
























County of Milwaukee 

INTEROFFICE COMMUNICATION 
 
DATE:  September 7, 2010 
 
TO:   Sup. Lee Holloway, Chairman, Milwaukee County Board of Supervisors 
  Sup. Peggy West, Chair Committee on Health and Human Needs 
 
FROM:  Maria Ledger, Interim Executive Director, Department of Family Care 
 
RE: Request for authorization to enter into a professional services contract with Superior 

Support Resources, Inc. (SSR) for a period of 3 years to provide MIDAS hosting, support 
and maintenance services for the Milwaukee County Department of Family Care and for a 
professional services contract with SSR for hardware and software upgrades to support 
the MIDAS program. 

 
I respectfully request that the attached resolution be scheduled for consideration by the Committee on 
Health and Human Needs at its meeting on September 22, 2010. 
 
The resolution authorizes the Director, Department of Family Care to enter into a professional services 
contract with Superior Support Resources, Inc. (SSR) for a period of 3 years to provide hosting, support 
and maintenance services for the Milwaukee County Department of Family Care MIDAS system.  The 
agreement is for the county calendar year 2011 budget that includes $1000.00 one-time start-up cost and 
monthly payments of $4630 for12 months. Total anticipated expense in 2011 is $56,560, with a 
requirement that vendor service fees to SSR shall not exceed $60,000 in 2011 and any costs over 
$60,000 will require further Board action. 
 
In addition, the resolution authorizes the Director, Department of Family Care to enter into a professional 
services contract with SSR for $29,000 to provide hardware and software upgrades to support the MIDAS 
program.  Deliverables are to be completed within 60 days of notice to the provider that the hardware etc. 
is available.  All services will be performed by qualified staff and under the direction of the Interim 
Executive Director of DFC or her designate.  The total anticipated expense in 2010 is $29,000. 
 
Superior Support Resources, Inc. (SSR) is a certified DBE vendor, who has unique experience with 
MIDAS and is qualified to perform the services requested.  They have been providing technical and 
support services to the MIDAS system for the Milwaukee County Care Management Organization (CMO) 
since January 2009. 
 
Adoption of the attached resolution is necessary to perform the hardware and software upgrades that are 
required for the installation, formatting and maintenance of the servers to support the MIDAS program in 
order to have a consistent and reliable flow of information to maintain client records, enrollment data, 
eligibility information, care plans and case notes, Medicare and Medicaid information, assessments, 
service authorizations, member obligation receivables, provider network and support contact information, 
and other features critical to effective administration of the Milwaukee County Family Care.  Adequately 
maintaining the support structure enables the Department of Family Care to have a reliable infrastructure 
for the record system of the CMO, which is accessed and updated by a large number of users on a daily 
basis, allowing the Department of Family Care to remain competitive with local CMO’s. 
 
If you have any questions about this resolution, please call me at 289-5908. 
 
 
      
Maria Ledger, Interim Executive Director 
Department of Family Care 
 
cc: County Executive Scott Walker 
 Cynthia Archer 
 Steven Kreklow 

Toni Thomas-Bailey 
 Jennifer Collins 
 Jim Hodson 
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From the Department of Family Care to (1) execute a professional services 
contract with Superior Support Resources, Inc. (SSR) for a period of 3 years to 
provide MIDAS hosting, support and maintenance services with vendor service 
fees not to exceed $60,000 in 2011 and (2) execute a professional services 
contract with SSR for $29,000 for hardware and software upgrades required to 
support the MIDAS program. 
 

   A RESOLUTION 
 

WHEREAS, the Milwaukee County Board of Supervisors authorized the 
creation of the Milwaukee County Department of Family Care on June 24, 
2010 to continue operating the Care Management Organization (CMO) under 
the State Family Care program previously authorized under the Milwaukee 
County Department on Aging since 2000; and 
 
 WHEREAS, the Department – CMO has worked to develop a proprietary 
data application system called MIDAS (Member Information, Documentation, 
and Authorization System) to assist the Department – CMO in managing the 
Family Care program; and 
 
 WHEREAS, MIDAS is a multi-featured database/web application system 
to maintain client records, enrollment data, eligibility information, care plans 
and case notes, Medicare and Medicaid information, assessments, service 
authorizations, member obligation receivables, provider network and support 
contact information, and other features critical to effective administration of 
the Family Care program; and 
 
 WHEREAS, the MIDAS system is also designed to provide a large number 
of user and management reports and maintain flexibility within it’s internal 
security system to allow numerous combinations of rights and access levels to 
the system i.e., MCDFC management, MCDFC and CMU case managers, 
service providers, etc.); and      
 
 WHEREAS, The Milwaukee County Department of Family Care is 
competing with multiple CMO’s in Milwaukee County; and 
 
WHEREAS, the Family Care program is expanding throughout Wisconsin; and 
 
 WHEREAS, Superior Support Resources, Inc. (SSR) has been providing 
Hosting and Application Support Services to the CMO since January 2009; and  
 

WHEREAS, Superior Support Resources, Inc., a certified DBE vendor, 
provides technical and support services for Milwaukee County’s own needs in 
utilizing the MIDAS system; and  
 



WHEREAS, the vendor has unique experience with MIDAS and 
qualifications to perform the services requested as evidenced by service 
provided to the CMO to setup, host and support for the Department of Family 
Care contract with Southwest Family Care Association (SFCA); and  
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WHEREAS, the vendor provides staff to the Department of Family Care 

with expertise and knowledge of MIDAS unavailable from any other vendor; 
and 

WHEREAS, The term of the agreement will be for 3 years; and 
 

WHEREAS, A 3 year agreement is the most cost effective and beneficial 
option for the County providing a consistent hosting environment, support and 
maintenance necessary to assure a reliably high level (99%) of server and 
application availability to users; and 
 

WHEREAS, a 2011 Professional Services contract with Superior Support 
Resources to provide MIDAS Hosting and Support Services for Milwaukee 
County will be funded through rates and fees charged the Milwaukee County 
Department of Family Care in 2011; and 

 
WHEREAS, hardware and software upgrades are required to support the 

MIDAS program; and  
 

WHEREAS, the Department of Family care is seeking a sole source 
contract under $50,000 for the hardware installation; and  
 

WHEREAS, a 2010 Professional Services contract with Superior Support 
Resources for $29,000 will be funded through rates and fees charged the 
Milwaukee County Department of Family Care in 2010; and 

 
WHEREAS, now therefore,    

 
 BE IT RESOLVED, that the Director, Department of Family Care, is 
hereby authorized to  
 
(1) enter into a professional services contract with Superior Support Resources, 
Inc. (SSR) for a period of 3 years to provide hosting, support and maintenance 
services during the term of the agreement and (2) execute an agreement for 
county calendar year 2011 budget which includes $1000.00 one-time start-up 
cost and monthly payments of up to $4630 for 12 months. Total anticipated 
expense in 2011 is $56,560, with a requirement that vendor service fees to SSR 
shall not exceed $60,000 in 2011 and (3) any costs over $60,000 will require 
further Board action and (4) enter into a professional services contract with 
SSR for $29,000 for hardware and software upgrades required to support the 
MIDAS program with (5) deliverables to be completed within 60 days of notice 
to the provider that the hardware etc. is available and 6) all services will be 
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performed by qualified staff and under the direction of the Interim Executive 
Director of DFC or her designate and (7) total anticipated expense in 2010 is 
$29,000; and 
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BE IT FURTHER RESOLVED, that agreements will be contingent upon 
County Board authorization of the Department of Family Care continued 
participation as a Care Management Organization (CMO) under Family Care for 
the period January 1, through December 31, 2011. 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: September 7, 2010 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Milwaukee County Department of Family Care request for authorization to (1) 
execute a professional services contract with Superior Support Resources, Inc. (SSR) for a 
period of 3 years to provide MIDAS hosting, support and maintenance services with vendor 
service fees not to exceed $60,000 in 2011 and (2) execute a professional services contract with 
SSR for $29,000 for hardware and software upgrades required to support the MIDAS program.  
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 
 Expenditure or 

Revenue Category 
Current Year Subsequent Year 

Expenditure  0        
Revenue  0        

Operating Budget 

Net Cost  0        
Expenditure               
Revenue               

Capital Improvement 
Budget 

Net Cost               
 
 



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

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

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then 
those shall be stated as well. In addition, cite any one-time costs associated with the action, 
the source of any new or additional revenues (e.g. State, Federal, user fee or private 
donation), the use of contingent funds, and/or the use of budgeted appropriations due to 
surpluses or change in purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is 
sufficient to offset the cost of the requested action.  If relevant, discussion of budgetary 
impacts in subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be 
noted for the entire period in which the requested or proposed action would be implemented 
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings 
for each of the five years in question).  Otherwise, impacts associated with the existing and 
subsequent budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on 
this form.   

 
 
 
This resolution authorizes the Milwaukee County Executive, or his designee, to (1) execute a 
contract with Superior Support Resources, Inc. (SSR) for a period of 3 years to provide MIDAS 
hosting, support and maintenance services for the Milwaukee County Department of Family Care 
and (2) execute a contract with SSR for $29,000 to perform hardware and software upgrades. 
 
Total anticipated expense for county calendar year 2011 budget includes $1000.00 one-time 
start-up cost and monthly payments of up to $4630 for 12 months. Total anticipated expense in 
2011 is $56,560 with a requirement that vendor service fees to SSR shall not exceed $60,000 in 
2011 and any costs over $60,000 will require further Board action. 
 
The portion of the professional services contract with SSR for $29,000 is needed for hardware 
and software upgrades required to support the MIDAS program.  Deliverables are to be 
completed within 60 days of notice to the provider that the hardware etc. is available and all 
services will be performed by qualified staff under the direction of the Interim Executive Director 
of DFC or her designate.  The total anticipated expense in 2010 is $29,000 
 
Funding is derived from payments by the state based on a primary comprehensive capitated rate 
and a secondary revenue source from members obligations to the program.  The funds were 
approved in the Care Management Organizations 2010 Capital Budget. 
 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 
conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
 



The adoption of this resolution will not require the expenditure of any County Tax Levy not 
previously authorized in the 2010 Adopted Budget. 
 
This resolution has no fiscal impact in 2010 or 2011 other than the allocation of staff time required 
to prepare the accompanying report and resolution. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Department/Prepared By  Department of Family Care / Maria Ledger, Interim Executive 
Director  
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  



COUNTY OF MILWAUKEE 
Inter-Office Communication 

 
 
Date: September 7, 2010 
 
To:  Supervisor Elizabeth M. Coggs, Chair, Finance and Audit Committee 
 Supervisor Peggy West, Chair, Health and Human Needs Committee 
  
From: Maria Ledger, Interim Executive Director, Department of Family Care 
 
Subject: MCDFC Income Statement for the period January 1, 2010 through June 30, 2010 
 
The attached report summarizes the Milwaukee County Department of Family Care (MCDFC) 
Income Statement of the Care Management Organization (CMO) for the period January 1, 2010 
through June 30, 2010.  In addition, it shows the variance of those results to the 2010 adjusted 
budget.  The actual amounts are preliminary (see the recurring Note on the attached MCDFC-
CMO Income Statement for further information).  The budget amounts reflect the cumulative 
monthly budget for the first six months of the year. 
 
The CMO is showing a preliminary actual Net Income of $1,385,885 for the first six months of 
2010.  Comparing this to the adjusted budgeted Net Income of $116,870 creates a positive Net 
Income Variance of $ 1,269,015.  While preliminary results through June show actual revenues 
and actual expenditures above those in the adjusted budget, the variance in expenditures is 
smaller than the variance in revenues in expenditures for the period. 
 
CMO enrollment as of June 30, 2010 was 7,411 members, a net increase of 346 members from 
the December 31, 2009 enrollment of 7,065 members 
 
If you have questions concerning the attached income statement, please contact Director Ledger 
at 289-5908. 
 
Attachment 
 
cc: County Executive Scott Walker  
 Supervisor Lee Holloway   
 Stephen Cady  
 Jennifer Collins  
 Cynthia Archer    
 Steve Kreklow 
 Toni Thomas-Bailey  
 Maria Ledger 
 Jim Hodson 
 Ed Eberle  
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Revenues

1/1/10 - 6/30/10  

Preliminary 

Actual

1/1/10 - 6/30/10 

Adjusted 

Budget
Capitation Revenues  (Note 1) $113,228,620 $112,019,559
Member Obligation Revenues $13,463,395 $13,397,383
Other Revenues $175,323 $125,525

Total Revenues $126,867,338 $125,542,467

Expenses
Member Service Expenses $117,480,386 $115,386,985
Administrative Expenses:
---Labor & Fringes $3,560,265 $3,784,132
---Vendor Contracts $2,000,560 $2,283,295
---Cross Charges/internal transfers $982,126 $1,080,550
---Other expenses (supplies, mileage, etc.) $1,458,117 $2,405,698
--- Est. contribution to reserve $484,938

Total Expenses $125,481,453 $125,425,596

Net Surplus/(Deficit) $1,385,885 $116,870

June 2010 CMO Enrollment:
Nursing Home (Comprehensive):
59 and Under 887
60 and Over 6,482
Non-Nursing Home (Intermediate):
60 and Over 43
Total Members Served - 6/30/2010 7,411

Note (1):  The above results reflect an accrual for new expansion members (i.e., waiver program) based on an increase
               in acuity (i.e., members with higher care plan needs) as measured by the long-term care functional 
               screen.  This represents the Department of Family Care's best estimate and has yet to be approved 
               by the Wisconsin Department of Health Services.  The total accrual for increased capitation 
               revenue for acuity is $1,442,672.

Note:      The above financial summary represent actual results as of the reporting date, however, the result 
              can change due to changes occurring in member service utilization (IBNR), outstanding receivables, 
              internal charges or other regulatory changes.  Any change from a prior period is accounted for in the 
              year-to-date aggregate results.  Prior period reporting is not restated. 

