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Letter from the Executive Director 
Erik Pritzl, Executive Director, Health & Human Services 

Health & 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:  

 

The Health and Human Services Department includes a vast array of programs and services intended to protect individ-

uals and the public, and provide an array of services to address a variety of conditions.  Services are provided within a 

framework of regulations and requirements often developed at the State and Federal level, and often with a portion of 

the cost of the services offset by funding from those levels of government.  However, available funding often does not 

keep pace with increasing costs or demands for services and the department would not be able to meet the needs of so 

many citizens without the funding allocated by local elected officials.   

 

In 2017 the department expanded in the array of services provided by incorporating Public Health into the organization-

al structure to become Health and Human Services.  This merger has supported cross divisional collaboration in the area 

of substance use prevention, improved emergency preparedness for human services, and encouraged individual respons-

es by division staff members related to Adult Protective Services.  In the pages that follow the focus is on the Business 

Services, Community Services, and Community Treatment Center divisions of the department.  Public Health prepares 

an annual report specific to that division that is available separately for review.   

 

There are service descriptions, measures of services offered, and accomplishments provided in the following pages.  

There are a few to highlight as accomplishments in the report: 

 Increased voluntary services offered to children and youth through the Child and Adolescent  

Behavioral Health Unit (CABHU).  

 Continued high performance by the Bay Lake Consortium (Economic Support Services), with Brown 

County as the lead agency.   

 Increased enrollment in Comprehensive Community Services (CCS) to support people with mental health 

and substance use issues get needed services in the community.   

 Treatment retention in outpatient substance use services of 80%.   

 

If you have questions related to the information in this report, please feel free to get in touch with me.  As a department, 

we want to ensure that questions are answered related to the services offered, and that 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.  

 

 

 

 

 

Erik Pritzl, Executive Director 
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Pillars of Professional Leadership 
Brown County Health & 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. 

 

 

Mission & Pillars of Leadership  

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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Business Operations Division 
Eric Johnson, Finance Manager 
 

The Health & Human Services Business Operations Division supports multiple units of Community Services and  

the Community Treatment Center. Our customers are the public, funding agencies, vendors, department staff,  

and other county departments. Through various grants,  Medicaid, and Medicare programs the Health & Human 

Services department is entrusted with public funding and required to follow applicable state and federal regulations, policies, cost 

reporting instructions, and guidelines. In addition, financial processes and reporting must follow federal requirements related to 

financial oversight, allowable costs, and audits of programs funded with federal dollars.  

 

This division was responsible during 2017 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 continues to act as 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, and began the transition to individual bank accounts for  

clients with online banking services for increased efficiency. 

 Improved revenue claiming and reconciliation processes, including those involving Consortium partners. 

 Enhanced administrative and overhead allocation processes to properly report these costs for various programs in  

accordance with regulations and guidelines. 

 Developed new processes and system reports to enhance CCS and WIMCR annual cost reporting. 

 Continued to improve billing time and collections procedures following completion of the Avatar redesign project  

which involved enhancing billing processes through increased automation. This included Hospital, Skilled Nursing  

Facility (SNF), Outpatient Clinic, Lab, Community Based Residential Facility (CBRF), Crisis Intervention, Case  

Management, CCS, CSP and other programs.  

 Expanded use of Avatar electronic medical records system for Community Services clinical data and continued process of 

converting outdated AS400 financial systems to Avatar with additional programs successfully transitioned during 2017. 

 
Statistics: 

  

Business Operations Division 
Eric Johnson, Finance Manager 

 2015 2016 2017 

Number of Checks Processed for  

Representative Payee Clients 
27,998 28,348 28,728 

Number of Accounts Receivable  

Transactions Processed by Billing Team 
146,730 168,657 190,293 
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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, which are located 

at the Community Treatment Center. Birth to 3 Early Intervention, Children’s Community Options Program and 

Children’s Long Term Support (CLTS) are served at the Sophie Beaumont Building. 

 

Adult Behavioral Health  
The Adult Behavioral Health Unit addresses the Mental Health and Substance abuse/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.  

 

Accomplishments: 

Comprehensive Community Services (CCS): In 2017 Brown County was able to serve 176 consumers in need of psychosocial 

rehabilitation services through the CCS program and provided services totaling $2.74 million dollars. 33 new adult admissions 

occurred in 2017, and 15 new child admissions.  

 

Commitment and Settlement Agreement Clients: During 2017, the number of clients served by case managers under mental 

health commitments and settlement agreements continued to increase, as is the trend in recent years. These clients are super-

vised by the outpatient intake social worker and by 3 other case management staff.  

