
 
 
BROWN COUNTY HEALTH & HUMAN SERVICES 
 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600  
 
 Erik Pritzl, Executive Director 
 

MEETING OF THE HUMAN SERVICES BOARD 
Thursday, August 10, 2017 

 
SOPHIE BEAUMONT BUILDING – BOARDROOM A 

111 N. JEFFERSON ST; GREEN BAY, WI 54301 
5:15 P.M. 

 
AGENDA 

 
1. Call Meeting to Order. 
2. Approve/Modify Agenda. 
3. Approve Minutes of July 13, 2017 Human Services Board Meeting. 
4. Executive Director’s Report. 
5. CTC Administrator Report including NPC Monthly Report. 
6. Financial Report for Community Treatment Center and Community Programs. 
7. 2016 Annual Report 
8. Discussion and Approval of 2018 Draft Budget for Human Services 
9. Discussion and Approval of Amended By-Laws of Medical Staff of Brown County 

Community Treatment Center 
10. Discussion and Approval of Community Treatment Center Grievance Policy 
11. Discussion and Approval of Community Treatment Center Grievance Committee Policy 
12. 2017 Quality Assurance Improvement Plan Review 
13. QAPI PIP Charter Approvals 
14. *Statistical Reports. 

a. Monthly CTC Data – Bay Haven Crisis Diversion/Nicolet Psychiatric Hospital. 
b. Child Protection – Child Abuse/Neglect Report. 
c. Monthly Contract Update. 

15. *Request for New Non-Continuous Provider & New Provider Contract. 
16. Other Matters. 
17. Adjourn Business Meeting. 

 
 
*Note: attached as written reports 
 
 
 
 
 
 
 
Notices: 
Notice is hereby given that action by the Human Services Board may be taken on any of the items, which are described or listed in this agenda. 
 
Please take notice that additional members of the Board of Supervisors may attend this meeting of the Human Services Board, resulting in a 
majority or quorum of the Board of Supervisors.  This may constitute a meeting of the Board of Supervisors for purposes of discussion and 
information gathering relative to this agenda. 
 
Any person wishing to attend the Human Services Board meeting who, because of a disability, requires special accommodations, should contact 
the Human Services Department at (920) 448-6006 by 4:30 p.m. on the day before the meeting so that arrangements can be made. 
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PROCEEDINGS OF THE BROWN COUNTY HUMAN SERVICES BOARD 
 

Pursuant to Section 19.84 Wis. Stats, a regular meeting of the Brown County Human Services 
Board was held on Thursday, July 13, 2017 at Brown County Community Treatment Center; 
3150 Gershwin Drive; Green Bay, WI  54311 
 
 
Present: Chairman Tom Lund  
 Jesse Brunette, Bill Clancy, Craig Huxford, Paula Laundrie, Aaron Linssen 
 
Excused: JoAnn Graschberger, Susan Hyland 
  
Also 
Present: Erik Pritzl, Executive Director 
  Nancy Fennema, Deputy Director    
  Eric Johnson, Finance Manager 
             
 
1. Call Meeting to Order: 

The meeting was called to order by Chairman Tom Lund at 5:17 pm. 
 
2. Approve/Modify Agenda: 

LAUNDRIE / ANDREWS moved to approve the agenda.  
The motion was passed unanimously. 

 
3. Approve Minutes of June 8, 2017 Human Services Board Meeting: 

CLANCY / HUXFORD moved to approve the minutes dated June 8, 2017. 
The motion was passed unanimously.    

 
4. Executive Director’s Report: 

Executive Director Pritzl distributed copies of his report and highlighted a few items.  
 
Community Services: 
Child Protective Services 
Prior to tonight’s meeting and being on the record, a question was raised if we were actually 
chosen by the WI Department of Children and Families for the next Child and Family 
Services Review (CFSR). We don’t know yet. The State Department of Children and 
Families had to submit two other counties for consideration after submitting the original three 
which included Brown County. The federal government asked for two other counties to be 
included. We should find out if we are included in the next 1-2 months. The Review is a 
good experience to go through (Pritzl shared he has been through one before), but there’s a 
lot of work involved. The Federal Reviewers come on-site, they interview a lot of people, 
look at case files, and they give honest feedback. Part of their job is to find things to change 
and improve.  

HUXFORD: What criteria do they use for choosing? 

PRITZL: In the Review, they must have the largest county in the state, so Milwaukee County 
is always reviewed, and the Federal government says they want a mix of counties to 
represent the State. So they look for urban and rural, as they want diversity. The counties 
must have a certain number of cases and a certain number of children in out of home care 
to get a valid sample, and Brown County hits that number. Another county is the sample is 
approximately 85,000 in population. In the last round, they had two counties that were a joint 
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site that were about 60,000 a piece in terms of population. If you go below 60,000, you are 
probably not getting a proper sample. You have to hit at least 60,000+ net to get a proper 
sample size.  

LUND: We are well over 250,000. 

PRITZL: One difference this time from last time – the reviewers would come and do all case 
reviews of in-home and out-of-home cases, but not all the stakeholder interviews of which 
this Board might have been pulled into as a governing body. Now, they are only doing the 
case record reviews and participant reviews at the counties. All the central items with 
judges, public defenders, district attorneys – the group interviews -- are happening in 
Madison, WI.  The county will be narrow in scope to just case work.  

HUXFORD: So that’s not a negative, but a positive. 

PRITZL: It can be. 

 
Adult Behavioral Health 
We received notice of being approved for a Dementia Innovation Grant through the State, 
however we have not received it yet. 
 
Economic Support 
We have a Legislator who has been sponsoring and pushing for additional funding for fraud 
activities. 

LAUNDRIE: He is my former student, André Jacque.  

PRITZL: They needed at least three people to go and testify for the bill – two from our 
department, and one being the Sheriff – on the effort to get some additional funds for fraud 
work. Other pieces of the bill we didn’t speak to, for example drug testing of recipients which 
we stayed out of. It was a lively committee meeting, and interesting dynamics. 

LUND: That has been a real tough thing in the States. Florida did it. Did the Feds stop them 
from drug testing? 

PRITZL: Florida, Louisiana tried it.  

LAUNDRIE: What are you saying? 

LUND: Drug testing people for FoodShare. 

LAUNDRIE: So if they are on drugs they cut their FoodShare? That was the proposal?  

LUND: There are regulations that you can’t cut it, but you are supposed to have rehab for 
them before you take it away. You must have alternatives, but alternatives cost money. 

PRITZL: I talked with Jenny Hoffman, our Economic Support Manager, when we went to the 
Legislative Day at the Capitol in April. You can do things like this if you choose to – it is 
always within the policy discussion and the realm of possibility. But if you do these things 
without funding treatment, what’s the point in doing it? If you are going to test people and 
kick people off because they are positive, and there’s no treatment funding, how can we 
manage that? It puts the entire burden back on the counties. Plus, if you test someone and 
they are positive, and treatment is indicated, but if you are doing something that reduces 
their Medicaid ability in terms of benefits, how can they pay for treatment?  

LUND: The State of Wisconsin was going to go ahead on that, but they slowed down on it, 
because you have to make sure you have the funding. It could be good to do it, but have to 
do it in a compassionate way. And then you’ll have crime go up because people have to eat.  

LAUNDRIE: Ramifications are steep. 

PRITZL: We stayed out of that discussion. 
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CLANCY: If Medicaid is cut, does that mean it’s going to get cut 8 years from now or does 
that affect us right now? 

LUND: We did not take the expansion money. It probably won’t affect Wisconsin, right? We 
didn’t take it like Nebraska, Ohio and other states? 

PRITZL: There are some states in worse positions than us. Under the formulas, because WI 
has kept costs fairly low, we could lose a significant amount of Medicaid funding. Because it 
is would be a capitated, per member, per month.  

LAUNDRIE: But then what? 

FENNEMA: Both Jenny (Hoffman) and I are watching the state news and another mailing list 
for federal updates. There is no reason to study these in depth because we don’t know what 
is the final decision is going to be, and anything now on our part would be speculation. 

LUND: And then the Senate with Affordable Healthcare, they don’t look to go as radical as 
the House did because they have a lot of Senators from swing states who say “I am not 
going to vote for this. I’d be voting myself out of office.” It is highly unlikely the final version 
will be the same as the congressional version. And then Congress needs to get it back to 
look at it and rectify what they are finally going to do with it, because they will have the final 
say on it.  

PRITZL: And then they’ll need to look at implementation dates, which are a few years out. 

LUND: That’s what happened with the Affordable Healthcare Act. It took 4 years to 
implement after it was passed 

PRITZL: To tie it back locally, looking ahead, how do we predict Medicaid revenues very 
well? More and more we are building up our billing, making sure it is accurate, and making 
sure we capture all the revenue we can. If there are big changes in Medicaid -- rates, 
coverage, penetration of coverage – we could start to see our revenues decrease. 

LUND: If you take the Affordable Healthcare Act and you get rid of mandatory [coverage], a 
lot of healthy people will drop off. The younger people who don’t have insurance through 
their parents will drop off because they will gamble on their good health. And then you are 
stuck with a pool of those who will use insurance more. That raises costs and then you still 
have uninsured people. It will be interesting to see what it leads to. 

CLANCY: Can we send Erik to congress? 

ANDREWS: Are you talking about the Affordable Care Act or the American Healthcare Act? 
Because the word “Affordable” is not in the one that is under consideration right now. So 
when you say Affordable Healthcare Act, I don’t immediately picture which one you are 
talking about. 

LUND: I was talking about what we have now – the Affordable Care Act. I don’t call it 
Obamacare, because that’s not the name of it.  AHCA is what Trump is proposing 

ANDREWS: It is confusing as one is ACA and the other is AHCA. So you have to listen 
carefully when someone is talking. 

LAUNDRIE: So you are talking about Obamacare? 

LUND: When I say Affordable Healthcare, I am talking about Obamacare. What we are 
acting on now, but if it gets repealed, then we get AHCA and it won’t be mandatory. It will be 
interesting to see where costs go. The insurance works best when you have lots of people 
who don’t use it, but pay into it. 

HUXFORD: I can say this much, under the Affordable Healthcare Act, or Obamacare, 
because my wife is in it, it went from $250 per month to $785 per month for bare minimum 
coverage for a healthy person. 
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LUND: It went up because providers dropped out of the system. The problem was you had a 
ton of people who didn’t have insurance for years, so the usage was high for those people at 
the start because they had underlining problems they wanted to get taken care of. And they 
were able to do it, and used it for knee surgeries and other things they had put off. That 
should have started coming down, but we don’t have the data because we have only been 
under it for 3 years.  

ANDREWS: There is a recent study out that says it returning to profitability. 

LUND: That’s what I figured because you have to look at a number of years instead of 
looking at one or two years. You did not have a good sample size. 

 
LINSSEN / ANDREWS moved to receive and place on file. 
Motion was carried unanimously. 
 

5. CTC Administrator Report including NPC Monthly Report: 
Erik Pritzl highlighted a few items from the NPC Report, as Luke Schubert (Nursing 
Home and Hospital Administrator) was excused. 
 
We completed the Health Inspection by the Federal and State at Nicolet in June. We 
have the Statement of Deficiency back, and staff are working on the Plan of Correction 
for that. We have until next week to complete, respond and submit. Then it is up to the 
Reviewers to decide if it meets the standards and is in compliance or not. It is then 
followed by an on-site review. What we are hearing from other Wisconsin counties is 
that there have been multiple plans of correction returned, resubmitted numerous times, 
and then finally got approved.  

We did have one onsite “immediate jeopardy” – a patient’s rights issue associated with 
our camera room where we monitor people on a live feed. We do not record this, but 
they are there as a prevention strategy for a higher risk of suicide, for example. The 
Reviewers pointed out a flaw in a computer monitor did not have a privacy filter, so it 
could be viewed by someone else. That was fixed immediately. 

Some citations are specific to the governing board that we are going to have to address. 
Number 5 on the report talks of medical staff appointments. We will have to be very 
clear about what comes to this Board for approval as an appointment. And will need to 
look at whether reappointments need come to the board as well. Reviewers overall 
looked at some of our governing body bylaws and had questions, some confusion. So 
we have to clean up some things and bring it back here just for review because they 
didn’t seem to approve of some of those pieces specific to this group.  

General discussion followed related to the survey process and expected corrections.  

 
LAUNDRIE / ANDREWS moved to receive and place on file. 
Motion was carried unanimously. 
 
 

6. Financial Report for Community Treatment Center and Community Services: 
Finance Manager Eric Johnson handed out his YTD Report and highlighted some 
points: 
 
Both CTC and CS are close to budget in terms of percentage of the annual amount. The 
annual benchmark after 5 months is 42%.  

Community Treatment Center 
CTC has revenues 1% below benchmark, with expenses right at 42%. 
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CBRF revenues have a significantly lower average lower daily rate, because of the 
change in the billing method required by DHS and found out about after 2017 budget 
submitted. 

Offsetting that is higher census – which is generating more revenue -- for all three 
operating units as of the end of May all are above budget. 

