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MILWAUKEE COUNTY MENTAL HEALTH BOARD 

Thursday, June 16, 2022 - 9:00 A.M. 
Microsoft Teams Meeting 

MINUTES 

PRESENT: Shirley Drake, Kathie Eilers, *Ken Ginlack, Sheri Johnson, Dennise Lavrenz, 
Jon Lehrmann, Thomas Lutzow, Mary Neubauer, Maria Perez, and James Stevens 

EXCUSED: Rachel Forman and Walter Lanier 

*Board Member Ginlack was not present at the time the roll was called but joined the meeting shortly
thereafter.

SCHEDULED ITEMS: 

1. Welcome 

Chairwoman Perez welcomed everyone to the Milwaukee County Mental Health Board’s 
June 16, 2022, remote/virtual meeting. 

2. Approval of the Minutes from the April 28, 2022, Milwaukee County Mental Health Board 
Meeting. 

MOTION BY: (Eilers) Approve the April 28, 2022, Minutes.  7-0 
MOTION 2ND BY: (Lavrenz) 
AYES: Drake, Eilers, Lavrenz, Lutzow, Neubauer, Perez, and Stevens - 7 
NOES: 0 
ABSTENTIONS: 0 
EXCUSED:  Ginlack - 1 

3. Finance Committee Professional Services Contracts Recommendation 

• Contract Amendment(s)

➢ Clean Power, LLC
➢ Column Rehab Services, Inc.
➢ Comprehensive Pharmacy System, LLC
➢ Locum-Tenens.com, LLC
➢ MobileX USA
➢ University of Wisconsin Milwaukee
➢ Medical College of Wisconsin, Inc.
➢ Wisconsin Diagnostic Laboratories, LLC
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Michael Lappen, Administrator, Behavioral Health Services 
 
Professional Services Contracts focus on facility-based programming, supports functions critical to 
patient care, and are necessary to maintain hospital and crisis services licensure.  An overview 
was presented of all hospital/operations services provided. 
 
The Board was informed the Finance Committee unanimously recommended approval of the 
Professional Services Contracts as delineated in the corresponding report, except for Board 
Member Lehrmann who abstained from recommending approval of the Medical College of 
Wisconsin, Inc., contract. 
 
Board Member Stevens requested separate action be taken on the Medical College of Wisconsin, 
Inc., contract. 
 
Vice-Chairwoman Neubauer requested separate action be taken on the Column Rehab Services, 
Inc., contract. 
 
MOTION BY: (Lutzow) Approve the Medical College of Wisconsin, Inc., Contract  
   Delineated in the Corresponding Report.  6-0-1 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, and Perez – 6 
NOES:  0 
ABSTENTIONS: Stevens - 1 
EXCUSED:  Ginlack - 1 
 
MOTION BY: (Lutzow) Approve the Column Rehab Services, Inc., Contract   
   Delineated in the Corresponding Report.  6-0-1 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Perez, and Stevens – 6 
NOES:  0 
ABSTENTIONS: Neubauer - 1 
EXCUSED:  Ginlack - 1 
 
MOTION BY: (Lutzow) Approve the Balance of Professional Services Contracts  
   Delineated in the Corresponding Report.  7-0 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, Perez, and Stevens – 7 
NOES:  0 
ABSTENTIONS: 0 
EXCUSED:  Ginlack - 1 
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4.  Finance Committee Purchase-of-Service Agreements Recommendation.  (Amy Lorenz, 
Behavioral Health Services/Action Item) 
 

• Agreement Amendment(s) 
• 2022 Agreement(s) 

 
Purchase-of-Service Agreements for the Provision of Adult and Child Mental Health Services and 
Substance Use Disorder Services were reviewed.  An overview was provided detailing the adult 
services agreements. 
 
The Board was informed the Finance Committee unanimously recommended approval of the 
Purchase-of-Service Agreements as delineated in the corresponding report. 
 
MOTION BY: (Lutzow) Approve the Purchase-of-Service Agreements Delineated in 
   the Corresponding Report.  7-0 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, Perez, and Stevens – 7 
NOES:  0 
ABSTENTIONS: 0 
EXCUSED:  Ginlack - 1 
 

5.  2022 Wraparound Prepaid Inpatient Health Plan (PIHP) Revenue Recommendation. 
 
Matt Fortman, Fiscal Administrator, Department of Health and Human Services 
 
This is an amendment to an agreement between the State of Wisconsin and Milwaukee County.  
It provides a 5% rate increase for a subset of service categories within the Wraparound 
Milwaukee program the State is rolling out utilizing American Rescue Plan Act (ARPA) funds. 
 
The Board was informed Finance Committee unanimously agreed to recommend approval of 
2022 Wraparound PIHP Revenue as delineated in the corresponding report. 
 
MOTION BY: (Lutzow) Approve the 2022 Wraparound Prepaid Inpatient Health Plan 
   (PIHP) Revenue as Delineated in the Corresponding Report.  6-0-1 
MOTION 2ND BY: (Lavrenz) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, and Perez – 6 
NOES:  0 
ABSTENTIONS: Stevens - 1 
EXCUSED:  Ginlack - 1 
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6.  Finance Committee Employment Agreement Recommendation. 
 
The Board was informed the Finance Committee unanimously agreed to recommend approval of 
the Employment Agreement delineated in the corresponding report. 
 
MOTION BY: (Lutzow) Approve the Employment Agreement as Delineated in the  
   Corresponding Report.  7-0 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, Perez, and Stevens – 7 
NOES:  0 
ABSTENTIONS: 0 
EXCUSED:  Ginlack – 1 
 

7.  Medical Executive Credentialing and Privileging Recommendations Report. 
 
Dr. John Schneider, Chief Medical Officer, Behavioral Health Services 
 
Dr. Schneider stated there are three initial appointments and two reappointments.  Closed 
session is not needed in this instance because there are no annotations. 
 
MOTION BY: (Eilers) Approve the Medical Staff Credentialing Report and   
   Medical Executive Committee Recommendations.  7-0 
MOTION 2ND BY: (Drake) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, Perez, and Stevens – 7 
NOES:  0 
ABSTENTIONS: 0 
EXCUSED:  Ginlack – 1 
 

8.  Hospital Infection Prevention and Control Program Annual Plan. 
 
Linda Oczus, Chief Nursing Officer, Behavioral Health Services (BHS) 
 
Ms. Oczus stated the infection control plan for this year is basically an extension of last year’s 
plan due to the hospital’s impending closure.  With that being said, it was felt there was no need 
to look into any new items for the plan.  In addition, it was changed because the plan should be 
hospital based.  The previous plan was much more comprehensive; however, it didn’t apply to 
most areas in BHS.  This plan, which has been submitted to the Quality Committee, was much 
shorter, but is essentially the same plan from last year. 
 
MOTION BY: (Drake) Approve the Hospital Infection Prevention and Control   
   Program Annual Plan.  7-0 
MOTION 2ND BY: (Neubauer) 
AYES:  Drake, Eilers, Lavrenz, Lutzow, Neubauer, Perez, and Stevens – 7 
NOES:  0 
ABSTENTIONS: 0 
EXCUSED:  Ginlack – 1 
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9.  Office of Strategy, Budget, and Performance Quarterly Update on the State of Milwaukee 

County’s Interests and Matters Related to Behavioral Health Services and Follow Up on the 
Cost-of-Living Adjustments (COLA) for Behavioral Health Division Employees. 
 
Joseph Lamers, Director, Office of Strategy, Budget, and Performance 
 
Mr. Lamers indicated the County is currently seeing several items impacting finances.  There is 
an anticipated budget gap of approximately $12 million.  Although it is a challenge, it is much 
lower than what has been seen in previous years.  Keep in mind, the projections are always 
subject to changes.  Some of the changes seen since the last report given before this Body are 
trending in an unfavorable way as it relates to the County’s budget outlook.  One major factor is 
the high inflation rates happening right now impacting utility, energy, and health care costs.  This 
factor, along with others, will make balancing the 2023 Budget a bit more challenging than 
originally expected. 
 
Mr. Lamers stated there is no further information or updates other than what was presented at the 
last meeting regarding the COLA. 
 
Questions and comments ensued. 
 
This Item was informational. 
 

10.  Supplemental Information Related to the Cost of Living and Pay Range Adjustments for 
Behavioral Health Services Employees. 
 
Board Member Lutzow stated he and Vice-Chairwoman Neubauer appeared at the County 
Board’s Personnel Committee in place of Chairwoman Perez, who had a conflicting engagement.  
The item before the Committee was presented as an informational item, so no action was taken.  
The Committee did acknowledge the situation as embarrassing and expects this not to happen 
again going forward.  It was noted this occurred under the previous administration’s watch.  Board 
Member Lutzow stated the correction made is appreciated by all.  The current Administration has 
vowed to make good going forward on an ongoing basis, which is also appreciated. 
 
Vice-Chairwoman Neubauer confirmed and supported statements made by Board Member 
Lutzow. 
 
This Item was informational. 
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11.  Department of Human Resources Report on Efforts Made to Assist the Transition of 
Impacted and Displaced Employees Due to the Hospital Closure. 
 
Lisa Ruiz Garcia, Manager, Human Resources (HR) 
 
Ms. Ruiz Garcia stated Granite Hills continues to recruit registered nurses (RNs) and psych techs.  
Opportunities are posted for activity therapist, inpatient clinical therapist, nurse manager, 
housekeepers, and dietary aides, just to highlight some of the openings available. 
 
Since the April report, Advocate Aurora has hired an additional RN bringing the total of Behavioral 
Health Services (BHS) employees hired to approximately eight RNs and four psych techs.  Four 
additional open houses have been scheduled at the Mental Health Emergency Center (MHEC).  
The two dates remaining are June 23rd and July 21st.  Ms. Ruiz Garcia has begun to meet with 
Advocate Aurora’s HR manager for the MHEC on a weekly basis to ensure they are connecting 
and communicating information related to openings available, as well as providing any information 
they may need.  The first meeting was held last week. 
 
Both the MHEC and Granite Hills attended the Milwaukee County job fair held on May 23, 2022, 
at the Mitchell Park Domes.  County leaders were available at the job fair to answer questions 
with some conducting interviews for specific positions onsite.  Ms. Ruiz Garcia wants the Board to 
know HR is committed and will continue its efforts to keep staff informed of employment 
opportunities, retirement updates, and any other areas of concern. 
 
This Item was informational. 
 

12.  Update from the County Executive’s Office and Report on Board Seat Vacancies, Current 
and Future. 
 
It was announced the County Executive’s Office had a conflicting engagement, and the Office’s 
representative would not be available to appear.  Chairwoman Perez requested a motion be 
made to lay this Item over to the August meeting. 
 
MOTION BY: (Neubauer) Lay Over Item 12 to the August 2022 Meeting.  8-0 
MOTION 2ND BY: (Lutzow) 
AYES:  Drake, Eilers, Ginlack, Lavrenz, Lutzow, Neubauer, Perez, and Stevens – 8 
NOES:  0 
ABSTENTIONS: 0 
EXCUSED:  0 
 

13.  The Department of Health and Human Services Strategic Plan Presentation. 
 
Steve Gorodetskiy, Director of Strategic Initiatives, Department of Health and Human Services 
 
Mr. Gorodetskiy stated the strategic plan starts with the mission and vision.  Population health 
outcomes cannot be achieved without working together with system partners.  The County’s 
overall vision has also been incorporated.  In recent years, there has been a great deal of focus 
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on achieving racial equity, with the County declaring racism as a public health crisis.  He 
discussed Milwaukee’s overall county health ranking compared to other Wisconsin counties, the 
work done with leaders and staff, gathering of data, and the development of ideas for the future.  
A detailed explanation was provided related to the data collected, including root causes and social 
determinants.  Research done led to themes, like “No Wrong Door.”  This, in turn, led to strategies 
and ways to be a leader in effecting major system change by developing and applying resources.  
Through the work, two strategies were developed, “No Wrong Door/Integrated Services & Care 
and Population Health & System Change. 
 
Questions and comments ensued. 
 
This Item was informational. 
 

14.  Administrative Update. 
 
Michael Lappen, Administrator, Behavioral Health Services (BHS) 
 
Mr. Lappen provided the standard update on Granite Hills and the Mental Health Emergency 
Center (MHEC).  Granite Hills is expected to expand capacity with a target of two 24-bed adult 
units and a 10-bed youth unit to be operational by September 1, 2022.  The MHEC is scheduled 
to open September 6, 2022.  There is a substantial communication plan in place.  Conversations 
with law enforcement will begin leading up to September 9, 2022.  This is the date when all 
patients and emergency detentions in law enforcement custody will no longer be brought to 
Psychiatric Crisis Services (PCS) and will start going to the MHEC.  It is imperative to make sure 
everybody is clear and knows the PCS facility will be closed.  Signs will go up July 1, 2022, at all 
entrances and PCS informing folks of the impending change. 
 
As BHS moves toward closure, there are a large number of historical artifacts, documents, and 
records, which will need to be addressed.  In accordance with the County’s Administrative Manual 
of Operating Procedures (AMOP) guidelines, Mr. Lappen is working with the Historical Society, 
who is eager to create a collection, to transfer the items to them for preservation of the rich 
history.  The transfer of items will begin immediately.  Some artifacts will be retained with the 
intent of creating a celebratory display at BHS’ new location.  Some of the items will be featured in 
social media posts along with videos over the next few weeks. 
 
Questions and comments ensued. 
 
This Item was informational. 
 

15.  Achieving Racial and Health Equity:  Strengthening Milwaukee County’s Public Health 
Infrastructure Mobilizing Action Toward Community Health Report by the University of 
Wisconsin Population Health Institute School of Medicine and Public Health. 
 