Community Services Division 
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Behavioral Health Unit continued 

Alcohol and Other Drug Addiction (AODA) Residential Treatment: The outpatient Intake Social Worker also assesses and  

monitors clients placed in residential treatment and provides necessary oversight and transition planning. 45% of clients (29) 

placed in residential treatment completed the treatment program successfully, 25% (16) left treatment or relapsed, and 30% (19) 

remain in treatment. These numbers reflect the significant supports provided to clients in need of treatment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AODA /Mental Health Outpatient Services: During 2017, Brown County Outpatient AODA program had 316 admissions and  

328 total discharges, there being more discharges due to clients being served from the prior year. During 2017, we established  

a 25 day average of being able to serve clients from first call to intake assessment. We also kept 80% of clients in treatment 

through their 4
th
 session, with a goal of 85% for 2018. We are making efforts to reduce no show appointments from 20% for 

group therapy and 13% for individual counseling. 

 AODA Satisfaction survey at the end of 2017 showed 100% of respondents reporting services as being Excellent (80%)  

or Very Good (20%).   

 Intoxicated Driver Program (IDP) Assessments in 2017 totaled 1,194, equating to $328,350 in fees from assessments.  

 Treatment Courts consist of a Drug Court, Mental Health Court, Heroin Court and a Veterans Court. In an Avatar  

generated report, 51 participants were admitted in 2017. 

 To date the treatment courts show an average decrease in police calls of 91% and a 92% decrease in jail placements as 

compared with pre-treatment numbers for participants. 64 individuals were in Court Diversion programs, being treated at 

their own expense.  

 Outpatient Clinic Psychiatrists served 497 new clients in 2017.  

 Outpatient Clinic Therapists served 368 new admissions.  

 

Adult Protective Services: Mandated and authorized services under Chapters 46, 51, 54, 55 Wisconsin state Statutes. Adult  

protective Services staff provides services to protect elderly and vulnerable adults from abuse and/or neglect. Services provided 

include case management, competency determination, court petitioning and testimony in relation to need for guardianship and 

protective placement.  

 In 2017, 70 Emergency Protective Placements were initiated resulting in 21 placements at Bay Shore Village Nursing 

Home and 7 at Bayhaven CBRF, the other 42 placements (60%) being placed elsewhere.  

 APS were involved in around 1500 protective actions/court work  
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Birth to 3: Brown County 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. The program continues to 

utilize the evidence-based approach known as the Primary Coach Approach to Teaming. Our partners include ASPIRO, Rehab 

Resources, and St. Vincent Hospital.  

 

Accomplishments: 

 The Birth to 3 program participated in 7 “child find activities” in 2017. These are community outreach efforts to promote 

Birth to 3 services and to increase the knowledge of families that may have children in need of services to make referrals. 

 The Birth to 3 program partnered with Achieve Brown County and other community leaders in the health care system 

from St. Vincent’s, Aurora, Bellin Health, and Prevea on “Outcome 1” focusing on every child in Brown County being pre-

pared for school.  

 Child Count continues to increase and there was a total of 595 children and families that received ongoing support from 

the Birth to 3 team.  

 Birth to 3 program received approximately 800 referrals in 2017 and 595 of these children were found eligible for the pro-

gram.  

 System focus on more efficient ways to gather data, case note, and consolidating systems by utilizing Avatar.  

 

Children’s Long Term Support Waiver: 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 emo-

tional disturbances, and physical disabilities. Funding can be used to support a range of different services that are identif ied 

based on an individualized assessment completed by the CLTS case manager.  

 

Accomplishments: 

 59 Children “aged out” of Children’s Long Term Support (CLTS) services and linked with the Aging and Disability Re-

sources Center (ADRC) for Family Care Screening.  

 50 children were opened for Comprehensive Community Services (CCS) in 2017 — a 15 child increase from 2016. 

 352 children received CLTS services during 2017.  

 CLTS staff opened 44 new cases in 2017, 316 cases were open as of December 31, 2017. 

 65 additional children were served by the Children’s Community Options Program (CCOP) 

 

In 2018, the CLTS unit will add four additional staff to comply with a state mandate aimed at “wait list elimination.” The monthly 

target for the number of children to take of the waitlist for 2018 is shown below. There will be a total of 12 CLTS case managers 

and four CCS case managers. 