A variance causing mathematical issues is the amendment for the insurance proceeds 
for the nurse call system. We cannot record those revenues until the system is installed. 
Revenue should be recorded in July, which will make us look ahead of budget. 

Community Services 
Revenues for CS are also at 41% annually compared to 42% benchmark. That variance 
is due to a timing issue. $350,000 was budgeted for WIMCR cost settlement revenue for 
2017, but none of the settlement revenue can be recorded until the cost report 
settlement amounts are determined by the state in December.  

Family Care Maintenance of Effort Payments and Children and Family Purchased 
Services variance are due to timing issues because higher payments were required in 
the first part of 2017 which will be offset by lower payments later in the year. 

 
HUXFORD / LINSSEN moved to receive and place on file. 
Motion was carried unanimously. 

 
7. Statistical Reports: 

Please refer to the packet which includes this information. 
 

LAUNDRIE / ANDREWS moved to receive and place on file. 
Motion was carried unanimously. 

 
8. Request for New Non-Continuous Provider & New Provider Contract: 

Please refer to the packet which includes this information. 
 
ANDREWS / CLANCY moved to receive and place on file. 
Motion was carried unanimously. 

  
9. Other Matters: 
 No other matters were brought before the Board. 
 

Next Meeting:  Thursday, August 10, 2017 at 5:15 p.m. 
Health & Human Services Sophie Beaumont Building 
111 N. Jefferson Street; Boardroom A 
Green Bay, WI 54301 

 
 
10. Adjourn Business Meeting: 

LAUNDRIE / ANDREWS moved to adjourn. 
Motion passed unanimously.   
Chairman Lund adjourned the meeting at 5:46 p.m.  

 
 
Respectfully Submitted, 
Catherine Foss, Office Manager 
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Mission 
 

Brown County Human Services shall respect the trust and confidence of the community as it fulfills its duty to: 
Protect abused and maltreated children and vulnerable adults. 
Provide effective juvenile justice services to underage offenders in order to recover young lives while protecting the community. 
Enrich the lives of people with disabilities. 
Provide economic assistance to eligible people in financial distress. 
Respond to those with mental illness and addiction with faith in the values of hope and recovery. 
Provide compassionate care for the elderly that offers fulfillment and meaning. 
 

The department shall constantly demonstrate fiscal stewardship, respecting that it serves at the consent of its citizens and their 
elected representatives. 
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BROWN COUNTY HUMAN SERVICES 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600 
 

Phone (920) 448-6000  Fax (920) 448-6126          Erik Pritzl, Executive Director 

 
Residents of Brown County, Executive Troy Streckenbach, Brown County Board Members, Human Services Board and 
Committee Members, local municipality officials, community partners and colleagues:  
 
At the core, the purpose of the Human Services Department is to protect vulnerable populations, and to provide services to address 
complex needs associated with mental health, substance use, developmental delays, and meeting basic needs.  The pages that follow 
provide the reader with facts and figures associated with the services provided, while also including some stories of the people that 
receive services from the department.   It is important to have an idea of what types of situations the department works with, in  
addition to the raw numbers, that can inform the reader about the depth of the area discussed.   

Calendar year 2016 had many accomplishments to highlight in the report, and here are just a few that can be found in the pages that 
follow: 

 More access to mental health and substance use services through Comprehensive Community Services (CCS). 
 Reduced wait times to access substance use services, and psychiatry services. 
 Successful early intervention to support families through Community Response. 
 Partnership with the Jail for offender re-entry, and Economic Support services. 

The department continued to transition to an electronic health records platform while advancing practice, increasing the number of 
people served, and maintaining steady operations to meet State and Federal regulations.  This is no small accomplishment due to the 
involvement of staff that had to dedicate time to learning new systems while completing routine duties.  The transition to a new 
system will take place over the course of 2017, and it is intended the new record system will support improved reporting and track-
ing in program areas.   

The department also supported the implementation of four components of the mental health initiative, including mobile crisis  
expansion, detoxification services, residential treatment and the start of a day report center.  All four components were in place by 
the end of 2016, and will continue into 2017.   

If you find you have questions, or need further explanation of information in this report, please feel free to get in touch with me.   
As a department, we want to ensure questions are answered related to the services offered, and community members understand the 
programs and services being offered.  

On behalf of the department, I want to thank the County Executive, Human Services Board, Human Services Committee, and Board 
of Supervisors for their support of the programs and services offered by the department.   
 
Sincerely, 
 
 
 
Erik Pritzl, Executive Director 
 

Letter from the Executive Director 
Erik Pritzl, Executive Director, Health & Human Services 
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Pillars of Professional Leadership 
Brown County Human Services Leaders aspire to demonstrate: 
 

 Personal Accountability — Meet commitments by accurately assessing the necessary time and resources needed. 
Acknowledge if you are unable to meet a deadline and convey to those affected with a revised plan for success. 

 Communication — Provide positive feedback, celebrate successes, address challenges or simply take time to listen and talk to 
improve comprehension and common understanding. 

 Integrity — Consistently conduct yourself with high ethical standards regardless of who is watching. Live up to your word, 
deliver on promises made and align your beliefs and actions. 

 Kindness — Practice the “Golden Rule” by treating others as you want to be treated. Be open, honest, and approachable, free 
from any pre-existing assumptions. 

 Fairness — Act impartially and honestly in accordance with accepted rules and standards. 

 Consistency — Be predictable in demeanor and approach across all program areas. Strive to create an environment where 
others know what to expect and are treated equitably. 

 Trustworthiness — Keep your promises and honor your commitments. Give others reason to rely on your words and actions, 
recognizing that trust can take a lifetime to build but only a moment to destroy. 

 Ethical Behavior — Embody personal moral principles and organizational standards expected of your professional discipline. 

 Empathy — Recognize and validate emotions in others and imagine what they are experiencing. Accept that each individual 
is unique and embrace differences. 

 Collaboration — Work with your peers, leaders, clients and community members in combining skills and resources towards 
fulfilling the department mission for the good of Brown County citizens. 

 

By demonstrating these values, we promote a strong organizational culture; empower our workforce; and build a common 
shared purpose to achieve our goals. 
 

2016 Accomplishments 
During 2016, client wait time to access intensive AODA Outpatient Services reduced from 15 days to an average of 5.3 days. 
Since March 2016, 98 individuals received 4-6 hours of service from a Clinical Social Worker assigned to the Brown County Jail. 
The psychiatric waitlist dropped from 220 to 45 patients — a 79.5% reduction. 
Economic Support staff exceeded all state requirement performance metrics in area of FoodShare On Demand. 
To address services needed for children age 14-25 aging out of foster care supports, TEEN Pals program has hired staff and 

recruited volunteer mentors. 
Child Protective Services increased its use of Safety Staffings for stand-alone situations by 75%.  
Bay Haven Community Based Residential Facility exceeded the 2016 budgeted census, averaging 4.5 residents per day in 

2016, compared to 1.7 in 2015. 
Netsmart’s Avatar was implemented in phases throughout 2016, with the following programs and units being “live” 
Comprehensive Community Services (CCS) 
Child and Adolescent Behavioral Unit (CABHU) 
Adult Behavioral Unit  
Adult Protective Services (APS) 
Birth to 3 
Community Support Program: Villa Hope 

Pillars & Accomplishments 
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Business Operations Division 
Eric Johnson, Finance Manager 
 
The Human Services Business Operations Division supports  
multiple units of Community Programs and the Community Treatment Center. Our customers are the public, funding  
agencies, vendors and internal staff. Through various grants, the Human Services department is entrusted with public funding 
and required to follow applicable state statutes, policies, manuals and guidelines.  In addition, financial processes and reporting 
must follow federal guidelines related to financial oversight, allowable costs, and audit requirements for programs funded with 
federal dollars.  
 
During 2016, this division was responsible for tracking and properly reporting costs related to over 150 funding sources using 
approximately 1,700 general ledger accounts.  This included both direct cost allocations of personnel expenses based on  
employee hours worked for different programs and administrative/overhead allocations to each separately funded program. 
These allocations are necessary for proper claiming and cost reporting as required by each program. 
 
Initiatives and Accomplishments: 
Brown County acts as fiscal lead agency for the Bay Lake Income Maintenance Consortium which includes Door, Marinette, 

Oconto, and Shawano Counties. 
Performed Representative Payee services for over 700 clients. 
 Improved revenue claiming and reconciliation process including payments to Consortium partners. 
Enhanced administrative and overhead cost allocation processes to properly report these costs for various programs in  

accordance with regulations and guidelines. 
Completed transition to consolidate Comprehensive Community Services (CCS) and Wisconsin Medicaid Cost Reporting 

(WIMCR) annual cost reporting. 
Significantly improved billing time in 2016 following extensive Avatar redesign project for billing group in December 2015 

which involved enhancing billing processes including increased automation. This included Hospital, Skilled Nursing Facility 
(SNF), Outpatient Clinic, Lab, Community Based Residential Facility (CBRF), Crisis Intervention, Case Management, Community 
Support Program (CSP) and Comprehensive Community Services (CCS) programs.  

Point Click Care implemented in October 2015 as new Bayshore Village Nursing Home software for clinical data and billing.  
During 2016 this new software was used successfully to enhance information available for clinical purposes and financial reporting. 

Expanded use of Avatar electronic medical records system for Community Programs clinical data and continued process of 
converting outdated AS400 financial systems to Avatar with numerous additional programs successfully transitioned during 2016. 

 
Statistics: 
 

Business Operations Division 
Eric Johnson, Finance Manager 

  2014 2015 2016 

Number of checks printed for  
Representative Payee Clients 

28,523 27,998 28,935 

Number of Accounts Receivable  
Transactions Processed by Billing Team 

135,774 146,730 168,657 
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Behavioral Health Unit 
Ian Agar, Behavioral Health Manager 
 
The Behavioral Health Unit consists of Adult Behavioral Health and Adult Protective Services, located at the Community Treat-
ment Center; and Birth to 3, Children’s Community Options Program (CCOP) and Children’s Long Term Support (CLTS) served 
at the Sophie Beaumont Building.  

Adult Behavioral Health  
The Adult Behavioral Health Unit addresses the mental health and substance use/dependence needs of adult Brown County 
residents on a community-based, outpatient basis, operating five state certified programs. Staff is comprised of Treatment  
Providers, Case Managers and Service Facilitators.  

Comprehensive Community Services (CCS) 
Brown County Comprehensive Community Services (CCS) Program is part  
of the Northeast Wisconsin CCS Consortium since certification as a region  
on September 1, 2014. This consortium includes Calumet, Outagamie, Winne-
bago and Manitowoc counties. These services consist of psycho-social reha-
bilitation services needed by clients with mental illness, Alcohol and Other 
Drug Addiction (AODA) or co-occurring issues. Through regionalization, 
Brown County provides a broader array of services with elimination of the 
40% county cost that existed previously.  

Accomplishments: 
Susan, an adult CCS client: 
Referred by an inpatient provider in 2015, after being admitted 30+ times for 
suicidal ideation and self-harm, Susan enrolled in the CCS program as well as 
the Dialectical Behavior Therapy (DBT) program. Susan had the opportunity 

to work with Bobbie Joe Bleser, an individual DBT therapist, as well as Ainsley Blum (service facilitator and also DBT trained ther-
apist) to allow for the most effective support provided while she engaged in the DBT program. Susan engaged with weekly indi-
vidual therapy sessions, weekly group skills training sessions, and weekly contact with Ainsley. Susan has completed the initial 
core DBT skills training group, has moved on to bi-weekly advanced DBT skills training group, decreased to bi-weekly sessions 
with her individual therapist, and decreased to monthly contact with Ainsley. Since being engaged with the CCS and DBT pro-
grams, Susan has decreased substantially in the amount of inpatient psychiatric admissions with the last admission  
occurring October 2016. Susan has increased her quality of life, self-esteem, and trust in her own abilities/skill set as she is now 
living the majority of her life within the community rather than within a hospital setting. Susan has gained meaningful, enjoyable 
employment and continues to work on implementation of DBT skills to maintain the independence and quality of life she has 
built for herself. 

 

Community Programs 
Nancy Fennema, Deputy Director 

The waiting room outside of Behavioral Health Unit. 



 

     7 

  
Behavioral Health Unit continued 

Michelle, a youth CCS client: 
Michelle is a teenager who has lived in Brown County much of her life and struggled with mental health issues over the past five 
years. Her family came to us in 2016 looking for help as she would not be able to live with her present guardians after the age 
of 18. At the time, Michelle had numerous admissions to inpatient facilities, suicide attempts, and was recently sexually assault-
ed. Michelle rarely left home due to social anxiety and was unable to make phone calls on her own. She was on numerous med-
ications, and had frequent anger outbursts and was cutting herself. Michelle was open to the idea of receiving help to get con-
trol of her anxiety, depression, and anger, and signed up with the CCS program to receive psychotherapy, individual skill devel-
opment, and other training to prepare for adulthood. Michelle also receives support from Kathy (service facilitator), who brings 
the team together and keeps everyone on the same page. Over the past seven months, Michelle has had no incidents of cutting 
or suicide attempts and no inpatient admissions. Michelle now goes out in the community and has also started to volunteer at 
Paul’s pantry which will assist her with food when she moves out on her own. With the help of staff from Family Services, she 
has developed a binder to organize all planning needed to prepare for moving out into an apartment, makes all calls to coordi-
nate meetings, appointments, and interviews to get services set up for when she turns 18. After graduating high school, she 
applied for Department of Vocational Rehabilitation (DVR) services, started a paid work experience program, and is considering 
furthering her education once she gets settled into an apartment. Michelle has been slowly reducing some of her medications in 
hopes to someday be off of meds and has been charting her moods, sleep, and when she takes her medications. Michelle is a 
great example of providing youth support in a person-centered manner, with a team of people working on things she feels are 
important, she is able to be productive and live a happier life.  
 