Dr. Jonathan Heller, University of Wisconsin Population Health Institute, School of Medicine and 
Public Health 
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Board Member Johnson stated this report is a companion report to a study conducted by the 
Wisconsin Public Policy Forum.  Both reports were presented to the County in early Spring.  
Health is understood as and determined by multiple factors.  In addition to access to quality 
healthcare, social, economic, and environmental factors are largely responsible for driving how 
long and how well folks live at the community level.  Various forms of racism, such as individual, 
interpersonal, community level, and structural, are discriminatory and impact health.  Among other 
social factors, these all contribute both directly and indirectly to health outcomes.  She explained 
these elements in detail. 
 
Dr. Heller shared findings derived through research done in terms of the way these historical 
practices and manifestations of structural racism impact the way public health is currently 
organized and what it means to do things differently in the future.  He discussed redlining, hyper-
segregation, health outcomes, and opportunities emerged during the research process. 
 
Questions and comments ensued. 
 
This Item was informational. 
 

16.  Mental Health Board Finance Committee Update. 
 
Matt Fortman, Fiscal Administrator, Department of Health and Human Services 
 
Mr. Fortman stated the last two Finance meetings have been budget focused.  The first meeting 
scheduled at the beginning of June was held to provide Board Members and the public with as 
much information as early possible in the process to allow time for reactions to the budget 
Behavioral Health Services (BHS) intends to put forth.  This year’s budget contains a level tax 
levy target.  Key initiatives moving forward include rate increases for specific provider categories 
and continuing to increase Comprehensive Community Services enrollment.  The 2023 Budget is 
the first year BHS will not be operating a psychiatric hospital or emergency room.  There is no 
reliance on reserve funds in this budget.  This puts BHS on a financially sustainable path while 
continuing to support and expand community services. 
 
This Item was informational. 
 

17.  Overview of the 2020 Client Assistance for Re-Employment and Economic Support System 
(CARES) Allocations for Community Resilience and Mental Health. 
 
Matt Fortman, Fiscal Administrator, Department of Health and Human Services 
 
This report was originally submitted to the County Board of Supervisors in February 2021.  Vice-
Chairwoman Neubauer requested the report be presented to this Board.  It details the CARES 
funding spent on community resiliency efforts focused on more informal non-traditional community 
mental health and wellbeing supports often unavailable to traditional County fund sources.  A 
similar approach is being considered with America Rescue Plan Act (ARPA) funding and other 
new fund sources on the horizon to continue to pursue these community resiliency efforts and 
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engage with the smaller providers who might have difficulty accessing the network through 
traditional means. 
 
Vice Chairwoman Neubauer requested more detailed information related to who the smaller 
agencies are and the amount of funding received. 
 
Mr. Fortman indicated information reflecting the exact amounts awarded to each of the agencies 
would be provided to the Board in a separate spreadsheet as a follow-up item. 
 
This Item was informational. 
 

18.  Mental Health Board Quality Committee Update. 
 
Vice-Chair Neubauer, Chairwoman of the Quality Committee, provided the update while 
acknowledging she was not present for the meeting.  The meeting was Chaired by Board Member 
Drake.  Vice-Chair Neubauer’s report to the Board highlighted several items.  As it relates to the 
community contract vendor quality section of the Quality packet, which includes sanctions, holds, 
and/or service suspensions imposed, new information was shared regarding Whole Health Clinic 
Group (WHCG).  The notice of referral suspension for WHCG’s Comprehensive Community 
Services program was first reported to the Committee in September 2021.  Referral services 
resumed as of March 24, 2022.  Since suspending referrals, there have been several meetings 
with WHGG’s leadership team, and a quality improvement response plan was created.  Audits 
showed the continuous improvement and sustainability. 
 
She also referenced the Community Access to Recovery Services authorization team.  These are 
individuals cross-trained to provide coverage for all levels of care, which is a much more efficient 
use of time and resources and ensures people don’t wait to get services initiated.  Lastly, she 
discussed the Department of Health and Human Services’ quality management update and how it 
ties into monitoring and evaluation, which is a priority quality function. 
 
Board Member Drake commented on how the Community Crisis Services dashboard is 
impressive.  A lot of work is being done to try to make the system more responsive to what needs 
to be reported. 
 
This Item was informational. 
 

19.  Mental Health Board Community Engagement Committee Update. 
 
Vice-Chair Neubauer, Interim Chairwoman of the Community Engagement Committee, provided a 
comprehensive update on the Stakeholder Advisory Council, which is being Chaired by Brenda 
Wesley.  The first official meeting for this Council was held on May 23, 2022, and is scheduled to 
meet again on June 27, 2022. 
 
She also discussed the Committee’s finalization of their mission and vision statement and 
provided a marketing update. 
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Board Member Eilers requested information on the Advisory Council’s membership be forwarded 
to the Board. 
 
Questions and comments ensued. 
 
This Item was informational. 
 

20.  Adjournment. 
 
Chairwoman Perez ordered the meeting adjourned. 
 

This meeting was recorded.  The aforementioned agenda items were not necessarily considered in 
agenda order.  The official copy of these minutes and subject reports, along with the audio recording 
of this meeting, are available on Milwaukee County’s Legislative Information Center website, which 
can be accessed by clicking the link below. 
 
Length of meeting:  9:03 a.m. to 11:27 a.m. 
 
Adjourned, 
 

Jodi Mapp 
 
Jodi Mapp 
Board Liaison 
Milwaukee County Mental Health Board 
 

The next meeting for the Milwaukee County Mental Health Board will be on Thursday, 
July 7, 2022, @ 8:00 a.m. 

 
To View All Associated Meeting Materials, 

Visit the Milwaukee County Legislative Information Center at: 
Milwaukee County - Calendar (legistar.com) 

 
Visit the Milwaukee County Mental Health Board Web Page at: 

https://county.milwaukee.gov/EN/DHHS/About/Governance 
 

 
 
  

https://milwaukeecounty.legistar.com/Calendar.aspx
https://county.milwaukee.gov/EN/DHHS/About/Governance


SCHEDULED ITEMS (CONTINUED): 
 

Milwaukee County Mental Health Board 
June 16, 2022  11 of 11 

 
 
The June 16, 2022, meeting minutes of the Milwaukee County Mental Health Board are 
hereby submitted for approval at the next scheduled regular meeting of the Milwaukee 
County Mental Health Board. 

 
         
Kathie Eilers, Secretary 
Milwaukee County Mental Health Board 
 



 

Chairperson:  Dr. Maria Perez 
Vice-Chairperson:  Mary Neubauer 
Secretary:  Kathie Eilers 
Research Analyst:  Kate Flynn Post, (414) 257-7473 
Board Liaison:  Jodi Mapp, (414) 257-5202 
 

 
MILWAUKEE COUNTY MENTAL HEALTH BOARD 

BUDGET MEETING 
 

Thursday, July 7, 2022 - 8:00 A.M. 
Microsoft Teams Meeting 

 
MINUTES 

 
PRESENT: Shirley Drake, Kathie Eilers, Ken Ginlack, Dennise Lavrenz, Thomas Lutzow, Mary 
  Neubauer, Maria Perez, and James Stevens 
EXCUSED: Rachel Forman, Sheri Johnson, Walter Lanier, and Jon Lehrmann 
 
SCHEDULED ITEMS: 
 
1.  Welcome. 

 
Chairwoman Perez welcomed everyone to the Milwaukee County Mental Health Board’s 
July 8, 2021, remote/virtual Budget meeting.  She acknowledged this would be Board 
Member Stevens last meeting by honoring the good work he’s done during his service on the 
Board.  A letter of commendation was read aloud. 
 

2.  Milwaukee County Behavioral Health Services 2023 Recommended Budget Narrative 
Presentation. 
 
Matt Fortman, Fiscal Administrator, Department of Health and Human Services 
 
Mr. Fortman stated the 2023 Budget is fully balanced and includes a tax levy of $53 million, 
which was reached by shifting funds.  In previous years, there was a $2 million salary 
abatement with the intention of drawing down Behavioral Health Services reserve funds to 
support annual operating costs.  The abatement is not included in the 2023 Budget.  This 
budget anticipates the closure of the mental health psychiatric hospital and emergency 
services on Watertown Plank Road.  The funding will be shifted to support the Granite Hills 
Hospital and the Mental Health Emergency Center.  No services were cut to balance this 
budget.  In fact, it reflects an expansion of services in the form of rate increases for 
Community Support Program providers to continue to combat ongoing labor shortages, 
Community-Based Residential Facilities, substance use disorder residential facilities, bridge 
housing facilities, and peer specialists. 
 
This Item was informational. 
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3.  Milwaukee County Behavioral Health Services 2023 Recommended Budget 
Consideration, Inclusive of the 2023 Budget Supplemental Requests. 
 
Matt Fortman, Fiscal Administrator, Department of Health and Human Services 
 
Mr. Fortman provided an explanation of the new request process put in place for the 2023 
Budget.  It allows departments to request funding for initiatives outside of their tax levy target.  
Behavioral Health Services (BHS) will be submitting three items.  The first item being 
requested is additional funding for internal staff increases.  BHS, in addition to provider 
agencies, continue to struggle with vacancy and turnover in key positions.  This was indicated 
as one of several top priority items on the internal staff survey for budget priorities conducted 
in May. 
 
The second item is a request for marketing and outreach.  In addition to the internal survey, 
this item is a priority echoed by Board Members and the community as expressed at Mental 
Health Board public comment meetings.  It addresses the need to provide a better 
understanding of service availability and how to access those services. 
 
The last item to be included in the supplemental requests to the County Executive is 
continued funding for the assistant district attorney position, which supports the jail diversion 
program.  This item was initially forwarded as a budget amendment to be funded through 
BHS reserve funds.  Because this new opportunity to request funding outside of the budget 
process exists, the Finance Committee opted not to commit BHS reserve funds.  Instead, the 
initiative should be part of the County Executive request process to be included in the District 
Attorney’s Office budget. 
 
More information will come on the status of the requests sometime in September or October.  
At that point, Mr. Fortman will come back to the Board with information as to whether the 
requests were approved or denied, and an update will be provided on next steps. 
 
MOTION BY: (Lutzow) Approve the 2023 Budget Supplemental Requests  
   Submission to the County Executive’s Office.  8-0 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Ginlack, Lavrenz, Lutzow, Neubauer, Perez, and 
   Stevens – 8 
NOES:  0 
 
MOTION BY: (Lutzow) Approve the Behavioral Health Division’s 2023   
   Recommended Budget.  8-0 
MOTION 2ND BY: (Eilers) 
AYES:  Drake, Eilers, Ginlack, Lavrenz, Lutzow, Neubauer, Perez, and 
   Stevens – 8 
NOES:  0 
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4.  Adjournment. 
 
Chairwoman Perez ordered the meeting adjourned. 
 

This meeting was recorded.  The official copy of these minutes and subject reports, along with the 
audio recording of this meeting, is available on the Milwaukee County Behavioral Health 
Division/Mental Health Board web page. 
 
Length of meeting:  8:09 a.m. to 8:22 a.m. 
 
Adjourned, 
 
 

Jodi Mapp 

 
Jodi Mapp 
Senior Executive Assistant 
Milwaukee County Mental Health Board 
 

 
The next regular meeting for the Milwaukee County Mental Health Board is 

Thursday, August 25, 2022, @ 9:00 a.m. 
 

To View All Associated Meeting Materials, 
Visit the Milwaukee County Legislative Information Center at: 

Milwaukee County - Calendar (legistar.com) 
 

Visit the Milwaukee County Mental Health Board Web Page at: 
https://county.milwaukee.gov/EN/DHHS/About/Governance 

 
 
The July 7, 2022, meeting minutes of the Milwaukee County Mental Health Board are 
hereby submitted for approval at the next scheduled regular meeting of the Milwaukee 
County Mental Health Board. 
 
 

 
         
Kathie Eilers, Secretary 
Milwaukee County Mental Health Board 

https://milwaukeecounty.legistar.com/Calendar.aspx
https://county.milwaukee.gov/EN/DHHS/About/Governance


COUNTY OF MILWAUKEE 
Behavioral Health Services Administration 

Inter-Office Communication  

DATE: August 4, 2022 

TO: Maria Perez, Chairperson – Milwaukee County Mental Health Board 

FROM: Shakita LaGrant-McClain, Director, Department of Health and Human Services 
Approved by Michael Lappen, Administrator, Behavioral Health Services 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Authorization to enter into 2022 Professional Services Contracts 

Issue 

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance 
use disorder) with a value of at least $100,000.  No contract or contract adjustment shall take effect 
until approved by the Milwaukee County Mental Health Board.  Per the statute, the Director of the 
Department of Health and Human Services is requesting authorization for the Behavioral Health 
Services (BHS) to enter into new agreements and amend existing professional services agreements. 

Background 

Approval of the recommended contract allocations will allow BHS to provide a broad range of 
rehabilitation and support services to adults with mental health and/or substance use disorders and 
children with serious emotional disturbances. 

Professional Services Contracts 

Kane Communication Group, LLC - $306,000 
Kane Communications Group, LLC is developing a marketing campaign designed to express the 
importance of early identification of Severe Mental Illness (SMI) and to increase awareness of 
Children’s Community Mental Health Services and Wraparound Milwaukee (WM), service 
options, especially for parents, teachers, social worker and caretakers of children and young 
adults with a mental illness. BHS is requesting an additional $7,000 for Kane Communications 
Group for a new contract total of $306,000. 

United Tax Services, LLC – $169,500 
United Tax Services, LLC provides Fiscal Agent Services and perform financial payments on 
behalf of BHS to process and administer invoices for services provided. This vendor primarily 
oversees payments to compensate external Request For Proposal (RFP) panelists for time spent 
reviewing RFP materials. This helps maintain racially and culturally diverse review panels. BHS 
is requesting an additional $70,000 for this vendor for a new total contract amount of $169,500. 
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Fiscal Summary 
 
The amount of spending requested in this report is summarized below.  
 