 

 

  
Behavioral Health Unit continued 
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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), Youth Justice (YJ), 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 pro-

vided by CABHU to youth and families involved with Brown County include assessment, case management, therapy, and con-

sultation.  CABHU also provides mandated services to children detained under mental health commitments 

  

Emergency Detentions:  2017 saw a dramatic rise in emergency hospitalizations for children and adolescents compared to the 

prior year, returning to numbers that we have not seen since 2010. The percentage of these clients who were Brown County 

residents remained consistent in 2017 (88%) vs. 2016 (87%). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Services Division 
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Children, Youth & Family Services continued 

The type of follow up offered after emergency detentions included 57% on court orders, either new orders or continuing a pre-

vious order (including 8 out of county youth).  Another 12% were offered voluntary case management.  The remaining 31% were 

referred back to services they had in the community (in Brown or other counties) prior to hospitalization and did not continue 

case management through CABHU. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In addition to the new emergency detentions in 2017, CABHU staff served 27 clients who had an emergency detention in 2016 

with court ordered follow-up continuing into some part of 2017. 

 

Voluntary Programs:  CABHU offers individual and family therapy, plus case management if additional services are needed, as 

well as psychological testing and AODA assessments.  Most families participating in these services are referred by CPS or Youth 

Justice.  CABHU continued to enroll a steady stream of referrals to our Coordinated Services Team (CST) program and Compre-

hensive Community Services (CCS).  The numbers below reflect clients who were served during any part of 2017, including cli-

ents carried over from 2016 and new admissions throughout the year.  Numbers have risen in all service areas. 
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Child Protective Services (CPS) 
Child Protective Services (CPS) is an integrated system of intervention that identifies 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. Included in this program area is the foster care unit, kinship care unit, family support,  

  

Accomplishments: 

 The Community Response (CR) Program continues to be successful. CR reached out to a total of 72 families in 2017.  

Of those families, CR provided support to 23 (35%) 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. 95% of  

the families served were diverted from formal CPS intervention due to cooperation of voluntary services with CR.  

 Family Support organized a Parent Café that focused on healthy relationships. Twelve parents were in attendance.  

75% of the parents in attendance reported that the café was helpful and 100% of parents indicated they would  

recommend the café to others.  

 Family Support ran a Nurturing Parenting Program beginning in March 2017. There were 15 parents in attendance.  

 Family support also trained staff in Trauma Informed Parenting and began implementing this approach with our foster 

families. 

 The Foster Care Unit hosted a Foster Care Picnic at Bay Beach to show appreciation to our foster families. Even with rain, 

there were approximately 50 families in attendance.  

 The Foster Care Unit created a foster parent support group in collaboration with the county’s foster parent champion.  

 The Foster Care Unit hosted a Foster Parent Appreciation Dinner in November at the Swan Club.  

 The Foster Care Unit held monthly informational sessions about foster care for recruitment purposes.  

 Brown County was selected to have representation at the state level Alternative Response Policy Think Tank with the goal 

of shaping policy at the state level. 

 Brown County coordinated bringing Dr. Lynn Sheets to the area for a training on sentinel injuries which was attended by 

regional CPS staff, law enforcement and medical providers. 

 Brown County developed brochures on Mandated Reporting for medical and educational professionals. 

 We continue on working to improve identification of drug endangered children by routinely having children medically 

cleared when removed from drug endangered environments which has resulted in over 30 children testing positive for 

illicit substances.  

 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 and we continue to refine our safety decision making process. 

 Brown County continues to work toward being trauma informed and keeping kids in their homes with their parents 

whenever safely possible. This includes participation in programming 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. 

 

  

 

  
Children, Youth & Family Services continued 
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Every case that is assigned is receives a response time 

which dictates when a worker must make contact with the 

family. 

 

 

 

 

 

 

 

 

 

 

 

 

Total number of alleged child victims in 2017 was 

6,692. In Brown County, 2,292 children were investi-

gated in 2017. Through investigation there was suffi-

cient evidence to show that 233 children in Brown 

County were victims of abuse or neglect in 2017. 

 

 

 

 

 

  
Children, Youth & Family Services continued 

Statistics: 

Referrals are made to Child Protective Services from mandated and non-mandated reporters. After being screened by a Super-

visor, there are two general results. A referral can be “screened in” or accepted for a formal assessment, and assigned to a So-

cial Worker/Case Manager. A referral can be “screened out” meaning that no safety concerns were noted, or that no maltreat-

ment 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. 
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Children, Youth & Family Services continued 

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: 

  Through the utilization of various partnering agencies, we have been able to create a wrap-around comprehensive  

service strategy that has proven results versus the nation average outcomes for youth exiting foster care.  