Program Data: 
During calendar years 2012 and 2013, Brown County provided services and service facilitation of $894,180.82 and $861,909.24 
respectively. With Regional Expansion in September 2014, Brown County provided services totaling $1,115,361.06, growing to 
$1,888,107.44 in 2015 and $2,784,714.79 in 2016. Children’s services in 2016 provided through CCS equaled $20,782.93,  
reflecting growth in the children’s CCS services not previously tapped before that year.  These services, funded through Federal 
and State Funding, provided much needed services to clients in the Brown County community.  
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Program total consumers served by year grew from 93 in 2012, 103 in 2013, 144 in 2014, 199 in 2015 and 274 in 2016. The 
active census in CCS as of December 31, 2016 was 124, this being a lower total, with some clients cycling into and out of service 
as circumstances require with referral to other programs wherever possible.   

 
New client admissions by year have grown as well, specifically in the area of children served. In 2016, there were 40 adult and 
35 children admissions. 2015 was the first year there was a significant amount of children enrolled (17) and 38 adults. 40 adults 
and 1 child enrolled in 2014. 10 adults were enrolled in 2013 and 16 adults in 2012.  
 
 
 
 

  
Behavioral Health Unit continued 
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Behavioral Health Unit continued 

Intensive Outpatient Alcohol and Other Drug Addiction (AODA) service provision:  
Through our ongoing participation in the State’s quality improvement program called “STAR QI,” the average wait time meas-
ured from first call to our department to an intake appointment was reduced to 5.3 days (previously nine days); additionally,  
the percentage of clients completing their fourth treatment session is now 84%. This level of retention of clients is a positive  
indicator of client successful completion of alcohol and drug treatment programming. 
 

During 2016, our quarterly client satisfaction surveys rated AODA outpatient treatment as Excellent or Very Good  
97% of the time.  

1,270 OWI assessments were completed by our Intoxicated Driver Program assessors in 2016 generating $350,350 in revenue.  
The Outpatient waitlist for psychiatry was eliminated, and we do not have a waitlist.  
Brown County currently operates four Treatment Courts (Drug, Heroin, Mental Health, and Veterans) that work with individu-

als identified as high risk/need through an intensive Risk and Needs Assessment. Also operating is a Diversion Program  
designed to work with individuals that are first-time offenders or fall into the low risk/need category. The main goal is to divert 
them from the Criminal Justice system and address the root cause of their problems. From 2015 to 2016, between the four 
treatment courts and Diversion, the Treatment Courts grew by 45%. 

Treatment Court 
Active Participants  
(As of 12/31/16) Unsuccessful Discharges Graduates/Completed 

Drug Court 19 6 3 
Heroin Court 20 7 4 

Mental Health Court 15 6 6 
Veterans Court 26 3 6 

Diversion 37 15 23 

Adult Protective Services (APS)  
Mandated and authorized under Chapters 46, 51, 54, 55 Wisconsin State Statutes, Adult Protective Services staff provide  
services to protect elderly and vulnerable adults from abuse and/or neglect. Services provided include case management,  
determination of competency, court petitioning and testimony related to the need for guardianship and/or protective placement. 
 
Accomplishments: 
Emergency Protective Placement needs continue to challenge county systems with 58 such actions initiated in 2016; 35 of 
which proceeded to court. These cases are those requiring emergent placement of an individual believed to be incompetent 
and whose decision-making capacity is compromised permanently. These situations require a person to be placed out of the 
home when accommodations cannot be made in the home to maintain the person safely there, and there is risk to that indi-
vidual or others. Additional resources are needed to fund placement of these individuals as Bayshore Village Nursing Home 
and Bay Haven CBRF either do not have adequate capacity, or are often unable to meet the immediate needs of the individ-
uals for whom placement is being sought.  

 
 
 

  2013 2014 2015 2016 

Emergency Protective  
Placements Completed 

29 13 23 35 

APS Actions 1,125 1,315 1,261 1,221 
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Community Mental Health Allocation:  
The Community Mental Health Allocation was successful in maintaining community placements for over 80 consumers in 2016. 
Consumers had the supports they needed in order to attend all of their prescheduled physician/psychiatrist appointments. Inpa-
tient psychiatric stays and crisis interventions were avoided and/or reduced through the use of mental health case management 
and community supports. These are funds allocated to meet client mental health needs for people who are ineligible for other 
long-term care programs. 
 
Birth to 3 
Brown County’s Birth to 3 Program is an entitlement-based program with a long-standing history and commitment to high-
quality service provision to infants and toddlers with developmental delays and their families. Since January 1, 2014, the pro-
gram has implemented an evidence-based treatment approach known as the Primary Coach Approach to Teaming, and con-
tinues to implement this practice.  
 
 Accomplishments: 
 The Birth to 3 Program participated in 14 “child find activities” in 2016. These are community outreach efforts to promote B-3 

services and to increase the knowledge of families that may have children in need of services to make referrals. 
Child Count number has increased to 254, this being an October 1, point-in-time count required by the state each year 
 System transition to use of Avatar for documentation and authorization purposes.  
 B-3 served a total of 902 active Individual Family Service Plans (child and family) in 2016.  

 
 
 
 
 

Children’s Long Term Support (CLTS) Program 
The Children’s Long Term Support unit provides case management and services within the Medicaid waiver funding provision to 
children living at home or in the community and who have substantial limitations in multiple daily activities as a result of one or 
more of the following disabilities: intellectual/developmental disabilities, severe emotional disturbances, and physical disabilities. 
Funding can be used to support a range of different services that are identified based on an individualized assessment complet-
ed by the CLTS case manager.  
 
Accomplishments: 
53 children “aged out” of Children’s Long Term Support (CLTS) services and linked with the Aging & Disability Resource  

Center (ADRC) for Family Care Screening 
35 children were opened for Comprehensive Community Services (CCS) in 2016 
3 additional children were served through use of increased state and federal allocation for waitlist reduction 
404 children received CLTS services during 2016. 
38 additional children were served by the Children’s Community Option Program (CCOP). 
CLTS staff opened 63 new cases in 2016, a net increase of 10 cases on the year. 346 cases were open as of December 31, 2016.  
 
 

  
Behavioral Health Unit continued 

  2013 2014 2015 2016 

Referrals from care providers 787 893 866 751 
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Children, Youth & Family Services  
Kevin Brennan, Children, Youth & Families Manager 
 
The Children, Youth & Family Services unit consists of Child Protective  
Services (CPS), Juvenile Justice (JJ), Children & Adolescent Behavioral Health (CABHU), Shelter Care and Volunteer Services. 
These service areas are grouped administratively for maximal coordination. Each area collaborates with the others to achieve 
seamless service and best outcomes for clients and agency. 
 
Children & Adolescent Behavioral Health Unit (CABHU) 
The Child and Adolescent Behavioral Health Unit (CABHU) provides intensive services to clients with mental health needs  
which cannot be met just by referring them to the outpatient services routinely available in the community. The range of  
services provided by CABHU to youth and families involved with Brown County include assessment, case management, therapy, 
and consultation.  
 
Accomplishments: 
 CABHU was accepted into the Wisconsin Trauma Project. 
All CABHU clinical staff have been trained in Trauma Focused Cogni-

tive Behavioral Therapy (TF-CBT) through participation in a year-long 
learning collaborative with national experts. This additional training 
has allowed our clinical staff to offer more specialized evidence- 
based interventions for children and adolescents who have significant 
trauma histories. CABHU staff are currently applying their training in 
TF-CBT and are carrying cases using this specific model of trauma treatment. 

 Some CABHU therapists have also received training in Brainspotting, another promising newer type of trauma treatment. 
 CABHU staff extend their knowledge to Brown County Human Services staff through in-house trainings for Child Protective 

Services (CPS), Juvenile Justice (JJ) and Shelter Care staff. 
 The trend of emergency detentions continues to hold steady with the intensive services offered through the CABHU team. 

With 290 emergency detentions in 2011, 182 in 2012, and a decrease in 2013 to 168 emergency detentions, 2014 continued 
the downward trend at an all-time low of 147 emergency detentions. 2015 wrapped up with a slight increase totaling 157 
Brown County residents on emergency detentions, and 2016 involved 154 emergency detentions of Brown County youth. 

 
Statistics: 
CABHU had involvement with a total of approximately 375 families in 2016. The types of service included the following: 
Assessments: Psychological, cognitive, and Alcohol and Other Drug Addiction (AODA) evaluations were provided to children, 

adolescents or their parents who were involved with CPS or JJ. 
 Chapter 51: Case management and monitoring of youth who were court ordered for mental health treatment. All children 

and youth hospitalized on emergency detentions are jointly reviewed by Bellin Psychiatric Center and CABHU staff. They may 
be placed on court ordered monitoring, offered voluntary case management, or not opened if they are already connected 
with appropriate services. 

 Voluntary case management for children and youth referred by Bellin Psychiatric Center following emergency hospitalizations, 
or by CPS or JJ. 

Community Programs 
Nancy Fennema, Deputy Director 

Through assistance from CABHU,  
an 18-year-old living with relatives and a 

history of psychiatric hospitalization,  
was served and stabilized by the CABHU 

Unit and successfully transitioned to  
Job Corps. She continues to be successful 

and is close to graduation. 
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Children, Youth & Family Services continued 

Statistics continued: 
 Individual and family psychotherapy with sessions provided in our offices, client homes, secure detention, program sites, or 

other locations as needed. 
 Coordinated Services Teams for children and youth involved in multiple systems of care.  
Mental Health Professionals for children and youth enrolled in Comprehensive Community Services. 
 
New Referrals from Bellin Psychiatric Center: 
CABHU staff review all child and youth emergency detentions (EM-1) with Bellin staff. In 2016 the admissions ranged from a low 
of five involuntary hospitalizations in a month to a high of 27 for a total of 177. Of these, 154 were Brown County residents. The 
outcomes were as follows: 74 (48% of the Brown County residents) were placed on 90-day settlement agreements; seven (5%) 
were placed on six-month commitments; 20 (13%) were offered voluntary services; five (3%) were already on a mental health 
court order when re-hospitalized; and 48 (31%) were reviewed and not opened due to already being connected with services. 

 

Outcomes of Emergency Detentions for Children and Youth 

Clients on Mental Health Court Orders 
 Including 15 clients carried over from the last quarter of 2015, plus the 74 new clients placed on settlement agreements in 

2016, the total number of youth being provided with case management, monitoring of settlement agreements, and/or  
therapy during this time period was 89. 

At the end of 2015, we had one youth on a mental health commitment order who carried over into 2016. There were seven 
new commitments in 2016 following emergency detentions, for a total of eight in 2016. 

 
Clients Receiving Voluntary Case Management and Therapy Services 
CABHU had 102 active voluntary cases in 2016; this includes referrals that began as voluntary referrals from CPS or JJ, as well as 
referrals from Bellin. CABHU also served 33 Comprehensive Community Services (CCS) clients, another voluntary program. 
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Clients Referred for Assessments 
CPS and JJ may refer either children or their parents for psychological testing, AODA assessments, or psychosocial assessments 
to assist with treatment planning. In 2016, 59 clients were assessed. 
 
Clients Participating in the Coordinated Services Team (CST) Initiative 
Schools, external providers, and other county staff may refer families for service coordination (voluntary case management) 
through the CST statewide expansion initiative. Through this initiative, 25 children and youth were enrolled in 2016. 
 
Child Protective Services (CPS) 
Child Protective Services (CPS) is an integrated system of intervention that iden-
tifies conditions that make children unsafe or that put children at risk of abuse 
or neglect and then provides services to families to assure that children are safe 
and protected. CPS accomplishes this by receiving and responding to reports of 
abuse or neglect, conducting initial and family assessments, developing and 
implementing protective, safety and case plans, and providing services and case 
management until cases can be safely closed.  
 
Accomplishments: 
 The Community Response (CR) Program continues to be successful. CR reached out to a total of 178 families from May 2015-

December 2016. Of those families, CR provided support to 76 (43%) Brown County families on an early intervention/
prevention basis which is similar to other CR programs in the state of Wisconsin that service only the screened out population. 
92% of the families served were diverted from formal CPS intervention due to cooperation of voluntary services with CR.  

 Family Support worked with 101 families in 2016. Of these families, three returned for future services, which is a return rate 
of .027%. 