Vendor Name 
Existing 
Amount 

2022 Amount 
Requested 

Total Contract 
Amount 

Kane Communications Group, LLC $299,000 $7,000 $306,000 
United Tax Services, LLC $99,500 $70,000 $169,500 

Total $398,500 $77,000 $475,500 
 
*Represents an agreement with at least partial grant funding 
 
 
 

 
      
Shakita LaGrant-McClain, Director 
Department of Health and Human Services 
 
 
cc: Thomas Lutzow, Finance Chairperson 



COUNTY OF MILWAUKEE 
Behavioral Health Services Administration 

Inter-Office Communication  

DATE: August 4, 2022 

TO: Maria Perez, Chairperson – Milwaukee County Mental Health Board 

FROM: Shakita LaGrant-McClain, Director, Department of Health and Human Services 
Approved by Michael Lappen, Administrator, Behavioral Health Services 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Execute a 2022 Purchase-of-Service Agreement 

Issue 

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance 
use disorder) with a value of at least $100,000.  No contract or contract adjustment shall take effect 
until approved by the Milwaukee County Mental Health Board.  Per the statute, the Director of the 
Department of Health and Human Services is requesting authorization for Behavioral Health 
Services (BHS) to execute mental health and substance use contracts. 

Background 

Approval of the recommended contract allocation will allow BHS to provide a broad range of 
rehabilitation and support services to adults with mental health and/or substance use disorders and 
children with serious emotional disturbances. 

Purchase of Service Contract 

2022 Contract for Adult Services 

Oxford House, Inc. - $45,100 
Oxford House, Inc. is a network of democratically, peer-run homes that are free of alcohol and 
substance use, designed for individuals with a shared goal of sobriety.  The individuals who live 
in the house share the household expenses, all that is required to maintain the home, and are 
responsible for the mutual encouragement of one another to remain on a path of recovery.  The 
Milwaukee County Behavioral Health Services contract supports Oxford House, Inc. Outreach 
Workers, who work locally to develop new homes and provide outreach to individuals who may 
be interested in moving into one of the local Oxford Houses.  This request is being put in place to 
also add a local Resource Worker, who will work to build relationships with local support 
agencies for the benefit of Oxford House residents and their families.  This individual will 
function as a liaison for those living in Oxford Houses to ensure that they are connected to all 
supports they require for treatment, services and resources that support a path of recovery. This 
position will be supported 100% by TANF grant funds. 
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Premier Care of WI dba Community Medical Services (CMS) - $159,462 
Community Access to Recovery Services (CARS) was awarded a Bureau of Justice Assistance 
(BJA) grant from the federal government. This grant requires the provision of Medication 
Assisted Treatment to incarcerated individuals living with an opiate addiction at the House of 
Correction and Milwaukee County Jail prior to their release to the community.  The program aids 
in the reduction of overdose risk and enhances engagement with community-based treatment 
options upon re-entry to the community.  CMS provides a behavioral health clinician, nurse, and 
peer specialist services for this project, and we are requesting an additional $100,000 for this 
initiative to serve more individuals. The funds for this service will be entirely covered by the 
BJA grant until September 30, 2022, and by dollars from the opioid settlement after the grant 
ends. BHS is requesting an additional $65,000 for this vendor for a new total contract amount of 
$159,462. 
 
2022 Contract for Youth Services 
 
Wisconsin Community Services, Inc. - $281,420 
Wisconsin Community Services, Inc. will provide specialized Mental Health Services for 
youth/young adults experiencing their first episode psychosis for the Wraparound Milwaukee 
Program serving children/youth and their families. This contract will be funded by the 
Community Mental Health Block Grant.  
 
 
Fiscal Summary 
 
The amount of spending requested in this report is summarized in the table below: 

 
    *Represents an agreement with at least partial grant funding 
 

 
      
Shakita LaGrant-McClain, Director 
Department of Health and Human Services 
 
cc: Thomas Lutzow, Finance Chairperson 

Vendor Name Existing 
Amount 

2022 Amount 
Requested 

Total Contract 
Amount 

*Oxford House, Inc. $462,092 $45,100 $507,192 
*Premier care of WI dba Community Medical Services $94,462 $65,000 $159,462 
*Wisconsin Community Services, Inc. N/A $281,420 $281,420 

Total $556,554 $391,520 $948,074 



COUNTY OF MILWAUKEE 
Behavioral Health Services Administration 

Inter-Office Communication  

DATE: August 4, 2022 

TO: Maria Perez, Chairperson – Milwaukee County Mental Health Board 

FROM: Shakita LaGrant-McClain, Director, Department of Health and Human Services 
Approved by Michael Lappen, Administrator, Behavioral Health Services 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Authorization to Execute an Amendment of the 2022 Fee-for-
Service Agreements  

Issue 

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance 
use disorder) with a value of at least $100,000.  No contract or contract adjustment shall take effect 
until approved by the Milwaukee County Mental Health Board.  Per the statute, the Director of the 
Department of Health and Human Services (DHHS) is requesting authorization for 
BHS/Community Access to Recovery Services (CARS) to execute mental health and substance 
use contracts. 

Background 

Approval of the recommended contract allocation projections will allow BHD CARS to provide a 
broad range of rehabilitation and support services to adults with mental health and/or substance 
use disorders with serious emotional disturbances. CARS is a branch of BHD that offers a central 
access point for Milwaukee County adult residents seeking mental health and/or substance use 
disorder services through a network of community providers. 

The following major services are reimbursed on a fee-for-service basis: 

CCS – Comprehensive Community Services: A voluntary, consumer driven, Medicaid benefit 
that offers a wide variety of supports based on a consumer’s needs and desires. CCS services are 
traditionally less intensive than a CSP but more intensive than an outpatient level of care. To be 
eligible for CCS, a consumer needs to be diagnosed with a mental health condition, substance use 
disorder, or both. Services are rehabilitative in nature and can include: peer support, service 
coordination and linkage to community resources, managing physical health, independent living 
skill development, psychotherapy, employment and education related skills training, medication 
management, substance abuse treatment, wellness management and recovery support, and 
individual and family psychoeducation. Other covered services include personal training, art 
therapy, yoga, etc. 
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CSP – Community Support Program: CSP is for adults living with a serious and persistent 
mental illness (SPMI). CSPs provide coordinated professional care and treatment in the 
community that includes a broad range of services to meet an individual’s unique personal needs, 
reduce symptoms, and promote recovery. CSPs are designed to provide services that can be 
tailored to the individual’s needs at any given time, ranging from minimal to intensive, or a level 
that might otherwise require care in a hospital setting. In Milwaukee County, all CSPs utilize ACT-
IDDT (Assertive Community Treatment and Integrated Dual Disorder Treatment) which are 
evidenced-based practices. 
 
CM – Case Management: Targeted Case Management (TCM) is a low intensity, co-occurring 
case management model. TCM includes a primary case manager model with peer specialist 
services.   Crisis Care Management (CCM) is an intensive case management model. CCM utilizes 
a team approach to stabilize the crisis occurring in the individual’s life. The team may consist of a 
supervisor, clinician, case manager, peer specialist, and crisis stabilizer. 
 
Co-occurring Biomedically Enhanced or AODA Medically Monitored Residential 
Treatment Service: This type of treatment encompasses a 24-hour, community-based service that 
provides observation, monitoring and treatment by a multidisciplinary team under supervision of 
a physician, with a minimum of 12 hours of counseling provided per week for each patient.  
Providers of this service must maintain clinic certification from the State of Wisconsin Department 
of Health Services, which is ‘active’ throughout the entire duration of the agreement with DHHS. 
 
AODA Transitional Residential Treatment: A clinically supervised, peer supported, therapeutic 
environment with clinical involvement. This service offers three to 12 hours of substance abuse 
treatment in the form of counseling per consumer per week. Immediate access to peer support and 
intensive case management is available. Additional services may include education and monitoring 
in the areas of personal health and hygiene, community socialization, job readiness, problem 
resolution counseling, housekeeping, and financial planning. 
 
AODA CM – Alcohol and Other Drug Abuse Case Management: For individuals who are in 
the early stages of recovery and primarily struggling with a substance use disorder, CARS offers 
a specialized level of CM that meets consumers where they are at and works in a partnership to 
connect them to resources and services that will assist them in moving further along the recovery 
process.  
 
AODA Day Treatment: Day Treatment is a medically monitored and non-residential substance 
abuse treatment service which consists of regularly scheduled sessions of various modalities such 
as individual and group counseling as well as case management. Services are provided in a 
scheduled number of sessions with each patient receiving a minimum of 12 hours of counseling 
per week under the supervision of a physician.  
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CARS Fee-for-Service Agreements - Fiscal Summary 
 
BHS is requesting an increase to the following 2022 contract amounts for the following vendors 
as outlined below.  The amounts listed below are fee-for-service agreements and represent 
anticipated not-to-exceed payments to providers for the remainder of 2022.  Fee-for-service 
agreements are not guaranteed payment amounts and are based on the number of units of 
authorized services provided by the vendor. 
 
 

Vendor Name 
Current 
Contract 

Total 2022 
Requested 
Amount 

Total 2021 
Adjusted 
Contract 
Amount 

Adkins Counseling Services, LLC $564,000 $310,000 $874,000 
Broadstep-Wisconsin, Inc. $9,054,000 $314,000 $9,368,000 
Column Rehab Services, Inc. $343,000 $464,000 $807,000 
Community Advocates, Inc. $44,321 $156,321 $156,321 
Creative Counseling of Milwaukee, LLC $957,000 $351,000 $1,308,000 
D Taylor Properties $54,000 $117,000 $171,000 
Dominion Behavioral Health Services, LLC $149,000 $35,000 $184,000 
Great Lakes Dryhootch, Inc. $282,000 $90,000 $372,000 
Integration Healing Alivio Integral, LLC $90,000 $189,000 $189,000 
Jewish Family Services, Inc. $743,000 $22,000 $765,000 
Mindstar Counseling, LLC $352,000 $617,000 $969,000 
Mindy Myers dba Miracle Home Health of 
Wisconsin $50,000 $726,000 $726,000 
Navarro Professional Counseling Services, 
LLC $356,000 $95,000 $451,000 
Our safe Place, Inc, $174,000 $32,000 $206,000 
Our Space, Inc. $321,000 $31,000 $352,000 
Outreach Community Health Centers, Inc. $2,675,000 $131,000 $2,806,000 
Positive Outlook Clinical Services, LLC $158,000 $49,000 $207,000 
Premier Care of Wisconsin dba Community 
Medical Services $207,000 $24,000 $231,000 
Professional Services Group, Inc. $1,093,000 $646,000 $1,739,000 
Project Access, Inc. $6,889,000 $2,594,000 $9,483,000 
Sebastian Family Psychology Practice, LLC $951,000 $56,000 $1,007,000 
Sirona Recovery, Inc. $3,009,000 $224,600 $3,233,600 
Sixteenth Street Community Health 
Centers, Inc. $263,000 $595,000 $858,000 
Summit Wellness, Inc. $1,708,000 $225,000 $1,933,000 
United Community Center $1,272,000 $136,000 $1,408,000 



COUNTY OF MILWAUKEE 
Behavioral Health Services Administration 

Inter-Office Communication 

DATE: August 10, 2022 

TO: Maria Perez, Chairperson – Milwaukee County Mental Health Board 

FROM: Shakita LaGrant-McClain, Director, Department of Health and Human Services 
Approved by Michael Lappen, Administrator, Behavioral Health Division 

SUBJECT: Report from the Director, Department of Health and Human Services, 
Requesting Approval of the Amended Severance Plan 

Issue 

Severance package for Behavioral Health Services (BHS) staff impacted by the closure of the 
Acute Hospital and Psychiatric Crisis Services who are not able to secure comparable employment. 

Background 

On February 28, 2019, the Mental Health Board approved funding for severance and retention 
agreements for impacted BHS staff.  At that time, the expected closure date was anticipated to be 
well before December 31, 2021, so the severance agreement associated with the approval expired 
on that date.  Adequate funding for the anticipated severance payments and retention efforts 
remains consistent with the previously approved action. 

Recommendation 

The Administration seeks approval for the amended severance plan, which reflects the current 
employment market and has a new end date consistent with the closure date of September 30, 
2022. 

Fiscal Summary 

Zero additional fiscal impact. 