Milwaukee County Department of Family Care-Income Statement
For the period of January 1 thru June 30, 2010



 

MEMORANDUM 
 
 
Date: September 7, 2010 
 
To: Supervisor Peggy West, Chair, Committee on Health and Human Needs 
 
From: Maria Ledger, Department of Family Care 
 
Subject: Update on the effects of multiple Care Management Organizations operating 
 Family Care in Milwaukee County  
 
 
This memorandum is a further update on the impact of multiple Care Management Organizations 
operating Family Care in Milwaukee County.  We have updated the report to include the 
enrollment for the first 10 months of expansion for the period November 1, 2009 through August 
31, 2010 for persons age 18 to 59.  In addition, we have identified the impact on the age 60 and 
older population we served prior to expansion for the period November 1, 2009 through August 
31, 2010.  The report also identifies the loss in revenue to Milwaukee County and the impact on 
county personnel positions as a result of multiple CMO’s providing Family Care within the 
county as summarized below: 
 
 
Projected Loss of Revenue due to Multiple Care Management Organizations Operating 

Family Care in Milwaukee County 
As of August 31, 2010 

 
 

Age 18-59 Enrollments (11/1/09-8/31/10) 
    Projected 
    Annual 
    Revenue 
 DD PD WL Total  Loss 
 
Milwaukee County Family Care 944 247 28 1,219  
 
Community Care Family Care 411 243 44 698                 ($ 22,526,749) 
IRIS 156 224 32             412                ($ 13,296,591) 
Community Care Partnership 17 4 5              26                 (     $ 839,105) 
ICARE Partnership 5 2 14 21                 (     $ 677,739) 
Community Care Pace 8 5 27 40                 (  $ 1,290,931) 
 
Total 1,541 725 150 2,416                  ($ 38,631,116) 
 
Note: the DD (Development Disabilities) and PD (Physical Disabilities) columns relate to current MA 
Waiver cases; the WL column relates to persons age 18-59,either DD or PD, who are on the DHHS waitlist. 
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Supervisor Peggy West, Chair 
September 7, 2010 
Page Two 
 

 
Age 60 & Older Enrollments (11/1/09-8/31/10) 

    Projected 
    Annual 
    Revenue 
    Total  Loss 
 
Milwaukee County Family Care    668  
 
Community Care Family Care               233                  ($ 5,873,737) 
IRIS    224                  ($ 5,260,545) 
Community Care Partnership                   6                  (   $ 129,093) 
ICARE Partnership    36                  (   $ 839,105) 
Community Care Pace                 20                  (   $ 451,826) 
 
Total    1,187                  ($12,554,306) 

. 
 

 
Reduction in Age 60 & Older Enrollments (11/1/09-8/31/10) 

     
                                              Projected 
                                           Annual 
   Net loss in                         Revenue 
   Enrollees              Loss 
 
Total       379   $1,019,298 
 
 

 
Reduction in 18-59 Enrollments (11/1/09-8/31/10) 

     
                                              Projected 
                                              Annual 
                              Net loss in                         Revenue 
   Enrollees  Loss 
 
Total       137   $368,453 
 
 
 
 
Total Projected Annual Loss in Revenue to the MCDA-CMO   $1,387,751 
 
 
 
 
 
 
 
 



 

Supervisor Peggy West, Chair 
September 7, 2010 
Page Three 
 
 
The table above identifies the net loss in enrollees to Milwaukee County due to 
disenrollments.   The total number of disenrollments since November 2009 is 1,184 
members. While some of these disenrollments are due to loss of eligibility, a move from 
service area or death, the fact remains that many members are leaving for other managed 
care programs in Milwaukee County.  We have heard directly from some members and 
guardians that they are being counseled by providers to disenroll from Milwaukee County 
and enroll in another CMO that will pay providers higher rates.   
 
We have addressed this issue with the other CMO in Milwaukee County as well as with the State 
and have yet to come to any successful resolution to this issue.  
 
A loss of enrollments equates to a loss of revenue.  This loss of revenue has resulted in a 
decreased need for staff, resulting in the reduction of 19vacant county positions approximating 
$1,759,448 in salary and benefits. Further contributing to the impact on enrollment and revenue 
is the state’s oversight of the enrollment process through the use of Enrollment Consultants who 
further evaluate the member’s choice before the enrollment actually takes place.  Upon the 
separation of the Family Care from the Milwaukee County Department on Aging Resource 
Center, the use of Enrollment Consultants was expected to be discontinued. The State has 
delayed the discontinuance of the Enrollment Consultants until possible October 1st.   
 
As you can see, the MCDFC, while still the primary Family Care CMO in Milwaukee 
County, has begun to experience an erosion in its over 60 enrollment as individuals elect 
other options. It is still too early to speculate how enrollments will change over time now 
that the community has several competing options and the ultimate effect it will have on 
the MCDFC. 
 
 
If you have any questions, please call me at 289-5908 
 
 
_______________________________________ 
Maria Ledger, Interim Executive Director 
Milwaukee County Department of Family Care 
 
 
cc: County Executive Scott Walker 
 Chairman Lee Holloway Maria Ledger   
 Jennifer Collins Jim Hodson 
 Toni Thomas-Bailey Linda Murphy 
 Cynthia Archer Eva Williams 
 Steven Kreklow Ed Eberle 



 
REQUESTED 2011 BUDGET 
                                                                                                                                         UNIT NO.7990 
DEPT:  DEPARTMENT OF FAMILY CARE                                                                     FUND: 0002                                                                                                     

7990 - 1 
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REQUESTED 2011 BUDGET 
                                                                                                                                          
DEPT:  DEPARTMENT OF FAMILY CARE                                                                      UNIT NO. 7990  
   FUND:   0002 

 

7990 - 2 

Budget Summary 

 
 2011 2010/2011 

Change 
Expenditures 287,824,544 30,756,304 
Revenue 287,824,544 30,756,304 
Levy 0 0 
FTE’s 75.6 (14.5) 

MISSION 

 
Milwaukee County's Family Care, Care 
Management Organization respects the dignity 
and personal autonomy of each Member by 
honoring choice and promoting the Member's 
continued participation in the life of their 
community, by providing a continuum of quality 
cost-effective long-term care to its Members, and 
by supporting the families and caregivers of its 
Members.  As a comprehensive and flexible 
long-term care service delivery system, Family 
Care strives to foster an individual’s 
independence and quality of life while 
recognizing the need for interdependence and 
support. 
 

 

Major Programmatic Changes 

• Continue to expand program to serve 
individuals with disabilities 18-59 years old 

• Must compete with other CMO’s in Milwaukee 
County 

• Continue to manage utilization and cost of 
service 

  

OBJECTIVES 
• Provide high quality, cost-effective long-term care services to eligible adults and eliminate waiting lists for 

individuals with physical and developmental disabilities age 18 to 59. 
• Enhance administrative infrastructure of CMO, and improve quality of care management while 

maintaining solvency. 
• Continue to improve the Self-Directed Supports option that is available within the Family Care benefit.  
• Enhance Care Management Unit education and training curriculum. 
• Insure marketing and communication initiatives address the creation of a new Department.  

 

DEPARTMENTAL PROGRAM DESCRIPTION 
The Milwaukee County Department of Family Care (DFC) was originally created in 2000 as the Milwaukee County 
Department on Aging- Care Management Organization (MCDA-CMO) to operate a Family Care Program for 
people age 60 and older.  Under Milwaukee County’s existing contract with the State Department of Health 
Services (DHS), DFC must operate separately from both the Aging Resource Center (ARC) and the Disability 
Resource Center (DRC).  Since it is the responsibility of the RC to objectively inform persons in need of long-term 
care about the options available to them if choosing a Managed Care Organization (MCO) that can best address 
their needs, DHS considers the organizational separation of the two functions an essential element in 
administration of the Family Care benefit, resulting in the creation of the Department of Family Care.   
 
The Department administers the Family Care benefit for both the aging (over age 60) and disabled populations 
(ages 18-59), who are determined to be eligible by a RC.  DFC is responsible for creating a comprehensive plan 
of care for each client; contracting with a wide range of service providers; and monitoring the quality of services 

that clients receive.  DFC has and continues to deliver member-centered, community-based, outcome-focused, 
managed long-term care services and member-centered care planning for all Family Care members.  The 
department has successfully served more than 15,000 members during the past ten years by embracing a set of 
core values and a philosophy that is the foundation of the Family Care program. 
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DFC currently meets all statutory requirements for a Family Care Governing Board (the Board), s.46.284 (6), 
including having a board that reflects the ethnic and economic diversity of the geographic area served by the Care 
Management Organization.  The membership of the Board is required to include representation by at least five 
people or their family members, guardians, or other advocates who are representative of the CMO membership.  
The remaining Board membership must consist of people residing in Milwaukee County with recognized ability 
and demonstrated interest in long-term care and managed care and up to three members of the Milwaukee 
County Board of Supervisors or other elected officials.  The 16 member Governing Board is responsible for 
providing DFC with guidance and oversight in carrying out it’s mission under the Family Care program to include 
policy recommendations and other actions meeting improvements in operations, fiscal accountability and 
reporting, and quality assurance.   
 
DFC consists of the following six divisions: 
 
The Operations Division includes Contract/Provider Relations, Enrollment & Eligibility, and Care Management.  
This division is responsible for developing provider networks, determining eligibility for potential Family Care 
clients, and ensuring that clients receive the best care management services by assigning them to an 
Interdisciplinary Team (IDT) upon enrollment.  These teams are responsible for identifying member outcomes, 
developing a comprehensive care plan, authorizing services from the provider network, coordinating the 
member’s health care and monitoring the member’s plan of care 
 
The Quality Management Division  
The Quality Management Division of DFC includes the Best Practice Team, Training and Education, Member 
rights, and Grievance and Appeals.  This division is responsible for ensuring the best possible care is provided to 
members by engaging in a process of continuous quality improvement activities. Such activities include quality 
improvement initiatives, on the ground support to the care management teams, training and education for staff 
new to the Family Care model, and quality evaluations. The Best Practice Team, a unit of elite social workers and 
nurses, provides ongoing support to the interdisciplinary care management teams.  This team also conducts 
regular quality audits of member records. If quality issues are identified, the Best Practice Team and the Training 
and Education Unit collaborate to ensure teams have immediate access to the information they need to improve.  
Additionally, the Training and Education Unit develops and implements a comprehensive multidimensional 
training program for all of the interdisciplinary care management teams that includes demonstration of 
competency in the Family Care - Care Management model.  Finally this division conducts and coordinates a 
variety of quality evaluations.  The results of these evaluations and audits assess the relative success of current 
quality improvement initiatives and identify opportunities for further improving the quality of the Family Care 
program. 

 
The Fiscal Division is responsible for providing oversight and managing the fiscal operations and staff while 
assisting with the integration of financial services with operations to support the strategic plan and insure cost 
effectiveness and that financial solvency is maintained.  The major functions of this division are budget 
preparation, financial accounting and reporting, accounts receivable and customer service to members, provider 
education and training on billing, monitoring departmental expenditures and revenues, reviewing audits and 
insuring that the program remains in compliance with the Health and Community Supports Contract. 

 
The Information Systems & Support Division manages the department's web-based information system, 
Member Information Documentation and Authorization System (MIDAS) specific to operating the Family Care 
Program.  This system houses each members information such as, assessments, case notes, team care plan, 
eligibility information, level of care information, service authorizations, medication information, advance directives, 
placement information, support contacts, diagnosis information, wellness information, immunization information, 
member obligation payment history, state capitation payments received, provider rates, provider demographics 
and cost history.  
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The Marketing Division 

The Marketing Division oversees all Community Outreach and provides information on Family Care and 

Department of Family Care. In addition, all print and electronic materials are developed by DFC Marketing. 

The Marketing Coordinator also coordinates advertising, meetings, and conferences for the Department and 

oversees member contact and retention.    

 

The Governmental Relations Division 

The Governmental Relations Division serves as the Departmental liaison to other County Departments, the 

Board of Supervisors, and the Wisconsin Family Care Association Public Policy Workgroup.  In addition, 

Governmental Relations coordinates responses to requests for information from the public and other 

governmental agencies and coordinates all requests for legal assistance i.e. petitions for guardianships and 

protective placements for members.   
 

2011 BUDGET  

Approach and Priorities 
• Maintain a solvent, high quality, outcome-based program; 
• Budget for expansion in 2011 to expand the Family Care benefit in Milwaukee County to individuals with 

disabilities between the ages of 18 to 59 who currently are on a waitlist; 
• Implement new organizational structure that is a separate entity as required by the Wisconsin Department 

of Health Services (DHS); 
• Continue to work towards getting care under management through improved service delivery systems 

and efficient utilization of services. 

 
Programmatic Impacts 

• The Milwaukee County Department of Family Care currently serves 7,437 members.  
• An additional 480 clients who are on the waitlist are estimated to be served in 2011 due to Family Care 

Expansion.  
• Current enrollment over age 60 is projected to decrease approximately 6.65% (approximately 430 

members) due to the many long-term care options available and an additional CMO who also offers 
Family Care in the Milwaukee County service area. 

• The Milwaukee County Department of Family Care will be required by the Wisconsin Department of 
Health Services (DHS) to implement a new residential rate methodology designed by DHS in 2011. 

 
Budget Highlights 

 
Expanding Family Care           
From November 2009 through May 31

st
 2010, the Milwaukee County Department of Family Care (DFC) has 

enrolled a total of 1,219 new members age 18 to 59 with physical and developmental disabilities.  In 2009, the 
department also contracted with three new Care Management Agencies (ARC; Easter Seals; CCLS) to work 
specifically with this new population. Many other existing Care Management Agencies have also begun serving 
younger adults with disabilities.  DCF currently serves 7,565 members.  
 
Beginning in November 2009 and continuing through 2010, Milwaukee County has brought an additional 165 
providers into the network expanding the Milwaukee County Department of Family Care network to more than 900 
service providers.  We have done so to maintain continuity of care for members, to provide a full range of 
culturally diverse options for individuals and to maximize our network capacity as we prepare to serve a large 
portion of individuals who had been on the Disability Services Division waiting list.    
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Staffing Changes                  ($283,200) 
Family Care Expansion was initially planned for a single CMO with a April 1, 2009 start date. The State delayed 
expansion until November 1

st
 2009 and allowed the Milwaukee County Department of Family Care and a private 

organization to run competing managed care organizations.   
 
Due to the presence of a second managed care organization, the Milwaukee County Department of Family Care 
anticipated serving fewer members thus requiring less staff.  As a result the following position actions are 
requested: 

• The CMO abolishes the following vacant positions: 1.0 FTE Health Care Plan Specialist 1,1.0 FTE Health 
Care plan Specialist Supervisor, 1.0 FTE Performance Evaluator (CMO), 3.0 FTE RN-2 Department on 
Aging, 1.0 FTE Unit Supervisor – LTS, 7.50 FTE Human Service Worker,.25 FTE RN 2 – Adult Services 
Division, 1.0 FTE Service Provider Training Specialist, 1.0 FTE Program Coordinator – ASD, 1.0 FTE 
Human Service Worker Aging, 1.0 FTE Health Care plan specialist II.   