 Family Support participated in a Woman’s Wellness day in 2016 with 10 Brown County Families in attendance. 
 The Foster Care Unit licensed 40 relative homes and foster homes and of the children placed in out-of-home care, nearly half 

were placed with family. 
 Brown County Child Protective Services continues to be considered a leader in the State with decision making around child 

safety. Safety Staffings are done on a regular basis. Brown County continues to partner with United Way. The Child Abuse and  
Neglect Task Force offered trainings to educate our community about the impact of trauma and abuse on the children in  
our community. 

 Supervisors participated in community mapping and planning around domestic violence. 
 Brown County applied for, and was accepted, to be part of In Home Safety Services. This program is associated with funding 

to keep children safely in their own home, family, tribe and community by providing for intensive services. It is successful by 
providing support and resources to build on family strengths and prevent future maltreatment. 

 Representatives from the Intake Unit worked with community partners to develop an interagency agreement on abusive  
injuries in young children. The agreement is to assist in greater collaboration and to prevent further, more serious injury to 
young children. 

 Brown County began working collaboratively with surrounding counties in regard to human trafficking due to the identified 
need and pending mandate changes. 

  
Children, Youth & Family Services continued 

The Child Protection Intake Unit 
serviced over 5,000 Brown County 
children through Initial Assessment 

and Investigation in 2016. 
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Children, Youth & Family Services continued 

Statistics: 

Referrals are made to Child Protective Services from mandated and non-mandated reporters. After being screened by a  
Supervisor, there are two general results. A referral can be “screened in” or accepted for a formal assessment, and assigned  
to a Social Worker/Case Manager. A referral can be “screened out” meaning that no safety concerns were noted, or that no 
maltreatment is indicated to have occurred. The department might provide some response through our Community Response 
Social Worker/Case Manager, or referring the family to community resources. 

Independent Living Program 
The Independent Living Program (ILP) is a mandated service. The requirements are outlined in the John H. Chafee Foster Care 
Independence Act of 1999 and are designed to meet the needs of youth that are likely to age out of foster care at age 18.  
 
Accomplishments: 
 Continued collaboration with local organizations to obtain a $25,000 Planning Grant to assist the aging out population.  

Our grant submission was selected and our coalition began working on researching and developing new ideas to help assist 
this population.  

A support group was created for youth in out-of-home care. They are invited to stay involved even if they go to guardianship, 
are adopted, or reunified. At the end of 2016, 14 of the group were employed (74%), and 19 were in stable housing  
(0% homeless). 

 Brown County’s Independent Living Program also partners with Northeast Wisconsin Technical College, St. Norbert College, 
and University of Wisconsin: Green Bay. Our youth are invited to tour these college campuses and participate in educational 
activities sponsored by each college. 

 Partnership with Bay Area Workforce Development to transform existing programming into the regionalization model initiated 
by the State. 
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Statistics: 

  
Children, Youth & Family Services continued 

  2013 2014 2015 2016 

Number of Independent Living Groups 25 30 23 21 

Number in attendance at Independent Living Groups 159 182 191 203 

Hours spent with youth planning their exit from foster care 129 200 220 145 

Youth who received service 69 52 61 77 

Juvenile Justice Services (JJ) 
The Juvenile Justice Unit is a 24/7 intake service and access point through law enforcement agencies, the Brown County Shelter 
Care Facility and Brown County Secure Detention Facility. The unit continues to provide services and programming for youth, 
including community service projects, along with the opportunity of partnering in our local community in supporting the restor-
ative justice component.  
 
Accomplishments: 
 The Juvenile Justice Unit of Brown County continues to operate and monitor 35 youth through the electronic Juvenile  

Electronic Monitoring Program (JEMS). Twenty-seven (27) of the 35 youth attend bi-weekly support groups that assist with 
problem-solving, teen-related issues affecting decisions, and community service projects. The program is run by two dedicat-
ed Juvenile Justice Case Managers who monitor the daily whereabouts of youth while supporting their other related program-
ming. The program is intended to maintain youth in their respective communities, reduce re-offending, while giving back to 
the community. 

 The unit also has provided an alternative to long-term correctional response and placements by creating the Life Achieve-
ments UNlocking Change and Healing (LAUNCH) Program to serve youth that would normally be placed in a long-term  
correctional setting. This program has served 16 youth and is coordinated by Youth Justice Intake Staff. Here, these youth 
have a chance to work on issues affecting them and their families. The program allows for parental involvement throughout 
the entire 90-day experience while preparing youth to be successful members of society as we transition them back to their 
natural home environments. 

 
Statistics: 

2013 2014 2015 2016

Intakes Received 678 774 606 627

Secure Detention Intakes 296 409 328 335

Referred for Petition 248 332 202 244

Petitions Filed 233 244 170 196
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Shelter Care 
Shelter Care is a non-secure facility owned and operated through Brown County and licensed through the State of Wisconsin. 
The shelter accommodates up to 20 youth, ages 10-17, and houses both males and females. The youth at Shelter Care are 
placed through a Juvenile Court judge or intake worker due to abuse and/or neglect or delinquent behaviors. While at Shelter 
Care, residents participate in programming such as current events, teen issues, independent living and interpersonal skills.  
 
Accomplishments: 
 Developed and partnered with other local Shelter Care facilities (Outagamie, Sheboygan, and Marathon Counties)  

to start a Regional Shelter Care Meeting. 
 Over the last two years, incorporated a Trauma Informed Approach for the staff to use with the youth resulting in a  

significant decrease in Serious Incident Reports which get filed with the state. 
 Served 68 out-of-county youth which increased revenue by $132,720. 
 
Statistics: 

 
 
 
 
 
 

 
 
 
 
 
 
Volunteer Services 
Volunteer Services’ primary role is to recruit, train and support volunteers to assist 
other units of Human Services. The program’s volunteers and interns provide trans-
portation, supervised visitation, and mentoring for children and families. The mentor-
ing programs facilitated through this area, PALS and Parent PALS, are designed to 
support families involved with Child Protective Services (CPS) and to avoid recidivism of  
present clients.  
 
In addition, this program trains and provides oversight for all interns in Community Programs, the Community Treatment Center 
and the Treatment Courts. Volunteer Services works with Adult Protective Services (APS) to provide legal guardians to adults 
who have no other family resource. This program also provides the state-mandated, neutral community panelists in Child  
Protective Services for the review of permanency planning. 

 

  
Children, Youth & Family Services continued 

  2013 2014 2015 2016 

Number of Residents Served 314 367  333 349 

Child in Need of  
Protection & Services (CHIPS) 85 105 84 66 

Juvenile in Need of  
Protection & Services (JIPS) 

57 13 34 24 

Delinquencies 172 249 215 259 

Placement Types:     
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Children, Youth & Family Services continued 

Accomplishments: 
This program provides court ordered Supervised Visit Program interns and volunteers.  These individuals donated the number 

of hours equivalent to a full-time employee for a third year in a row. 
The Pals Program collaborated with over 30 service clubs, businesses, churches, and civic groups for monthly group activities 

for children, parents, and volunteers. The value of the sponsorships, cash, or in-kind donations was worth over $32,000. 
 In 2016, volunteers drove the equivalent of 3.73 times around the world or the length of 1,637,258 football fields. 
Child Protective Services opened its Visitation Center in May 2016. The Center is located within the Beacon Center and has 

three rooms which allows for a more natural setting for visitation to occur and the ability for more visits to occur at the same 
time. Families are able to visit with their children and also receive parenting services. In 2016, there were 518 supervised visits 
at the Center with a total of 1,050 hours of visitation, serving approximately 40 families.  

 
Statistics: 

 
 
 
 
 
 
 

 
44th Annual Volunteer Recognition Dinner  
On Thursday, May 11, 2017 the Green Bay Packers sponsored the 44th Annual Volunteer Recognition Dinner at Lambeau Field 
to recognize and celebrate the accomplishments of our volunteers during 2016. 
Photos courtesy of Mark Hawkins Photography. 

  2013 2014 2015 2016 

Number of Volunteer Hours 29,625 29,366 24,764 29,445 

Number of Volunteers 350 338 310 312 

Number of miles driven by 
Volunteer Drivers 

140,486 96,784 126,972 93,026 

Kristi Mangan was presented the PALS 2016 
Volunteer of the Year award by Glen Tilot, 
Volunteer Services Coordinator 

County Executive Troy Streckenbach welcomed and thanked  
volunteers for their service to the people of Brown County. 
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Economic Support  
Jenny Hoffman, Economic Support Manager 
 
Economic Support provides assistance to vulnerable  
and low-income households in meeting their basic needs. This includes assistance with food security, healthcare, heating and 
electric expenses as well as child care costs. Economic Support Services includes the following programs: FoodShare, Medicaid, 
BadgerCare Plus, Caretaker Supplement, Wisconsin Shares Child Care Assistance Program and the Wisconsin Home Energy 
Assistance Program. These programs are governed under Chapter 16 and 49 of the Wisconsin State Statutes.  
  
Accomplishments 
 In 2016, the Wisconsin Shares Child Care Program underwent significant policy and system changes made by the State  

Department of Children and Families.  Parents eligible for this program now receive an electronic benefits transfer (EBT) card 
to pay for their childcare expenses. We successfully transitioned over 750 cases into the new system, participated in numerous 
trainings, conducted provider trainings, and informed parents of these changes by phone and mail. 

The Economic Support (ES) fraud prevention, detection, investigative, and overpayment efforts in 2016 were remarkable. Our 
collaborative approach includes work done by Brown County Sheriff Office 
Investigators and Brown County Human Services ES Fraud Aides, Overpay-
ment Specialist, ES Specialists, and ES Supervisors. In 2016, our efforts identi-
fied $2.6M in fraud savings. 

Our expanded outreach efforts in the Wisconsin Home Energy Assistance 
Program proved to be successful as we increased enrollment by 14%,  
helping an additional 550+ households. 

The ES Unit exceeded all State Performance Standards outlined by the  
Department of Health Services, Department of Children and Families, and the 
Division of Energy Services. These performance standards include application 
timeliness, payment accuracy/quality measurements, customer service and 
call center standards, identification of client overpayments standards, fraud 
investigation timeliness, and fraud program cost effectiveness. In 2016, Brown County met and exceeded the performance 
measures set out by the State. 

 In 2016, the ES Unit participated in several collaborative efforts and resource fair events to bring an awareness of the  
importance that Economic Support programs provide to vulnerable households. One such effort is assisting inmates being 
released from jail with the Medicaid/BadgerCare application process. 

  

Economic Support Staff were 
able to assist 40+ individuals 
with Medicaid prior to being  

released from Jail.  
This helps ensure these  

individuals are able to get the 
necessary medications and 

health care needed upon release. 

Community Programs 
Nancy Fennema, Deputy Director 
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Statistics: 
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Economic Support continued 

  2013 2014 2015 2016 

FoodShare Recipients Served 
(Monthly Average) 

30,658 29,806 28,838 27,349 

FoodShare Benefits Issued 
(Annually) 

$40,654,088 $37,617,921 $35,335,326 $33,104,636  

Bay Lake Consortium - Economic Support Total Caseload: 2016 
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Medicaid Recipients Served – 45,088 

 
 
Energy Assistance Summary – 2016 
 

  
Economic Support continued 
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Bayshore Village Nursing Home 
Samantha Behling, Director of Nursing—Nursing Home 

 
Bayshore Village is a licensed 63-bed Medicare/Medicaid certified  
nursing facility committed to providing its long-term care residents quality healthcare services to maintain their dignity,  
independence and help them achieve their full potential toward living a normal life. We serve residents of Brown County who 
are vulnerable and unable to safely continue living in their current environ-
ment. Our mission is to help our residents achieve their highest level of  
functioning and rehab and/or place residents in the least restrictive setting 
possible where their ongoing care and treatment needs are able to be met.  
The majority of our residents are referred to us from the community through 
Adult Protective Services and the Crisis Center and are admitted under the 
legal order of a Chapter 55, Emergency Protective Placement.  
 
We also accept referrals from Nicolet Psychiatric Center, local hospitals, 
Brown County Human Services outpatient department, and other area  
nursing homes and assisted living facilities. 
 
We are staffed by Licensed Practical Nurses (LPN), Certified Nursing Assis-
tants (CNA), and have 24-hour Registered Nursing (RN) coverage on our 
inpatient campus. Our nursing staff is supervised by a Campus Charge nurse 
and the Director of Nursing.  The vast majority of our residents are followed 
for medical care by our Medical Director/Medical Team. We have access to 
24-hour psychiatric physician coverage to manage our residents that are 
experiencing a behavioral health crisis or have a specialized need for treat-
ment. We provide an array of ancillary services which includes, but is not limited to: social work, clinical nutrition consultation, 
and recreational, occupational, speech, and physical therapy. We also provide both Hospice and Comfort Care services when  
residents and families are in need. 
 
