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MEETING OF THE HUMAN SERVICES BOARD 
Thursday, October 13, 2011 

 
SOPHIE BEAUMONT BUILDING, BOARD ROOM A 

111 NORTH JEFFERSON, GREEN BAY, WI 54311 
5:15 P.M. 

 
 

AGENDA 
 
 
 

1. Call Meeting to Order. 
2. Approve/Modify Agenda. 
3. Approve Minutes of September 13, 2011 Human Services Board Meeting. 
4. Request for Leave of Absence. 
5. Clarification of the Request for a Draft Resolution Regarding Prevention. 
6. Executive Director’s Report. 
7. Study Topic:  Economic Support Services Future. 
8. Financial Report. 
9. *Community Treatment Center Statistical Update. 
10. *Bellin Hospital Statistical Update. 
11. *Contract Update. 
12. Other Matters. 
13. Adjourn Business Meeting. 

 
*Note: The following are attached as written reports: 

1. Community Treatment Center Statistical Update 
2. Bellin Hospital Statistical Update 
3. Contract Update 

 
 
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, September 13, 2011 in Board Room A of the 
Sophie Beaumont Building – 111 North Jefferson Street, Green Bay, WI  
 
 
Present:  Tom Lund-Chair, Paula Laundrie-Vice Chair 
 Bill Clancy, Susan Hyland, Helen Smits, Carole Andrews, Craig Huxford 
 
Excused : JoAnn Graschberger, Alison Draheim 

Also 
Present: Jean O’Leary, Director of Community Programs 
  Mary Johnson, Hospital Administrator 
  Tim Schmitt, Budget and Finance Manager 
  Kevin Lunog, Clinical Services Manager 
  Jay Christianson, Community Programs Supervisor 
   
   
 
1. Call Meeting to Order: 

The meeting was called to order by Chair, Tom Lund at 5:16 pm. 
 

2. Approve/Modify Agenda: 
HUXFORD/HYLAND moved to approve the agenda. 
The motion was passed unanimously. 

 
3. Approve Minutes of August 11, 2011 Human Services Board Meeting: 

SMITS/CLANCY moved to approve the minutes dated August 11, 2011. 
The motion was passed unanimously. 

 
4. Director’s Report 

Jean O’Leary (Director of Community Programs) reported on the following: 
 
Income Maintenance (IM) Consortium 

• By the end of next week, will we have to decide on a name for our consortium.  
This consortium will consist of:  Brown County, Door County, Marinette County, 
Oconto County and Shawano County. 

• Menomonee County has opted out of joining our consortium. 
• The Notice of Intent is due at the end of September along with naming a lead 

agency for our consortium.  It is likely that Brown County will be designated the 
lead agency. 

• There are various workgroups designated to look at specific functions within 
each consortium.  Brown County has representatives on many of the workgroups 
so that we stay in touch with decision and can give input. 

• Our consortium will need to be operating by January 1, 2012.  This 
implementation date is dependent of the State getting IT functions operating 
correctly and accurately. 
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• It has been determined that the ESC cases will be coming back to the counties 
in November.  They will all be distributed within a 3 month period. 

o In anticipation of the amount of additional cases, a LEAN Kaizen Event 
was held in the Economic Support Services area.  The event identified a 
number of steps in our current process that can be eliminated to allow our 
workers to perform in more timely and accurate manner.  Since the 
event, we have put the new improved process in place because of the 
addition of approximately 3,000 ESC cases that Brown will be responsible 
for. 

 
Children’s Waiver 

• Will be transitioning into 3rd party billing by October 31, 2011. 
• We are currently working with families and providers that contract for these 

services so they are aware of how to pay their bills using this new 3rd party billing 
system.  We want to do everything we can to ensure the transition goes smooth 
for all parties involved. 

• This is a state mandated change. 
 
Emergency Action Plans 

• Due to recent storms and strong weather, Outagamie experienced massive 
power outages.  As a result, they transported their clients to the Brown County 
Shelter Care Facility during that emergency period.  They used our facility in their 
emergency plan. 

• We are working on developing an agreement with Outagamie so that Brown 
County could utilize their facility in the future if we have any emergency 
situations. 

• Mary Johnson (Hospital Administrator) said that the Community Treatment 
Center (CTC) does currently have an emergency plan in place. 

 
Other News 

• Human Services department has had two supervisors resign recently.  Ellie 
Jarvie (AODA/Mental Health) took a position with Shawano County and Frances 
Bass (Child Protection) took a position with the State of Wisconsin. 

• We are currently in the beginning stages of the process to fill these now vacant 
positions. 