 We continue to work closely with the Fostering Future Makers, a collaboration of staff from local colleges.  

Through this, our youth have an opportunity to attend events and learn about post- secondary education.  

  Our collaborative group (BCHHSD, CASA, Advocates and Foundations) put together our own Technology Camp  

held at NWTC. 

  Continued partnership with Bay Area Workforce Development to transform existing programming into the regionalization 

model initiated by the State. 

 

Statistics: 

 

 

 

 

 

 

 

 

 

 

 

Youth Justice Services (YJ) 
The Youth Justice Services Unit is a 24/7 intake services and access point through law enforcement agencies, the Brown County 

Shelter Care Facility and Brown County Secure Detention Facility. The Unit has a rotating staff with daytime and evening on call 

coverage, including but not limited to, weekends and holidays. The Youth Justice Services Unit continues to provide services and 

programming for our referred youth. The unit provides our youth with community service projects along with the opportunity of 

collaborating with our local community. This can be observed through our partnership with the Salvation Army, and Paul ’s Pan-

try. The Youth Justice has assumed overseeing the electronic monitoring program for its youth in the past five (5) years.  Since 

2014, we have served over 161 youth with electronic monitoring in efforts to maintain youth in their own community, reduce  

out-of-home placements, and to divert deeper intervention into the Juvenile Court System. 

 

Accomplishments: 

 13 cases were referred to our alternative to long term correction’s program/ known as LAUNCH diverting youth from  

Lincoln Hills, Copper Lake long-term correctional facility. 

 Eight of the 13 returned to the community following graduation. (61.5%) 

 31 youth were serviced under the electronic monitoring program diverting youth from out of home placements 
 

Statistics: 

In 2017, the Youth Justice Unit received 865 referrals. 

 597 were males / average age 14.3 

 268 females/ average age 14.9 
 

 283 referrals were new referrals with no prior history 

 186 males no prior 

 97 female no prior 

 

  2013 2014 2015 2016 2017 

Number of Independent Living (IL) Groups 25 30 23 21 23 

Number in attendance at IL Groups 159 182 191 203 186 

Time with youth for exit from foster care 129 200 220 145 105 

Youth who received service 69 52 61 77 56 
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Statistics continued: 

 582 referrals with some prior history of one or more prior referral 

 353 referrals were referred to the District Attorney’s Office for prosecution 

 118 Deferred Prosecution Agreements entered. 

 145 Ongoing Court Orders being monitoring and managed each/ monthly average  

  
Children, Youth & Family Services continued 
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Children, Youth & Family Services continued 

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 18 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 three years, incorporated a Trauma Informed Approach for the staff to use with the youth resulting in a sig-

nificant decrease in Serious Incident Reports which get filed with the state. 

 Planned and developed a walking/biking/cross country ski path for the youth to use on the unused county land behind 

Shelter Care. 

 Created an indoor workout room with cardio and weight training stations. 

 

Statistics: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  2013 2014 2015 2016 2017 

Number of Residents Served 314 367  333 349 356 

Placement Types:           

Child in Need of  

Protection & Services (CHIPS) 
85 105 84 66 27 

Juvenile in Need of  

Protection & Services (JIPS) 
57 13 34 24 71 

Delinquencies 172 249 215 259 258 

Intake of youth that have  

previously been at Shelter Care 
      239 259 
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Children, Youth & Family Services continued 

Volunteer Services 
Volunteer Services’ primary role is to recruit, train and support volunteers to assist other units of Health and Human Services. 

The program’s volunteers and interns provide transportation, supervised visitation, and mentoring for children and families.  

The mentoring 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 provided the state-mandated, neutral community panelists in Child  

Protective Services for the review of permanency planning. 

 

Accomplishments: 

 Supervised Visitation Program interns and volunteers donated the number of hours equivalent to a .75 time employee. 

 The CPS Visitation Center and visitation rooms at BCHHSD have a combined six rooms for family interaction and  

visitation. In 2017, there were 181 new requests for visit volunteers. 

 The PALS Program collaborated with over 38 service clubs, businesses, churches, and civic groups for monthly group  

activities for children, parents, and volunteers. The value of the sponsorship, cash or in-kind donations was worth over 

$32,000. 

 In 2017, volunteer drives drove the equivalent of 3.53 times around the world. This does not include the interns and  

supervised visit volunteers who also transported children to and from visits and appointments. There were 235 new  

requests for volunteer driver transports in 2017.   