Statistics: 

  2013 2014 2015 2016 

Emergency Protective  
Placement Admissions 

15  19  17  27 

Successfully Discharged  
Residents 

9  13  5  16 

Community Treatment Center 
Luke Schubert, Hospital & Nursing Home Administrator 

Bayshore Village Nursing Home Town Center 
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  2013 2014 2015 2016 

Revenue for medical record copies $8963 $9030 $8671 $9013 

OWI assessments scheduled 1592 1340 1370 1207 

AODA assessments scheduled 180 160 150 186 

Health Information Management 
Dawn LaPlant, Health Information Services Manager 
 
The Community Treatment Center Health Information Management (HIM)  
Department provides support for a variety of services and programs including inpatient, outpatient, and long-term care. Health 
Information support includes coding, release of information, deficiency analysis, and transcription. Health Information processes 
and documentation requirements are governed by State and Federal law and Medicare Conditions of Participation.  
 
Accomplishments: 
 Client Access to Protected Health Information – Based on Office for Civil Rights guidance, we reviewed and updated our  

policies, procedures, and forms for complying with client rights to access their protected health information and compliance 
with charging fees for medical record copies. 

Nursing Home Coding Performance Improvement Project – With the implementation of a new electronic health record  
system in the nursing home, we identified an opportunity for improvement with our ICD-10 diagnostic coding for long-term 
care, labs, therapy, and professional visits. We have made progress in improving some of the processes, and this will continue 
to be a focus in 2017. 

 Process Improvements – There were several process improvement efforts in 2016, to include review of several HIM policies for 
better alignment of inpatient and outpatient processes, successful completion of our first year of tracking inpatient quality 
reporting measures, maintaining our transcription turnaround time goal, and meeting our compliance goal for History and 
Physical completed within 24 hours of admission. 

 
Statistics: 

 

Laboratory Services 
Luke Schubert, Interim Laboratory Services Manager 
 
The laboratory at the Community Treatment Center receives  
orders from the medical physician, psychiatrists, and physician extenders. In 2016, the lab de-certified as a Clinical Laboratory 
Improvement Amendments (CLIA) certified lab. The lab is staffed by lab technicians that perform specimen collection including: 
blood specimens, general chemistry, hematology, and routine urine and drug testing. There are some non-CLIA-certified lab 
testing that can be conducted “in-house” but the majority of lab specimen processing is conducted through our contracted 
CLIA-certified reference lab at Bellin Health. 
 

  
Community Treatment Center continued 
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Accomplishments: 
We were able to streamline our lab service processing to conduct non-CLIA-certified lab analysis in-house while using Bellin’s 
contracted CLIA certified lab to save an estimated $69,024 in direct cost savings in 2016. 
 

 

Nicolet Psychiatric Center &  
Bay Haven Community Based Residential Facility 
Mandy Woodward, Director of Nursing—Hospital & CBRF 

 
Our 16-bed psychiatric hospital and 15-bed crisis stabilization community based residential facility (CBRF) are located at the 
Community Treatment Center. The Nicolet Psychiatric Center provides psychiatric care for people who are in a crisis (situational 
stressors and/or mental illness) period of their lives. Many of these clients are considered to be a danger to themselves or others 
and need to receive treatment in a hospital, usually on a short-term basis.  
 
Our CBRF, Bay Haven, also supports adult mental health populations for voluntary clients that have recently experienced a crisis 
and could benefit from treatment in a less acute inpatient setting.  
 
Nicolet Hospital Statistics: 
 
 
 
 
 
 
 
Bay Haven CBRF Statistics: 

 

  2013 2014 2015 2016 

Admissions 1,121 965 962 837 

Average length of stay 4 days 4 days 4 days 5 days 

Average daily census 13 11 10 12 

  2013 2014 2015 2016 

Admissions - - 150 293 

Average length of stay     4 days 6 days 

Average daily census     2 4 

  
Community Treatment Center continued 
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Food & Nutritional Services 
Lynn Klessig, Food Services Supervisor 

 
  

Dana Kennedy, Nutritional Services Coordinator 
 
The Food and Nutritional Services Department of the Brown County Community Treatment Center provides 
home cooked meals and snacks for the clients at Bayshore Village, Bay Haven, and Nicolet Psychiatric  
Center (NPC).  In 2016, we served 87,531 client meals throughout the facility, as well as 270 employee and 

visitor meals. 7,171 snacks and nourishments were prepared for the nursing home, in addition to snacks and food items that are 
left on the units for each household or unit to have available between meals. 
 
Accomplishments: 
We completed a re-organization of our service management model, increasing the role of the Food Services Supervisor to 

focus on staff and production management full-time, while focusing the Nutritional Services Coordinator role on clinical client 
nutrition analysis, diet planning, and client education as the Registered Dietitian.  

Our overall inpatient client satisfaction scores have remained high with above average client satisfaction results on quality of 
food and diet choices. 

We added nutrition services educational therapeutic groups to the NPC group schedule. 
 

Food and Nutritional Services Budget Highlights 

 

 

  
Community Treatment Center continued 











 

POLICY: 
According to the Psychiatric Hospital Federal Conditions of Participation, the hospital must establish a 
process for prompt resolution of patient grievances and must inform each patient whom to contact to file a 
grievance. The hospital’s governing body must approve and be responsible for the effective operation of the 
grievance process, and must review and resolve grievances, unless it delegates the responsibility in writing to 
a grievance committee.  A committee is more than one person. The committee membership should have 
adequate numbers of qualified members to review and resolve the grievances the hospital receives (this 
includes providing written responses) in a manner that complies with the CMS grievance process 
requirements. 

The Brown County Health and Human Services Board, the hospital's governing body, delegates authority for 
prompt grievance investigation and resolution to the Brown County Community Treatment Center Grievance 
Committee (“Grievance Committee”.)   

PROCEDURE: 
1. The Grievance Committee shall meet weekly to review and resolve grievances.  
2. The qualified members of the Grievance Committee include: 

1. The Nursing Home and Hospital Administrator 
2. The Hospital Director of Nursing 
3. The Nursing Home Director of Nursing 
4. A Community Services Representative 
5. Health Information Manager 

3. The Nursing Home and Hospital Administrator, under the direction of the Health and Human Services 
Executive Director, will be responsible to ensure all client grievances are investigated and resolved in 
a timely manner for prompt resolution.  

4. The average grievance resolution should be 7 days or less in duration, with exceptions as outlined in 
the Grievance Policy - Nicolet Psychiatric Center policy.  

5. The Nursing Home and Hospital Administrator shall be responsible for ensuring that a quorum is 
present with a minimum of three total members (including himself/herself) in order to review and 
conduct client grievance formal resolutions on behalf of the hospital and governing body.  

6. The Nursing Home and Hospital Administrator will be responsible to report on grievance activity and 
resolution information on a monthly basis as part of the CTC Administrator’s Report agenda at the 
Health and Human Services Board meetings, noting any patterns or trends in grievance reporting and 
investigations conducted at the hospital.  

REFERENCES: 
42 CFR 482.13: Patient Rights 



Brown County Health and Human Services Department 
Community Treatment Center 

 
Quality Assurance and Performance Improvement Plan 2017  

 
1. Introduction and Background 
 
The current Brown County Community Treatment Center (BCCTC) began in 1857 as the 
Mental Health Center and county poor farm. In 1881, the State of Wisconsin passed 
legislation authorizing counties to care for their mentally insane. The facility was renamed 
to the Brown County Asylum with the addition of a second building to the poor farm. By 
1930 several more buildings had been added and there were 140 patients in residence. In 
1962, the hospital began to admit mentally ill patients. The first children were admitted in 
1968. In 1971, an adult alcohol and drug abuse unit was opened. Brown County converted 
the hospital to a Mental Health Center in 1972. In 1975, the entire facility was reorganized 
into a 190 bed nursing home and an 88 bed acute psychiatric inpatient hospital. In October 
of 2009, Brown County moved into a newly constructed building named the Brown County 
Community Treatment Center.  
 
Today the Community Treatment Center is comprised of a 63 bed skilled nursing facility for 
adults, 16 bed acute care, inpatient psychiatric hospital for adults, and 15 bed crisis 
stabilization CBRF for adults. All of the programs are accredited by the State of Wisconsin.  
 
BCCTC is a division of the Brown County Human Services Department.  

 
2. Mission Statement 
 
The mission of the Health & Human Services Department is to provide a comprehensive 
array of services to Brown County residents experiencing an infirmity of aging, 
developmental disability, mental illness, alcohol or other drug abuse; or requiring public 
assistance, child welfare and/or family based social services. Programs of the department 
aim to maximize physical, mental, social, and economic well-being. 
 
The Health & Human Services Department ensures the provision of accessible, high-quality 
and cost-effective practice in Brown County. Through a network of provider agencies, 
consumers and families, the department is committed to maximizing the effective use of 
available funds through responsible management and financial oversight, developing 
responsive, community-based systems of care which promote consumer and family 
involvement in decisions; fostering the development of a recovery-oriented deliver program 
that monitors processes, procedures and outcomes related to the quality of care provided 
by the department and its agency partners; and implementing evidence-based system; 
developing a quality management program that monitors processes, procedures and 
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outcomes related to the quality of care provided by the department and its agency 
partners; and implementing evidence-based practices.  

 
3. Vision statement 
 
BCCTC will distinguish itself as a leader in redefining health care by providing quality care so 
residents/clients can maintain their dignity, independence, and develop to their full 
potential. 
 

Growth: We are committed to continuous quality improvement and empower all to 
develop to their full potential. 
 
Respect: The expected understanding and dignified care of a diverse Humanity. 
 
Accountability: We are ethically responsible to al we serve and each other. We 
provide quality care in a cost effective manner consistent with health care 
standards.  
 
Care: We are dedicated to individualized care with client/resident and client/family 
centered compassion. 
 
Enthusiasm: We are committed to celebrating our work in order to bring hope to all 
people.  

 
The philosophy of BCCTC is to: 

 
• Promote and enhance the autonomy and dignity of our consumers by providing 

quality services which contribute to their physical, psychological, social, and 
emotional well-being: 

 
• To provide the highest quality of individualized care to our consumers; 

 
• To deliver services in the least restrictive environment possible; 

 
• To work as a team, with a positive attitude and mutual respect, uniting staff, 

residents and family members in a commitment to excellence in achieving the 
mission; 
 

• To assist our consumers, when possible, to attain a level of independence enabling 
them to return to the community; and  

 
• To coordinate planning with other organizations in the community to prepare for 

the emerging changes in health care and long term care.  
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4. Goal 
 
The goal of the Community Treatment Center’s Quality Assurance and Performance 
Improvement Structure is to integrate a system of measurement, outcome development 
and rapid cycle quality improvement to the BCCTC operations.  

 
5. Scope of the QAPI Program 
 
All departments and services provided by the facility will be included in quality 
improvement activities and will be included on the QAPI Team. The QAPI Team will 
interface with the other committees listed in this document and other organizations as 
necessary to ensure a comprehensive approach.  
 
Departments will include but are not limited to: 

• Administration 
• Medical Staff 
• Nursing, Hospital 
• Nursing, Skilled Nursing Facility 
• Education & Infection Control 
• Social Services 
• Health Information Management 
• Accounts, Billing, Collections 
• Food and Nutrition Services 
• Laboratory Services 
• Housekeeping Services 
• Facilities Management 
• Life Enrichment Services 
• Pharmacy 

 
Other departments and contracted services may be included as applicable.  
 
6. Objectives 

 
• Design and maintain QAPI structure and processes that support continuous quality 

improvement, including measurement, analysis, intervention and re-measurement.  
 

• Comply and coordinate with state and federal regulations, facility policies, and 
standards as set forth by other regulatory or accrediting bodies.  
 

• Establish clinical and service monitors and guidelines that reflect epidemiological 
characteristics of the residents, including benchmarks and performance goals for 
periodic monitoring and evaluation.  
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• Establish priorities for the investigation and resolution of concerns and problems 
focusing on those with the greatest potential impact on client care outcomes and 
client satisfaction.  
 

• Ensure consumer safety specifically through monitoring medication errors and 
adverse patient events. Complete causal analysis and implement preventative 
action.  
 

• Define, implement, evaluate, and document the effectiveness of corrective actions 
as related to client care improvement.  
 

• Ensure coordination and integration of all QAPI activities by means of a QAPI 
Committee through which information from clinical services will be exchanged and 
evaluated.  
 

• Provide and promote educational opportunities to all staff related to the principles 
and methods of CQI (Continuous Quality Improvement).  
 

• Encourage participation in performance improvement projects by staff on all levels.  
 

7. Data Collection 
 
Clinical indicators must be comprehensive, objective and reflect current identified 
problematic areas. Data will be collected by sub-committees on a routine basis, trended, 
and must evidence interventions and improvements in problematic areas. Outcome based 
measurable plans must be identified.  
 
QAPI committee members will use standardized forms (attached). Departments will use 
SMART goals to write quality assurance benchmarks. Departments will use a PDSA type 
form to identify and track performance improvement projects. Quarterly data will be 
provided to committee chairs two weeks prior to quarterly committee meetings. 
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8. Meeting Schedule 
 
Meetings will be scheduled  quarterly  monthly. at a minimum for all to report.  Monthly 
meetings may be held for individual department report and presentation.  Individual 
departments will be scheduled to present at the Human Services Board meeting. 
QAPI reports will be due from committee members the 2nd Friday of each month, and 
meeting will be scheduled the 4th Wednesday of each month. 
 
