stabilization Center (YCSF) —
As part of a larger crisis re-design effort in Milwaukee
County, Wraparound Milwaukee opened the State’s
first Youth Crisis Stabilization Center in partnership
with Wisconsin Community Services. The YCSF is a
6-bed facility that serves male youth ages 13-17 years
old who are experiencing a mental health crisis.

Goals: To provide a community-based alternative
to Psychiatric Crisis Services and in-patient
hospitalization.

Activity:
Referrals from MPD
Districts 5 and 7

217

78% successful
contact with families

5 Top types of violence
• Domestic Violence
• Child Abuse
• Battery
• Endangering
• Safety

Uniqueness: To fill a service gap within the context of a
continuum of mental health crisis care services that include
Psychiatric Crisis Services and in-patient hospitalization.
This is a short-term/community-based facility that focusses
on emotional stabilization.
Activity:

Transforming Lives Through Supportive
Employment Grant — Initiated through a SAMHSA

12 Enrolled since opening, 10/2020

Grant, in partnership with St. Charles Youth and
Family Services. The program offers the evidence-based
practice of Supported Employment and Individual
Program Support in conjunction with Wraparound Care
Coordination, Supported Education, and Supported
Education, and Supported Housing for transitionaged youth with serious emotional disturbance,
ages 16.5-25.

Goals: To provide transition age youth the opportunity
to achieve their goals towards independence and
transition into adulthood
Access to a team of people that provide guidance
and support as youth navigate education and
employment possibilities.
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Wraparound Milwaukee System of Care

Programs and Services

Wraparound Milwaukee is the Behavioral Health
Division entity that manages the public-sector, community
based mental health system for Medicaid eligible children,
adolescents and young adults (ages 5-23) in Milwaukee County
who have serious mental health or emotional needs. Serving
as the umbrella body for a number of programs, all programs
rely on care coordination, offer a range of support services, and
promotes parental and youth choice, family independence, and
provides trauma informed care for children and youth in the
context of their family and community.

Wraparound — Referrals are received from the Division of
Youth and Family Services and the Division of Milwaukee Child
Protective Services for those youth who are either placed out
of home and outside of their community or are at risk of being
placed. It provides cost-effective, community-based alternatives
to residential treatment placements, juvenile correctional
placements, and psychiatric hospitalization.

Reaching, Engaging and Assisting Children & Families
(REACH) — Referrals come directly from families, schools,
service providers and the Childrens Mobile Crisis (CMC). Youth
generally are not involved in the Juvenile Justice system or the
Division of Child Protective Services program. Under the same
practice model, youth and families receive the same type of
supports and services as those in Wraparound program, with
the exception of placement services.

John’s Success Story
As John’s Family Care Coordinator, let me tell you the
story of this witty young man who loves his family
dearly and as typical of youth his age is enamored
with fast cars, video games and superheroes. John is
the second oldest of 12 children and has two loving
parents who care deeply for him. Unfortunately, John
and his family encountered system involvement which
lead to a lot of mistrust and hopelessness as John was
removed from the home several times over the years.
His family was not going to let this roadblock tear them
apart and knew they would need to come together to
fight and advocate for their child’s return home. When
I met John, I knew we were in for a long ride. There was
never a dull moment. John was funny and always could
put a smile on your face, even when he was upset and
mad which many times was due to his frustration of not
being able return home. During the time I worked with
him and his family, John spent over one year in various
out of home placements. This upset his parents and his
siblings because they knew what he did in the home was

not life-defining and he could turn it around. John and
his family developed a beautiful relationship with his
therapist, who provided endless support and was a major
factor in reuniting the family. Despite their hard work,
they were having difficulty seeing the light at the end
of the tunnel. In court hearing after court hearing, the
family was told that John’s extensive needs challenged
their ability to care for him. But, with hard work and,
persistence and patience, John was finally returned
home to his family.

An option for families in Milwaukee County which provides
support and services to youth and young adults who are coping
with either a mental health and/or substance abuse diagnosis.
As a voluntary community based program, CCS addresses
needs throughout a person’s lifespan, with a coordinated and
comprehensive array of recovery, treatment and psychosocial
rehabilitation services.