Shakita LaGrant-McClain, Director 
Department of Health and Human Services 

cc:  Thomas Lutzow, Chairperson 
 Mental Health Board Finance Committee 
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Vendor Name 
Current 
Contract 

Total 2022 
Requested 
Amount 

Total 2021 
Adjusted 
Contract 
Amount 

Westcare Wisconsin $310,000 $70,000 $380,000 
Willow Creek Ranch, Inc. $90,000 $118,000 $118,000 
Wisconsin Community Services, Inc. $8,555,000 $1,385,000 $9,940,000 
Total $40,713,321 $9,802,921 $50,241,921 
 
*Represents an agreement with at least partial grant funding 
 
 

 
 
    
Shakita LaGrant-McClain, Director 
Department of Health and Human Services 
 
cc: Thomas Lutzow, Finance Chairperson 
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Chairwoman:  Dr. Maria Perez 
Vice-Chairperson:  Mary Neubauer 
Secretary:  Kathie Eilers 
Research Analyst:  Kate Flynn Post, (414) 257-7473 
Board Liaison:  Jodi Mapp, (414) 257-5202 

MILWAUKEE COUNTY MENTAL HEALTH BOARD 
EXECUTIVE COMMITTEE 

Thursday, August 11, 2022 - 1:30 P.M. 
Microsoft Teams Meeting 

A G E N D A 
SCHEDULED ITEMS: 
NOTE:  All Informational Items are Informational Only Unless Otherwise Directed by the 

  Board. 
1. Welcome.  (Chairwoman Perez) 

2. Discussion on the Functionality and Roles of the Executive and Governance Committees.  
(Chairwoman Perez - Verbal Report/Recommendation Item) 

3. Mental Health Board Member Selection Process.  (Vice-Chairwoman 
Neubauer/Informational) 

4. Adjournment. 

To Access the Meeting, Use the Link Below: 

Click here to join the meeting 
or call 

(414) 436-3530

Phone Conference ID:  792 173 191# 

The next meeting for the 
Milwaukee County Mental Health Board Executive Committee 

Will be Held at the Call of the Chair 

To View All Associated Meeting Materials, 
Visit the Milwaukee County Legislative Information Center at: 

Milwaukee County - Calendar (legistar.com) 

Visit the Milwaukee County Mental Health Board Web Page at: 
https://county.milwaukee.gov/EN/DHHS/About/Governance 

ADA accommodation requests should be filed with the Milwaukee County Office for Persons with Disabilities, 
278-3932 (voice) or 711 (TRS), upon receipt of this notice.
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  

DATE: August 10, 2022 

TO: Maria Perez, Chairwoman – Milwaukee County Mental Health Board 

FROM: Michael Lappen, Administrator, Behavioral Health Services 

SUBJECT: Report from the Administrator, Behavioral Health Services, Providing an 
Administrative Update 

Background 

The purpose of this standing report is to highlight key activities or issues related to the 
Milwaukee County Behavioral Health Services (BHS) since the previous Board meeting and 
provide ongoing perspectives to the Milwaukee County Mental Health Board regarding the 
work of the organization and its leadership. 

Discussion 

Workforce Investment, Development, and Engagement 

• BHS Staff Promotions and Opportunities

There have been a large number of promotions and opportunities at BHS over the past
few months.  They include Matt Drymalski, Director Clinical Programs Quality Assurance;
Beth Lohmann, Comprehensive Community Services (CCS) Administrator; Carla Kimber,
Network Development Manager; and Jennifer Alfredson, Grants Manager.

Future opportunities, either already posted or about to post, include Utilization
Review/Utilization Management Manager, Safety/Risk/Infectious Control Registered
Nurse, Integrated Services Coordinator (CCS), Integrated Services Coordinator (Individual
Placement and Support), Integrated Services Manager (Alcohol and Other Drug Abuse),
Integrated Services Manager - Opioid Program Leader, Opioid Project Manager,
Monitoring and Evaluation (various positions), and the Senior Accountant Opioid Project.

Community and Partner Engagement 

• Kane Communications Update

See Attachment A.
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_________________________    
Michael Lappen, Administrator 
Milwaukee County Behavioral Health Services 
Department of Health and Human Services 
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Milwaukee County Behavioral Health Services 

Communications Update 

Mental Health Board Report / August 2022 

Employee Engagement 
BHS Newsletter 

● The Q2/Summer Newsletter was distributed in June and featured a letter from Mike Lappen

on information about the closure of PCS and upcoming job opportunities, an employee

appreciation section sharing kudos of several BHS employees' hard work and successes, a

program spotlight about the Youth Crisis Stabilization Facility and BHS’ recent media

coverage. The Q2 Newsletter analytics follow:

○ Distribution -  822

○ Open Rate - 8.6 %

○ Click Rate - 3.3 %

● BHS launched a new section in their quarterly Newsletter called “Employee Appreciation,” in

which they will highlight the fantastic work of their team. This section will be a standing part

of the newsletter moving forward because it’s so important to recognize the excellent work

BHS employees do.

● It appears the emails sent from Constant Contact are going to BHS staff’s spam folder. Kane

has been working with IMSD to transition the distribution of the quarterly Newsletters to

SendGrid so the emails will be sent from a county email account. IMSD also updated the list

of all current BHS employees. The Q3/Fall Newsletter will be distributed at the end of

September.

Town Hall Meetings 

● April

○ Information was shared regarding updates from the Quality Department, COVID-19,

the hospital closure and transition, Granite Hills Hospital, and the Mental Health

Emergency Center.

● May

○ Information was shared regarding updates about COVID-19, Granite Hills Hospital,

the Mental Health Emergency Center, the Milwaukee County Mental Health Clinic,

the hospital closure and transition and current job openings.

● June

○ Information was shared regarding updates about the hospital closure and

transition, BHS budget, COVID-19 and current job openings.

● July

○ Information was shared regarding employee kudos and appreciation, updates on

the Opioid Settlement funding, the hospital closure and transition, COVID-19 and

current job openings.

ATTACHMENT A
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● August  

○ The August Town Hall Meeting will be held on Thursday, August 18. Mike Lappen 

will share a PowerPoint presentation about the hospital closure, the Mental Health 

Redesign and next steps for employees.  

PR / Community Relations   
Social Media   

● Kane drafted monthly suggested BHS social media posts for DHHS’ Facebook and Twitter.  

 

Alderman Stamper’s Community Town Hall - May 19, 2022 

● Kane coordinated and managed Ald. Stamper Community Town Hall event for the Milwaukee 

County Mental Health Clinic, including: 

○ Communications and follow-ups with BHS and Ald. Stamper’s teams 

○ Drafted run of show, talking points, media alert and suggested social media posts, 

including developing an event flyer 

○ Facilitated Zoom event 

○ Recorded meeting and shared suggested social content following event 

 

Wisconsin Health News Panel  

● Kane coordinated panel discussion with Mike Lappen and Wisconsin Health News on what’s 

next for mental health and examining the impact of COVID-19. 

 

Opioid Settlement Fund  

● Kane drafted talking points on the county’s opioid settlement fund and how they plan to 

utilize the funds 

 

Recruitment Efforts  

● Kane drafted and is finalizing a press release and media pitch for BHS’ recruitment efforts, 

highlighting the sign-on bonus, approved shift differentials, five percent pay increase and 

internship/fellowship program. 

○ Kane is waiting on updates regarding final bonus amount  

● Kane drafted a script and secured a radio spot with WUWM/NPR for recruitment ads 

highlighting the behavioral health emergency service clinicians positions. 

○ Recruitment ads ran on May 25 and May 16 

● Kane secured an interview with Mike Lappen and Lake Effect to discuss the available mental 

health resources and community-based services in our area and the opportunities individuals 

have by choosing a career with BHS. 

○ Kane developed key messages and prepped Mike for Lake Effect interview 

○ Mike’s segment can be found here 

 

Community Health & Healing Event  

● Kane coordinated communications, location details, media alerts, social media posts, 

updates and next steps for the County Executive’s Community Health & Healing event on 

May 3 at Reagan High School. 

https://www.wuwm.com/2022-08-03/milwaukee-county-behavioral-health-division-makes-mental-health-care-accessible-to-all
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○ Kane served as liaison between BHS and Reagan High School  

 

Media Relations 

● Kane coordinated interview opportunity with Mike Lappen and Eric Collins-Dyke for the 

Housing First Milwaukee Journal Sentinel story. 

● Ongoing issues management support.  

● Earned Media Coverage:  

 

Wisconsin Public Radio New Milwaukee County facility to 

provide emergency mental health 

care 

April 1, 2022 

Milwaukee Journal 

Sentinel 

‘Catalyst for change’: Sen. 

Baldwin, County Exec Crowley 

sees promise in new Milwaukee 

County Mental Health Emergency 

Center 

 

April 1, 2022 

CBS 58 News Sen. Baldwin tours new mental 

health facility in Milwaukee 

April 1, 2022 

Milwaukee BizTimes Leaders tour new Mental Health 

Emergency Center in Milwaukee 

April 1, 2022 

Milwaukee 

Neighborhood News 

Service 

Staffing search delays opening of 

Mental Health Emergency Center 

to September 

April 4, 2022 

Milwaukee 

Neighborhood News 

Service 

Where to find substance abuse 

resources in Milwaukee 

 

April 21, 2022 

Spectrum News 1 A cheap piece of paper that can 

save a life is now legal in 

Wisconsin 

April 28, 2022 

Milwaukee Independent Memorial bench unveiled at Red 

Arrow Park to honor Dontre 

Hamilton and support mental 

health 

May 2, 2022 

TMJ4 Candid conversations with those 

on the frontline to disrupt the 

cycle of gun violence 

May 19, 2022 

https://www.wpr.org/new-milwaukee-county-facility-provide-emergency-mental-health-care
https://www.wpr.org/new-milwaukee-county-facility-provide-emergency-mental-health-care
https://www.wpr.org/new-milwaukee-county-facility-provide-emergency-mental-health-care
https://www.jsonline.com/story/news/local/milwaukee/2022/04/01/baldwin-crowley-tour-milwaukee-county-mental-health-emergency-center/7245313001/
https://www.jsonline.com/story/news/local/milwaukee/2022/04/01/baldwin-crowley-tour-milwaukee-county-mental-health-emergency-center/7245313001/
https://www.jsonline.com/story/news/local/milwaukee/2022/04/01/baldwin-crowley-tour-milwaukee-county-mental-health-emergency-center/7245313001/
https://www.jsonline.com/story/news/local/milwaukee/2022/04/01/baldwin-crowley-tour-milwaukee-county-mental-health-emergency-center/7245313001/
https://www.jsonline.com/story/news/local/milwaukee/2022/04/01/baldwin-crowley-tour-milwaukee-county-mental-health-emergency-center/7245313001/
https://www.cbs58.com/news/sen-baldwin-tours-new-mental-health-facility-in-milwaukee
https://www.cbs58.com/news/sen-baldwin-tours-new-mental-health-facility-in-milwaukee
https://biztimes.com/leaders-tour-new-mental-health-emergency-center-in-milwaukee/
https://biztimes.com/leaders-tour-new-mental-health-emergency-center-in-milwaukee/
https://milwaukeenns.org/2022/04/04/staffing-search-delays-opening-of-mental-health-emergency-center-to-september/
https://milwaukeenns.org/2022/04/04/staffing-search-delays-opening-of-mental-health-emergency-center-to-september/
https://milwaukeenns.org/2022/04/04/staffing-search-delays-opening-of-mental-health-emergency-center-to-september/
https://milwaukeenns.org/2022/04/21/where-to-find-substance-abuse-resources-in-milwaukee/
https://milwaukeenns.org/2022/04/21/where-to-find-substance-abuse-resources-in-milwaukee/
https://spectrumnews1.com/wi/madison/politics/2022/04/27/how-a-strip-of-paper-worth-a-dollar-can-save-a-life
https://spectrumnews1.com/wi/madison/politics/2022/04/27/how-a-strip-of-paper-worth-a-dollar-can-save-a-life
https://spectrumnews1.com/wi/madison/politics/2022/04/27/how-a-strip-of-paper-worth-a-dollar-can-save-a-life
http://www.milwaukeeindependent.com/articles/memorial-bench-unveiled-red-arrow-park-honor-dontre-hamilton-support-care-mental-health/
http://www.milwaukeeindependent.com/articles/memorial-bench-unveiled-red-arrow-park-honor-dontre-hamilton-support-care-mental-health/
http://www.milwaukeeindependent.com/articles/memorial-bench-unveiled-red-arrow-park-honor-dontre-hamilton-support-care-mental-health/
http://www.milwaukeeindependent.com/articles/memorial-bench-unveiled-red-arrow-park-honor-dontre-hamilton-support-care-mental-health/
https://www.tmj4.com/news/local-news/candid-conversations-with-those-on-the-frontline-to-disrupt-the-cycle-of-gun-violence
https://www.tmj4.com/news/local-news/candid-conversations-with-those-on-the-frontline-to-disrupt-the-cycle-of-gun-violence
https://www.tmj4.com/news/local-news/candid-conversations-with-those-on-the-frontline-to-disrupt-the-cycle-of-gun-violence
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WISN Department of Justice 

investigates Instagram’s impact 

on young adults 

May 30, 2022 

Milwaukee Journal 

Sentinel 

Milwaukee County is seeing a rise 

in its youth detention population. 

Will $7 million in pandemic funds 

reverse that trend? 

June 10, 2022 

 

Urban Milwaukee Coggs Building Could Be Razed June 14, 2022 

Milwaukee Journal 

Sentinel 

An anchor of the community, 

Milwaukee's Marcia P. Coggs 

Human Services Center could be 

demolished for a complete rebuild 

June 17, 2022 

 

Urban Milwaukee Cost of Youth Offenders Keeps 

Rising 

June 21, 2022 

Milwaukee Journal 

Sentinel  

988 will soon be the new number 

for the National Suicide 

Prevention Lifeline. Here's how the 

change helps Wisconsin. 