 
Q: Vice Chair Laundrie asked if we ever have citizens on interviewing committees. 
A: Jean O’Leary answered, no, we currently do not. 
 
CLANCY/LAUNDRIE made the motion to receive and place on file. 
Motion was carried unanimously. 
 
 

5. Community Treatment Center (CTC) Update 
Mary Johnson (Hospital Administrator) reported on the following: 
 

• Presently still working on Electronic Medical Records (EMR) project. 
• They have an end date for Phase 1 – Billing.  Phase 1 is scheduled to be 

complete by first week of December, 2011. 
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• Phase 2 was originally planned to be complete by the end of May 2012, 
however, we are anticipating that it will be pushed back because Phase 1 was 
held up. 

• The hospital census has been increasing over the last few months.  They are 
trying to screen their admissions better to ensure we are only admitting those 
clients who truly need our services. 

• The Out of County census is increasing.  In fact, last month we reached 22. 
• The nursing home is always full.  In fact, there is a 1 year waiting list for 

admission into the nursing home. 
o We try to keep two emergency protective placements open. 

 
Mary reported that the community is showing a lot more interest in the CTC facility.  A 
gentleman from the Lake Largo Neighborhood Association contacted her and he wants 
to have another group tour our facility. 
 
Q: Vice Chair Laundrie asked to describe/give an example of inappropriate 

admission. 
A: Mary said that it would usually be someone who comes in on and has an inability 

to care for themselves (EM1 – Emergency Detention).  They must also have 
some mental health issues that would relate to why they are unable to care for 
themselves. 

 
A: Vice Chair Laundrie asked, who is bringing those clients to CTC? 
Q: Mary answered the police department / police officers. 
 
Q: Citizen Board Member Huxford asked if the police are still bypassing the crisis 

center. 
A: Mary answered yes, DePere and Green Bay are still bypassing the crisis center 

and it is causes the CTC problems. 
 
 
LAUNDRIE/HYLAND made the motion to receive and place on file. 
Motion was carried unanimously. 
 
 

6. Study Topic:  Outpatient Mental Health Services 
 
A presentation was presented to the board members regarding Brown County 
Substance Abuse Services by Jay Christianson.  The complete PowerPoint has 
been included with these minutes.  Please refer to the slides for more detail. 
 
Questions / Discussion: 
 
Q: Citizen Board Member Smits asked if the ignition lock is working. 
A: Jay said they the State is certainly looking at this option/consequence, but it 

would be an extensive change.  This is one of the first major changes the 
Department of Transportation (DOT) has implemented in a long time.  
Therefore, there are no definitive results right now. 
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Q: Citizen Board Member Huxford asked how many people that are going 
through the program have received (or continue to receive) consecutive OWI 
tickets. 

A: Jay said about 36% of clients are repeat clients.  We do have treatment 
programs geared toward the repeat offenders, specifically. 

 
Q: Citizen Board Member Huxford asked how successful is this program on first 

time offenders?  This could be a tool to help gage how effective the program 
is. 

A: Jay said that this program has been out less than a year and the success 
has not been measured.  It is too early to accurately understand the results.  
Jay did say that we are currently reporting the same number of OWI’s in our 
facility and throughout Brown County. 

  
Q: Vice Chair Laundrie asked, are there any patterns to the repeat offenders.  Are 

they more predominant in the mornings, evenings and weekends? 
A: Jay said that most OWI’s happen after midnight on Friday’s, Saturday’s and/or 

Sunday’s.  Also, the majority of the violations are in rural areas.  
 
 Q: Citizen Member Chelsea asked how you obtain certification. 

A: Jay said it is a training/certification through the State.  UW Madison offers the 
training. 

 
 Q: Supervisor Lund asked if we have any data that relates to the Spanish culture. 

A: Jay said that at this time, no studies have been conducted that could produce a 
comparison of the Spanish culture to others ethnic groups within our community. 

 
Supervisor Lund suggested using the new numbers from the census. He 
mentioned they should show a major shift (rise in numbers) in the Spanish 
culture throughout our community. Kevin Lunog said that when the people are 
picked up, there is no documentation that records their ethnicity. 

 
Q: Supervisor Lund asked if our placements are voluntary. 
A: Jay said most of our placements are voluntary.  For an involuntary commitment, 

we are not guaranteed that person will get AODA treatment, but they would be 
placed into a facility and more than likely get treatment for other problems 
(psychiatric) and not AODA.   

 
Q: Citizen Board Member Smits asked what is the difference in cost using 

residential treatment versus using a dry house.  Do we know?  Which is more 
cost effective? 