Older Youth and Emerging Adult Heroes (O-YEAH) —
Supports older youth and young adults (age 16-23) who are
experiencing emotional and behavioral challenges to successful
transition to adulthood. In addition to mental health services,
there is a focus on life skills, housing and employment/training.
Additional associated resource: Owens Place — A community
drop-in resource center for young adults age 16-24 whose
mental health needs may be impacting their ability to become
independent.

Coordinated Opportunities for Recovery and
Empowerment (CORE) — Comprised of clinical high risk

n
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Comprehensive Community Services (CCS) —
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for psychosis and first episode with psychosis, serves 10-23 year
olds. Services included: Care Coordination, Individual Therapy,
Employment and Education Support, Peer Support and
Medication Management.

Youth Connect — is a short-term intensive Crisis Care
Coordination program that serves youth and families with a focus
on preventing and responding to mental health crisis to reduce
inpatient hospital stays. Provides crisis planning and response,
community connections to address factors which contribute to
overwhelming stress that leads to crisis and provides a bridge to
enrollment in other Children’s Community Services and
Wraparound Milwaukee programs.

Professional Foster Parent (PFP) — Provides a transitional
home environment for youth with a history of running away.
Foster parents are licensed/certified as both treatment foster
parents and care coordinators. Serving one girl in a home at a
time, the ultimate goal is to help the youth achieve permanency
with their respective family.

Children’s Mobile Crisis (CMC) — Provides 24/7 crisis
intervention services to any family in Milwaukee County with
a child who is experiencing a mental health emergency in which
the behavior of the child threatens his/her removal from home,
a community placement and/or, school. The team can also provide
short-term case management and can link the child and family to
crisis stabilization and community resources.

Trauma Response Team (TRT) — In collaboration with
the Milwaukee Police Department, Childrens Mobile Crisis
(CMC) provides support services to children and their families
when they have witnessed or have been exposed to potentially
traumatic events such as serious accidents, sudden death,
shootings, violence, or domestic violence.

Wraparound Wellness Clinic — Provides medication
management and overall wellness care and education for
the mental and physical health of children and youth in
Wraparound Milwaukee.

Family Intervention and Support Services (FISS) —
Targets adolescents who are exhibiting behavioral issues in
home and community, but have not been diagnosed. This is
a voluntary assessment short term intervention program aimed
at stabilization and prevention and is designed to assist families
in preventing court and system involvement.

Educational Liaisons — Serves youth and young adults
involved in Wraparound Milwaukee System of Care. Addresses
school issues including placement, special education needs and
services and possible suspensions and expulsions.

Provider Network & Community Resources —
Wraparound Milwaukee has a broad benefit plan of over
100 different mental health, social and supportive services.
This network of community agencies and individual providers
provides a variety of options for every service type, giving
families
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UniqueFunding

2020
Provider Network

Revenue Sources
A unique feature of Wraparound Milwaukee’s HMO is its ability to “blend” funding from multiple sources and
create a service-funding mechanism that allows the cost-effective investment of those funds on an individualized basis.
Wraparound’s funds come from four different sources:

DHS — Medicaid — Capitation
DHS — Medicaid — Fee for Service (crisis)
DMCP — Division of Milwaukee Child Protective Services — Case Rate
Milwaukee County Human Services (DYFS) — Delinquency — Fixed Funding

Wraparound
Milwaukee

Grants and Other Miscellaneous Sources (less than 2%)

Adkins Counseling Services, LLC

Grateful Girls — Safe Haven

AJA Counseling Center

Grateful Girls — Safe Haven II

Alternatives In Psych. Consult.

Grateful Girls, Inc — Transition

Ambrose Place MKE

Grateful Girls, Inc.

American United Transportation
Group, Inc.

Harmony Social Services CPA, Inc.

Aneu Beginning, LLC

Helping Others Prosper
Everyday (H.O.P.E.)

Angels Counseling and Therapy Service

Hopes Chariot, Inc.

Anu Family Services, Inc.

Hopgood Youth Home

Ascent for Life, Inc.

Horizon Healthcare, Inc.

Behavioral Consultants, Inc.

House of Jabez, LLC

BLOOM: Center for Art and
Integrated Therapies

House of Love Youth Homes,
Inc-House of Love II

Bracy Psychological Service
and Stress Mgm Institut

Human Development Center, Inc.