  

Statistics:  

 
  2013 2014 2015 2016 2017 

Number of Hours 29,625 29,366 24,764 29,445 29,491 

Number of Volunteers 350 338 310 312 307 

Number of miles driven 140,486 96,784 126,972 93,026 90,069 
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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 Programs Available: 
 

 

 

 

 

 

 

 

 

 

 

 
 

Accomplishments / Goals: 

 In 2017, the Economic Support Division continued Medicaid/BadgerCare Plus outreach by not only assisting inmates  

being released from jail with the application process but also creating greater awareness of all the programs we are able 

to assist with as they navigate their re-entry into our community. 

 Our Fraud unit worked diligently in supplementing our current penalty process for FoodShare program violations to  

include administrative hearings. With the additional option of administrative hearings, we see less court activity for civil 

violations, which extends itself to less court costs and court resources utilized for the process. 

 By utilizing a larger variety of outreach methods for the Wisconsin Home Energy Assistance Program, we saw an increase 

in the number of first-time applicants to the program. 

 Bay Lake Consortium demonstrated our continued diligence in service provision by receiving the application timeliness 

award (99.26%) from the USDA-Food and Nutrition Services.   

 In 2017, Bay Lake Consortium answered 147,397 calls from customers in our 5-county partnership. The average speed of 

answer was 2.18 minutes, leading the State in exceeding this performance metric. 

 In an effort to offer more affordable daycare options for low-income parents in our area, Brown County Child Care ex-

panded its outreach methods resulting in an increase of more affordable in-home daycare options for our community. 

With more options for affordable child care, employment for low-income parents is supported and some barriers to self-

sufficiency removed. 

Community Services Division 
 

Wisconsin Shares Child  
Care Subsidy Program 

The Wisconsin Shares Child Care Subsidy Program helps low-income families with the cost of child 
care while they are working or preparing to enter the workforce. 

FoodShare (SNAP) 
The FoodShare program provides health and nutrition information and a debit card benefit to  
supplement the food purchases of eligible low-income individuals and families. 

Wisconsin Home Energy  
Assistance Program 

The Wisconsin Home Energy Assistance Program provides assistance for heating costs, electric 
costs, and energy crisis situations. 

BadgerCare Plus 
BadgerCare Plus is a health care coverage program for low-income Wisconsin residents including 
children, pregnant women and adults. 

Medicaid Medicaid is a health insurance program for those who are age 65 or older, blind or disabled. 

Caretaker  
Supplement Program 

The Caretaker Supplement program is a cash benefit available to parents who are receiving  
Supplemental Security Income (SSI) payments and have children under age 18 in the home. 

Statistics: 
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Economic Support continued 

Statistics continued: 

Child Care Averages and Totals — 2017 

Families Served (average per month) 558 

Children Served (average per month) 866 

2017 Total Subsidy Payments $5,725,729.00 

Number of Child Care Providers Paid 43 
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Economic Support continued 

Energy Assistance Summary — 2017 
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Community Treatment Center 
Luke Schubert, Hospital & Nursing Home Administrator 

Bayshore Village Nursing Home 
Samantha Behling, Director of Nursing—Nursing Home 

 

Bayshore Village is a licensed 63-bed Medicare/Medicaid certified nursing facility commit- 

ted to providing its long term care residents quality health care services to maintain their  

dignity, independence and help them achieve their full potential towards living a normal life. We serve residents of Brown Coun-

ty who are vulnerable and unable to safely continue living in their current environment. Our mission is to help our residents to 

achieve their highest level of functioning and rehab and/or place residents in the least restrictive setting possible where there 

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. The majority of our residents 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 

Health & Human Services outpatient department, and other area nursing homes and 

assisted living facilities. 

 

We are staffed by Licensed Practical Nurses (LPN), Certified Nursing Assistants (CNA), 

and have 24-hour Registered Nursing (RN) coverage on our inpatient campus. Our 

nursing staff are supervised by a Charge RN – Team Lead nurse and the Director of 

Nursing.  The vast majority of our residents are followed for medical care by 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 spe-

cialized need for treatment. We provide an array of ancillary services which includes, 

but is not limited to: social work, clinical nutrition consultation, and recreational, occu-

pational, speech, and physical therapy. We also provide both Hospice and Comfort 

Care services when residents and families are in need. 