A: Jay said that insurance is more apt to pay for in house treatment versus the 
ladder. 

 
Citizen Board Member Hyland mentioned she would like to see people like Mary Miceli-
Wink (Brown County Human Services) come to schools and help really educate the 
students.  She says that there is very little education out there for the children and the 
schools themselves. 
 
Jay said that if we are contacted, we can certainly go out there and give presentations. 
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A discussion took place regarding the need for proper, quality educational/prevention 
programs within our schools. Citizen Board Member Hyland and Vice Chair Laundrie 
both agreed that there is a need for prevention programs to start early in schools, 
among students and their families.  Supervisor Lund said that programs like those within 
Human Services organizations could be effective if integrated with schools.  These 
prevention programs and educational programs could ultimately save Brown County 
money, resources and children. 
 
Board Members discussed drafting some sort of a document or resolution stating that 
the Human Services Board has identified the need for prevention programs and 
educational programs be connected between Brown County Human Services and local 
schools.  With rising numbers in our alcohol and other drug abuse (AODA) clientele, 
there is certainly a need to start prevention and education early and collaborative efforts 
with our local schools the place to start. 
 
The Human Services Board members motioned for a draft document / resolution of 
some type to be written and brought back for their approval and further clarification. 
 
ANDREWS/LAUNDRIE made the motion to receive and place on file. 
Motion was carried unanimously. 
 
 

7. Financial Report 
Community Programs 
CP continues to track close to budget for both revenues and expenses YTD thru July 
2011.  Actual expenses are lower than budget for most classifications as cost 
containment controls have been effective.  We continue to monitor costs especially 
in areas that have levy funding. In the Children and Family unit, we are forecasting 
costs lower than budget for alternate care as we are providing services for our 
clients “in-home” or in lower cost settings.  Our AODA and Chronically Mentally Ill 
expenses also are forecasted to be less than budget primarily due to fewer clients 
being treated in high cost out-of-county facilities. 

 
Community Treatment Center 
CTC revenues are lower than budget YTD thru July 2011 primarily due to lower out 
of county hospital revenues than expected.  We continue to see neighboring 
counties trying to manage their budgets and reducing expenses by placing fewer 
clients at the Nicolet Psychiatric Center.  We are forecasting a net deficit at CTC of 
approximately $620,000 for 2011.  Depreciation expenses which do not consume 
levy constitute $513,000 of the forecasted deficit leaving a forecasted levy 
requirement of $110,742.  
 

  
 CLANCY/ANDREWS moved to receive and place on file. 

Motion was carried unanimously. 
 
 

8. Community Treatment Center Statistical Update: 
Please refer to the packet which includes this information. 
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9. Bellin Hospital Statistical Update: 
Please refer to the packet which includes this information. 

 
 
10. Contract Update: 

Please refer to the packet which includes this information. 
 
 

ANDREWS/HYLAND moved to receive and place on file Item No. 8 thru 
Item No. 10.  Motion passed by unanimous vote. 

 
 
11. Other Matters: 

 
 Next Meeting:  Tuesday, October 13, 2011 
 5:15 p.m. – Sophie Beaumont Building, Board Room A 
 Topic: Economic Support Services Future 
 
 
12. Adjourn Business Meeting: 

ANDREWS/CLANCY moved to adjourn; motion passed unanimously.  Chairman 
Lund adjourned the meeting at 6:33 p.m. 

 
 
Respectfully Submitted, 
 
Laura L. Chartier 
Recording Secretary 
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SEPTEMBER 2011

AODA outline

� Addiction problem in Wisconsin
� Case for AODA Treatment
� Current Programs
� Utilization
� Recent changes and updates
� Looking ahead

Addiction Problem in Wisconsin

� Wisconsin leads the nation in:
� Drinking among adults
� Drinking among high school students
� Underage drinking 
� Binge drinking 
� We have 3 times the national rate for liquor 

law violations since 1997
� State wide costs in 2007 in Wisconsin for 

alcohol related accidents and medical 
conditions of $935 million

Case For AODA Treatment

� State statistics estimate that expenses 
and losses related to substance abuse 
average about 25% of the salary of each 
worker effected.  It is estimated that 
11.4% of the Wisconsin population has 
an addiction to drugs or alcohol.  In 
Brown County it is estimated the private 
cost is over $100 million annually

Case For AODA Treatment

� According to a 
Substance Abuse & 
Mental Health 
Services 
Administration 
(SAMHSA) study 
published in April of 
2009,  for every dollar 
spent on treatment, 
the community saves 
$7 in medical, legal, 
and social services.