• These actions are offset by the creation of: 1.0 FTE Quality Improvement Coordinator (CMO), 1.0 FTE 
Clinical Program Coordinator, 1.0 FTE Quality Manager, 1.0 FTE Quality Practice Worker,1.0 FTE Fiscal 
Assistant II,1.0 FTE RN2 Adult Services Division, 1.0 FTE Information and Outreach Coordinator.. 

• The Milwaukee County Department on Aging will transfer the following positions to Family Care: 1.0 FTE 
Accountant I,.50 FTE Human Resources Co-ord. Aging, and 1.0 FTE Clerical Assistant I.  

 
Expenditures related to these position changes result in a decrease of ($283,200) to include all salary, social 
security, and fringe benefit costs. 

 
Transportation Services            
In 2009, the CMO co-pay increased to $10.80. This remains below the actual cost of a Para-transit ride, which 
exceeds $26.  The increase in co-pay resulted in an approximate annual increase in cost of $1.2 million to the 
CMO.  In an effort to assist the Para-transit program in reducing costs for 2010 the Milwaukee County Department 
of Family Care has focused its efforts to improve service utilization and estimates an annual cost savings to Para 
–transit of approximately $700,000 due to improved utilization and service delivery.  The Department will continue 
throughout 2011 to improve the service delivery and utilization in this area.   
 
In 2011 the CMO will have a rate increase in the co-pay of $5.00 per trip from the present rate of $10.80 to $15.80 
for all paratransit van rides.  For taxi transportation services provided the rate will increase from $10.80 to $13.25 
per trip.  The fiscal impact of this increase is projected to increase the CMO’s costs approximately $2,800,000.   In 
addition, the CMO will continue to focus on the use of “New Freedom Passes” to more effectively control 
utilization of Para-transit services.  The New Freedom bus pass is a County program that allows unlimited 
transportation on County buses for conditionally eligible para transit users.  The Department is identifying all 
Family Care members who are conditionally eligible for Para-transit services and will insure all IDT staff for those 
members are aware of the resource and consider it as an option when determining transportation services 
necessary to meet member outcomes. Further, the Department is working with all IDTs to right-size transportation 
authorizations and maximize natural supports to meet members. 
 
Reuss Lease 
The Lease at the Reuss Building expires at the end of December 2010.  The 2011 space cost budget was 
prepared under the assumption that no cost per square foot rate increase will occur for the Department of Family 
Care on January 1, 2011. It is anticipated the department will be relocating to a county owned facility. 
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BUDGET SUMMARY 

Account Summary 2009 Actual 2010 Budget 2011 Budget 2010/2011 
Change 

Personal Services (w/o EFB) $ 3,714,383 $ 5,117,108 $ 4,655,694 $ (461,414) 
Employee Fringe Benefits (EFB)  2,209,132  3,668,652  3,813,700  145,048 
Services  4,181,511  5,204,000  5,336,559  132,559 
Commodities  55,156  114,693  125,529  10,836 
Other Charges  206,730,100  240,723,935  272,957,293  32,233,358 
Debt & Depreciation  0  0  0  0 
Capital Outlay  52,741  78,752  37,000  (41,752) 
Capital Contra  0  0  0  0 
County Service Charges  1,778,544  2,246,580  982,674  (1,263,906) 
Abatements  0  (85,480)  (83,905)  1,575 
Total Expenditures $ 218,721,567 $ 257,068,240 $ 287,824,544 $ 30,756,304 
Direct Revenue  218,923,011  257,068,240  287,824,544  30,756,304 
State & Federal Revenue  0  0  0  0 
Indirect Revenue  0  0  0  0 
Total Revenue $ 218,923,011 $ 257,068,240 $ 287,824,544 $ 30,756,304 
Direct Total Tax Levy  (201,444)  0  0  0 
 

PERSONNEL SUMMARY 

 2009 Actual 2010 Budget 2011 Budget 2010/2011 
Change 

Position Equivalent (Funded)*  59.9  90.1  75.6  (14.5) 
% of Gross Wages Funded  100  100  100  0 
Overtime (Dollars) $ 18,190 $ 46,272 $ 46,056 $ (216) 
Overtime (Equivalent to 
Position) 

 0.3  0.9  0.9  0.0 
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Title  # of Total  Cost of Positions

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

Health Care Plan Specialist I 04910 Abolish (1) (1.00) CMO (33,910)

Health Care Plan Sp Supv. 04905 Abolish (1) (1.00) CMO (45,898)

Performance Evaluator (CMO) 12261 Abolish (1) (1.00) CMO (47,660)

RN2 - Dept on Aging 44890 Abolish (3) (3.00) CMO (181,986)

Unit Supervisor - LTS 56690 Abolish (1) (1.00) CMO (49,404)

Health Care Plan Specialist II 04950 Abolish (1) (1.00) CMO (40,326)

Program Co ord - ASD 56561 Abolish (1) (1.00) CMO (54,170)

Human Service  Worker Aging 56160 Abolish (1) (1.00) CMO (33,428)

Service Provider Training Spec. 12262 Abolish (1) (1.00) CMO (46,650)

Info. And Outreach Coord. 56711 Create 1 1.00 CMO 48,202

RN 2 Adult Svs Div 44720 Create 1 1.00 CMO 71,830

Quality Practice Worker Z0034 Create 1 1.00 CMO 41,494

Fiscal Assistant II 04041 Create 1 1.00 CMO 34,241

Quality Impvt. Coord (CMO) 58011 Create 1 1.00 CMO 55,248

Clinical Program Co ord Z0023 Create 1 1.00 CMO 78,702

Quality Manger Z0024 Create 1 1.00 CMO 77,378

Accountant I * 04100 Transfer In 1 1.00 CMO 38,052

Clerical Asst. I * 00042 Transfer In 1 1.00 CMO 35,674

Human Res. Coord Aging * 06580 Transfer In 1 0.50 CMO 33,889

RN 2 Adult Svs Div** 44720 Abolish (1) (0.25) CMO (13,768)

Human Service  Worker** 56300 Abolish (8) (7.50) CMO (250,710)

 TOTAL $ (283,200)

PERSONNEL CHANGES 

 
*These positions were transferred from MCDA to Department of Family Care in 2010. 
**These positions were transferred from DSD to Department of Family Care. 
   All abolished positions are vacant. 

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



COUNTY OF MILWAUKEE 
 Inter-Office Communication

 
 
 
    Date: September 10, 2010   

       To: Peggy West, Chairperson – Health & Human Needs Committee 

   From: Geri Lyday, Interim Director – Department of Health & Human Services   

Subject:  FROM THE INTERIM DIRECTOR, DEPARTMENT OF HEALTH & 
HUMAN SERVICES, AN OVERVIEW OF THE 2011 REQUESTED BUDGET 
FOR DHHS AND THE BEHAVIORAL HEALTH DIVISION 

 
 

As requested, below is a listing of 2011 Requested Budget highlights for the 
Department of Health & Human Services, including the Behavioral Health Division.  
Additionally, a copy of the actual 2011 Requested Budget is attached. 

 
• DHHS includes the divisions of Delinquency & Court Services, Disabilities 

Services, Housing, Management Services and the Behavioral Health Division. 
   

• Economic Support administers General Assistance Burials program, Interim 
Disabilities Assistance Program (IDAP), Energy Assistance program & 211 
IMPACT help line; Food Share and Child Care programs operated by State with 
county staff under State management. 

 
• The 2011 DHHS Budget Request preserves existing programs & services. 

 
• The 2011 Budget for DHHS reflects $134.6M in expenditures, $103.6M in 

revenues and total tax levy of $31M for a net tax levy increase of $3M over 2010. 
 
• The $3M increase in tax levy for DHHS is primarily due to the final phase of 

Family Care expansion and transition out of the Long-Term Adult Waiver 
programs ($2.3M); estimated increase in statutorily-required county payment for 
Income Maintenance ($300,000); and supportive housing development initiatives 
transferred from BHD ($200,000). 

 
Programmatic Highlights by Division 

 
Delinquency & Court Services 

• Request reflects the existing level of services to be provided to youth referred for 
delinquency and juveniles in need of protection and services. 

 
Disabilities Services Division 

• Service expansion planned for families and children with disabilities through the 
Children’s Long-Term Support Program in the Disabilities Services Division. 
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Housing Division 
• Existing levels of service in the Housing Division are maintained. 

 
Behavioral Health Division 

• The 2011 BHD Requested Budget includes major programmatic changes to 
address on-going fiscal issues associated with reduced state revenues; create 
additional resources to maintain regulatory compliance and increase education 
and quality assurance; improve environmental surveillance strategies to promote 
safety. 

 
• The 2011 BHD Requested Budget includes $200.7M in expenditures; $130.7M in 

revenues and total tax levy of $70M for a net tax levy increase of $14.M over 
2010 

 
• The additional $14M increase in tax levy for BHD is primarily due to increased 

personnel services due to fringe benefit and 1972 changes ($8.2M), a reduction in 
State Medicaid revenue as a result of continuing decreases in reimbursement rates 
($3.6M) and other investments in education, training, staff, surveillance ($2.2M) 

 
• BHD programmatic highlights also include: 

 
� New investments in education services and quality assurance, including 6.0 

FTE and an on-line training program. 
� Further investment in IT and consulting resources to achieve Joint 

Commission accreditation in 2012. 
� Increased investment in security, including additional contract security, 

electronic card readers at all doors and additional security cameras. 
� Inpatient Nursing Facility Services’ request reflects the existing level of 

services to be provided for both the Hilltop and Rehab Central units, including 
some additional clinical staff to provide more consistent staffing and focus on 
surveillance within the clinical areas. 

� Inpatient Acute Adult/Child Services request reflects the existing level of 
services for both the four acute adult units and the one child and adolescent 
unit, including additional clinical staff to provide more consistent staffing and 
focus on surveillance within the clinical areas. 

� The Adult Community Services’ – Mental Health and AODA request 
maintains community contract spending at the 2010 levels.  It also includes 
over $500,000 in new AODA grants received in 2010 and adjusts for the 
anticipated Access to Recovery (ATR) grant. 

� The 2011 Wraparound request includes a new program for youth and young 
adults ages 16-23 through a Health Transitions grant.  Milwaukee County is to 
be a model in the state (and nation) for implementation of new approaches to 
help these young people get the mental health services, housing, employment 
and daily living skills they need to become healthy, successful adults and 
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avoid potential homelessness and incarceration.  Other service levels and slots 
are maintained. 

� All services in the Adult Crisis Services area are maintained at existing levels 
and some additional clinical staff are included to provide more consistent 
staffing and focus on surveillance within the clinical areas. 

� All services, staff and fees are maintained at the current level in the 
Emergency Medical Services area. 

 
 

Please contact me if you have any questions regarding these 2011 Requested Budget 
highlights. 
 
 
 
 
Geri Lyday, Interim Director 
Department of Health & Human Services 
 
attachment 
 
cc: County Executive Scott Walker 
 Cindy Archer, Director – DAS 
 Allison Rozek, Analyst – DAS 
 Antionette Thomas-Bailey, Analyst – DAS 
 Jennifer Collins, Analyst – County Board 
 Jodi Mapp, Committee Clerk – County Board 

 
 
 
 

 
 

















































































































































 
COUNTY OF MILWAUKEE 

Department of Health and Human Services 
INTER-OFFICE COMMUNICATION 

 
 
 
DATE: September 8, 2010 
 
TO:  Supervisor Lee Holloway, Chairman - Milwaukee County Board of Supervisors 
 
FROM: Geri Lyday, Interim Director - Department of Health and Human Services 
 Prepared by: Tim Russell, Administrator, Housing Division 
 
SUBJECT: FROM THE INTERIM DIRECTOR, DEPARTMENT OF HEALTH AND 

HUMAN SERVICES, REQUESTING AUTHORIZATION TO CONTRACT 
WITH COMMUNITY ADVOCATES ON BEHALF OF THE CONTINUUM 
OF CARE 

 
 
Issue 
 
The approved 2010 budget provided for a contribution of $50,000 by Milwaukee County to 
support the work of the Continuum of Care.  Because of the dollar amount, the contract requires 
approval. 
 
Background 
 
This contract, similar to those used in 2009 and previous years, represents the ongoing 
commitment of Milwaukee County to the support of the homeless assistance system in 
Milwaukee County.  The 2010 commitment of $50,000 was anticipated in the 2010 budget.  
However, because the vendor and specific amounts were not included in the budget narrative, 
this contract cannot be undertaken without specific authority to do so. 
 
Discussion 
 
The Continuum of Care (CoC) provides essential oversight, guidance and management of the 
homeless assistance system.  Milwaukee County has a long history of involvement and support for 
the CoC.  The CoC contracts with Community Advocates to serve as the fiscal and management 
agent for the CoC.   
 
 
Fiscal Effect 
 
The total 2010 contract amount is $50,000. There are no fiscal effects outside those anticipated 
in the 2010 budget. 
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Recommendation 
 
It is recommended that the Milwaukee County Board of Supervisors authorize the Interim Director, 
DHHS, or designee, to execute a contract Community Advocates on behalf of the Continuum of 
Care for 2010 for $50,000. 
 
 
 
 
 
Respectfully Submitted: 
 
 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: Scott Walker, County Executive 
 Cynthia Archer, Director, DAS 
 Antionette Thomas-Bailey, Analyst - DAS 
 Jennifer Collins, Analyst – County Board 
 Jodi Mapp, Committee Clerk – County Board 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

File No.  
(Journal, ) 

 
(ITEM *)  Report from the Interim Director of Health and Human Services, requesting 
authorization to contract with Community Advocates on behalf of the Continuum of Care, by 
recommending adoption of the following: 
 

A RESOLUTION 
 

 WHEREAS, is requesting authorization for the Housing Division to enter into a 
professional service contract with Community Advocates on behalf of the Continuum of Care; 
and  
 
 WHEREAS, such support is important to the efforts of the Continuum of Care in 
providing coordination of community based homeless assistance and homeless prevention 
efforts in Milwaukee County. ; and 
 
 WHEREAS, funds for this contact were included in the adopted 2010 budget of the 
Division; and  
 
 BE IT RESOLVED, that the Interim Director, Department of Health and Human Services, 
or her designee, is hereby authorized to enter into a professional service contract for the period 
January 1 through December 31, 2010 with Community Advocates for $50,000, as follows: 
 
Agency   Type of Service   Term        2010 Contract 25 

26 
27 

 
Community Advocates Management & Consulting  1 yr    $ 50,000
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MILWAUKEE COUNTY FISCAL NOTE FORM 
 
 
 

DATE: 09/08/2010 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: From the Interim Director of Health and Human Services, requesting 
authorization to contract with Community Advocates on behalf of the Continuum of Care 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital 
Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital 
Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result 
in increased/decreased expenditures or revenues in the current year. 
 