9. Confidentiality 

 
All data collected, processed, and reviewed through the QAPI Team and subcommittees 
shall remain confidential.  

 
10. Program Evaluation 
 
The QAPI Team will semi-annually review the performance improvement program for 
evidence of achievement of objectives and the effectiveness of the scope and organization.  

 
11. Authority 
 
The Governing Body of the hospital will have one member designated to participate in the 
QAPI committee. In addition, the QAPI Coordinator or designee will provide a written 
summary report of QAPI activities to the Governing Body on a quarterly basis. The QAPI 
summary report will include QAPI data, subsequent actions, and outcomes.  The Governing 
Body will ensure that the facility: 
 

• Includes all departments and services including contracted services; 
• Includes relevant indicators specific to the facility’s patient population and directly 

related to improved health outcomes and medical error prevention and reduction; 
• Uses an appropriate method to measure, analyze, and track quality indicators at an 

appropriate frequency using detailed date collection methods; 
• Evaluates the services furnished directly by the facility including contracted services; 
• Identifies quality and performance problems, implements relevant action steps, and 

conducts effective monitoring to show measureable progress and maintenance 
action steps; 

• Uses appropriate methods and consistent forms to ensure documentation of 
multidisciplinary QAPI activities including maintenance of data, development and 
implementation of action plans, review of effectiveness of QAPI activities, and 
revision/re-evaluation of implemented actions; 

• Uses multiple sources of data to evaluate patient care quality including but not 
limited to medical records, hospital information systems, peer review organization 
data, and third party payer information;  

Formatted: Superscript
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• Selects appropriate individuals to comprise the QAPI committee including 
representation from the Governing Body, medical staff, contracted services 
providers, hospital administration, and all departments;  

• Mandates attendance of QAPI meetings by appropriate staff who comprise the QAPI 
committee; 

• Completes root cause analysis for sentinel events/adverse outcomes/high risk and 
high volume conditions; and 

• Includes a member of the Governing Body (one member of the Human Services 
Board) on the QAPI committee.  

 
The Governing Body reserves the right to intervene and take any necessary corrective 
action in the facility if the facility  fails to comply with QAPI policies and requirements.  
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QAPI PROGRAM STRUCTURE: 

 
QAPI COMMITTEE: 
The QAPI committee is led by the Hospital and Nursing Home Administrator, Quality 
Assurance Coordinator and QAPI Chair. The committee is comprised of members of the 
facilities multidisciplinary team listed below.  
 
Quality Assurance Coordinator: Currently assigned to Nutritional Services ManagerHospital 
& Nursing Home Administrator 
QAPI Chair: Currently assigned to Health Information Services Manager 

• Administrator 
• Human Services Director 
• Human Services Board Member 

(Governing Body) 
• Medical Director 
• Clinical Director 
• Director of Nursing, Hospital 
• Director of Nursing, SNF 
• Health Information Services 

Manager 
• Social Services Manager 
• Food Services Supervisor 

• Nutritional Services 
ManagerNutrition Services 
Coordinator 

• Laboratory Services Manager 
• Housekeeping Manager 
• Facilities Manager 
• Nurse Educator/Infection 

Preventionist 
• Accounts, Billing, Collections (ABC) 

Supervisor 
• Life Enrichment Coordinator 
• EMR Coordinator 
• Pharmacy Representative 

 
Committee members understand that attendance is mandatory and that if they are 
unable to attend a scheduled meeting they will send a designee in their place. The 
designee will come prepared to present any reports or updates that the committee 
member would have otherwise been providing.  
 
COMMITTEE ROLE AND METHODS: 
A. The Department Managers will submit separate QAPI action plans to the committee 

with identified measureable objectives and goals. The plan is reviewed and updated 
quarterly.  

A.  
B. Identify quality and performance problems based on complaints received, 

occurrence reporting, and new services offered. 
 
C. The committee will assist the sub-committee chair persons to develop a 

performance improvement plan if a facility-wide substandard trend is identified.  
 

D. The committee will provide over-site and review of subcommittee projects and data.  
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E. The QAPI committee chair and/or coordinator will review information with the 
medical staff at the Medical/Psychiatric staff meeting.  

 
F. The committee will review all data related to departmental audits.  

 
G. The committee will review all sentinel events and assure the recommendations for 

improvement has been met.  
 

H. The committee will conduct client surveys, review complaints and ensure customer 
satisfaction. Results will be reported at QAPI committee meetings. Trends will be 
identified and action plans developed for areas of concern.  

 

Community Treatment Center QAPI Subcommittees: 
 
These committees report any abnormal data to the QAPI committee for review and 
improvement planning.  
 

1) Safety and Risk Management Committee: 
Chair:  Nurse Educator/Infection Preventionist and EMR Coordinator 
Role: Trending of incidents and issues related to safety and make recommendation 
regarding environmental safety issues related to resident, employees and the public.  
Reviews client, staff incidents, restraint/seclusion, root cause and employee 
incidents. Trends the incidents and makes recommendations for quality 
improvement. Information is forwarded to the QAPI committee for review. 
Investigations of abuse and peer to peer aggression also reviewed in this committee. 
Members: 
Departmental Managers 
Ad hoc Employee members 

 
 

2) Infection Control Committee 
Chair: Nurse Educator/Infection Preventionist 
Role: Trending infection data, policy development and interventions regarding 
infections and outbreaks in the nursing home or hospital. Reporting of trends related to 
antibiotic use, acquired infection by both staff and patients, bacteria monitoring by the 
laboratory. Review of effective practices standards to reduce incidence of infection.  
Members: 
Director of Nursing, Hospital 
Director of Nursing, SNF 
Nurse Educator 
Medical Director 
Nutritional Services Manager 
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Housekeeping Manager 
Laboratory Services Manager 
  
3) Psychiatric/Medical Staff Meeting: (Bi monthly) 
Chair: Clinical Director 
Role: Review of committee reports. Report from nursing departments. Review staff 
bylaws, medical staff rules and regulations.  
Members: 
Inpatient and Outpatient Medical Doctors and Psychiatrists 
Nurse Prescribers 
Administrator 
Behavioral Health Manager 
Health & Human Services Director 
Director of Nursing, Hospital 
Director of Nursing, SNF 
Social Service Manager 
Nutritional Services Manager/Registered Dietitian 
Laboratory Services Manager 
Governing Body Member 
Health Information Manager 
EMR Coordinator 

 
4) Utilization Review Committee: (Quarterly) 
Chair: HIM Manager 
Role: Death Audits, Psychotropic Medication Audit Reviews, Extended Stay Reviews 
Members: 
Director of Nursing, Hospital 
Director of Nursing, SNF 
Administrator 
Social Service Manager 
Psychiatrist 
HIM Manger 
Billing Manager 
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BROWN COUNTY COMMUNITY TREATMENT CENTER 
NICOLET PSYCHIATRIC CENTER 

PERFORMANCE IMPROVEMENT PROJECT CHARTER 
 
 
Name of project:  
Treatment Planning Optimization 
 
Problem to be solved:  
Ensure that each treatment plan has measurable and individualized attainable goals and 
interventions from all disciplines.  
 
Background leading up to the need for this project:  
 Treatment planning needs to be in compliance with regulatory standards. 
 
The goal(s) for this project:  
90% compliance of individualized measurable and attainable goals and interventions by all 
disciplines, including documentation of supporting diagnosis and group planning and 
alternatives to groups.  
 
Scope—Will conduct monthly audits and report to QAPI. Interdisciplinary team to review audit 
results for re-assessment until goal is met.  
Project Time Table: 

                                                                                                                          Start Date:          End Date:      
Initiation: Project charter developed and approved                                                 08/01/2017       08/10/2017 
Planning: Specific tasks and processes to achieve goals defined                             08/11/2017       09/01/17 
Implementation: Project carried out                                                                             09/01/2017       12/31/17 
Monitoring: Project progress observed and results documented                           Monthly Aug. – Dec 2017 
Closing: Project brought to a close and summary report written                             January, 31 2018 

 

TITLE ROLE PERSON ASSIGNED 
Project Sponsor  Provide overall direction and oversee financing for the 

project  
Luke Schubert 

Project Director  Coordinate, organize and direct all activities of the 
project team  

Mark Johnson 

Project Manager Manage day-to-day project operations, including 
collecting and displaying data from the project  

Mark Johnson 

Team Members 
 

Dr. Pareek, Dr. Eggener, Jillian Hartlaub, Katie 
Stockman, Anja Andres, Kristi Harril and Staff RN’s. 
including Charge Nurse.  

 

 

Barriers: 



BROWN COUNTY COMMUNITY TREATMENT CENTER 
JULY 2017 BAY HAVEN STATISTICS 

ADMISSIONS July YTD 2017 YTD 2016 
 

AVERAGE DAILY CENSUS July 
YTD 
2017 

YTD 
2016 

Voluntary - Mental Illness 17  174  161  
 

Bay Haven 6.0 6.2 4.2 

Voluntary - Alcohol 0  0  0  
 

TOTAL 6.0 6.2 4.2 
Voluntary - AODA/Drug 0  0  0  

     Police Protective Custody - Alcohol 0  0  0  
     Commitment - Alcohol 0  0  0  
     Commitment - Drug 0  0  0  
 

INPATIENT SERVICE DAYS 
   Court-Ordered Evaluation 0  0  0  

 
Bay Haven 185  1319  886  

Emergency Commitment- Alcohol 0  0  0  
 

TOTAL 185  1319  886  

Emergency Detention - Drug 0  0  0  
     Emergency Detention - Mental Illness 0  0  0  
 

BED OCCUPANCY 
   

Court Order Prelim. - Mental Illness 0  0  0  
 

Bay Haven 40% 41% 28% 

Court Order Prelim. - Alcohol  0  0  0  
 

TOTAL (15 Beds) 40% 41% 28% 

Court Order for Final Hearing 0  0  0  
     

Commitment - Mental Illness 0  0  0  
 

DISCHARGES 
   

Return from Conditional Release 0  0  0  
 

Bay Haven 20  175  153  

Court Order Prelim. - Drug 0  0  0  
 

TOTAL 20  175  153  

Other 0  4  0  
     

TOTAL 17  178  161  
 

DISCHARGE DAYS 
   

     
Bay Haven 118  1178  813  

ADMISSIONS BY UNITS 
    

TOTAL 118  1178  813  

Bay Haven 17  178  161  
     

TOTAL 17  178  161  
 

AVERAGE LENGTH OF STAY 
   

     
Bay Haven 6  7  5  

ADMISSIONS BY COUNTY 
    

TOTAL 6  7  5  

Brown 14  153  137  
     

Door 1  4  5  
 

AVERAGE LENGTH OF STAY 
   Kewaunee 0  1  2  

 
BY COUNTY 

   
Oconto 1  5  2  

 
Brown 11 10  6  

Marinette 0  0  1  
 

Door 3 3  6  

Shawano 1  7  5  
 

Kewaunee 0 0  6  

Waupaca 0  1  0  
 

Oconto 4 2  1  
Menominee 0  0  1  

 
Marinette 0 0  2  

Outagamie 0  2  2  
 

Shawano 3 5  3  

Manitowoc 0  1  3  
 

Waupaca 0 0  0  

Winnebago 0  0  0  
 

Menominee 0 0  1  

Other 0  4  3  
 

Outagamie 0 0  4  

TOTAL 17  178  161  
 

Manitowoc 0 0  3  

     
Winnebago 0 0  0  

READMIT WITHIN 30 DAYS 
    

Other 0 5  1  

Bay Haven 3  15  13  
 

TOTAL 6 7  5  

TOTAL 3  15  13  
     

     
  Current YTD 2016  

     
In/Outs 3  14  20  

 



BROWN COUNTY COMMUNITY TREATMENT CENTER 
JULY 2017 NICOLET PSYCHIATRIC CENTER STATISTICS 

 

ADMISSIONS July YTD 2017 YTD 2016 
 

AVERAGE DAILY CENSUS July 
YTD 
2017 

YTD 
2016 

Voluntary - Mental Illness 10  51  80  
 

Nicolet 13.2 12.5 11.6 

Voluntary - Alcohol 0  1  0  
 

TOTAL 13.2 12.5 11.6 
Voluntary - AODA/Drug 0  1  0  

     Police Protective Custody - Alcohol 0  0  0  
     Commitment - Alcohol 0  0  0  
     Commitment - Drug 0  0  0  
 

INPATIENT SERVICE DAYS 
   Court-Ordered Evaluation 0  0  0  

 
Nicolet 408  2645  2465  

Emergency Commitment- Alcohol 0  0  0  
 

TOTAL 408  2645  2465  

Emergency Detention - Drug 0  0  0  
     Emergency Detention - Mental Illness 45  331  358  
 