Current Programs

� Operating While Intoxicated (OWI) 
Assessments

� Treatment: 
� In-House
� Residential

� Case Management
� Alcohol Detoxification
� Brown County Victim Impact Panel
� Prevention
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Operating While Intoxicated

� Wisconsin DOT contract
� 2 FT, 1 Contract Staff (all are 

certified)

� Program Participants pay:
� $250 per assessment
� $50 amended plans
� $100 return to compliance

Treatment: In-House

� Treatment Groups- 2.5 staff
� Family
� Early Intervention
� Relapse Prevention
� Thinking Patterns
� Co-Occurring
� Spanish speaking

� Groups offered in the morning, 
afternoon, and evening to provide 
flexible options for consumers

Treatment In-House

� Individual Treatment
� Treatment option for participants that receive 

a higher therapeutic benefit from an 
individual treatment environment

Residential Treatment

� Residential Treatment is a contracted 
service in Brown County

� Brown County has made a concerted effort to 
keep people in the community during treatment

� Evidenced based practices utilized in Brown 
County include using “dry” housing or informal 
supports in conjunction with outpatient treatment

Case Management

� Provide frequent intensive support to those 
participants unable to remain drug and 
alcohol free -3.5 staff

� Provided to participants who have high 
utilization of county programs and are 
under civil commitment

� Goal is to move to recovery and 
independence from county programs

� Often have history of mental illness, 
homelessness, unemployment and criminal 
justice involvement

Detoxification

� Medically Monitored 
(Outpatient staff covers the weekends 

and holidays)
� Provided at the Nicolet Psychiatric Unit
� 24 hour nursing 
� Potential for medication protocol

� Residential Intoxication Monitoring 
Services (RIMS)
� Nonmedical Detox model
� Currently 2 beds at our Diversion Facility
� 24 hour non-nursing monitoring
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Victim Impact Panel

� Important community 
service

� Victims tell their story to 
multiple offenders

� Staff volunteer
� County judges 

participate
� 170 referrals quarterly-

680 annually

Prevention

� Create a community of recovery
� Reach out to schools, youth, at risk 

individuals through presentations
� Create educational videos
� Created materials in partnership with the 

ADRC
� Trained speaker on Fetal Alcohol 

Syndrome Spectrum
� .5 FTE staff 

Current Utilization

� OWI
� 1,980 in 2010
� Revenue from participants of approximately 

$475,000 in 2010
� Treatment: In-House

� Individual Treatment- 26 current participants
� Treatment Groups- 84 current participants

Current Utilization

� Treatment: Contracts
� Reduction in residential stays from 143 in 

2009 to 50 in 2010.  Through May of 2011 
we have placed 13 people in residential 
treatment

� Residential treatment costs have decreased 
from $420,000 in 2009 to $118,275 in 2010.  
Through May of 2011 money spent on 
residential treatment is $29,000

Current Utilization

� Case management 65 current 
participants

� Detoxification
� Medically monitored detoxification cost 

$310,000 in 2010
� RIMS model is currently in its infancy

� Brown County Victim Impact Panel
� 150 referrals quarterly-600 annually

Cost Saving Activities 2010-2011

� Increased use of community based 
services
� Reduced cost
� Evidenced based practices utilized to support 

people in the community while attending 
outpatient services

� Utilizing existing community resources
� Collaborating with Mental Health Programs to 

reduce duplication-Diversion

Page 10



10/5/2011

4

Plans for 2011
� Increasing treatment groups from 

12 to 16 groups per week without 
staff increase

� Increasing RIMS utilization and 
decreasing Medically Monitored 
Detox
� Participants will receive the 

appropriate level of treatment
� Cost savings

� Maximize use of mutual support  
groups; AA, NA, Life Ring, etc.

� Integrated Dual Disorder 
Treatment

Gaps we need to address:

� Psychiatric Providers needed
� Individual counselors needed
� Reduced wait times for services
� Supported apartments
� Enhancing community supports
� Supported employment opportunities

How can you help?

� Advocate –we can’t do this without you!
� What services do you want the county to 

provide?
� What are your priorities for the Mental 

Health and AODA services?
� How can we make our services have 

less stigma attached?
� Please continue to support us while we 

support our Brown County residents. 

Thank you!

� Your support of our services is essential
� Through the years you have been 

encouraging and helpful which has been 
very appreciated. 

� Now, more than ever we need your help 
to advocate for quality services and the 
funding needed to make this happen. 

� Effective treatment saves heartache for 
the affected person, their families, 
friends, and others
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