 
 Expenditure or 

Revenue Category 
Current Year Subsequent Year 

Expenditure  50,000        
Revenue               

Operating Budget 

Net Cost  50,000        
Expenditure               
Revenue               

Capital Improvement 
Budget 

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

new or changed conditions that would occur if the request or proposal were 
adopted. 

B. State the direct costs, savings or anticipated revenues associated with the 
requested or proposed action in the current budget year and how those were 
calculated. 1  If annualized or subsequent year fiscal impacts are substantially 
different from current year impacts, then those shall be stated as well. In addition, 
cite any one-time costs associated with the action, the source of any new or 
additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or 
change in purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current 
year.  A statement that sufficient funds are budgeted should be justified with 
information regarding the amount of budgeted appropriations in the relevant 
account and whether that amount is sufficient to offset the cost of the requested 
action.  If relevant, discussion of budgetary impacts in subsequent years also shall 
be discussed.  Subsequent year fiscal impacts shall be noted for the entire period in 
which the requested or proposed action would be implemented when it is 
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings 
for each of the five years in question).  Otherwise, impacts associated with the 
existing and subsequent budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the 
information on this form.   

 
 
A)  An annual contract/cntribution to support the activities and management of the 
Continuum of Care 
 
B)  The total 2010 contract/contribution amount is $50,000. There would be no budgetary 
impact associated with execution of the recommended contract, as sufficient funds are 
included in Housing's 2010 adopted budget to cover this contract. 
 
C)  The Continuum of Care provides vital services to the Homeless assistance system in 
Milwaukee County and represents a tremendous partnership of funding entities, 
governemental entities, and service providers. 
 
D.  No assumptions/interpretations. 
 
 
                                              
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 
conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Tim Russell, Housing Adminisitrator  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
 
 









MILWAUKEE COUNTY 
Inter-Office Memorandum 

 
 
DATE: September 8, 2010 
 
TO:  Supervisor Lee Holloway, Chairman, County Board of Supervisors 
 
FROM: Geri L. Lyday, Interim Director, Department of Health and Human Services 
 
SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES PROVIDING AN UPDATE ON THE 
DISABILITY RESOURCE CENTER IMPLEMENTATION AND FAMILY 
CARE EXPANSION 

 
 
Introduction 
 
This report provides an update on the progress that has been made in implementing the Disability 
Resource Center and the expansion of Family Care and all other publicly funded long-term care 
services for adults with disabilities, age 18 through 59.  
 
The Disability Resource Center (DRC) was certified to operate by the State of Wisconsin 
Department of Health Services (DHS) effective August 1, 2009. During the first year (Phase I) 
the DRC was to provide options and enrollment counseling for individuals age 18 through 59, 
who were receiving Medicaid Waiver funded services through the Disabilities Services Division 
(DSD), and to enroll 23 individuals per month from the DSD waitlist into one of the publicly 
funded long-term care options. This will be accomplished by October 2010. 
 
As of July 29, 2010, 1,905 individuals receiving Medicaid waiver funded services have been 
assessed and counseled by the DRC and transitioned into publicly funded long-term care options. 
These individuals are now receiving services from one of the entities administering these 
programs and are no longer receiving services from the DSD with Medicaid Waiver funding. 
 
In addition, as of July 29, 2010, 215 individuals from the waitlist have been counseled and 
enrolled in one of the publicly funded long-term care options and are now, after many years of 
waiting, receiving needed services. 
 
Beginning November 2010, the DRC will begin Phase II of its implementation and provide 
assessments, options counseling and enrollment processing for 3,096 individuals on the waitlist 
over the next two years. Based on the number of people on the waitlist as of August 1, 2010, the 
monthly waitlist enrollment is capped at 129 per month for two years. As of November 2012, the 
State’s current plan is that the Disability Resource Center would be at “entitlement” and there 
would be no waitlist. Any individual seeking publicly funded long-term care services, who is 
functionally and financially eligible, would be able to receive services without waiting.  
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Background 
 
The new DRC began operation August 2009.  The role of the DRC is to provide a single point of 
contact for information and assistance for individuals with physical or developmental disabilities, 
ages 18 through 59, who are seeking services. It is also the “front door” for individuals who are 
eligible to receive publicly funded long-term care services. The DRC provides an array of 
services including: information and assistance (a call center); disability benefits specialist 
services (advocacy to help people access benefits); and options and enrollment counseling, 
including eligibility determination, for publicly funded long-term care services. 
 
The services available to eligible individuals in publicly funded long-term care are provided by 
Managed Care Organizations or are self-directed through the IRIS program. As part of the 
options counseling process, the DRC helps eligible individuals choose a long-term care service 
provider from several options available in Milwaukee County including: 
 
• Family Care provided either by Milwaukee County Care Management Organization or 

Community Care, Inc. 
• Partnership provided either by Community Care, Inc or iCare. 
• PACE ( Program for All-Inclusive Care available to people age 55 and older) 
• IRIS (Include, respect, I Self-Direct) 
• Or remaining on Medicaid card services. 

 
DRC Implementation Highlights 
 
To prepare for DRC implementation and throughout the first transition year, progress was made 
on key initiatives. These activities included: 
 
• Governance 

o A new ADRC Governing Board (for both the Aging Resource Center and the 
Disability Resource Center) was created by Milwaukee County Board Resolution 
in September 2009. ADRC Governing Board members have been recommended 
by the County Executive and confirmed by the County Board. It is anticipated that 
the Governing Board will have its first orientation session in September 2010. 

o Membership of the DRC Oversight Committee is being finalized and it is 
anticipated that meetings will begin in fall 2010. 

• Staffing 
o Initial organizational staffing changes were planned and implemented for Phase I, 

the first year of DRC operation. DSD is working to restructure staffing for Phase 
II of DRC implementation. 

o 32 staff training sessions were held on new roles and functions, processes and 
program options and other DRC functions. Additional training is planned for 
Phase II. 

• Options and Enrollment Counseling 
o Detailed processes and related forms and handouts were developed for staff to 

guide them through the entire process from meeting with the individual, 
reviewing his or her needs, providing information about publicly funded long-
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term care programs available, confirming or determining functional and financial 
eligibility and enrollment confirmation. 

o Revised processes are being developed for Phase II, which focuses on individuals 
on the waitlist. 

o Program policies required for compliance with the State ADRC contract have 
been developed and submitted to the state and others are in the final review 
stages. 

o A school transition specialist was hired to develop protocols, policies and 
procedures for transitioning youth from public school systems to adult publicly 
funded long-term care. Grant funding was awarded to DSD and UWM to help 
support this effort.  

• Information and Assistance 
o An Information and Assistance unit has been created that is supported by a new 

phone system to better serve callers and track calls. 
o The DRC has submitted a request for the license for the state-required software to 

develop a disability resources database of available services in the community and 
links to other resources in the community. 

• Disability Benefits Services 
o An RFP was developed for disability benefit services, required by the state ADRC 

contract, and a contract was awarded to Independence First with legal support to 
be provided by Disability Rights Wisconsin. Services began in May 2010.  

• Quality Assurance 
o DSD met with representatives of advocate organizations to get feedback on DRC 

implementation progress. DHHS and DSD continue to solicit input and improve 
services based on comments received. 

o A DRC Quality Assurance Plan was developed and is being implemented to 
assure that the DRC provides quality and unbiased options counseling. 

• Outreach and Community Education 
o Outreach and community education regarding the Disability Resource Center and 

the transition from waiver services to the new publicly funded long-term care 
programming was provided in 2009 and 2010 by Disability Rights Wisconsin and 
several other advocacy agencies.  

o Forums were held with providers in 2009 explaining the program changes. 
 
During the next two transition years (Phase II) when individuals on the waitlist are served, the 
DRC will continue to address remaining implementation tasks. 
 
DRC Enrollment Volumes  
 
The priority of the first year of DRC operation, Phase I, has been facilitating the transition of all 
existing Medicaid Waiver adults into one of the publicly funded long-term care options. DSD 
had been serving approximately 2,300 individuals through the Waiver programs often referred 
to as CIP, COP and COP Waiver.  
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The DRC provided options counseling for approximately 200 Waiver participants per month 
and, as of July 28, 2010, 2,182 individuals have been transitioned. The transition of all Waiver 
participants is expected to be complete by October 2010.  
 
In addition, the DRC was able to enroll 23 individuals per month from the waitlist. This 
monthly enrollment target was established in 2009 Wisconsin Act 28. As of July 28, 2010, 264 
individuals from the waitlist have been enrolled into publicly funded long-term care and are 
now finally receiving services. As people have come off the waitlist, more have called for 
services, and there are currently approximately 3,000 individuals with physical or 
developmental disabilities waiting for service. During the next two years of DRC operation, 
Phase II, the State has capped monthly enrollment from the waitlist at 129.  
 
At the conclusion of the 24-month period, the waitlist should be completely eliminated and there 
will be an entitlement benefit for eligible individuals with disabilities in Milwaukee County. 

 
One of the key roles of DRC staff is to provide unbiased options and enrollment counseling to 
individuals. DSD has emphasized this in multiple training sessions and process guidelines. 
Attachment I shows the enrollment choices made by individuals transitioned by the DRC. Most 
individuals selected Family Care (78% of total enrollees) and of those, 48% selected Family 
Care through Milwaukee County’s Care Management Organization. Approximately 17% of 
total enrollees selected IRIS, the self-directed program. 
 
The DRC also enrolled 144 “immediate enrollees” who are individuals referred from nursing 
homes, children’s Medicaid Waiver programs and young adults referred from the Bureau of 
Milwaukee Child Welfare who live in residential settings. There were also 25 “emergency 
enrollees” who were referred typically from the Adult Protective Services program or were an 
emergent community referral. 
 
Operational Challenges 

 
As the DRC begins its second phase of operation to enroll individuals from the waitlist from 
November 2010 to November 2012 it faces several challenges.  
 
The DRC experienced difficulties related to the processing of financial eligibility for 
participants who were not already “open” on the Income Maintenance (IM) CARES Information 
System. When planning the DRC the State had informed DSD that few individuals would need 
to have local IM involvement because of the availability of a centralized enrollment process. 
However, more individuals have required local IM involvement and this has been challenging 
given some of the State’s current issues with the take-over of Income Maintenance in 
Milwaukee County and changing staff roles. The DRC continues to meet regularly with local 
IM, and a key DRC staff position acts as liaison and trouble-shooter with IM staff. 
 
Complying with the monthly State-set enrollment targets while dealing with varying timeframes 
for individuals to make choices, centralized enrollment, IM cut off dates and processing and 
IRIS referral and enrollment timelines, has been difficult. Staff support had to be dedicated to 
the critical function of tracking all enrollments and compliance with the monthly targets. 
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Fiscal Issues 
 
State funding for the Disability Resource Center is provided through the State-County ADRC 
Contract and includes State General Purpose Revenue (GPR) and Medicaid Administrative 
funding. The funding amount is based on the State’s adopted cost model for all resource centers 
statewide. In this model, assumptions are made about personnel costs, amount of time consumed 
by certain functions and the percentage of the State’s population residing in the County. The 
Medicaid Administrative funds must be “earned” through “100% time reporting” where DRC 
staff report time spent on allowable activities. 

 
Revenues 
 
For 2010, the State had committed approximately $3.1 million annually to support the DRC of 
which approximately $2 million is GPR and the rest is an expected 35% in federal matching 
Medicaid Administrative revenue from “time reporting.” These revenues are based on DHS’s 
statewide cost model for resource centers. 
 
During the first year of operation, the DRC has actually earned though “100% time reporting,” 
48% in federal matching funds and hopes to continue this better than anticipated match volume. 
This means additional revenue to support the DRC and help address the funding gap. 
 
The 2010 Adopted County budget included $600,000 in tax levy to support the DRC. The 2011 
DHHS Requested budget includes $350,000 in tax levy. The reduction in tax levy between the 
two years is due the increased in earned match from a 35% match to 48%. 
  
Inadequacy of State Cost Model for Milwaukee County 
 
DHHS has argued that DHS’s cost model, upon which funding is based, significantly under-
funds Milwaukee County’s DRC for several reasons: 
 
• It is based on assumptions that do not reflect the actual salary and fringe costs of operating in 

Milwaukee County.  
• The base funding assumptions understate the anticipated volume of persons who will utilize 

the DRC in Milwaukee County where poverty levels are high. Also, because of its 
transportation system and service infrastructure, individuals with disabilities gravitate to 
Milwaukee County. 

• The time studies upon which the model was based were from other smaller counties which 
had fewer managed care options. Therefore, the model does not reflect the more time-
consuming workload of the Milwaukee County DRC staff.  

 
DRC Costs 
 
The original budget estimate, to successfully operate the DRC to comply with State contract 
requirements, included over $6 million in operating costs. By comparison, the operating budget 
for the Aging Resource Center with 60 FTEs is $7.7 million (2010 Milwaukee County Adopted 
Budget). The DRC has adjusted original staffing projections, phased in certain implementation  
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functions, and tried to develop processes to reduce costs since State support was far less than 
original DRC cost estimates.   
 
The 2010 Milwaukee County Adopted budget includes $4 million in expenditures to operate the 
DRC. 
 
After a year of operating experience, however, additional challenges to the DRC workload have 
presented themselves including: 
 
• IRIS Recertifications: Beginning in fall of 2010 the DRC will need to fulfill a role required 

of other resource centers to perform the recertification of functional screens for persons 
enrolled in the IRIS program. Over 440 adults with disabilities, age 18 through 59, in 
Milwaukee County have enrolled in IRIS or been referred as of July 2010. Such a high 
number of persons selecting IRIS was not anticipated by DSD or DHS, and thus, handling 
this volume of recertifications was not included in original workload projections. IRIS 
recertifications for people served by the Aging Resource Center are being handled through an 
agency which is being paid directly by the State. DHHS has asked the State for resources for 
the DRC to cover this additional workload and cost. 