BED OCCUPANCY 
   

Court Order Prelim. - Mental Illness 0  0  0  
 

Nicolet 82% 78% 72% 

Court Order Prelim. - Alcohol  0  0  0  
 

TOTAL (16 Beds) 82% 78% 72% 

Court Order for Final Hearing 0  9  13  
     

Commitment - Mental Illness 0  0  0  
 

DISCHARGES 
   

Return from Conditional Release 7  46  51  
 

Nicolet 62  437  503  

Court Order Prelim. - Drug 0  0  0  
 

TOTAL 62  437  503  

Other 0  0  3  
     

TOTAL 62  439  505  
 

DISCHARGE DAYS 
   

     
Nicolet 336  2581  2422  

ADMISSIONS BY UNITS 
    

TOTAL 336  2581  2422  

Nicolet 62  439  505  
     

TOTAL 62  439  505  
 

AVERAGE LENGTH OF STAY 
   

     
Nicolet 5  6  5  

ADMISSIONS BY COUNTY 
    

TOTAL 5  6  5  

Brown 53  356  392  
     

Door 0  3  12  
 

AVERAGE LENGTH OF STAY 
   Kewaunee 1  7  14  

 
BY COUNTY 

   
Oconto 0  10  16  

 
Brown 7 7  6  

Marinette 0  1  6  
 

Door 0 3  4  

Shawano 0  5  6  
 

Kewaunee 1 3  4  

Waupaca 0  1  2  
 

Oconto 0 2  5  
Menominee 0  1  4  

 
Marinette 0 1  3  

Outagamie 1  18  15  
 

Shawano 0 0  2  

Manitowoc 3  16  21  
 

Waupaca 0 0  0  

Winnebago 0  2  2  
 

Menominee 0 0  5  

Other 4  19  15  
 

Outagamie 1 2  5  

TOTAL 62  439  505  
 

Manitowoc 5 5  8  

     
Winnebago 0 0  0  

READMIT WITHIN 30 DAYS 
    

Other 3 3  5  

Nicolet 4  55  50  
 

TOTAL 5 6  6  

TOTAL 4  55  50  
     

     
  Current YTD 2016  

     
In/Outs 0  9  22  

 



Brown County Health and Human Services 
 

Report of Child Abuse/Neglect or Service Request by Month 

 
Month 2015 2016 2017 % Change from 

2016 to 2017 
January 415 435 466 6.65% 
February 432 463 455 -1.73% 
March 460 466 423 -9.23% 
April 455 452 448 -.88% 
May 422 465 550 18.28% 
June 330 348 352 1.15% 
July 312 301   

August 282 312   
September 420 497   

October 440 430   
November 426 435   
December 415 407   

Total 4809 5011   
 
 

Reports Investigated/Services Offered by Month 

 
Month 2015 2016 2017 % Change from 

2016 to 2017 
January 146 116 151 23.18% 
February 141 141 135 -4.26% 
March 161 124 144 16.13% 
April 144 138 149 7.97% 
May 147 135 154 14.07% 
June 143 99 123 24.24% 
July 113 101   

August 113 88   
September 150 126   

October 141 101   
November 100 119   
December 121 129   

Total 1620 1417   
 
.  



Brown County Human Services 
New Non-Contracted and Contracted Providers 

July 17, 2017 
 

REQUEST FOR NON-CONTINUOUS/NON-CONTRACTED PROVIDER 

PROVIDER SERVICE DESCRIPTION 
NOT-TO-
EXCEED 

AMOUNT 
DATE 

Individual Ongoing respite for a CPS child $10,000 6/22/17 
Western Adobe 
Apartments 

Sober housing assistance for Treatment Court 
client 

$10,000 6/22/17 

Individual Ongoing respite for a CPS child $10,000 6/22/17 
Oxford Fabry Sober living house for a Treatment Court 

participant 
$10,000 6/22/17 

Boys and Girls Club of 
Green Bay 

Summer programming for CPS children $10,000 6/26/17 

Individual Ongoing respite care for two related children $10,000 6/26/17 
V&M Property 
Management 

Housing assistance for CPS family $10,000 6/26/17 

Individual Ongoing respite for a CPS child $10,000 6/26/17 
Individual Reimburse for damages to home by foster 

child; future respite provider 
$10,000 6/26/17 

Individual Reimburse for foster child daycare costs; 
future respite provider 

$10,000 6/26/17 

Precious Memories 
Child Care 

Day care center for CPS children $10,000 7/11/17 

Caillier Clinic Ltd. Psychological assessment for ASP case $10,000 7/13/17 
 
 

REQUEST FOR NEW PROVIDER CONTRACT 

PROVIDER SERVICE DESCRIPTION TARGET 
CLIENTS 

NOT-TO-
EXCEED 

CONTRACT 
AMOUNT 

DATE 

Assisted Living by Hillcrest Assisted living (CBRF) utilized 
for APS short-term stays 

At-risk 
adults 

$60,000 6/14/17 

Choices to Change, Inc. Youth Group Home Juvenile 
Offenders 

$200,000 7/11/17 

Friendship House, Inc. Youth Group Home Juvenile 
Offenders 

$150,000 7/11/17 

Oconomowoc Dev Training Ctr Residential Care Center for 
Youth 

Juvenile 
Offenders 

$175,000 7/11/17 

Rawhide, Inc. Residential Care Center for 
Youth 

Juvenile 
Offenders 

$225,000 7/11/17 

 



HUMAN SERVICES
2017 PROVIDER CONTRACT LIST - 7/19/2017

1

Agency Service(s) Description Target Client
Program 
Unit(s)

 Updated Not-
to-Exceed 
Amount 

 2018 
Projected Not-

to-Exceed 
Amount 

Comments

Acceptional Minds LLC Living skills for autistic and/or behaviorally-
challenged children and their families

Children CLTS, CABHU, 
JJ

$245,000 $265,000

Adams L AFH 3-4 bed traditional adult family home MH/AODA Behavioral 
Health, CMHP

$124,000 $124,000

Advocates for Healthy Transitional Living 
LLC

Treatment foster care placing agency and 
respite care

High Behavioral 
Needs Children

CABHU, CPS, 
CLTS

$275,000 $275,000

Advocates Extension LLC Counseling, daily living skills, summer 
programming, respite care, CCS services

High Behavioral 
Needs Children

CABHU, CLTS, 
CPS, JJ

$800,000 $800,000

Affinity Health (St. Elizabeth Hospital & 
Affinity Medical Group)

Inpatient detox services MH/AODA Behavioral 
Health

$80,000 $40,000

American Foundation of Counseling Treatment foster care placing agency Children CPS $200,000 $200,000

Anderson, Campell Educational Teaching 
(ACE)

Daily living skills training Children CLTS $24,000 $40,000

Angels on Arcadian CBRF (assisted living) DD, PD CMHP $75,000 $40,000
Anna's Healthcare (formerly County Living) CBRF (assisted living) MH/AODA Behavioral 

Health, CMHP
$180,000 $180,000

Assisted Living by Hillcrest (Bishop's Court, 
Birch Creek and APV #1 & #2)

CBRF (assisted living) for APS short-term 
stays

At-risk adults APS $60,000 $60,000

ASPIRO Inc. Birth to 3 services, respite, prevocational 
training, adult day programming

Youth/Children--
DD

BT3, CMHP, 
CLTS

$660,000 $660,000 Birth to 3 is a mandated service

Bellin Health Occupational Health 
Solutions

Drug screenings Adult parents CPS, CABHU $20,000 $20,000 Mandate-related service

Bellin Psychiatric Center Inpatient psychiatric and detox services MH/AODA Behavioral 
Health

$400,000 $400,000 Mandated service

Better Days Mentoring Youth mentoring services, daily living skills Youth CPS, JJ, CLTS $40,000 $40,000

Boll Adult Care Concepts Corporate adult famiy home (assisted 
living) with CCS services for high needs 
behavioral health

MH/AODA Behavioral 
Health, CMHP

$825,000 $825,000



HUMAN SERVICES
2017 PROVIDER CONTRACT LIST - 7/19/2017

2

Agency Service(s) Description Target Client
Program 
Unit(s)

 Updated Not-
to-Exceed 
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Brotoloc Health Care System CBRF and corporate adult family homes 
(assisted living)

PD with MH issues Behavioral 
Health, CMHP

$558,000 $558,000

Care for All Ages (CFAA) CBRF (assisted living), child day care (day 
care used VERY sparingly)

PD with MH issues Behavioral 
Health, CMHP

$40,000 $40,000

Catholic Charities of the Diocese of GB Teen Parenting program, fiscal agent 
services, domestic violence group

Teen Parents CPS, CMHP $154,000 $154,000 Teen Parenting program ($147,406) is non-
mandated service

Centerpiece LLC Social learning groups for children with 
social communication challenges

Children CLTS $6,000 $6,000

Cerebral Palsy Inc. Respite and daily living skills Youth/Children--
DD

CLTS, C-COP, 
BT3

$65,000 $105,000

Childrens Service Society Treatment foster care placing agency Children CLTS $20,000 $20,000

Chileda Institute Children high-needs residential care center Children CPS $175,000 $90,000

Choices to Change Group home for juvenile offenders Juvenile offenders JJ $200,000 $200,000

Clarity Care Inc. CBRF (assisted living), home health care PD with MH issues CMHP $53,000 $40,000

Communication Pathways LLC Social learning groups for children with 
social communication challenges

Children CLTS, C-COP $40,000 $40,000

Compass Development CBRF (assisted living) PD with MH issues Behavioral 
Health, CMHP

$50,000 $50,000

Curative Connections (formerly NEW 
Curative)

Supportive home care, specialized 
transportation, prevocational training, daily 
living skills, CCS services

MH/AODA Behavioral 
Health, CMHP, 

CABHU

$250,000 $250,000

Curo Care LLC Corporate adult family homes (assisted 
living)

PD with MH issues Behavioral 
Health, CMHP

$200,000 $200,000

Deer Path Assisted Living Inc. CBRF, corporte adult family homes (assisted 
living) 

MH/AODA Behavioral 
Health, CMHP

$315,500 $315,500
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Dodge County (DBA Clearview Behavioral 
Health)

Brain injury rehabilitation center Adults 
w/traumatic brain 

injury

Behavioral 
Health

$285,000 $285,000

Dynamic Family Solutions Family counseling/treatment programs Families of 
juvenile offenders

JJ $285,000 $100,000

Elsner AFH 1-2 bed traditional adult family home MH Behavioral 
Health, CMHP

$16,500 $16,500

Encompass Child Care Child day care Children CPS $80,000 $40,000

Engberg AFH 1-2 bed traditional adult family home PD with MH issues Behavioral 
Health, CMHP

$16,500 $16,500

Exceptional Equestrians Hippotherapy and therapeutic riding to 
clients with special needs

Children with 
Disabilities 

CLTS, C-COP $20,000 $20,000

Expressive Therapies LLC Music therapy for children Children CLTS $25,000 $25,000
Family Care Specialists, Inc. Treatment foster care placing agency Children CPS, JJ $50,000 N/A Administrators are retiring in late 2017

Family Services of Northeast Wisconsin 
Inc.

CBRF (assisted living), CRISIS Center 
services, counseling, CCS services

MH/AODA, 
Children

Behavioral 
Health, 

CABHU, APS, 
CPS, CMHP

$2,750,000 $2,750,000 Crisis services ($1,055,046) is partially 
mandated; Day Report Center ($347,647) is 
non-mandated; Families First ($105,710) is 
non-mandated;  Healthy Families ($380,759) is 
non-mandated; Willow Tree child advocacy 
center ($100,000) is mandate related; Sexual 
Assault Center (23,000) is non-mandated

Family Training Program Parenting/family skills training CPS Parents, 
Parents of Juvenile 

Offenders

JJ, CSP $260,000 $260,000

Family Works Programs, Inc. Treatment Foster Care providing agency Children CPS, JJ N/A N/A Closing at the end of 2017 due to retirement 
of owner

Friendship House Group home for juvenile offenders Juvenile Offenders JJ $150,000 $150,000

Golden House Domestic abuse services Adults   CPS, APS $63,086 $63,086 Child welfare services ($58,086) is non-
mandated service
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Gonzalez AFH 3-4 bed traditional adult family home PD with MH issues Behavioral 
Health, CMHP

$50,300 $50,300

Goodwill Industries Prevocational services PD with MH issues CMHP $2,500 $2,500

Green Bay Transit Commission - NO 
CONTRACT

Bus passes for transportation to/from 
school, meetings with parents, etc.