June 27, 2022 

WUWM 89.7 FM Milwaukee County Behavioral 

Health Division makes mental 

health care accessible to all 

August 3, 2022 

Milwaukee Journal 

Sentinel 

'A historic shift': Mental Health 

Emergency Center opening ushers 

in closure of the long-troubled 

Mental Health Complex 

August 15, 2022 

Fox6 Milwaukee County Mental Health 

Complex to close, transition 

services 

August 15, 2022 

BizTimes  Milwaukee County Mental Health 

Complex to shut down 

August 15, 2022 

CBS 58 News Milwaukee County Mental Health 

Complex to close permanently 

Sept. 9 

August 15, 2022 

 

https://www.wisn.com/article/department-of-justice-investigates-instagram-impact-young-adults/40115444
https://www.wisn.com/article/department-of-justice-investigates-instagram-impact-young-adults/40115444
https://www.wisn.com/article/department-of-justice-investigates-instagram-impact-young-adults/40115444
https://www.jsonline.com/story/news/local/milwaukee/2022/06/10/covid-money-could-help-milwaukee-county-drop-youth-detention-population/7567321001/
https://www.jsonline.com/story/news/local/milwaukee/2022/06/10/covid-money-could-help-milwaukee-county-drop-youth-detention-population/7567321001/
https://www.jsonline.com/story/news/local/milwaukee/2022/06/10/covid-money-could-help-milwaukee-county-drop-youth-detention-population/7567321001/
https://www.jsonline.com/story/news/local/milwaukee/2022/06/10/covid-money-could-help-milwaukee-county-drop-youth-detention-population/7567321001/
https://urbanmilwaukee.com/2022/06/14/mke-county-coggs-building-could-be-razed/
https://www.jsonline.com/story/news/local/milwaukee/2022/06/16/historic-coggs-center-milwaukee-could-demolished-rebuilt/10003361002/?gnt-cfr=1
https://www.jsonline.com/story/news/local/milwaukee/2022/06/16/historic-coggs-center-milwaukee-could-demolished-rebuilt/10003361002/?gnt-cfr=1
https://www.jsonline.com/story/news/local/milwaukee/2022/06/16/historic-coggs-center-milwaukee-could-demolished-rebuilt/10003361002/?gnt-cfr=1
https://www.jsonline.com/story/news/local/milwaukee/2022/06/16/historic-coggs-center-milwaukee-could-demolished-rebuilt/10003361002/?gnt-cfr=1
https://urbanmilwaukee.com/2022/06/21/mke-county-youth-prison-dhhs-deficit/
https://urbanmilwaukee.com/2022/06/21/mke-county-youth-prison-dhhs-deficit/
https://www.jsonline.com/story/communities/waukesha/2022/06/27/national-suicide-prevention-lifeline-become-988-july-2022/7620727001/
https://www.jsonline.com/story/communities/waukesha/2022/06/27/national-suicide-prevention-lifeline-become-988-july-2022/7620727001/
https://www.jsonline.com/story/communities/waukesha/2022/06/27/national-suicide-prevention-lifeline-become-988-july-2022/7620727001/
https://www.jsonline.com/story/communities/waukesha/2022/06/27/national-suicide-prevention-lifeline-become-988-july-2022/7620727001/
https://www.wuwm.com/2022-08-03/milwaukee-county-behavioral-health-division-makes-mental-health-care-accessible-to-all
https://www.wuwm.com/2022-08-03/milwaukee-county-behavioral-health-division-makes-mental-health-care-accessible-to-all
https://www.wuwm.com/2022-08-03/milwaukee-county-behavioral-health-division-makes-mental-health-care-accessible-to-all
https://www.jsonline.com/story/news/local/milwaukee/2022/08/15/milwaukee-county-mental-health-emergency-center-opening-sept-6/10267652002/
https://www.jsonline.com/story/news/local/milwaukee/2022/08/15/milwaukee-county-mental-health-emergency-center-opening-sept-6/10267652002/
https://www.jsonline.com/story/news/local/milwaukee/2022/08/15/milwaukee-county-mental-health-emergency-center-opening-sept-6/10267652002/
https://www.jsonline.com/story/news/local/milwaukee/2022/08/15/milwaukee-county-mental-health-emergency-center-opening-sept-6/10267652002/
https://www.fox6now.com/news/milwaukee-county-mental-health-complex-permanently-close
https://www.fox6now.com/news/milwaukee-county-mental-health-complex-permanently-close
https://www.fox6now.com/news/milwaukee-county-mental-health-complex-permanently-close
https://biztimes.com/milwaukee-county-mental-health-complex-to-shut-down/
https://biztimes.com/milwaukee-county-mental-health-complex-to-shut-down/
https://www.cbs58.com/news/milwaukee-county-mental-health-complex-to-close-permanently-sept-9
https://www.cbs58.com/news/milwaukee-county-mental-health-complex-to-close-permanently-sept-9
https://www.cbs58.com/news/milwaukee-county-mental-health-complex-to-close-permanently-sept-9
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Mental Health Board Support 

● Kane attended Mental Health Board and Community Engagement Committee meetings.  

● Kane drafted a press release, website content and one page informational sheet for the 

Community Engagement Committee Stakeholder Advisory Council  

○ Press release can be found here 

 

BHS Redesign and Transition  

● Kane drafted a comprehensive redesign communications plan and timeline and facilitated 

weekly touch base meetings with Mike Lappen and Jill Lintonen to review, update and 

approve content and deliverables.  

● Kane drafted content including: 

○ Key messages and talking points for managers about available job opportunities at 

BHS, Granite Hills and MHEC 

○ Content for the new Mental Health Redesign and Past Present Future landing pages 

on the BHS website 

○ Emails about the Mental Health Complex closure distributed to the following 

groups: 

■ BHS employees 

■ BHS providers 

■ Mental health advocates/nonprofits/religious leaders 

■ Law enforcement  

■ Mental Health Board  

■ County Courts 

■ Health System Leaders 

■ County Board  

■ County employees 

○ Key messages and talking points  

○ Mental Health Redesign press release  

○ Copy and design for Mental Health Redesign flyer  

■ English, Spanish and Hmong  

○ Copy for Mental Health Redesign fact sheet  

■ English, Spanish and Hmong 

○ Script for video  

○ Timeline for BHS over the past 100 years  

○ Additional emails on next steps for employees 

○ Questions for spokespeople  

○ Social media calendar and content  

○ Interviewed FQHC leaders for social media videos (ongoing) 

● Kane developed media contacts lists and pitched media about the Mental Health Redesign 

and next steps  

○ These story pitches are ongoing through August and September and include local, 

community-based, and national media 

● Community awareness advertising campaign about the closure of the Mental Health 

Complex behavioral health services available in the community to begin in late August 

https://wisconsinhealthnews.com/2022/07/13/milwaukee-county-mental-health-board-establishes-stakeholder-advisory-council/
https://county.milwaukee.gov/EN/DHHS/BHD/Mental-Health-Redesign
https://county.milwaukee.gov/EN/DHHS/BHD/Mental-Health-Redesign/Past-Present--Future-State-of-BHS
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Mental Health Emergency Center  

External Communications / Public Relations Efforts 

● Senator Baldwin Tours MHEC - 4/1  

○ Coordinated event with Sen. Baldwin’s team, MHEC communications team and 

government relations leaders 

○ Drafted and distributed media alert 

■ Coordinated media attendance at event 

○ Drafted and sent suggested social media content post event  

○ Attended on-site event and coordinated media interviews 

○ Reviewed, documented and shared media coverage with MHEC communications 

team 

● Kane created collateral pieces for three audience groups 

○ Law Enforcement 

○ Providers 

○ Consumer/Families 

● Kane oversaw all aspects of open house events - August 16 and 17 

○ Developed graphic both events (Special Invitation event/Community event) 

○ Sent invitations for both events and managing RSVPs 

○ Ordered all materials for day of including 

■ Tent 

■ Tables 

■ Signage 

■ Water/Face Makes 

○ Developed talking points for tour guides 

○ Developed media talking points 

○ Distributed and followed up on media advisory  

○ Developed run of show 

● Law Enforcement training video 

○ Developed script for event 

○ Oversaw day of video production 

○ Hired talent for video production/editing/voice over 

○ Oversaw approval of draft 

○ Provided final version for county law enforcement to use in roll call and training 

● MHEC’s part in the bigger BHS Redesign 

○ Developed media advisory in conjunction with the grand opening of the facility in 

September 

 

Internal Communications 

● Kane developed necessary internal signage  

○ Mask guidelines 

○ Isolation precaution documents  

○ Reviewed and updated privacy documents to match MHEC branding 

■ Balance billing sheet 



 

Kane Communications Group  Page  7      

■ EMTALA 

■ Right to an interpreter 

■ Notice of privacy policies 

 

Website Updates/Management  

● Kane updated website copy to reflect the “now open” status of the MHEC 

● Kane updated website to adhere to ADA and Civil Rights Compliance expectations 

● Kane oversaw migration of hosting responsibilities to Kane Communications Group 

 
 

 

 

 

 

 

 



Milwaukee County 

Department of Human Resources 
INTER-OFFICE COMMUNICATION 

 
 

Date: July 21, 2022 

To: Maria Perez Chairwoman, Milwaukee County Mental Health Board 

From: Lisa Ruiz Garcia, HR Manager, Department of Human Resources 

Subject: Informational Report on Staff Impact of Hospital Transition to Granite Hills 

Request 
This informational report is being submitted in response to the Mental Health Board 
request for staff transition plans related to the closure of the Behavioral Health Hospital, 
impacting Milwaukee County inpatient mental health and emergency services. 

Background 
In 2022, the Behavioral Health Services (BHS) inpatient mental health services will 
transition to Granite Hills and the emergency services to the Joint Venture Mental 
Health Emergency Center (MHEC), which will impact BHS employees in these service 
areas. 

Employees impacted by the transition of the BHS inpatient mental health services to 
Granite Hills and emergency services to the Joint Venture Mental Health Emergency 
Center have employment opportunities. 

Internal Opportunities and Resources for Displaced BHS Hospital Employees  
The Department of Human Resources (DHR) is committed to supporting BHS displaced 
employees. The BHS HR team continues to be available to assist BHS impacted 
employees on a one-on-one basis via phone, Teams and scheduling onsite meetings as 
requested, to answer employee questions and direct them to other necessary 
departments for assistance (Retirement Plan Services, Benefits, etc.).  We have 
connected BHS leaders with other Milwaukee County department leaders to discuss 
employment opportunities and coordinate transfer dates to support employees and 
ensure incentives are not impacted. 

The DHR hosted a Job and Resource Fair on July 19, 2022, from 1:00-4:00pm at BHS.  
Employees impacted by the hospital closure were invited to attend.  Granite Hills and 
Advocate Aurora attended to discuss job opportunities and share the benefits and 
incentives offered at these facilities.  Staff from Milwaukee County Retirement Plan 
Services, Benefits and Talent Acquisition/Recruitment were also in attendance to 
answer employee questions about the impact of the closure to their benefits. The event 
was well attended with over 30 employees, receiving positive feedback from employees, 
Granite Hills, Advocate Aurora and the DHR divisions present.    

15



  
 Milwaukee County 

Department of Human Resources 
INTER-OFFICE COMMUNICATION 

 
 
 

 
 
 
 

 
In June 2022, BHS HR Manager and the HR Manager of the MHEC began meeting 
weekly to streamline the transition of BHS employees to MHEC.  HR continues to share 
the contact information of the representatives at MHEC and Granite Hills to inquire 
about career opportunities, benefits, and incentives. 
 
HR also participates in the weekly hospital closure meeting with other BHS leaders to 
ensure employees and leaders have a successful transition to other employment, and 
closure of BHS hospital. 
 
HR assisted in implementing a second retention bonus to facilities staff given the critical 
nature of their position to ensuring a successful closure of the BHS building. 
 
HR coordinated efforts to review and revise the draft of the BHS Severance Agreement 
that is being considered to offer to eligible employees. 
 
HR in partnership with other Milwaukee County department leaders, will work to ensure  
transfers coincide with closures to cause minimal disruption to BHS operations while 
considering the needs of the employee’s new department. 
 
Granite Hills 
Granite Hills has actively worked to recruit BHS employees and attended the Milwaukee 
County BHS Job and Resource Fair on July 19, 2022, at BHS for impacted employees.  
 
Granite Hills has reported hiring approximately eight (8) to ten (10) BHS employees.  
They did not share the specific positions employees filled.  It is anticipated that as 
Granite Hills’ census grows, the number of position vacancies will increase.   
 
Advocate Aurora 
Since last report, Advocate Aurora had two RN offers of employment rescinded. 
Therefore, the total number of BHS employees hired to date are four (4) Behavioral 
Health Techs and six (6) Registered Nurses.  Advocate Aurora continues to be 
committed to working closely with BHS leadership to ensure the stability of PCS staffing 
during the transition from PCS to the MHEC, partnering on anticipated release dates in 
consideration of signed employee Retention Bonus Agreements.     
 
If you have any questions, please call Lisa Ruiz Garcia at 414-257-7489. 
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SUMMARY 
Milwaukee County is committed to providing support, guidance, and resources to 
impacted employees as they look for new roles within Milwaukee County as well as with 
Granite Hills and Advocate Aurora. HR will continue its efforts to ensure staff are 
informed of employment opportunities. 
 
RECOMMENDATION 
No recommendation, report for informational purposes only.



COUNTY OF MILWAUKEE 

Behavioral Health Services Administration 

Inter-Office Communication 

Date: August 1, 2022 

TO: Maria Perez, PhD, LCSW, Chairperson – Milwaukee County Mental Health Board 

Mary Neubauer, Vice Chairperson – Milwaukee County Mental Health Board 

FROM: Shakita LaGrant, Director, Department of Health and Human Services 

Prepared by Dennis Buesing, Contracts Administrator, Management Services, 

Department of Health and Human Services 

SUBJECT: An Informational Report from Director, Depart of Health and Human Services, 

providing an update on achieving Racial Equity in contracting processes and related 

Race and Ethnicity surveys of BHS provider agencies by DHHS Contract Administration 

Issue 

Many smaller BHS provider agencies face challenges participating in County contracting processes with 

access to capital, administrative capacity, and staff training. This can result in inadequate resources 

and knowledge gaps to complete administrative requirements in the BHS contracting process. These 

providers often encounter differences in the Request for Proposals (RFP) process or network 

application process moving from one provider network to other networks, or to other service areas 

with the Department. 