• Disenrollments: Because of numerous long-term care options available to individuals as 
well as outside influences, disenrollments have been much higher than anticipated. As shown 
in Attachment II, the DRC received 230 disenrollment referrals from November 2009 to June 
2010. More staff time than originally projected is needed to make additional contacts with 
individuals who wish to disenroll and provide options counseling to help them select another 
publicly funded long-term care program. 

 
Summary 
 
The new Disability Resource Center of Milwaukee County has successfully implemented the 
first phase of the expansion of publicly funded long-term care to adults with disabilities age 18 
through 59. Over 2,182 individuals have been enrolled into publicly funded long-term care from 
existing Waiver programs and over 264 individuals from the waitlist have been enrolled and are 
now, finally, receiving services. Disability Benefit Specialist services are now also available and 
there is a high demand for this service which provides assistance to individuals seeking public 
benefits who may be experiencing difficulties obtaining them. 
 
Recommendation 
 
This report is for informational purposes only. No action is recommended unless otherwise 
directed by the Board. 
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Respectfully submitted: 
 
 

 
________________________________ 
Geri L. Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc:  County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Allison Rozek, Analyst - DAS 

Jennifer Collins, Analyst – County Board 
 Jodi Mapp, Committee Clerk, County Board Staff 
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Attachment I 
 

Enrollments by Type & Target Group 
Through July 29, 2010 

 
  MCFC  CCFC  CCP  CC Pace  ICare P  IRIS  TOTAL 

DD  885  459  18  2  9  151  1524 
PD  179  245  5  3  4  222  658 
WL  119  49  4  4  45  43  264 
IE  55  48  8  7  6  20  144 
EE  10  8  1  0  2  4  25 

Total  1248  809  36  16  66  440  2615 
 
 
 

Enrollments as Percentage of Total Enrollment 
Through July 29, 2010 

 
  MCFC  CCFC  CCP  CC Pace  ICare P  IRIS  TOTAL 

DD  33.84%  17.55%  0.69%  0.08%  0.34%  5.77%  58.28% 
PD  6.85%  9.37%  0.19%  0.11%  0.15%  8.49%  25.16% 
WL  4.55%  1.87%  0.15%  0.15%  1.72%  1.64%  10.10% 
IE  2.10%  1.84%  0.31%  0.27%  0.23%  0.76%  5.51% 
EE  0.38%  0.31%  0.04%  0.00%  0.08%  0.15%  0.96% 

Total  47.72%  30.94%  1.38%  0.61%  2.52%  16.83%  100.00%
 

 
Abbreviations: 
MCFC = Milwaukee County Family Care 
CCFC = Community Care, Inc. Family Care 
CCP = Community Care, Inc. Partnership 
CC Pace = Community Care, Inc. PACE 
ICare P = Independent Care Health Plan (iCare) Partnership 
IRIS = Include Respect, I Self-Direct (Self Directed Support Waiver) 
DD = Developmentally Disabled 
PD = Physically Disabled 
WL = Waitlist 
IE = Immediate Enrollee (This refers to Nursing Homes, Bureau of Milwaukee Child Welfare 
referrals) 
EE = Emergency Enrollments (This typically refers to referrals from the Adult Protective 
Services program). 
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Attachment II 
 

Disenrollment Referrals 
Numbers of Referrals by Agency from Which Disenrollment Requested 

 
  9-Nov 9-Dec 10-Jan 10-Feb 10-Mar 10-Apr 10-May 10-Jun 10-Jul Total 

MCFC 10 20 16 14 31 17 13 15 11 147 
CCFC 1 1 4 0 4 3 8 6 10 37 
CC Part 1 5 1 1 2 1 2 2 3 18 
iCare Part 0 0 2 0 3 1 2 1 1 10 
IRIS   1 2 2 5 2 5 1 0 18 

Total 12 27 25 17 45 24 30 25 25 230 
 

 



COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 
 
DATE: September 8, 2010 
 
TO: Supervisor Lee Holloway, Chairman, Milwaukee County Board of Supervisors 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 

   
SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES, REQUESTING AUTHORIZATION 
TO ENTER INTO A 2011 CONTRACT WITH THE STATE OF 
WISCONSIN FOR OPERATION OF THE WISCONSIN HOME ENERGY 
ASSISTANCE PROGRAM (WHEAP) 

  
Issue 
 
Section 16.27 of the Wisconsin Statutes governs the operation of the Wisconsin Home Energy 
Assistance Program (WHEAP) in the State of Wisconsin and prescribes a role for counties in 
delivering such assistance.  Section 46.215 of the statutes specifically addresses Milwaukee 
County’s role in providing energy assistance to eligible residents.  Per those sections of the 
Wisconsin statutes, the Interim Director of the Department of Health and Human Services 
(DHHS) is requesting authorization to execute a state-county contract for federal fiscal year 2011 
(October 1, 2010 through September 30, 2011) for the operation and funding of low-income 
energy assistance.  
 
Background 
 
The Wisconsin Department of Administration (DOA) administers WHEAP.  WHEAP serves as 
the umbrella program for the federally-funded Low Income Home Energy Assistance Program or 
LIHEAP; and the Public Benefits Program funded from fees collected through the electric 
utilities.  LIHEAP focuses mostly on heating assistance while Public Benefits provides benefits 
for non-heating electric usage.  
 
General eligibility for WHEAP includes households at or less than 60% of state median income 
($47,245 annually for a family of four). 
 

• Regular energy assistance benefits provides a utility supplemental payment for current 
season heating (LIHEAP) and/or non-heating electric public benefits expenses. 
Households may receive only one regular heat and/or one regular electric (non-heating) 
benefit during each heating season (October 1 – May 15). This assistance is paid out of a 
centrally controlled account by the state and is not maintained by Milwaukee County. 

 
• Crisis assistance provides services to households experiencing actual energy emergencies 

or those at risk of an emergency.  An emergency services component of this area provides 
benefits and services to households that are experiencing actual or imminent loss of home 
heating/electricity or are in need of cooling assistance upon the declaration of a heat 
emergency.   Emergency services also include furnace repair and replacement.   
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• Weatherization services include insulating attics, walls and floors, insulating or replacing 
water heaters and installing energy efficient lighting among other services. Basic 
eligibility requirements for weatherization are the same as for energy assistance 
(WHEAP).  

 
• Outreach services include informing potentially eligible individuals about energy 

assistance, encouraging them to apply and assisting them with the application process. 
 

• General operations provides funds to the local agencies and their subcontractors to 
administer the WHEAP program.  

 
As of August 24, 2010, the state made approximately $36.6 million in payments year-to-date on 
behalf of 56,416 households under Energy Assistance for FFY2010, and nearly $3.5 million 
year-to-date under Crisis Energy Assistance for 12,203 customers in Milwaukee County.  These 
state payments were made either directly to utility companies or to the customers themselves if 
energy costs are included in their rent.   
 
The total revenue included in the proposed WHEAP contract to operate the program is 
$2,476,120, a decrease of $1,176,445 from the FFY2010 amended contract of $3,652,565.  The 
2011 State contract reflects a decrease of $523,880 compared to the County’s 2011 Requested 
Budget of $3,000,000.  The State contract supports the WHEAP staff and operating costs as well 
as outside contractual services.  DHHS is submitting another report to the County Board this 
committee cycle with recommended purchase of service contract amounts that reflect the 
reduced Energy revenue.  
 
The State contract also designates funding for LIHEAP Crisis Benefits and Public Benefits Crisis 
Benefits. These funds provide direct payments to utility companies or customers and are not 
recognized in the County’s financial system.  For FFY11, the State has allocated $835,732 in 
LIHEAP Crisis Benefits and $538,644 in PB Crisis Benefits to Milwaukee County. This reflects 
a reduction of $58,674 in LIHEAP Crisis Benefits and a reduction of $40,996 in PB Crisis 
Benefits compared to FFY10. 
 
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Interim Director of the 
Department of Health and Human Services, or her designee, to execute a FFY2011 contract for 
the period of 10/01/10 to 9/30/11 with the Wisconsin Department of Administration (DOA) 
covering the operation of WHEAP in the amount of $2,476,120, and any addenda to that contract 
that may be developed during the year. 
 



2011 State Energy Assistance Contract   
Page 2 
 
 
  
Fiscal Impact 
 
Authorization to enter into this state-county contract would decrease revenue by $523,880 
compared to the 2011 requested budget. Entering into the WHEAP state contract will have no tax 
levy impact, since a commensurate reduction will be made to the purchase of service contracts. 
A fiscal note form is attached. 
 
 

_______________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
cc: Scott Walker, County Executive 
 Cindy Archer, Director - DAS 

Antoinette Thomas-Bailey, Fiscal and Management Analyst 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
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(Journal, ) 
 
 
(ITEM) From the Interim Director, Department of Health and Human Services, 
requesting authorization to enter into a 2011 contract with the State of Wisconsin for 
operation of the Wisconsin Home Energy Assistance Program, by recommending 
adoption of the following: 
 

A RESOLUTION 10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

38 
39 
40 
41 

42 
43 
44 
45 
46 
47 

 
 WHEREAS, per Section 16.27 and Section 46.215 of the Wisconsin Statutes, the 
Interim Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to execute a State-County contract for Federal Fiscal Year 2011 (October 
1, 2010 through September 30, 2011) for the operation and funding of low-income 
energy assistance; and 
 
  WHEREAS, the State’s Energy Assistance Program is run in conjunction with 
counties and has the following components:  
 

• General eligibility for the program includes households at or less than 60% of 
State median income ($47,245 annually for a family of four). 

 
• Regular Energy Assistance Benefits provides a utility supplemental payment for 

current season heating (LIHEAP) and/or non-heating electric public benefits 
expenses. Households may receive only one regular heat and/or one regular 
electric (non-heating) benefit during each heating season (October 1 – May 15). 
This assistance is paid out of a centrally controlled account by the State and is 
not maintained by Milwaukee County. 

 
• Crisis Assistance provides services to households experiencing actual energy 

emergencies or those at risk of an emergency.  An Emergency Services 
component of this area provides benefits and services to households that are 
experiencing actual or imminent loss of home heating/electricity or in need of 
cooling assistance upon the declaration of a heat emergency.   Emergency 
services also include furnace repair and replacement.   

 
• Weatherization services include insulating attics, walls and floors, insulating or 

replacing water heaters and installing energy efficient lighting among other 
services. Basic eligibility requirements for weatherization are the same as for 
energy assistance (WHEAP). 

 
• Outreach services include informing potentially eligible individuals about Energy 

Assistance, encouraging them to apply, and assisting them with the application 
process. 
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48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 

• General Operations provides funds to the local agencies and their subcontractors 
to administer the WHEAP program.  

; and 
 

WHEREAS, the State contract supports the staff and operating costs of the 
Energy Program as well as outside contractual services; and 

   
WHEREAS, as of August 24, 2010, the State made approximately $36.6 million 

in payments on behalf of 56,416 customers under Energy Assistance for FFY2010, 
including nearly $3.5 million under Crisis Energy Assistance for 12,203 customers in 
Milwaukee County; and 

 
WHEREAS, the total revenue included in the proposed WHEAP contract is 

$2,476,120, a decrease of $1,176,445 from the FFY2010 amended contract of 
$3,652,565; and 

 
WHEREAS, authorization to enter into this State-County contract would decrease 

revenue $523,880 below the 2011 Requested Budget; and 
 
WHEREAS, DHHS has submitted a report to the County Board in the September 

committee cycle with its recommendations for the allocation of 2011 Energy Assistance 
revenue and the purchase of service contract amounts reflect the reduced Energy 
revenue estimate; and  

 
WHEREAS, the report also includes a recommendation to adjust the purchase of 

service contract cycle from a calendar year to a federal fiscal year; now, therefore,  
 

 BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby 
authorizes the Interim Director of the Department of Health and Human Services, or her 
designee, to execute a FFY2011 contract for the period of 10/01/10 to 9/30/11 with the 
State Department of Administration (DOA) covering the operation of the Wisconsin 
Home Energy Assistance Program in the amount of $2,476,120, and any addenda 
thereto. 
 



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 8/30/10 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Interim Director, DHHS, requesting authorization to enter into 
a 2011 contract with the State of Wisconsin for operation of the Wisconsin Home Energy 
Assistance Program 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital 
Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital 
Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result 
in increased/decreased expenditures or revenues in the current year. 
 
 
 Expenditure or 

Revenue Category 
Current Year Subsequent Year 

Expenditure  -182,129  -523,880 
Revenue  -182,129  -523,880 

Operating Budget 

Net Cost  0  0 
Expenditure               
Revenue               

Capital Improvement 
Budget 

Net Cost               



2011 State Energy Assistance Contract   
Page 2 
 
 
  

                                                          

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

the new or changed conditions that would occur if the request or proposal were 
adopted. 

B. State the direct costs, savings or anticipated revenues associated with the 
requested or proposed action in the current budget year and how those were 
calculated. 1  If annualized or subsequent year fiscal impacts are substantially 
different from current year impacts, then those shall be stated as well. In addition, 
cite any one-time costs associated with the action, the source of any new or 
additional revenues (e.g. State, Federal, user fee or private donation), the use of 
contingent funds, and/or the use of budgeted appropriations due to surpluses or 
change in purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current 
year.  A statement that sufficient funds are budgeted should be justified with 
information regarding the amount of budgeted appropriations in the relevant 
account and whether that amount is sufficient to offset the cost of the requested 
action.  If relevant, discussion of budgetary impacts in subsequent years also 
shall be discussed.  Subsequent year fiscal impacts shall be noted for the entire 
period in which the requested or proposed action would be implemented when it 
is reasonable to do so (i.e. a five-year lease agreement shall specify the 
costs/savings for each of the five years in question).  Otherwise, impacts 
associated with the existing and subsequent budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the 
information on this form.   

 
A. Approval of this request will authorize the Interim Director, DHHS, to sign a 2011 contract 
with the State of Wisconsin to provide revenue to the County to administer the Wisconsin Home 
Energy Assistance Program (WHEAP). 
 