CPS case children 
and adults

CPS N/A N/A

Greenfield Rehabilitation Agency, Inc. Birth to 3 services DD children BT3 $200,000 $200,000 Birth to 3 is a mandated service

Helping Hands Caregivers Supportive home care PD with MH issues CMHP $8,000 $6,000

Home Instead Senior Care Supportive home care PD with MH issues CMHP $10,000 $8,000

Homes for Independent Living CBRF (assisted living) MH Behavioral 
Health

$260,000 $260,000

Improved Living Services Corporate adult family homes (assisted 
living), CCS services

MH Behavioral 
Health

$250,000 $150,000

Infinity Care Inc. CBRF (assisted living), home health care PD with MH issues Behavioral 
Health, CMHP

$400,000 $200,000

Innovative Services Diversion, corporate adult family home 
(assisted living), CCS services, daily living 
skills, supportive home care

High-needs MH Behavioral 
Health, 

CABHU, JJ, 
CPS, CMHP, 

CLTS

$1,750,000 $1,750,000 Diversion ($799,200) is a mandate-related 
service

Jackie Nitschke Center Inc. AODA residential and intensive outpatient 
services

AODA adults and 
youth

Behavioral 
Health, CABHU

$100,000 $100,000

KCC Fiscal Agent Services Payor of client-hired personal care workers Children (few 
adults) with long-
term care needs

CLTS, CMHP $800,000 $800,000

Klarkowski, Julie AFH 1-2 bed traditional adult family home MH Behavioral 
Health

$15,000 $15,000

Lac Du Flambeau Lake Superior Chippewa 
Indians

Gookomis Endaad AODA residential 
treatment

Native American 
AODA

Behavioral 
Health

$25,000 $25,000

Lad Lake Youth high-needs residential care center Youth ages 9-21 JJ, CPS $40,000 $25,000
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Lamers Bus Lines Inc. Specialized transportation DD youth 
transitioning to 

adults

CLTS $10,000 $5,000

Lutheran Social Services CBRF (assisted living) with CCS services MH/AODA Behavioral 
Health

$825,000 $825,000

Lutheran Social Services (Homme Home) Youth (all male) high-needs residential care 
center

Male youth CPS, JJ $400,000 $400,000

Macht Village Programs Inc. (MVP) Respite care, counseling, daily living skills, 
CCS services, treatment foster care child 
placing agency

High Behavioral 
Needs Children

CABHU, CLTS, 
CPS, JJ

$800,000 $800,000

Marco Services Inc. AODA residential services AODA adults Behavioral 
Health

$100,000 $50,000

Matthews Senior Living CBRF (assisted living) PD with MH issues Behavioral 
Health, CMHP

$100,000 $100,000

McCormick Memorial Home CBRF (assisted living) MH/AODA Behavioral 
Health

$60,000 $60,000

Mooring Programs Inc. AODA residential services AODA adults Behavioral 
Health

$100,000 $100,000

My Brother's Keeper Male Mentoring Program Juvenile Males JJ $15,000 $15,000
Mystic Meadows LLC Corporate AFH (assisted living) MH/AODA Behavioral 

Health, CMHP
$200,000 $200,000

NEW Community Shelter Inc. Homeless sheltering services MH Behavioral 
Health

$40,000 $40,000 Non-mandated service

Northwest Passage Children high-needs residential care center Children CPS, JJ $125,000 $125,000

Nova Counseling Services Inc. AODA residential services AODA adults Behavioral 
Health

$100,000 $100,000

Nurses PRN Home Care Skilled nursing services Children CPS, CLTS $45,000 $45,000
Oconomowoc Development Training 
Center

Residential care center for juvenile 
offenders

Juvenile Offenders JJ $175,000 $175,000

Options for Independent Living Inc. CCS services, home modification 
assessments

MH/AODA Behavioral 
Health, CLTS

$10,000 $10,000

Options Treatment Program AODA treatment, CCS services AODA youth and 
adults

JJ, Drug Court $85,000 $85,000

Paragon Industries Daily respite care Children with long-
term care needs

CLTS $125,000 $125,000
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Parmentier AFH 3-4 bed traditional adult family home MH Behavioral 
Health, CMHP

$45,000 $45,000

Pathways Treatment AODA residential treatment AODA Behavioral 
Health

$30,000 $30,000

Pillar and Vine, Inc. Treatment foster care placing agency Children CPS/JJ $50,000 $50,000

Pnuma Health Care CBRF (assisted living) PD with MH issues Behavioral 
Health, CMHP

$150,000 $150,000

Productive Living Systems Corporate adult family homes, CBRF 
(assisted living), supportive apartment 
program

MH/AODA Behavioral 
Health, CMHP

$325,000 $200,000

Psychological Consultants of Green Bay Psychological assessments to determine 
competency

Elderly, DD APS $35,000 $35,000

Ravenwood Behavioral Health Nursing home for high-needs MH clients High-needs MH Behavioral 
Health

$100,000 $100,000

Rawhide, Inc. Residential care center for juvenile 
offenders

Juvenile offenders JJ $225,000 $225,000

REM Wisconsin Corporate adult family home, CBRF 
(assisted living)

MH, PD with MH 
issues

Behavioral 
Health, CMHP

$285,500 $285,000

Slaght AFH 3-4 bed traditional adult family home MH Behavioral 
Health

$50,000 $40,000

Social Thinkers Social learning groups for children with 
social communication challenges

Children CLTS $25,000 $25,000

Spectrum Behavioral Health CCS services Children CLTS $50,000 $35,000
St. Vincent Hospital Birth to 3 services, home delivered meals DD children, PD 

with MH issues
BT3 $200,000 $200,000 Birth to 3 is a mandated service

Talbot AFH 1-2 bed traditional adult family home MH Behavioral 
Health

$40,000 $40,000

Tomorrow's Children Inc. Children high-needs residential care center High Behavioral 
Needs Children

CABHU $100,000 $50,000

Trempealeau County Health Care County-run adult family homes, CBRF 
(assisted living), and institute for mental 
disease

Very High-Needs 
MH

Behavioral 
Health

$1,800,000 $1,500,000
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United Translators Interpreter/translation services Non-English 
Speaking

APS, CPS $20,000 $15,000 Mandate-related service

Vande Hey Receiving Home Receiving home for emergency placements Children CPS $14,783 $19,710 Mandate-related service

VanLanen Receiving Home Receiving home for emergency placements Children CPS $19,710 $19,710 Mandate-related service

Villa Hope CBRF (assisted living), supportive apartment 
program

MH/AODA Behavioral 
Health

$1,700,000 $1,700,000

Willow Creek Behavioral Health (SBH) Inpatient psychiatric and detox services MH/AODA Behavioral 
Health

$200,000 $200,000

Wisconsin Family Ties Family support and advocacy services Parents of 
MH/Juvenile 

Offenders

CABHU, JJ $26,000 $26,000 Non-mandated service

Wisconsin Lock and Load LLC Provides secure transportation to/from GB 
to other state facilities

MH, JJ Behavioral 
Health, JJ, 
Drug Court

$35,000 $35,000

TOTAL $22,887,379 $21,640,806



What could get in the way of success? What could you do about this? 

Education and ease of use with electronic medical 
records.  

Educate staff on documentation of goals and 
interventions.  

Meeting Structure & Attendance by all Team members  Ensure meeting facilitator holds all staff accountable 
to expectations 

  

 

PROJECT APPROVAL 

The signatures of the people below relay an understanding and approval of the purpose and 
approach to this project. By signing this document you agree to establish this document as the 
formal Project Charter and sanction work to begin on the project as described within. 

 

*May not have both roles. 

 
Administrator:  Luke Schubert 
 
 
Project Sponsor:  Luke Schubert 
  
 
Project Director:* Mark Johnson 
  
 
Project Manager:* Mark Johnson 
  



BROWN COUNTY COMMUNITY TREATMENT CENTER 
NICOLET PSYCHIATRIC CENTER 

PERFORMANCE IMPROVEMENT PROJECT CHARTER 
 
 
Name of project:  
Discharge Planning and correlation with readmission rates 
 
Problem to be solved:  
Decrease the number of inpatient readmission rates by improving discharge planning within the 
interdisciplinary team. 
 
Background leading up to the need for this project:  
Current 30-day readmission rate to Nicolet is 11.7% (2017 1st qtr.). 
 
The goal(s) for this project:  
Decrease the percentage of readmissions to Nicolet by 3% by 10/31/17.  
 
Scope—the boundary that tells where the project begins and ends.  
The project scope includes: Daily discharge planning with interdisciplinary team with more 
detailed documentation.  Director of Nursing will complete Inpatient Readmission Review form 
for all clients readmitted within 30 days.  30-day readmissions will be reviewed and discussed 
with the interdisciplinary team. 
 
Project Time Table: 

                                                                                                                          Start Date:          End Date:      
Initiation: Project charter developed and approved                                                       8/1/17               8/1/17 
Planning: Specific tasks and processes to achieve goals defined                                  8/1/17               9/20/17 
Implementation:  Implementation of Define task and processes                                 8/10/17             09/21/17 
Monitoring: Project progress observed and results documented                                 8/10/17             10/18/17     
Closing: Project brought to a close and summary report written                                 10/18/17           10/31/17 

 

TITLE ROLE PERSON ASSIGNED 
Project Sponsor  Provide overall direction and oversee financing for the 

project  
Luke Schubert, NHA 

Project Director  Coordinate, organize and direct all activities of the 
project team  

Mandy Woodward, RN 

Project Manager Manage day-to-day project operations, including 
collecting and displaying data from the project  

Mandy Woodward, RN 

Team Members 
 

Dr. Pareek, Dr. Eggener, Mark Johnson, staff RNs, Jillian 
Hartlaub, Katie Stockman 

Mandy Woodward, RN 

 

Barriers: 



What could get in the way of success? What could you do about this? 

Client may be discharged from hospital then become 
non-compliant with medication.  

Discharge planning should be interdisciplinary and 
well-documented.  Barriers to prevent non-compliance 
(ie: funds, transportation) should be discussed prior to 
discharge.  

Client may not follow treatment plan and return to 
Crisis Center, seeking inpatient treatment. 

If Crisis Plan is in place, inpatient staff RNs and Crisis 
Center staff must be educated regarding any existing 
plan in order to safely divert readmission.  

  

 

PROJECT APPROVAL 

The signatures of the people below relay an understanding and approval of the purpose and 
approach to this project. By signing this document you agree to establish this document as the 
formal Project Charter and sanction work to begin on the project as described within. 

 

*May not have both roles. 

 
Administrator: Luke Schubert, NHA 
 
 
Project Sponsor: Luke Schubert, NHA 
  
 
Project Director:* Mandy Woodward, RN 
  
 
Project Manager:* Mandy Woodward, RN 
  



BROWN COUNTY COMMUNITY TREATMENT CENTER 
NICOLET PSYCHIATRIC CENTER 

PERFORMANCE IMPROVEMENT PROJECT CHARTER 
 
 
Name of project:  
Clients with no insurance – Resources and Medicaid eligibility process 
 
Problem to be solved:  
To obtain a payer source for clients with no insurance. This will help optimize their health care 
needs in the future.  
 
Background leading up to the need for this project:  
Clients with no payer have a substantial bill upon discharge and they did not have a payer 
source for future mental health needs.  
 
The goal(s) for this project:  
Increasing client linkage and follow through with available Insurance benefits. To help insure the 
un-insured client for future services.  The goal is to enroll our un-insured clients into the 
Medicaid Program or to educate them regarding other options if they don’t meet guidelines for 
Medicaid. As of 2nd Quarter 2017 we are at 47% of applicants that are completed and approved. 
The goal is to convert 75% of the un-insured clients. 
 
Scope—the boundary that tells where the project begins and ends.  
The project scope includes:  
The project begins with 4rd Quarter admissions and will be tracked until end of 2nd Quarter 2018. 
The admission staff will track on daily spreadsheet applications submitted and any clients that 
refuse.  The data will be summarized and reported monthly at the QAPI Meeting.  Collaboration 
with team members to monitor and reassess until goal is met. 

Project Time Table: 

                                                                                                                          Start Date:          End Date:      
Initiation: Project charter developed and approved                                               8/1/2017                     8/10/2017 
Planning: Specific tasks and processes to achieve goals defined                         8/11/2017                    9/1/2017 
Implementation: Project carried out                                                                          9/1/2017                     3/31/2018 
Monitoring: Project progress observed and results documented -  Monthly     10/1/2017                    3/31/2017 
Closing: Project brought to a close and summary report written                          4/1/2018                      4/30/2018 

 

 

 

 



TITLE ROLE PERSON ASSIGNED 
Project Sponsor  Provide overall direction and oversee financing for the 

project  
Luke Schubert 

Project Director  Coordinate, organize and direct all activities of the 
project team  

Susan Salewski 

Project Manager Manage day-to-day project operations, including 
collecting and displaying data from the project  

Susan Salewski 

Team Members 
 

 Economic Support Rep. 
Nurse Rep. 
Social Worker Rep. 
Admission Staff Rep. 
 

Barriers: 

What could get in the way of success? What could you do about this? 

We could help clients with the paper work with a 
Medicaid application but after they discharge they 
may not follow through with the proof of earnings. 

Develop connections with Economic Support to ensure 
they get what they need before the client discharges. 

The client could verbalize that they are over the 
earning limits and refuse to do an application.  

Have the Admission staff have on hand the Federal 
Poverty Level chart to help the client know the limits.  
This will help educate them as to what is available to 
them. 

The client could just refuse to do an application. The admission staff will approach the client at least 
twice and then the third time they will ask for help 
with either a nurse or a social worker on a reproach. 

PROJECT APPROVAL:  The signatures of the people below relay an understanding and approval of the purpose 
and approach to this project. By signing this document you agree to establish this document as the formal Project 

Charter and sanction work to begin on the project as described within. 

 

 
Administrator: Luke Schubert 
 
 
Project Sponsor: Luke Schubert 
  
 
Project Director:* Susan Salewski 
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