Background 

Whereas, as a governmental body, Milwaukee County recognizes its power to make change at a 

systemic level, on April 17, 2019, the Milwaukee County Board of Supervisors adopted File No. 20-173 

which created Chapter 108, “Achieving Racial Equity and Health,” of the Milwaukee County Code of 

General Ordinances. BHS is in alignment with this ordinance as BHS leadership continues to focus on 

social determinants of health as well as racial and health equity through the work it does internally 

with its operations and externally, with its participants, contracted provider organizations, system, and 

community partners. 

Discussion 

Milwaukee County is ranked 70 of 72 in a composite of health indicators among Wisconsin counties. 

Milwaukee County has higher than the State average rates of infant mortality, sexually transmitted 

infections, cancer (breast, cervical, lung and prostate), violence, teen pregnancy, childhood lead 

poisoning, and mortality due to unintentional injuries.  
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Through DHHS research, stakeholders identified racism and a variety of disparities, including housing, 

employment, transportation, and healthcare, among others, as major barriers to health in Milwaukee 

County. 

 

Racial Equity and contracting is one area identified by BHS leadership in which there is an opportunity 

to address structural barriers and advance equitable policies and practices. One of the major themes in 

the Department’s strategic plan focuses on ensuring that our staff, contracted providers and agencies 

reflect the diversity of DHHS program participants, and that the ecosystem of nonprofit providers 

DHHS contracts with are supported in a manner in which they can prosper, be financially healthy, and 

deliver quality services. The availability of capacity-building services and assistance to local agencies, 

ensuring they have the knowledge and capabilities that reflect Milwaukee County values is a top 

priority in the DHHS Strategic Plan. 

 

The primary goal of this report is to assess BHS’s and DHHS’s contract procurement strategy and 

develop additional tactics to address structural barriers to expand the BHS provider networks and 

ensure that its diversity is representative of those served by BHS. In response, DHHS/BHS established a 

collaborative Racial Equity in Contracting Workgroup to assess its institutional practices through a 

racial equity lens. Its goal is to develop BHS’s and DHHS’s capacity to improve its work with providers 

and institutional partners to ensure a consistent process that addresses their needs.  
 

 
 

 



 

Part of this effort involved engaging a consultant, Kairo Communications, in an analysis off DHHS 

contracting and procurement policies and procedures which examined institutional practices that 

impact barriers to Racial and Health Equity in the contracting process. This work subsequently resulted 

in a related report from Kairo that identified specific recommendations and tactics to achieve greater 

racial equity in the department’s contracting process. To that end, DHHS Contract Administration has 

increased outreach efforts and continues to streamline processes, reduce red tape and increase ease 

and efficiency for prospective applicants and proposers. It has reduced required RFP submission items 

by approximately 50% and continues to look for additional ways to reduce red tape and complexity. It 

has increased its outreach efforts to community providers and more than doubled the number of 

public informational sessions and media outlets in which it advertises.  

 

In the fall of 2020, BHS and DHHS Contract Administration undertook a Request for Information (RFI) 

effort to establish base-line data on Racial and Ethnic provider participation in order to assess the 

current provider state with the goal of ensuring that contracted provider diversity is representative of 

those served by BHS. As a continuation of this effort, Contract Administration issued a similar survey in 

the fall of 2021. The results of the Request for Information (RFI) process are summarized in the tables 

below. 
 

2021 BHS Agency Ownership Race/Ethnicity Data 
2021 Payments to Minority Agencies 

 

The first table below shows the amount and percentage of BHS contract payments that went to 

minority owned or led agencies. Of $142,189,945 in contract payments, $47,635,584, or 33.50%, went 

to minority led organizations. 

 
 

BHS PAYMENTS 

Total payment Minority Minority % 

$142,189,945  $47,635,584  33.50% 

 

This second table, Board of Directors/Agency Owners/Stockholders and Administrative Leadership is 

broken out by Race, Ethnicity, Gender Identification and Disability. It shows that there are 877 leaders 

out of 2,454 that are of minority populations, which is roughly 36% of all leaders within organizations 

having BHS contracts.  The pie chart further breaks out racial/ethnicity data indicating that African 

American leadership represents about 27% of all leaders, Hispanic leadership represents about 5%, and 

Asian represents about 2% of all leaders. All other minority races or ethnic groups comprise 

approximately 2%. 

 
BOARD OF DIRECTORS/AGENCY OWNERS/STOCKHOLDERS AND ADMINISTRATIVE LEADERSHIP - 

DIRECTORS/ADMINISTRATORS DEMOGRAPHICS  
 



Race/Ethnicity  Female Male 
Non-
Binary 

 
Disabled Total 

Asian                    
31  

            
25               -                 -    

            
56  

Black Or African American                 
414  

          
242    

              
6  

          
656  

Hawaiian or other Pacific 
Islander 

                    
3        

              
3  

Hispanic                   
78  

            
47                 -    

          
125  

American Indian or Alaskan 
Native 

                    
7  

              
4                 -    

            
11  

Others                   
17  

              
8  

              
1  

              
2  

            
26  

White              
1,064  

          
506  

              
7  

              
8  

       
1,577  

Grand Total 
            
1,614  

          
832  

              
8  

            
16  

      
2,454  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The below table, 2021 Data, # of Agencies, shows that 170 agencies responded to the Request for 

Information.  Of those 170 agencies, 77 are either minority owned, or minority led, which represents 

about 45% of BHS contracted agencies, which is represented as orange in the blue and orange pie chart 

(2021 Minority Owned) below the table. By contrast, 40% of contracted agencies were minority owned 

or led in 2020, i.e., a 5% increase in minority owned or led provider agencies. 
 

 2021 Data # of Agencies     
       

 Minority Owned or Led 77      
 Other 93      
 Total 170      
 

 

 

  
  

2%

27%

0%5%

1%

1%

64%

Agency Owner /Director and  Leadership

Asian

Black Or African American

Hawaiian or other Pacific Islander

Hispanic

American Indian or Alaskan Native

Others

White



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2020 Data # of Agencies     
      

Minority Owned or Led 64     
Other 98     
Total 162     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The next table, 2021 AGENCY-WIDE EMPLOYEE DEMOGRAPHICS SUMMARY, represents data on all employees 

at contracted agencies that responded to the Request for Information (RFI).  This table shows that there are 

7,294 provider employees that are of minority populations out of a total of 19,020 employees, which is roughly 

38% of all agency staff. The pie chart further breaks out racial/ethnic data indicating that African American 

employees represent about 26% of all employees; Hispanic staff represents about 6%, and Asian represents 

about 4% of all agency employees. All other minority races or ethnic groups comprise approximately 2%. 

 

45%

55%

2021 Minority Owned Other

40%

60%

Minority owned Other



2021 AGENCY-WIDE EMPLOYEE DEMOGRAPHICS SUMMARY  

 Race/Ethnicity  Female Male 
Non-
Binary 

 
Disabled Total  

 
Asian                  

573  
          
263  

               
1  

               
9  

          
837                                                     -    

 
Black Or African American              

3,750  
       
1,244  

               
6  

          
128  

       
5,000                                                     -    

 
Hawaiian or other Pacific 
Islander 

                  
81  

            
21    

               
6  

          
102   

 
Hispanic                 

948  
          
280    

            
33  

       
1,228                                                     -    

 
American Indian or Alaskan 
Native 

                  
76  

            
29               -    

               
5  

          
105                                                     -    

 
Others                   

15  
               
5  

               
2               -    

            
22                                                     -    

 
White              

9,285  
       
2,431  

            
10  

          
284  

     
11,726                                                     -    

 Grand Total 
          
14,728  

       
4,273  

            
19  

          
465  

     
19,020                                                     -    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Limitations, Challenges and Opportunities 

 

The above data is for BHS as a whole and does not break data out by Fee-for-Service Network or 

Purchase of Service Program. The data is at a point in time (fall of 2021). The data categories are the 

categories used by the Wis. Dept. of Health Services (DHS). 

 

Many smaller agencies face challenges with administrative capacity and staff training. These providers 

often encounter differences in the Request for Proposals (RFP) process moving from one provider 

network to another provider network, or to other service areas (divisions). Additionally, there are key 

indicators that help providers successfully compete in the RFP process. Specifically, capacity building 

efforts, technical assistance and workshops can improve and ensure a more equitable contracting 

4%

26%

1%
6%

1%

0%

62%

Agency Employees

Asian

Black Or African American

Hawaiian or other Pacific Islander

Hispanic

American Indian or Alaskan Native

Others

White



process for BHS. In an effort to enhance some of these indicators, DHHS has both doubled the number 

of public information and technical assistance sessions held for prospective applicants and the period 

of time for which RFP solicitations remain open. 

 

The minimum number of required review panel members scoring proposals has increased from three 

(3) to five (5), and reviewers are now reimbursed with a fee for each proposal they review. In May of 

this year, DHHS released a solicitation for Request for Reviewers (RFR) for a permanent standing pool 

of community members of review panel members to draw upon.  The RFR has increased the fee per 

proposal reviewed to $150 and removed the cap on maximum reimbursement available per reviewer. 

 

While it may be more organizationally efficient to work with large providers with stronger 

administrative capacity, this does not guarantee better health outcomes for impacted populations. BHS 

benefits from partnerships with providers that specialize in serving specific populations. Often, 

institutional, and implicit biases can lead to negative evaluations of organizations servicing specific 

populations and may work against smaller providers. The practice of looking at the contracting process 

through a racial equity lens has identified measures to help expand the BHS provider networks and 

encourage non-profit diversity, which positively impacts the talent pool that is available to Milwaukee 

County. One of the recommendations coming out of the DHHS Racial Equity in Contracting initiative 

and related consultant’s report from Kairo Communications was to place greater importance on 

diversity, equity and inclusion through the contracting and RFP process.  DHHS has implemented this 

recommendation by encouraging and rewarding diversity and cultural intelligence through the RFP 

evaluation process. The implementation of other recommendations coming out of this initiative have 

led to other efforts in the process that have advanced racial and health equity through the contracting 

processes and have helped address social determinants of health and the disparities in health 

outcomes among marginalized populations.  

 

Summary 

 

Milwaukee County DHHS and BHS are committed to providing person-centered, high-quality services 

through practices and policies that enhance and advance racial and health equity to the clients and 

communities that it serves.  

 

Recommendation 

 

This report is for informational purposes only, and no action is required. 

 

Respectfully Submitted,  

 
_________________________ 
Shakita LaGrant, Director, Department of Health and Human Services  
cc: Thomas Lutzow, Chairman Finance Committee 

Shirley Drake, Acting Quality Committee Chairperson 



Total payment Minority Minority %

Race/Ethnicity  Female Male Non-Binary Disabled Total $142,189,945 $47,635,584 33.50%

Asian 31                  25             -            -            56             -                                                  

Black Or African

American 414                242           6               656           -                                                  

Hawaiian or other Pacific

Islander 3                     3               

Hispanic 78                  47             -            125           -                                                  

American Indian or

Alaskan Native 7                     4               -            11             -                                                  

Others 17                  8               1               2               26             877                                                 Minority Leaders

White 1,064             506           7               8               1,577       877                                                 

Grand Total 1,614            832           8               16             2,454       -                                                  

# of Agencies 0.36

0.357375713

2021 Minority Owned 77

Other 93

Total 170
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Chairperson:  Mary Neubauer 
Research Analyst: Kate Flynn Post, (414) 257- 7473 
Committee Coordinator: Dairionne Washington, (414) 257-7606 

MILWAUKEE COUNTY MENTAL HEALTH BOARD 
QUALITY COMMITTEE 

Monday, July 11, 2022 - 10:00 A.M. 
Microsoft Teams Meeting 

MINUTES 

PRESENT: Mary Neubauer, Shirley Drake, Rachel Forman, and Dennise Lavrenz 

SCHEDULED ITEMS: 

1. Welcome. 

Chairwoman Neubauer welcomed everyone to the Milwaukee County Mental Health Board 
Quality Committee’s July 11, 2022, remote/virtual meeting. 

COMMUNITY SERVICES 

2. Combined Q1 2022 Community Report and Dashboards: Community Access to 
Recovery Services (CARS) and Children’s Community Mental Health Services and 
Wraparound Milwaukee. 

a) CARS Quarterly Report

Community Access to Recovery Services (CARS) has been working to narrow the intervention 
and prevention efforts in higher need zip codes. Analyses have been done to identify those 
areas, and seven zip codes were identified. The intervention process in those areas are going 
to be multi-level. Some of it may be trying to increase the presence, whereas some may be 
looking to see if there are pre-existing services that could be invested in depending on what 
the needs of those zip codes are. Identifying those high need areas is the first step in the effort 
to target and concentrate community outreach and investment initiatives. Updates will 
continue to be provided as this development continues. 

b) BHS Community Population Dashboard Proposal

Community Access to Recovery and Services (CARS) and Community Crisis Services are 
working together to create an integrated Behavioral Health Services (BHS) community 
population dashboard. With the closure of Psychiatric Crisis Service (PCS), it’s important to 
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highlight and recognize the continuum of care for both CARS and Crisis Services as one. The 
dashboard includes several data points representing the shift in paradigm. Data shows over 
50% of enrollments start in Mobile Crisis or a CARS Access Point (AP). This also allows great 
opportunity for increased collaboration across the different departments having a focus effort 
on ensuring the continuum of care and services provided are being designed around the 
client. Clients who begin their enrollment in a Mobile Crisis or PCS service and then receive a 
service from AP within the first 90 days reduce their 30 days in Mobile Crisis or PCS utilization 
dramatically. This dashboard will promote the Department of Health and Human Services’ 
(DHHS) vision of No Wrong Door because clients will have seamless access to the full array of 
BHS services regardless of their entry point. In addition, it will create greater satisfaction for 
clients and advance the Quadruple Aim throughout BHS, particularly its focus on the health of 
shared population of clients. The goal is to release this dashboard by the end of 2022.   
 

c) BHD KPI Report - Children's Community Mental Health Services and Wraparound 
Milwaukee 

 
There were over twenty-three hundred unique families served for Quarter 1, 2022. The 
average cost per family has been consistent throughout the past several quarters.  All 
outcome goals have been met except for the percent of natural support. This continues to be a 
focus area for improvement. There was a total of twenty-two clients who moved from an out of 
home to an in-home type of setting. Permanency after discharge averaged 79% for the 
quarter. The youth and caregiver perception averages approximately a 4.2 out of 5, which 
surpasses the set goal and is an increase from previous quarters.  
 