B. Authorization to enter into this contract would decrease revenue $523,880 below the 2011 
Requested Budget of $3,000,000.   The total revenue included in the proposed WHEAP contract 
is $2,476,120, a decrease of $1,176,445 from the FFY 2010 amended contract of $3,652,565. 
Because the State contract is on the federal fiscal year cycle, there is also a reduction of 
$182,129 in expenditures and revenue for the last quarter of 2010.  This reduction will be 
absorbed by a reduction to the purchase of service contracts.  
 
C. Entering into the WHEAP State contract will have no tax levy impact, since a commensurate 
reduction will be made to the purchase of service contracts.  
 
DHHS is submitting another report to the County Board in the September committee cycle with 
its recommendations for Energy Assistance Program purchase of service contracts. In this 

 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies 
that conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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report, DHHS is recommending that the purchase of service contracts reflect the federal fiscal 
year rather than a calendar year. 
 
D. This fiscal note assumes expenditures cannot exceed the amounts authorized for the 
purchase of service contracts. In addition, the fiscal note assumes that the funding for FFY2012 
would remain the same as FFY2011. The FFY2012 contract would impact the last quarter 
(October 1 to December  31) of the county's calendar year 2011.  
 

Department/Prepared By  Clare O'Brien, DAS-Fiscal and Management Analyst   
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 

 



COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 
 
DATE: September 8, 2010 
 
TO: Supervisor Lee Holloway, Chairman, Milwaukee County Board of Supervisors 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator, DHHS Contract Administration 

   
SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES, REQUESTING AUTHORIZATION 
TO ENTER INTO PURCHASE-OF-SERVICE CONTRACTS FOR THE 
OPERATION OF THE MANAGEMENT SERVICES DIVISION 
WISCONSIN HOME ENERGY ASSISTANCE PROGRAM 

  
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Per Section 46.09, 
the Interim Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to enter into Purchase-of-Service Contracts with community vendors for the 
operation of the Management Services Division (MSD) Wisconsin Home Energy Assistance 
Program (WHEAP).  The contracts will follow the Federal Fiscal Year (FFY), beginning 
October 1, 2010 and ending September 30, 2011. 
 
Background  
 
DHHS traditionally has sought to maintain a social service delivery system comprised of both 
County provided and purchased services.  Partnerships with community vendors have helped 
DHHS make use of available community resources and expertise in carrying out its mission.  
 
The recommended vendors performed the relevant service for Milwaukee County with the 
Economic Support Division for multiple years and with MSD for FFY 2010, and have met 
expectations and contract requirements.  The proposed contracts for FFY 2011 are summarized 
below. 
 
DHHS is recommending the continuation of contracts with the Social Development Commission 
(SDC) and Community Advocates to operate the Energy Assistance Program for Milwaukee 
County.  Under the FFY 2011 contracts, SDC and Community Advocates would operate the 
Wisconsin Home Energy Assistance Program (WHEAP) to insure eligible households in 
Milwaukee County are provided with WHEAP benefits and services. SDC operates three Energy 
Assistance sites and deploys the remaining four County energy staff along with its regular staff.  
Community Advocates operates one Energy Assistance site.  
 
The revenue that funds the SDC and Community Advocates’ contracts as well as the four County 
Energy staff and County administration is provided to Milwaukee County under a contract with 
the State of Wisconsin Department of Administration.  This contract is also before the County 
Board this September cycle for approval.   
 
The operational funding contained in this contract was reduced by nearly $1.2 million in FFY 
2011 compared to FFY 2010.  For this reason, the recommended contract amounts for SDC and 
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Community Advocates are reduced significantly compared to 2010.  Please note that the 
reduction does not include the crisis benefit payments provided to the utility companies or 
customers.    
 
DHHS is recommending a twelve-month contract be awarded SDC, for the period of October 1, 
2010 to September 30, 2011, in the amount of $1,656,624.  This is a decrease of $1,159,174 from 
the same twelve-month period in 2009/2010 due to a significant reduction to the county’s Energy 
contract from the state.  As a result of the cut, SDC anticipates that no additional staff (regular or 
temporary) will be hired and overtime hours for staff will be limited. In addition, evening 
appointments will be limited. 
 
DHHS is recommending entering into a twelve-month contract with Community Advocates, for 
the period of October 1, 2010 to September 30, 2011, in the amount of $353,060, which reflects 
a decrease of $25,025 from 2010.  
 
The State has indicated that the FFY 2011 amount is a conservative estimate of the Federal 
allocation.  It is unknown at this time as to when the Federal allocation for Energy funding will 
be announced. In the past, the State has issued amendments to counties once the Federal 
notification was received and if the notification resulted in additional funding for Milwaukee 
County, DHHS recommended amendments to increase SDC and Community Advocates’ 
contracts.   
 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Interim Director of the 
Department of Health and Human Services, or her designee, to execute a FFY 2011 contract for 
the period of 10/01/10 to 9/30/11 with the Social Development Commission (SDC) in the 
amount of $1,656,624, and with Community Advocates in the amount of $353,060, with the 
understanding that any addenda received by Milwaukee County DHHS from the State 
Department of Administration increasing the state/county contract for the operation of the 
WHEAP program during FFY 2011 will proportionately increase both the SDC and Community 
Advocates contracts. 
 
Fiscal Impact  
 
Approval of the recommendations delineated above would have no tax levy impact.  A fiscal 
note form is attached. 
 
Respectfully Submitted, 
 
 
________________________________               
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
cc: County Executive Scott Walker,  

Cindy Archer, Director – DAS 
Antionette Thomas-Bailey, Analyst – DAS 
Jennifer Collins, Analyst – County Board Staff 

 Jodi Mapp, County Board Committee Clerk 
 

 



File No.  1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 

(Journal, ) 
 
(ITEM) From the Interim Director, Department of Health and Human Services, 
requesting authorization to enter into 2010/2011 Purchase-of-Service Contracts for the 
operation of the Management Services Division Wisconsin Home Energy Assistance 
Program (WHEAP), by recommending adoption of the following: 
 

A RESOLUTION 
 
 WHEREAS, per Section 46.09 of the Milwaukee County Code of General 
Ordinances, the Interim Director of the Department of Health and Human Services 
(DHHS) has requested authorization to enter into 2010/2011 Purchase-of-Service 
Contracts with community vendors for the Management Services Division (MSD); and  

 
WHEREAS, the recommended contracts will allow for an expanded delivery 

system of purchased services in the community; and 
 

 WHEREAS, each of the recommended contracts that pertains to Energy 
Assistance is funded with Wisconsin Home Energy Assistance Program (WHEAP) 
revenue, and DHHS’ ability to execute these contracts will be contingent upon review 
and approval by the State Department of Administration; and 
 

WHEREAS, the contract recommendations are within limits of relevant 2011 
State/County contracts and the 2011 Requested Budget; now, therefore, 

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

authorized to enter into contracts for the period of October 1, 2010 through September 
30, 2011 with the following vendors in the following amounts: 

 
Social Development Commission    $1,656,624 
Community Advocates          353,060 
  
TOTAL        $2,009,684 
 

BE IT FURTHER RESOLVED, that the Interim Director, DHHS, or her designee, 
is hereby authorized to proportionately amend both the Social Development 
Commission and Community Advocates’ contracts upon receipt of any addenda 
received by Milwaukee County DHHS from the State Department of Administration 
increasing the state/county contract for the operation of the WHEAP program during 
FFY 2011. 



 
 
 

MILWAUKEE COUNTY FISCAL NOTE FORM 
 
 
 

DATE: 08/30/10 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Interim Director, DHHS, Requesting Authorization to Enter 
into FFY 2011 Purchase of Service Contracts for the Energy Assistance Program. 
  
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital 
Expenditures 
   
  Existing Staff Time Required 
   Decrease Capital 
Expenditures 

 Increase Operating Expenditures 
 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 
 Expenditure or 

Revenue Category 
Current Year Subsequent Year 

Expenditure               
Revenue               

Operating Budget 

Net Cost  0   0 
Expenditure               
Revenue               

Capital Improvement 
Budget 

Net Cost               
 

A)  



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

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

proposed action in the current budget year and how those were calculated. 1  If 
annualized or subsequent year fiscal impacts are substantially different from current 
year impacts, then those shall be stated as well. In addition, cite any one-time costs 
associated with the action, the source of any new or additional revenues (e.g. State, 
Federal, user fee or private donation), the use of contingent funds, and/or the use of 
budgeted appropriations due to surpluses or change in purpose required to fund the 
requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  
A statement that sufficient funds are budgeted should be justified with information 
regarding the amount of budgeted appropriations in the relevant account and whether 
that amount is sufficient to offset the cost of the requested action.  If relevant, discussion 
of budgetary impacts in subsequent years also shall be discussed.  Subsequent year 
fiscal impacts shall be noted for the entire period in which the requested or proposed 
action would be implemented when it is reasonable to do so (i.e. a five-year lease 
agreement shall specify the costs/savings for each of the five years in question).  
Otherwise, impacts associated with the existing and subsequent budget years should be 
cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information 
on this form.   

 
 
A.) Approval of the request would permit the DHHS Management Services Division to enter 
into purchase of service contracts for the Energy Assistance program with the Social 
Development Commission and Community Advocates.  The term of the contracts would run 
on the federal fiscal year cycle from October 1, 2010 to September 30, 2011. 
 
B.)The total revenue included in the proposed WHEAP FFY2011 contract is $2,476,120, a 
decrease of $1,176,445 from the FFY2010 amended contract of $3,652,565.  Please note 
that the reduction does not include the crisis benefit payments provided to the utility 
companies or customers.    
 
Due to the significant reduction from the State, the recommended FFY2011 contract for 
SDC is $1,656,624 which reflects a reduction of $1,159,174 over the 2010 amended 
contract.  The recommended contract for Community Advocates is $353,060 which reflects 
a reduction of $25,025 over 2010. 
 
The two contracts combined reflect a total cost of $2,009,684.  The remaining revenue from 
the State contract funds four County Energy workers, administration and a small contract 
with 211-IMPACT. 
 

                                                           
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies 
that conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
 



 
C.) There would be no tax levy impact by approving the request as the recommended 
contract amounts are within the State Wisconsin Home Energy Assistance Program 
(WHEAP) allocation.  
 
D. This fiscal note assumes expenditures cannot exceed the amounts authorized for the 
purchase of service contracts.  
 
 
 
Department/Prepared By  Clare O'Brien, DAS  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 
 
 
DATE: September 10, 2010 
 
TO:  Supervisor Peggy West, Chairperson, Health & Human Needs Committee 
 Supervisor Elizabeth Coggs, Chairperson, Finance & Audit 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
      
 
SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR 

OF HEALTH AND HUMAN SERVICES REGARDING THE 2010 
BEHAVIORAL HEALTH DIVISION CAPITAL BUDGET PROJECT 
AND ISSUES REGARDING THE RECENT STATEMENT OF 
DEFICIENCY   

 
 
BACKGROUND 
 
On June 3, 2010 BHD received a Statement of Deficiency (SOD) from the State of 
Wisconsin as a result of a recent State Centers for Medicaid and Medicare Services 
(CMS) survey.  This was BHD’s routine four-year survey that encompasses a 
comprehensive review of the physical plant and its operations. The majority of the 
citations BHD received were regarding the physical building.  BHD was required to 
respond with an initial plan for corrective action by June 14, 2010 and an immediate 
corrective action on specified citations by June 25, 2010.   
 
At the special joint meeting of the Committees on Health and Human Needs and the 
Finance and Audit on June 23, 2010, the BHD updated the Committees on the status of a 
Statement of Deficiency (SOD) from the State of Wisconsin.   
 
At the July, 2010 meetings of the Committees on Health and Human Needs and the 
Finance and Audit, approved the expenditure authority for $1,825,890 in 2010 BHD 
Capital Funds to address all SOD related capital conditions by the final deadline of April 
1, 2011. 
 
DISCUSSION 
 
The first requirement of the SOD was to respond to the Conditions, or immediate 
citations listed in Table A below, by June 25, 2010.  All Conditions were completed by 
BHD and reviewed by state surveyors during the week of June 28, 2010.  At this time, 
BHD has no outstanding Conditions regarding the initial list for June 25, 2010.  It was 
necessary for BHD to take immediate action to address the SOD citations requiring 
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correction by the June 25, 2010 deadline.    The risk of not demonstrating immediate and 
continuing efforts to respond to the citations would have resulted in sanctions by the 
State, with the possibility of losing Medicaid certification. Without such certification, the 
County would have lost significant revenue, similar to the recent occurrence at the State’s 
mental health facility – Mendota Mental Health Institute.  The Plan of Correction is a 
work-in-progress and the expectation by BHD and State surveyors is that continuous 
progress be made in correcting all cited conditions by April 1, 2011.  The State has at 
least five opportunities to review citations and conduct site visits/inspections before the 
final inspection April 1, 2011.  
 
The following is a list of Conditions that were met by the initial June 25, 2010 deadline:  
 
TABLE A  
Conditions/Citations Status 
Maintain clear access to exits by removing 
storage 

Completed 

Remove various shelving Completed 
Clean and dust various office closets, 
storage spaces and ventilation grills 

Completed 

Flush floor and shower drains Completed 
Lock unused rooms and maintain log Completed 
Adjust waste storage per guidelines Completed 
Seal all holes, penetrations throughout BHD Completed 
Replace metal plate in Crisis Completed 
Replace tissue dispenser Completed 
Remove bed rails Completed 
Replace missing heat guards Completed 
Remove dust/lint in laundry room Completed 
Change various locks Completed 
Replace various dietary equipment  Completed 
Replace insulation on some water pipes Completed 
Caulk various locations throughout BHD Completed 
General adjustments and fixes for doors 
including install of push/pull door releases, 
replacement of door hardware, removal of 
some doors, adjustments of door guides etc 

Completed 

Seal various walls for smoke barrier Completed 
Replace lighting in various closets/storage 
areas, replace aluminum plates and adjust 
other burnt out lighting 

Completed 

Remove storage from various areas and 
adjust to meet fire code 

Completed 

Replace damaged escutcheon sprinkler 
rings 

Completed 

Seal ceiling holes due to misaligned tiles Completed 
Electrical clearance issues Completed 



Replace damaged astragal Completed 
Adjust doors to have positive latches, repair 
self-closure mechanisms and change fire 
plan accordingly 

Completed 

Repair damaged floor areas in bathrooms Completed 
Replace gate in stairwell Completed 
Replace cover on heater Completed 
Replace refrigerator on CAIS Completed 
Replace door on fire hose container Completed 
 
Due to the extremely short timeframe mandated by the State for responding to the 
Conditions listed in Table A, BHD Administration determined that applicable purchases 
and maintenance staff overtime were emergency costs that needed to be incurred 
immediately.  This action was taken to ensure compliance with State regulations and 
avoid risk of decertification that could result in the loss of State Medicaid reimbursement 
to BHD.  The cost estimate for year-to-date supplies/commodities and additional contract 
work (such as deep cleaning, moving vans, and dumpsters etc.) is $224,463 through July 
7,2010 plus an additional $191,542 for a total of $416,005 through August 31, 2010.  The 
BHD maintenance overtime to date related to the SOD is $49,709.  Additional 
Department of Transportation and Public Works (DTPW) skilled trades costs for labor 
and overtime is estimated at $84,798 YTD- bringing the total spent on corrective actions 
for SOD issues out of BHD operating funds to $550,512. A thorough review of all 
expenditures will be done by accounting and DAS to determine if any of these 
expenditures are allowable under the capital budget.   
 