 

Statistics: 

 
  2014 2015 2016 2017 

Emergency Protective Placement Admissions - - 27 23 

Community Discharges 13 5 16 15 

We assisted a 40 year old 

female admitted with severe 

psychiatric history and a  

diabetic foot ulcer.  

After 3 months, we stabilized 

her mood and gave her 

much needed diabetic care so 

she could go home. 
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Community Treatment Center continued 

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 sup-

port includes coding, release of information, deficiency analysis, transcription, and clerical support for our clini-

cal providers. Health Information processes and documentation requirements are governed by State and Federal law and Medi-

care Conditions of Participation.  

 

Accomplishments and Data: 
 

Revenue for Copies of Protected Health  

Information: In certain circumstances we are able 

to recoup some costs for labor and materials  

related to copying and mailing medical records 

upon request. A couple of factors are resulting in 

a decrease in this revenue. As we get more and 

more electronic, this process gets more automat-

ed resulting in less paper copying. Also, regula-

tions have been revised resulting in fewer oppor-

tunities where we are able to charge fees. 

  

 

 

 

 

 

 

 

 

 

 

 

 

Alcohol & Other Drug Abuse (AODA) 

Assessments Scheduled: The trend has 

continued to increase from year to year.  

One of the reasons for an increase from 

2016 to 2017 is in 2016 we scheduled 6 

clients/week for orientation.  In 2017 we 

scheduled 24 clients/week for orientation 

for a period of time, and then we 

dropped it to 12 clients/week.  Seeing 12 

clients/week and then all of them having 

AODA assessments after that increased 

our numbers. 

 

150

186

316

0

50

100

150

200

250

300

350

2015 2016 2017

AODA ASSESSMENTS SCHEDULED

AODA ASSESSMENTS SCHEDULED



 

22 

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 CLIA certified lab.  The lab is staffed by lab technicians that 

perform specimen collection that includes: 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 speci-

men processing is conducted through our contracted CLIA-certified reference lab at Belin Health. 

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.  That savings trend 

continued in 2017.  We are planning to remain operating a CLIA waived laboratory service at the CTC to meet our  

clients and residents in 2018-2019. 

  
Community Treatment Center continued 

Intoxicated Driver Program (IDP) Assessments Scheduled: This service shows an increase in 2017 compared to 2015 and 2016. 

Clients are required to pay a $275 fee per assessment. 

  

 

 

 

 

 

 

 

 

 

We formed a connection with one of the nursing home residents who had to have a lot of blood work 

completed. We were able to help her keep a positive attitude. 

2015 2016 2017 
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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 CBRF are located at the Community Treatment 

Center.  The Nicolet Psychiatric Center provides psychiatric care for people who are in 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.  Additional, we are also service clients that are placed into our 

care under a Chapter 55, Emergency Protective Placement order through Brown County Adult Protective Services whose needs 

can be met in a lesser restrictive setting than a skilled nursing level of care. 

 

Nicolet Hospital Statistics: 

 

 

 

 

 

 

 

 

 

Bay Haven CBRF Statistics: 

  
Community Treatment Center continued 

  2014 2015 2016 2017 

Admissions 965 962 837 755 

Average Length of Stay 4 days 4 days 5 days 6 days 

Average Daily Census 11 10 12 11 

  2014 2015 2016 2017 

Admissions — 150 293 288 

Average Length of Stay — 4 days 6 days 7 days 

Average Daily Census — 2 4 6 

A male client admitted on an emergency detention told us he appreciated everything we did for him and 

was thankful to have us there for him during the lowest point in his life. 



  
Community Treatment Center continued 

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 client/residents at Bay Shore Village, Bay Haven CBRF, and Nicolet Psychiatric Center.  
 
Accomplishments: 

 In 2017, 64,227 meals were served to residents at Bay Shore Village, down slightly from 2016 when 64,424 meals were 
served. However, in 2017, 22,934 meals were served to clients at Bay Haven CBRF and Nicolet Psychiatric Center, signifi-
cantly higher than in 2016, when 17,745 meals were served. 

 

 In 2017 we also prepared 11,540 snacks and nourishments, a significantly higher amount than in 2016 when we prepared 
7,171. 

 

 In addition, we stock a variety of food items in each kitchenette located on Bay Shore Village, Bay Haven CBRF and Ni-
colet Psychiatric Center available to the residents between meals. 

 

 In 2017, we also served 233 employee and visitor meals. 
 

 As a result of the increase in food being served, our food costs also increased in 2017.  
 

2015, 2016, and 2017 Food and Nutritional Services Budget Highlights 

 

 