Questions and comments ensued.  
 
This item was informational. 
 

3. Community Contract Vendor Quality Updates:  Sanctions, Holds, and Service 
Suspensions.  
  

a) Genesee Community Services – Corrective Action Plan from Desk Review Findings 
 
As of June 30, 2022, a corrective action plan was accepted by Genesee Community Services 
due to findings from the desk review held in January 2022. After findings were identified, 
meetings were held to assist on how to implement changes to the issues outlined within the 
corrective action plan. As mentioned during the previous committee meeting, key findings 
included billing inaccuracies, incomplete case notes, and overlapping sessions. Immediately 
after being notified, billing inaccuracies were corrected. The agency has developed a case 
note template to ensure all required information is included moving forward. A service 
coordinator is now monitoring all case notes and entries to ensure all services billed are 
verified prior to the billing process occurring. To avoid overlapping sessions, the agency’s 
information technology (IT) system has been updated to deny any sessions for the same date 
and time period for a provider. This will all be reviewed during an upcoming audit scheduled.   
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Questions and comments ensued.  
 
This item was informational. 
 

4. Community Crisis Services Dashboard Updates. 
 
The Community Crisis Services dashboard currently does not display any hospital-based 
services, anonymous crisis line callers, or services by Impact Inc. on the crisis line data. These 
are all data points still in development. The current dashboard represents individuals who 
have received at least one community crisis service by zip code, ethnicity, race, and gender, 
as well as the averages of client experience scores. Overtime, there will be continuous efforts 
to build, produce, and display programmatic community services dashboards. One of the first 
programs to be displayed is going to be Crisis Line Services. The dashboard will reflect 
service level information through both the internal crisis line and the external services provided 
by Impact Inc. 
 
Questions and comments ensued. 
 
This item was informational. 
 

5. Department of Health and Human Services (DHHS) Quality Management Updates.  
 
Quality Management (QM) strategy roll-out, QM technical team engagement, the alignment of 
the QM framework to operations, and securing evaluation resources were recognized as four 
major activity updates. Good quality management aims to unite an organization’s stakeholders 
in a common goal, improving processes, products, and services to achieve consistent 
success. A QM technical team meeting was held in May 2022. The objectives were to orient 
staff to the DHHS QM framework, establish shared-language amongst technical terms, build 
comradery amongst staff driving aligned efforts, and to identify department-wide opportunities 
to advance QM. The meeting also allowed an opportunity for staff to view what monitoring and 
evaluation looks like as a function and how each activity aligns with one another.  
 
One of the objectives of establishing shared language was to help staff build their 
understanding of terms to explore the intricacies and implications of different definitions for key 
concepts and terms. The other two were for them to become more comfortable discussing 
matters related to quality management and to create a shared understanding that will allow 
everyone to operate from the same foundation.  
 
Another update provided pertained to the roles and responsibilities in quality management. 
The purpose was to discuss how the day-to-day tasks of a specific role advances quality 
management based on the framework. The next steps are to secure resources to drive 
operationalized monitoring and evaluation, continue to digest and discuss the quality 
management framework with teams, cultivate professional development opportunities through 
ad-hoc projects, and more. 
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Questions and comments ensued.  
 
This item was informational. 
 

 
HOSPITAL SERVICES 

 
6. 2022 Q1 Inpatient Dashboard/Q1 Behavioral Health Division Crisis Services and Acute 

Inpatient Reports. 
 
A seclusion and restraint summary of Quarter 1 2022 was presented.  There was a total of 
1,475 patients seen in Psychiatric Crisis Service (PCS) for the quarter, which on average is at 
least sixteen patients per day. The Acute Adult restraint rate has been consistent over the last 
few quarters. There was a total of 18.3 restraint hours for the Acute Adult units and 7.8 for the 
Child Adolescent Inpatient Service (CAIS). There were only two patient elopements reported. 
Medication incidents reporting has increased over the last two quarters mainly due to the new 
nursing staff audits implemented. The aggression trends remain consistent on the units. 
 
The rate of patients returning to Psychiatric Crisis Service (PCS) within thirty days was at 
24.3%, with a total of two aggression incidents reported. There was a 10.4% rate of patients 
returning to Acute Adult Inpatient Services within thirty days. Lastly, the Child Adolescent 
Inpatient Service (CAIS) rate of patients returning within thirty days was at 6.2% with four 
patient to staff aggression incidents reported. The Acute Inpatient Performance Measures 
Reported to Centers for Medicare and Medicaid Services (CMS) reports measures for Acute 
Adult and CAIS combined. The only area below national average is the restraint rate. All other 
areas either exceeds or meets the threshold. 
 
Questions and comments ensued.  
 
This item was informational. 
 

7. Quality Assurance Performance Improvement (QAPI)/Patient Safety Updates.   
 
During the most recent Quality Assurance Performance Improvement meeting, the Sentinel 
Event committee gave a presentation on some of the cases they have open. Hospital 
contracts were reviewed, and updates were provided on the inpatient provider monitoring tool. 
The monitoring tool goes through three specific items which include, hospital contracts, 
contract performance measures, and concerns brought forth by hospital physicians.  
 
Questions and comments ensued.  
 
This item was informational. 
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8. Contract Management Updates. 
  
There are a few contracts up for review, however, due to attendance issues, updates were 
postponed for the next meeting.  
 

9. Policy and Procedure Quarterly Report. 
 
The overall progress as of June 1, 2022, was at 96.8%. Six-hundred and fifty-eight policies 
were reviewed.  Of those, twenty-two were past due. The number of past due policies continue 
to decrease. In May 2022, fourteen policies were revised. None were new nor retired. 
 
Questions and comments ensued.  
 
This item was informational. 
 

10. Adjournment. 
 
Chairwoman Neubauer ordered the meeting adjourned. 
 

This meeting was recorded.  The official copy of these minutes and subject reports, along with 
the audio recording of this meeting, is available on the Milwaukee County Legislative 
Information Center web page. 

Length of meeting:  10:07 a.m. – 11:56 a.m. 

Adjourned, 
 
Dairionne Washington 
 
Committee Coordinator 
Milwaukee County Mental Health Board 

 
The next meeting for the Milwaukee County Mental Health Board 

Quality Committee is scheduled for 
September 19, 2022 

 
To View All Associated Meeting Materials,  

Visit the Milwaukee County Legislative Information Center at:  
Milwaukee County - Calendar (legistar.com) 

 
Visit the Milwaukee County Mental Health Board Web Page at: 

https://county.milwaukee.gov/EN/DHHS/About/Governance 
 

 

https://milwaukeecounty.legistar.com/Calendar.aspx
https://county.milwaukee.gov/EN/DHHS/About/Governance
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CARS Quality Report Summary – Q1 2022

POPULATION HEALTH
Among the key findings, our quality of life (QOL) data suggested that although our Black clients entered services with
lower QOL relative to white clients (27.91% vs. 33.63%, respectively), their greater rate of improvement (93.23%)
relative to white clients (60.18%) resulted in a greater proportion of Black clients experiencing “Good” or “Very Good”
quality of life as of their last assessment.

We are currently focusing our efforts on analyzing the criteria and provisions of our various grants and other funding
sources to explore how we can strategically invest these dollars upstream to address the social determinants of health
and maximize the services we are able to provide to the community. We are also partnering with the Community Crisis
Department on a System-Wide CQI Project to address racial disparities. Our recently selected project aim will focus on
improving the health of the community through community outreach and engagement.

Finally, we would like to highlight the graphic focused on high need zip codes on page 3 of the Report. This graphic takes
the place of our previous chart on penetration rates. We believe this graphic better represents the geographic
focus of the population health improvement efforts in CARS and acknowledges the fact that the degree
of socioeconomic need is not equally distributed by geography across Milwaukee County.   

CLIENT EXPERIENCE
Historically we have been able to show positive outcomes regarding client experience with our quantitative data. We
would like to supplement these findings through the expanded use of qualitative data through focus group studies. We
are currently organizing a focus group to meet with the staff and clients from some of our contracted CBRFs. We are
looking forward to hearing first hand what the participants are finding helpful within our CBRFs, along with identifying
areas we can work on to improve their overall experiences. 

Among our other results, last quarter we noted a rise in referrals to the CARS Access Points, largely due to an increase in
Black clients seeking services. This appears to be leveling off this quarter, with just 1.7% increase in over all referrals.
Notably, we have seen 14.71% increase in our Access to Service metric (28.69% to 32.91%).

COST OF CARE
We note a small increase (.061%) in the cost per client per month from the prior quarter. We also plan to release RFPs
for our 75.07 and 75.09 withdrawal management services this summer. We believe this will further help us refine our
cost of care estimates as this RFP includes a market rate analysis that is the first step in our transition from a purchase of
service to a fee for service payment methodology for these services.

STAFF QUALITY OF LIFE
We did have 3 team members leave CARS this quarter, causing our turnover rate to nearly double from the prior quarter.
Our turnover rate is still below the national average, however, and we are looking forward to adding new talent to our
team in the coming months. 

In the last few weeks, all CARs staff completed a DiSC assessment. We will be having a training session to learn about
our results and are looking forward to the insights we will gain on how we can continue to work with each other in a
constructive and collaborative manner.

NEXT STEPS
Future iterations of this Quarterly Report will include several changes, the first of which will be a transition to a new
data visualization and analysis platform that will allow for more efficient generation and manipulation of this report. We
will also be exploring the addition of longitudinal outcome data that we believe will better depict the trajectory of
change for our clients. Please look for these updates at the fall and winter MHB Quality Committee meetings. 
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 Demographic Information of the Population We Serve
This section outlines demographics of the consumers CARS served last quarter compared to the County population.

Race (Milwaukee County)*

8.60%

64.20%

27.20%

Other** (8.6%) White (64.2%)

Black (27.2%)

Race of MKE County at or
Below 100% Poverty Level

20.39%

33.17%

46.44%

Other** (20.39%) White (33.17%)

Black (46.44%)

Ethnicity

83.9% 84.90%

10.4% 15.10%
5.8%

Not Hispanic/Latino Hispanic/Latino

No Entry/Unknown

CARS Milwaukee County*

0

50

Gender

58.1%

48.40%
41.9%

51.60%

Men Women

CARS Milwaukee County*

0

50

Age

7.1%

23.2% 22.8%
21.2% 21.4%

5.9%

18-24 25-34 35-44 45-54 55-64 65+

0

10

20

3

**"Other" encompasses small percentages of indicated racial identity including "Alaskan Native/American Indian", "Asian", "Biracial", "Native Hawaiian/Pacific Islander", and "Other"
*Comparable data  from United States Census Bureau, which can be found at: https://www.census.gov/quickfacts/fact/table/milwaukeecountywisconsin/PST045217#qf-flag-Z

The Focused Zip Codes include 53215, 53205, 53206, 53204, 53233, 53209 and 53218. These zip codes were selected by CARS
because of their significant social and economic needs, and because they have a significant portion of their population in

the category of less than 200% of the poverty level. Identifying these high need areas is the first step in our efforts to target
and concentrate our community outreach and investment initiatives.

Race (CARS)

6.94%

39.29%53.77%

Other** (6.94%) White (39.29%)

Black (53.77%)

CARS Focus on High Need Zip Codes



Patient Experience of Care

14.71%
Increase from previous quarter

Volume Served by Race
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Population Health

Change Over Time -
Client Enrollment

Percent of clients
selecting "Good" or
"Very Good" Quality of
Life Overall and by Race

Time to First
Service
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Percentage* of clients who began
their enrollment at a CARS Access

Point who received a CARS
community service within the first

30 days (231/702)

Access to Service

* Please note that not all clients who are assessed need
or are eligible to receive CARS community services,
therefore the expectation is not 100%. CARS R&E Team
is working to develop access targets for future reports.
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Percent Employed
Overall and by Race

Percent with a Private
Residence Overall and
by Race

Domain: Population Health (cont.)
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Domain: Population Health (cont.) 6

Domain: Cost of Care
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Domain: Staff Well-Being
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Turnover rate for government
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CARS turnover rate

The Staff Quality of Life committee in CARS recently held a second World Café in
early February of 2022, in which they solicited staff feedback on how to improve
the quality of the work experience for CARS staff. The data gathered at the most
recent World Café will be summarized and presented to CARS Leadership to
inform and drive innovative initiatives and policies to ensure that CARS can
continue to engage and retain its current skilled workforce, as well as attract
new talent in the future.
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Metric Definitions

Referrals Total number of referrals at community-based and internal Access Points per quarter. 

Volume Served Service volume has been consolidated into one category to avoid potential duplication of client counts due to involvement in
both MH and AODA programs.

Client Experience Implementation of the new, more succinct Client Experience has begun. The survey ranges from 4-10 questions, depending on
the program, and all questions range from 1="strongly disagree" to 5="strongly agree". The survey is currently being utilized in
all CARS programs with the exception of CCS, CBRF, Adult Family Home, and Medication Assisted Treatment (MAT).

Employment Percent of current employment status of unique clients reported  as "full or part time employment" or "supported competitive
employment"

^^Benchmark data from the SAMHSA Uniform Reporting System - Mental Health Community Services Block Grant 2020 State
Summary Report

7

Cost of Care The average  cost per consumer per month within each quarter for CARS services received by CARS consumers (not including
inpatient and crisis). This is not separated out by funding stream or limited to those dollars spent by Milwaukee County on these
services.  The "n" is an average of the unique number of consumers served per month for the 3 months in the observation quarter.