In addition to the immediate (conditional) items that have been completed, there are a 
number of citations requiring a longer timeframe for completion. These citations are 
displayed below and grouped as bond-eligible projects, Table B, and cash-financed 
projects, Table C. While the cost estimates are the most accurate available to date, they 
should be considered preliminary estimates as plans are still being finalized and bids have 
not yet been received. BHD continues to work with the Department of Administrative 
Services (DAS); the DTPW – Architectural, Engineering and Environmental Services 
(A&E); and Zimmerman Architectural Studios Inc, to obtain refined quotes. BHD is 
required to have all work, which addresses the citations completed by April 1, 2011 as 
documented in the SOD report.   
 
TABLE B 
Bondable Items (based on information available September 8, 2010) 
Issue Cost Estimate* Due Date Per Plan of 

Correction 
Remove and replace 
Library Halon System 

$35,000  October 1, 2010 

Door Replacement $54,000 August 1, 2010(complete) / 
October 1, 2010 (two 
phases) 

Additional Sprinkler Heads $13,750 August 1, 2010 (complete) / 



October 15, 2010 (two 
phases) 

Construct 100,000 sq ft of 
seamless ceilings 

$575,000 April 1, 2011 

Repair 300 feet of 
foundation 

$26,500 October 1, 2010 

Replace damaged window 
sills 

$125,000 October 1, 2010 

Determine hazardous 
storage rooms and create 
smoke barriers 

$324,000 November 1, 2010 

Replace milk cooler and 
installation 

$25,000 TBD 

Dish Room, Tray Line Tiles 
and Laundry Repairs 

$200,000** April 1, 2011 

Materials and labor 
(DTPW, BHD and Time 
and Materials Contractors) 

$281,650 On-going 

Contingency (10%) $165,990  
Total $1,825,890  

 
*Items above represent initial quotes and have preliminarily been determined to be bond eligible. 
DAS- capital staff will continue to review and work with BHD staff to solidify actual costs and ensure 
all items are bond-eligible. If the scope of a project changes, it may be determined that cash financing 
needs to fund certain portions of the above listed projects. A 10% contingency has been included in the 
cost sub-total to account for any fluctuations that may occur as hard costs are obtained. 
 
**The Dish Room and Laundry facility repairs are a significant project within the SOD citations and 
are based on conceptual plan only. BHD has currently hired a consultant to conduct the architectural 
and engineering. The consultant will complete its report in September 2010. This cost estimation will 
likely fluctuate based on the September consultant report and has been included in this request as a 
place holder to ensure all compliance costs were included in this request for County Board 
consideration. 

 
TABLE C  
Cash Items (based on information available September 8, 2010) 
Issue Cost Estimate* Time Frame 
Seal bathrooms to be water 
tight 

$75,000 March 1, 2011 

Replace sidewalks $28,200 October 1, 2010 
Exit Lighting $4,550 September 13, 2010 
Roof repair at Food Service 
Building and Hospital 

Included in YTD purchases August 1, 2010 (completed) 

Electrical Upgrades Included in DTPW OT 
estimates and YTD 
purchases 

July 1, 2010 (completed) 

Install Door Closers Included in YTD purchases July 15, 2010 (completed) 
Ventilation Addition $53,250 December 1, 2010 



   
Medical Records Room fire 
walls and ventilation 

$12,000 March 1, 2011 

Materials and labor 
(DTPW, BHD and Time 
and Materials Contractors) 

$38,144 
(Preliminary estimate) 

On-going 

Contingency (10%) $22,887  
Total  $234,031  

 
*All estimates are based on the best information available as of September 8, 2010 and are subject to 
change based on scope of the project and information gained from more detailed reviews. DAS staff 
will continue to review and work with BHD staff to solidify actual costs based on additional quotes. A 
10% contingency has been included in the cost sub-total to account for any fluctuations that may occur 
as hard costs are obtained. 

 
BHD has worked diligently to address immediate SOD Conditions and continues to move 
forward with the long-term projects to ensure all corrections are completed by the State 
deadline of April 1, 2011.  The items included in Tables A, B, and C include all current 
citations noted in the SOD.  BHD and DAS will provide the Board with informational 
reports as work progresses. 
 
 
RECOMMEDNATION 
 
This is an informational report. No action is necessary. 
 
 
Respectfully Submitted: 
 
 
 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
Cc:   County Executive Scott Walker 
 Cindy Archer, Director – DAS 
 Allison Rozek, Analyst – DAS 
 Jennifer Collins, Analyst – County Board 
 Jodi Mapp, Committee Clerk – County Board 
 Steve Cady, Analyst – County Board 
 Carol Mueller, Committee Clerk – County Board 
 



 
COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 
DATE: September 10, 2010 
 
TO:  Supervisor Peggy West, Chairperson, Committee on Health and Human Needs 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
  
 
SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF 

HEALTH AND HUMAN SERVICES REGARDING THE STATUS OF THE 
CONTRACTING OUT OF THE DIETARY SERVICES AREA 

 
 
BACKGROUND 
The 2009 Budget included an initiative to contract for food service operations at the Behavioral 
Health Division (BHD).  On June 8, 2009, A’viands LLC, the selected vendor, began operating 
the BHD food service.  At the March 5, 2010 meeting of the Health and Human Needs 
Committee, it was requested that BHD continue to provide quarterly status reports. 
 
DISCUSSION 
 
BHD works closely with A’viands LLC to monitor errors and ensure high quality food and 
service.  A’viands keeps a complaint log listing the type and nature of any complaints received 
and the follow-up and resolution provided.  Below is a table summarizing the types and number 
of errors, and amount since they began tracking them in early October 2009: 
 
Type of Complaint (October 2009 through August 2010) Number of 

Occurrences 
Dietary Error – ie wrong texture served, inappropriate item served 12 
Food Issue – ie substitution from menu, overcooked, dislike item etc 61 
Portion Size  10 
Late Meals, Missing Meals 33 
Administrative – ie missing meal counts, table ware issue, in-service needs 16 
TOTAL 132 
 
The majority of the complaints are regarding food issues such as overcooked food, substitutions 
or displeasure with a menu item and late or missing meals (please note that missing meals, 
incorrect food items and patient preferences are corrected immediately by A’viands at the point 
of service).  A total of 132 complaints have been tracked over 47 weeks, which is an average of 
2.81 per week.  Over 650,000 meals were served during the same time frame.  A’viands has been 
very responsive addressing issues immediately and  following up with a long-term solution 
within a few days of the event.  The complaints are tracked by location and number of 
complaints per week and a summary is included as Attachment A.   
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BHD closely monitors the fiscal impact of the dietary contract with A’viands LLC.  For the first 
eight months of 2010, the average monthly cost for BHD for meals was $436,450 and $22,646 
for required supplements and snacks/nourishments. BHD also has four positions of dietician 
staff, continuing unemployment costs, various small expenses and crosscharges.  This cost is an 
average of $25,545 per month.  Therefore, the total average monthly cost including BHD and 
contracted expenses for 2010 is $484,641.  The actual monthly expenditure cost in 2008 for the 
BHD-run dietary service was $621,932.  The dietary contract with A’viands has realized an 
average monthly savings of $137,291, which translates into an annual savings of over  $1.64  
million. 
 
Recommendation 
 
This is an informational report.  No action is necessary. 
 
Respectfully Submitted: 
 
 

________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc.:  County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Allison Rozek, Fiscal & Management Analyst, DAS 
 Jodi Mapp, Committee Clerk, County Board Staff 
 Jennifer Collins, Analyst, County Board Staff 
  
  
 





 
COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 
DATE: September 10, 2010 
 
TO: Supervisor Peggy West, Chairperson, Committee on Health and Human Needs 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
  
 
SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR, DHHS,  

REGARDING THE THREE LEASE AGREEMENTS FOR DAY HOSPITAL 
SPACE AT THE BEHAVIORAL HEALTH DIVISION  

 
 
BACKGROUND 
The 2010 Budget included an initiative to consolidate the Behavioral Health Division (BHD) 
operations within the main Psychiatric Hospital and to mothball the Day Hospital facility for a 
savings of $471,136.  Since the Budget was adopted, BHD discovered a new opportunity to lease 
the Day Hospital space, therefore the Interim Director, Department of Health and Human 
Services (DHHS) and the BHD Administrator returned to the County Board in January 2010 to 
discuss the policy change and to request permission to enter into three lease agreements.  In 
March 2010, the County Board authorized the director to enter into three lease agreements for 
Day Hospital Space.  At the March 5, 2010 meeting of the Health and Human Needs Committee, 
it was requested that BHD provide an update at the September, 2010 committee meeting. 
 
DISCUSSION 
In the 2010 Budget, BHD planned to move various operations out of the Day Hospital and into 
the main Psychiatric Hospital.  As part of the plan, Wraparound Milwaukee, which is currently 
housed within the BHD Day Hospital, would have moved to another County facility.  As all of 
the moves and the consolidation were being planned and executed, a new opportunity arose in 
which parts of the Day Hospital could be leased to outside vendors, thus creating new revenue 
for BHD. 
 
BHD consolidated the Day Treatment Program and Fiscal Services areas into the main hospital. 
Wraparound Milwaukee remained in their current space and their MUTT Team expanded within 
the Day Hospital.  The Service Access to Independent Living (SAIL) program also remained in 
their current space.  In addition, St. Charles Youth and Family Services Inc. (St. Charles) leased 
approximately 35,000 square feet for a day treatment program for their clients. This not only 
provides the Day Hospital with an anchor tenant but also creates great synergy between 
Wraparound, the Children and Adolescent Inpatient Services (CAIS) team and St. Charles who 
currently work together. In addition, the St. Charles FISS program, the Willowglen Community 
Care program and the My Home, Your Home Inc. program have leased space on the 2nd floor of 
the Day Hospital for their ATR and case management programs. Again, this creates a great 
opportunity for programs that the County and BHD staff work closely with to be co-located 
together thus achieving more programmatic efficiencies. 
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Each lease is for one year, with three additional one-year extensions.  The leases include a clause 
that Milwaukee County has the right to terminate the lease annually with written notice of at 
least 90 days, but not more than 120 days prior to the anniversary of the signing of the lease.  
 
The savings associated with mothballing the Day Hospital in the 2010 Budget totaled $471,136.  
 
In 2010 only, the St. Charles lease will be less due to initial start up costs and the partial year. 
Also, none of the leases will run a full year, therefore, the additional lease revenue will be less in 
2010 but with the additional SAIL and Wraparound rent, BHD anticipates it will break-even with 
the anticipated savings included in the budget. 
 
The new leases for 2011, on an annual basis, provide $327,375 in revenue.  In addition, SAIL 
has new grants that include allowable rent costs that will contribute  $40,000 in rent. 
Wraparound Milwaukee will pay $100,000 in additional rent associated with the expansion of 
the MUTT and the Downtown CSP has moved from a rental location into the Coggs building 
creating an additional savings of $109,586 annually.  This is a total of $576,961 annually.  
 
 
Recommendation 
 
This is an informational report.  No action is necessary 
 
 

 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc.:  County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Allison Rozek, Fiscal & Management Analyst, DAS 

Jennifer Collins, Analyst, County Board Staff 
Jodi Mapp, Committee Clerk – County Board 



 
COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 
 
 
DATE: September 8, 2010 
 
TO:  Supervisor Peggy West, Chairperson, Committee on Health and Human Needs 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
 
SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF 

HEALTH AND HUMAN SERVICES REGARDING AN UPDATE ON THE 
BHD WORK GROUP REGARDING MIXED-GENDER ACUTE 
INPATIENT UNITS AT THE BEHAVIORAL HEALTH DIVISION. 

Issue 
 
On April 14, 2010, the department received a referral from Supervisor Peggy West, Chairperson 
for the Health & Human Needs Committee, requesting a report from the Behavioral Health 
Division (BHD) on mixed-gender units for the acute psychiatric inpatient unit.  The BHD 
Administrator assigned medical staff the responsibility to conduct a study and literature review, 
consistent with Joint Commission expectation that the medical staff have a leadership role in 
enhancing the quality of care, treatment and service, and patient safety.  
 
On June 16, 2010, a preliminary report from the BHD Gender Unit Work Group was presented 
to the committee.  The conclusion was that the mixed-gender acute inpatient units utilized by 
BHD are the norm among public psychiatric hospital systems in Wisconsin and have been the 
standard model for inpatient psychiatric treatment for decades.  Any revision to the existing 
practice at BHD of mixed-gender units must look carefully at implications for safety, patient 
satisfaction and choice and therapeutic benefit.  For these reasons, the Gender Unit Work Group 
recommended that BHD do a detailed study to more thoroughly evaluate the various options to 
ensure a safe inpatient unit environment.  The work group proposed that the study consider the 
following methods:  
 

1. Survey of acute adult inpatients (particularly women) on preferences for unit gender 
composition and other methods to increase safety. 

2. Survey of multidisciplinary staff on acute adult inpatient units on attitudes toward unit 
options and other possible changes to increase safety. 

3. Listening sessions with consumer advocates, families and trauma-informed care experts 
on recommendations to improve quality and safety on inpatients units. 

4. Physical environment sexual safety audit of acute inpatient units to assess feasibility of 
design options to increase safety on mixed-gender units. 

5. Identification of public psychiatric inpatient facilities in the U.S. who have single-gender 
units and communicate with them regarding their experience. 