Broadstep — Wisconsin

Integration Healing Alivio Integral

Wraparound Milwaukee Continues to be Cost-Effective

Butterflyz, LLC dba Building
Youth Assessment Ctr

The total paid All of Children’s Community Mental Health Services and Wraparound Milwaukee provided $43,391,503

CAIS (Milwaukee County)
Inpatient-Outpatient

in support/services.
Listed below are monthly program cost comparisons as it relates to the provision of services for the same high-risk,
high-need population.

Psychiatric/Inpatient
Hospitalization

$49,513

Wraparound Milwaukee
System of Care

$0

$10,000

Lad Lake — St. Rose Stages

Clarke Square, LLC

Lad Lake, Inc.

Column Rehab Services, Inc.

Language Source LLC

Community Harbor, LLC.

LifeStriders Therapeutic Riding Center

Courage House

Lutheran Counseling and
Family Services of WI

Dominion Behavioral
Health Services, LLC
Easter Seals Southeast Wisconsin

$2,516

Eau Claire Academy
Educates, LLC

$20,000

$30,000

$40,000

$50,000

Lutheran Soc. Serv. of WI
and Upper Mich., Inc.

New C.H.O.I.C.E.S, LLC
New Concept Self Dev. Ctr/CSS
New Horizon Center, Inc.
(Child Placing Agency)
New Leaf Therapies, LLC
Norris Adolescent Center
Norris River Bend Place
North Shore Psychotherapy Associates
Outreach Community
Health Centers, Inc.
Pathfinders Milwaukee, Inc.
Positive Outlook Clinical Services, LLC
Professional Services Group, Inc.
PsyCare-Milwaukee LLC
Psychological Assessment Services, LLC
Psychological Purposes
Rae of Hope, LLC
Rawhide, Inc.
Revive Transitional Living Center I
Riley’s Adult Family Home
RISE Youth and Family Services, LLC
Riverstone Counseling and
Crisis Services, LLC
Running Rebels Community
Organization
SaintA, Inc.

Lutheran Social Services — Homme
Home YandF Programs

Sebastian Family Psychology Practice

Mahleah Calderon

Sixteenth Street Community
Health Centers, Inc.

MD Therapy
Med Group Transportation, LLC
Milwaukee Academy/Clinicare

Servant Manor, Inc. — Servant Manor

Spahn Clinical Services
St. Charles Youth and Family Serv.

Milwaukee Center For Independence

Star 1 Limousine, LLC
Sunrise Counseling, LLC

Family Works Programs, Inc.

Milwaukee Center for
Independence Home Care

SWITS, Ltd.

Exodus Family Services, LLC
Family Options Counseling, LLC
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Jewish Family Services, Inc.

Childrens Service Society of WI (CSSW)

Diorio Consulting and Assessments, LLC

$6,640

Group Home

Jackson, Denis Ian, Ph.D.
La Causa, Inc.

Different Shades of Healing, LLC

$12,569

Residential Care

Integrity Family Services, LLC

Certified Languages International, LLC

Creative Counseling of Milwaukee

$16,458

Corrections

Inspiring Young Women, Inc.

Navarro Professional
Counseling Services, LLC

Forward Choices, LLC

Milwaukee Christian Center (CCC)

THRIVE Treatment Services, LLC

Special appreciation is given to Dana James, MS, as the Director of the Wraparound Milwaukee Quality Assurance program

Fresh Start Counseling Center

MindStar Counseling, LLC

Tomorrows Future, LLC — Phase II

and to other QA team members who are dedicated to gathering on-going data and information to hold ourselves accountable.

Genesee Community Services, LLC

Mt. Castle Transitional Living Services

V.I.C. Living Center, LLC

Without their efforts, this report would not be possible. More importantly, we would not have been able to maintain the never-

GLOW Services, LLC

Wauwatosa Therapies, LLC

ending quest to improve outcomes for children and families.

Goodwill Industries Of Southeastern WI

Multicultural Trauma and
Addiction Tx Center of WI
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Children’s Community Mental Health Service
and Wraparound Milwaukee System of Care
9455 Watertown Plank Road
Milwaukee, WI 53226
•
Phone: (414) 257-7611
Fax: (414) 257-7575
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