 
Membership on the Gender Unit Work Group was expanded to include:  consumer affairs, a unit 
registered nurse, a certified nursing assistant, rehabilitation services, nursing program 
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coordination and program evaluation/research.  An Acute Adult Inpatient Gender Unit 
Preference Survey was developed.  The interviewers consist of an advocate from Vital Voices for 
Mental Health, a contracted provider experienced with BHD inpatient semi-structured interview 
surveys, and the BHD Client Rights Specialist.  Interviewers were trained and the surveys are 
currently being administered on the acute adult inpatient units.  Once completed, results will be 
analyzed.  Results shall be included in the final report.  An inpatient staff questionnaire is under 
development by the work group.  As that becomes finalized, plans shall be underway for 
listening sessions with consumer advocates, families and trauma-informed care experts.   
  
Quarterly reports on work group progress will be provided to the Health and Human Needs 
Committee.  Upon completion, recommendations suggested by the Gender Unit Work Group, 
BHD medical staff and administration will also be provided to the Health and Human Needs 
Committee.  
 
Recommendation 
 
This is an informational report.  No action is necessary. 
 
Respectfully Submitted: 
 
 

________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: County Executive Scott Walker 
 Cynthia Archer, Director, DAS 
 Allison Rozek, Fiscal & Management Analyst, DAS 
 Jodi Mapp, Committee Clerk, County Board Staff 

Jennifer Collins, Analyst, County Board Staff 
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COUNTY OF MILWAUKEE 

Inter-Office Communication 

 

 

DATE: September 1, 2010    

 

TO: Supervisor Lee Holloway, Chairman, Milwaukee County Board of Supervisors 

 

FROM: Community Advisory Board for Mental Health  

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

  

SUBJECT: REPORT FROM THE COMMUNITY ADVISORY BOARD ON THE 

INITIAL ACTIVITIES OF THE BOARD AND INITIAL 

RECOMMENDATIONS RELATED TO FILE NO. 10-213 
 

Issue  
 

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

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

Milwaukee County Board of Supervisors quarterly.   

 

Action Requested 

 

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

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

and the Committee on Finance and Audit for review during their 2011 budget deliberations.  The 

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

recommendations, including fiscal analysis in the October cycle.  It is further requested that the 

County Board of Supervisors accept the report as meeting the requirements set forth in File No. 

10-213.  

 

Background 

 

In January 2010, the state and federal government conducted an investigation of the Milwaukee 

County Mental Health Complex Acute Care Unit, resulting in “Immediate Jeopardy” status and 

possible loss of federal funding.  The investigators cited a number of concerns including 

inappropriate sexual contact between some patients (some had reported that they were sexually 

assaulted); failure to notify guardians of these incidents; failure to adequately monitor patients 

with a history of sexual aggression; inadequate documentation and inadequate primary health 

care.  The survey concerns were further investigated by Disability Rights Wisconsin (DRW), the 

protection and advocacy agency for people with disabilities in our state.  DRW’s May 14
th
 

“Report to the Community” recommended the establishment of a Community Advisory Board to 

provide input to policy makers on policies regarding patient safety and mental health treatment.  

Although BHD has implemented a Corrective Action Plan and follow-up surveyors found that 

deficiencies were being addressed, the Community Advisory Board was proposed as an 

additional resource to review concerns and make recommendations for positive change.   
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In May 2010, the Milwaukee County Board of Supervisors adopted a resolution calling for the 

creation of the Community Advisory Board to be staffed by BHD and co-chaired by Disability 

Rights Wisconsin and a representative of the health care community.  The mission of the 

Community Advisory Board related to the following issues: safety, linkages to community 

services and supports, the patient care culture, including Trauma Informed Care, and 

communication with patients and families/patient rights.    

 

In order to achieve these missions, County Executive Walker appointed Paula Lucey, RN, 

currently the Executive Director of Willowglen Academy-Wisconsin and former Milwaukee 

County Director of Health and Human Services and Barbara Beckert, Milwaukee Office Director 

of Disability Rights Wisconsin to co-chair the effort. 

 

The co-chairs submitted recommendations of potential Advisory Board and Work Group 

members and Chairman Lee Holloway appointed the Board and three Work Groups.  The 

members of the Work Groups represent a diverse set of perspectives, talents, skills and 

experiences.  As directed by the resolution, the committee includes consumers and families, 

advocates from the sexual assault community, law enforcement, a county board representative, 

peer specialists, clinicians and mental health advocates.  The complete list of individuals is 

attached.  

 

To initiate the work, members of all Work Groups were invited to a kick-off at which an 

orientation to the Behavioral Health Division was given.  The group was also invited on July 20, 

2010 for an educational seminar, which focused on creating a culture of care, including the 

benefits of Trauma Informed Care for both patients and staff.  The intent was to ensure that 

members had a consistent approach to the work with the goal of a culture of recovery.  

 

Work Groups 

 

Safety Work Group 

 

The Safety Workgroup has met twice.  At both meetings, staff from BHD presented information 

on policies and procedures related to safety.  This included a summary of enhanced 

assessment/screening procedures, care planning, patient education, staff training and 

technological/environmental tools being utilized to increase safety for consumers and staff.  

Members were also provided a brief presentation by Melinda Hughes, from the Healing Center, 

on the “Empowerment Model” utilized at the Healing Center. 

 

Members of the workgroup have received a great deal of information and consider themselves in 

an educational mode – there is a lot to learn and hear about.  At the last meeting, members 

discussed the importance of obtaining the expertise of an independent consultant or entity to 

provide technical assistance to the workgroup and County on these issues.  The workgroup is 
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recommending that the County budget funds to contract with a nationally recognized individual 

or entity to provide this assistance. 

 

Some of the areas of concern identified by workgroup members include: 

 

• The challenges of determining how to best address safety/security practices along with 

maintaining a healing/recovery-oriented environment; 

• Adequate staffing, both in terms of quantity and types of staff (for instance, availability of 

Peer Support Specialists); 

• Leadership issues/organizational culture (resistance to change, defensiveness, training 

needs); 

• Many members of the workgroup have not been on the inpatient unit yet there are privacy 

issues that make it challenging for them to be able to tour the facilities; 

• Interest in discussing the pros and cons of same gender wards and “segregation” of known 

sexually (and otherwise) aggressive individuals. 

 

The workgroup will be meeting in September and is planning to hear from Candice Owley about 

a survey that was done with staff from BHD and is also hoping to get a report from the Sheriff’s 

Department on their report regarding security recommendations for BHD.  The co-chairs will be 

talking with BHD staff about possibilities for alternative methods to “view” the BHD inpatient 

unit (for example, through diagrams, pictures and/or video). 

 

Patient Centered Care Work Group: 

 

The work group has met twice.  The first meeting was primarily a planning meeting, and also 

included a presentation on Recovery philosophy by co-chair Beth Burazin.  A map was 

developed to reflect the work group’s focus which includes trauma informed care, best practices 

for patients with a cognitive disability and mental illness, integrated mental health and substance 

abuse services, culturally proficient care, options for patients and families to report concerns, and 

developing a recovery culture in acute care.   The second meeting included an overview by BHD 

staff of their Trauma Informed Care initiative and a discussion of strategies for moving this 

forward.  There was also discussion about the role of peer specialists.  

 

At the second meeting, the work group approved two recommendations (see attached):   

 

• An education and mentoring initiative for all BHD staff with a focus on Recovery, Person 

Centered Planning, and Trauma Informed Care (TIC).   

• An initiative to introduce the use of peer support in the Adult Community Services branch.  

Peer support services are an evidence-based mental health model of care.  Peer specialists are 

highly trained to work directly with consumers and their recovery team.   
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The work group has identified several key needs and concerns: 

 

• Milwaukee County Behavioral Health Division staff estimate that 90% of behavioral health 

clients have been exposed to a traumatic event and most had multiple experiences of trauma, 

such as sexual assault, sexual abuse, and physical abuse – this is in line with national 

research findings.  Research further indicates that psychiatric hospitalization is often re-

traumatizing.  Given these needs, training on trauma informed care is a core component to 

patient centered care. 

• Trauma informed care can be a key tool in transforming the culture and model of care in the 

Acute Care Unit; however, to succeed, there must be adequate staff support to coordinate the 

training, and to support and mentor staff and ensure accountability for implementing the 

training.  There must be commitment to true culture change with defined outcomes and 

metrics.  

• Staff have many demands on them, and it has been a very stressful time with heightened 

scrutiny and high levels of pressure.  This has been a traumatic time for staff, and they may 

be experiencing Compassion Fatigue.  TIC must also address a supportive environment for 

staff. 

• Although peer specialists are on the staff of the Acute Care Unit, their role needs to be better 

defined and integrated as part of the treatment team.  Peer specialists can be a resource in 

education and support for groups addressing recovery, wellness plans, and other related 

issues.  Peer support provides a unique and necessary expertise, as it is the only discipline 

that provides tangible evidence of hope to the person receiving services. 

 

At the next meeting, the group is hoping to have a psychologist from BHD speak about serving 

patients who have both a mental illness and a developmental disability, as well as hearing from 

work group members from Aurora Health Care who will share their experience with the 

Planetree patient centered care model.  This work group will also be examining the options for 

patients and family members to reports concerns and grievances.   

 

Community Linkages Work Group 

 

The work group has met twice.  The first meeting included an overview by BHD staff of SAIL 

and the services in the Adult Community Services system.  The second meeting primarily 

focused on an overview of the discharge planning process by BHD staff.  A number of issues and 

needs are emerging and are expected to be the focus of future recommendations.  These include 

the following: 

 

• Need to simplify the process for referrals to SAIL, increasing the ability to access services 

through SAIL and more timely decisions about approved services.  This is especially 

important for inpatients – it should be a priority to connect them with services before they 

leave the hospital, including SAIL services. 
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• Reduce the time it takes SAIL to process a referral, especially from inpatients so a Targeted 

Case Management or Community Support Program can connect with a person before they 

are released from the hospital. 

• The work group needs to define the concerns regarding the discharge planning process.  

Some of these include:  

o Great need for follow up after discharge, making sure people get connected to services 

and receive help to troubleshoot any other problems.   

o The need for better connections with family members, guardians and individual support 

systems that includes participation in the discharge planning process is critical.  

o Improve access to computers on the units that would allow for e-mail and sending of 

information to the medical staff and for looking up resources (Health Information 

Technology). 

o Reduce the time it takes for Family Care to evaluate and connect someone to services.  

The current process is very long and complex and does not support a smooth transition 

from the hospital to the community.   

o Concern that there is not adequate staff support to provide the level of discharge planning 

needed.   

 

The next meeting will include an overview of the CRC, and the role it can play in diverting 

patients from the hospital and connecting them to resources.  The work group will also be 

reviewing resource guides that are already available to determine how they can be helpful to 

patients and families served by BHD. 

 

Recommendations  

 

As the work continues, the work groups have some initial recommendations and expect to have 

additional recommendations as the work proceeds.  

 

Recommendation 1:  Obtain an independent safety expert assessment. 

From: Community Advisory Board Safety Work Group on August 25, 2010 (updated 8/30/10)  

 

It would be beneficial to retain an independent expert who has the knowledge and credentials to 

thoroughly review the effectiveness of current safety practices within the context of recovery 

focused patient care (including the recent changes made to address safety concerns) and can 

provide feedback and recommendations.  We recommend exploring options to contract with a 

nationally recognized consultant to provide technical assistance and review efforts to date to 

address safety issues including the impact of new BHD safety protocols; current practices for 

assessment and treatment of patients with aggressive behaviors as well as patients with 

additional vulnerability; unit staffing, strategies for reduction and eventual elimination of 

seclusion and restraints; opportunities for staff and patients to confidentially report concerns, and 

related staff and patient education.  Have new policies been effective in addressing safety 

concerns?  Are additional changes needed?  The recommendations in the Security Survey 

conducted by the Sheriff could also be included in this review.  
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Note: The National Association of State Mental Health Directors is a respected provider of 

technical assistance services in these areas and could be a resource. http://www.nasmhpd.org/ 

 

Recommendation 2:  Train and mentor staff on Trauma Informed Care, Recovery and 

Person Centered Planned 

From: Community Advisory Board Patient Centered Care Work Group on 8/16/10 (updated 

8/30/10)  

 

To better meet the need of those served by BHD, we propose an education and mentoring 

initiative for all BHD staff with a focus on Recovery, Person Centered Planning, and Trauma 

Informed Care.  Ancillary staff (food service, custodial, fiscal, etc.) would participate in a shorter 

“basic” version of the training and direct care staff (RNs, CNAs, OTs, psychologists, 

psychiatrists, administrators, clergy, etc.) would participate in a longer intensive version. 

Mentors would be designated to support staff in implementing the training in the work place.  

The co-chairs of the Patient Centered Care Work Group would be available to work with key 

BHD staff to develop the specifics of this proposal.  It is essential that consumers (Office of 

Consumer Affairs) play a leadership role in the planning.  Trainers may be available at no charge 

from the State.  Trainers should be reflective of the diversity in our community.  For this 

initiative to succeed, it will require the commitment of a TIC coordinator.  

 

Recommendation 3: Increase the use of Peer Specialists throughout the system.   

From:  Community Advisory Board Patient Centered Care Work Group on 8/16/10 (updated 

8/30/10)  

 

As a first step in incorporating peer specialists in the Community Services Branch, it is 

recommended that BHD establish a work group including peer specialists, SAIL staff, and 

community providers to develop a plan for use of peer specialists including defining the role of 

peer specialists in TCM and CSP, desired outcomes, and training for providers and peer 

specialists.  It may also be appropriate to review the current peer support program at BHD.  As a 

next step, we propose that BHD consider including a requirement for the use of Peer Specialists 

in the 2011-2012 contracts for existing programs including Community Support Programs 

(CSP), Targeted Case Management (TCM), and Day Treatment.  Recruiting efforts should 

prioritize cultural diversity and strive for a work force that reflects the diversity of the consumers 

served. 

 

Fiscal Impact 

 

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

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

costs of implementation.  
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Respectfully submitted: 

 

 

 

 

___________________________    _________________________  

Barbara Beckert      Paula Lucey 

 

  

cc: County Executive Scott Walker 

 Cindy Archer, Director - DAS  

 Antionette Bailey-Thomas, Analyst - DAS 

 Jennifer Collins, Analyst - County Board 

 Jodi Mapp, Committee Clerk - County Board 
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