Turnover is calculated by looking at the total number of staff who have left over the previous four quarters, divided by the average
number of employees per month, for the previous four quartersTurnover
^^Source: Bureau of Labor Statistics
(https://www.bls.gov/news.release/jolts.t16.htm)

Quality of Life This is a self-reported measure based on the question on the Comprehensive Assessment. Graphs shows the percentage of people
that stated that their quality of life was "good" or "very good".

Self-Rated Health
This is a self-reported measure based on the question on the Comprehensive Assessment. The graph shows the percentage of people
that said that their physical health was "good", "very good" or "excellent".

Change Over Time Change over time, through client enrollment, looks at clients who had their initial PPS within 60 days of enrollment and
their follow-up PPS during the observation quarter. Some metrics are broken down by cohorts, which are determined by length of
enrollment between their initial PPS and their latest PPS during the observation quarter. 

Death Rate The CARS death rate has been adjusted to a rate per 100,000 to compare with Milwaukee County death data. 

^^Comparison death data from Wisconsin Interactive Statistics on Health (WISH) data query system, 2019 mortality data

Cause of Death Death data is reported as an aggregate of the past four quarters, with a one-quarter lag. Causes reported by the Milwaukee
County Examiner when available. For those without an examiner report, cause of death reported by CARS is used.

**"Other" encompasses small percentages of indicated racial identity including "Alaskan Native/American Indian", "Asian", "Biracial", "Native Hawaiian/Pacific Islander", and "Other"

Private Residence Percent of clients who reported their current living situation as a private residence.

^^Benchmark data from the SAMHSA Uniform Reporting System - Mental Health Community Services Block Grant 2020 State
Summary Report

Benchmark from County Health Rankings

Average Age at Death Death data is reported as an aggregate of the past four quarters, with a one-quarter lag. Average age at death for all causes of
death.

Benchmarks from 2019 Milwaukee County Mortality Data - Wisconsin Interactive Statistics on Health (WISH)

Access to Services This measure examines the number of clients who received their first service at a CARS Access Point and then received a CARS
community service within 30 days, divided by the total clients who received their first service at a CARS Access Point. 
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Supplementary Analyses

Percent of Clients selecting "Good" or "Very Good" Quality of Life by Length of Enrollment
The rates of improvement are relatively similar across the various cohorts with the exception of the longest term cohort experiencing the
greatest levels of improvement.

Percent of Clients with a Private Residence
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Consistent with previous reports, clients enrolled longer appear to have higher rates of private residence than clients enrolled
for shorter lengths of time. 
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Supplementary Analyses (cont.)
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Percent of Clients Employed

Although the rates of change are higher in longer lengths of enrollment, this is likely due to a larger proportion of individuals in longer
enrollment cohorts beginning their enrollments with lower rates of employment.

Percent of Clients selecting "Good", "Very Good" or "Excellent" Physical Health

This graph shows no clear trend in terms of rate of change between cohorts. Cohorts with longer enrollments did start with lower ratings of
physical health, likely influencing their higher rates of change.
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Creating a BHS 
Community

Population Dashboard

Changing Paradigms Through Collaboration
CARS and Community Crisis Integration

Many Points of Entry
Milwaukee County Behavioral Health
Services (BHS) does not have a single

front door. This increases the need for
strong collaboration between CARS

and Community Crisis (Crisis) to
ensure clients can access the services

they need within the fully array of
BHS's continuum of care.

Crisis and CARS share a substantial
proportion of clients they serve.

Of the 8392 individuals who received
services from either Crisis, CARS, or
both, nearly 11.45% (961) received

services from both within the first 90
days of enrollment.

This represents 24.95% (961 of 3852)
of clients receiving CARS services,

and 17.47% (961 of 5501) of clients in
Crisis Services.

6.22%

26.02%0.33%

4.99%

7.98%

27.93%
21.79%

Access Clinic (6.22%)

CARS Access Point (26.02%)

AODA Residential (0.33%)

Community CARS (4.74%)

Community Crisis (4.99%)

Detox (7.98%)

Mobile Crisis (27.93%)

PCS/OBS (21.79%)

11.45%
n=96135.52%

n=2891

54.10%
n=4540

Community
CARS

Commity
Crisis

Both

Where Do Clients First Present at BHS?

Proportion of Unique and Shared Clients
Community CARS and Crisis: N=8392

An Opportunity to Integrate

9214 New Enrollments 10/1/2020 to 9/30/2021

Percent of enrollments start in Mobile
Crisis or a CARS Access Point

53.95%



Seamless integration is a crucial
component of an effective care

continuum, as well as a vital
element of a population-based

approach to care. 

Clients who begin their
enrollment their enrollment in a
Mobile Crisis or PCS service and

then receive a service from a
CARS Access Point (AP) within

the first 90 days reduce their 30
day mean Mobile Crisis or PCS

utilization dramatically.

8.28%
Percent of Mobile Crisis or

PCS clients with >= 3 acute

service visits in first 90 days

without a CARS service

.90

1.19

.08 .12

Pre-AP Service Post-AP Service

Mobile Crisis PCS
0

0.5

1

Collaboration Works!

Reduction in Mobile Crisis and PCS Visits
Pre- and Post CARS AP Service (n=486)

Room to Grow
There remain opportunities for enhanced collaboration. There is a
subset clients who started their enrollment in PCS or Mobile Crisis

who have multiple acute service visits in the first 90 days of their
enrollment who do not receive CARS services within that timeframe.

These clients represent an important taget group.

Summary and Next Steps

Greater collaboration will:

Promote DHHS's vision of "No Wrong
Door" because clients will have seamless
access to the full array of BHS services,
regardless of their entry point.
Create greater satisfaction for our
clients if they experience BHS as in
integrated system of care.
Advance the Quadruple Aim throughout
BHS, particularly its focus on the health
of our shared population of clients. 

Jennifer Wittwer, Director
Community Access to Recovery Services

Milwaukee County Behavioral Health Services

Lauren Hubbard, Director
Community Crisis Services

Milwaukee County Behavioral Health Services

1V o l u m e  a n d  D e m o g r a p h i c s

Volume and demographics of clients served and

shared in CARS and Crisis services at BHS

2R a c i a l  E q u i t y

Key metrics related to the BHS System-Wide CQI

project focused on racial equity

3I n t e g r a t i o n  M e t r i c s

Metrics related to care collaboration and

integration between CARS and Crisis

Proposed Metrics for Community
Population Dashboard

By the end of 2022, the Crisis and CARS
departments will jointly release a

"Community Dashboard" that will focus on
all the clients served with the community
services at BHS,. These proposed metrics

are in the graphic to the right.
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Children's Community Mental Health Services
and Wraparound Milwaukee BHD KPI Report

Q1 2022

Unique Youth
Served

Children's Community Mental Health Services and

Wraparound Milwaukee is a unique system of care for

children with serious emotional, behavioral, and mental

health needs and their families.

This report seeks to present information about quality

care, costs, and outcomes framed by Wraparound values

and DHHS values.

Average Cost of Care - average cost of care per family
per month by program in the past quarter

Population Health Metrics - social support and out-of-

home recidivism

Outcomes - overall satisfaction, permanency at

discharge, natural supports, and how well

youth/caregiver is doing at discharge, discharge

dispositions

2,371

Report
Overview



Children's Community Mental Health Services
and Wraparound Milwaukee BHD KPI Report

Q1 2022

Average Cost Per Family

Wraparound REACH CCS
0

2k

4k

4,387
Wraparound 

2,064
REACH

Average  costs are based on the services utilized per family per month in the past quarter in Wraparound, REACH, and CCS.

CCS

2,208



Children's Community Mental Health Services
and Wraparound Milwaukee BHD KPI Report

Q1 2022

Population Health
Out of Home Recidivism Rate

Percent of Natural Supports

31
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30

22

Q2 2021 Q3 2021 Q4 2021 Q1 2022

Quarterly Count
0

10

20

30

40

Number of youth in Wraparound and REACH who
moved from a home-type setting to an out of home
type setting within each quarter displayed. 

18%

23%

13%

REACH Wraparound CCS

Average Percent
0

5

10

15

20
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Average percent of natural supports on teams in the
past quarter.



Q1 2022

79.3%
Percent of discharged youth placed
in a home-type setting. Includes
Wraparound, REACH, and CCS in
the past quarter.

Permanency at Discharge
Family Satisfaction

Overall Average
Score

4.7
For Wraparound and

REACH families in the
past quarter

Youth and Caregiver Perceptions

4.14.14.1

4.24.24.2

4.34.34.3

4.24.24.2

Getting along with friends and family How well youth is doing

Natural Supports How Well Family is Doing

Average Score

0 1 2 3 4 5

*Scores are from voluntary dis-enrollment surveys given to caregivers and
youth in Wraparound and REACH programs in the past quarter.

Children's Community Mental Health Services
and Wraparound Milwaukee BHD KPI Report

Outcomes



Program Discharges

53Wraparound

75

47

REACH

CCS

Children's Community Mental Health Services
and Wraparound Milwaukee BHD KPI Report

Discharge
Outcomes

Q1 2022

Past Quarter Discharge Outcomes by Program
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Corrections/Long-Term
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Transferred within SOC or
Other Programs
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Unique Clients Served by Zip Code

© 2022 TomTom, © 2022 Microsoft Corporation© 2022 TomTom, © 2022 Microsoft Corporation

Clients with at Least One
Crisis Service

2120

Unique Clients by Race and Gender

23.73%

23.49%

17.59%

17.22%

9.81%

8.07%

B|F B|M W|F W|M O|F O|M O|O W|O

Unique Clients by Ethnicity

76.13%

9.76%

9.39%
4.72%

Not Of Hispanic Origin Unknown Hispanic No Entry

Community Crisis 
Dashboard Q1 2022

Client Experience Scores

Total (N=49): 4.61

Black (n=28): 4.61

White (n=13): 4.68

Other (n=8): 4.48

Summary
The Community Crisis Dashboard 
currently displays the volume of unique 
clients who received a community crisis 
service by zip code, race, gender, and 
ethnicity, along with average client 
experience scores (OCA, CLASP, CMT). 
The department dashboard will expand 
over time to include additional metrics. 
This iteration of the Community Crisis 
Dashboard does not include hospital-
based services (PCS/Observation), 
anonymous crisis line callers, or services 
provided by Impact Inc. on the Crisis 
Line. 

Program dashboards are in development 
that will reflect service level information, 
including external crisis line services as 
provided by Impact Inc.      

Unique Clients Served by Zip Code
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Quality Management Update
To: Milwaukee County Mental Health Board Quality Committee

July 2022
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Major Activity Updates

• Quality Management (QM) Strategy Roll-out

• QM Technical Team Engagement

• Alignment the QM Framework to operations

• Securing Evaluation Resources



DHHS 
Quality Management Strategy 

Roll-Out



Good quality management aims to unite 
an organization’s stakeholders in a 
common goal, improving processes, 

products, and services to achieve 
consistent success.



QM Technical Team 
Engagement



QM Technical Team Engagement 

Objectives 

• Orient staff to the DHHS Quality Management framework

• Establish shared-language amongst technical terms

• Build commodore amongst staff driving aligned efforts

• Identify department-wide opportunities to advance Quality Management



QM Technical Team Engagement 

Targeted Staff

Provide technical assistance to direct service teams and providers to ensure residents 

receive quality services. Staff with direct responsibilities that drive key organizational 

capabilities including: 

• Workforce Development

• Network Management/Development

• Communications

• Technology

• Monitoring & Evaluation



Successful quality management was 

never intended to be only one 

individual’s responsibility.



Input 

Available 

resources, 

including budget 

and staff 

Services  

Action

performed

to transform

inputs into

outputs  

Output 

Tangible goods

or services the

program

produces or

delivers

Outcomes  

Results

likely to be

achieved when

beneficiaries

use outputs

Impact   

Final

goals, typically

achieved in

the long-term

Monitoring   

Continuous Quality Improvement 

Evaluation  

Quality Assurance

Monitoring & Evaluation Function



Quality is not a function nor activity but 
it’s the degree something meets an 

established standards



Shared-Language: Objectives

Objectives 

• To help staff build their understanding terms, to explore the intricacies
and implications of different definitions for key concepts and terms

• To become more comfortable discussing matters related to quality
management.

• To create shared understanding for these terms and ensure everyone
on the team is operating from the same foundational understanding.



Shared Language in Quality Management 
• Strategies

• Key Performance Indicators

• Goals

• Outcomes

• Indicators

• Metric

• Measure(s)

• Program Evaluation

• Assurance

• Continuous Improvement

• Compliance

• Audit

1. Discuss terms and develop group definitions

2. Prepare to reflect and share on your discussion

3. Review and reflect DHHS other definitions



Having common language lays the 
groundwork for productive conversations 

and effective collaboration 



Roles + Responsibilities: Objectives

Objectives

• To learn and share how staff are currently supporting quality
management.

• Identify similarities, difference and interest in QM-related work across
teams.



Roles in Quality Management 

1. Discuss how your role and day-to-day work advances quality
management based on the framework.

2. Capture key insights from discussion to share out



Quality Management involves various 
functions beyond those that are data-related 



Monitoring x EvaluationCommunication Network DevelopmentWorkforce Development

Research x Analytics

Program Planning

Report Writing

Policy Development

Data ManagementInformation

Management 

Community Engagement 

Partnership Coordination

Staff Training 

Employee Engagement 

Service-Program Activities 
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Performance Improvement

Change Management-Standardization  

Capacity Building

Operational-Capabilities

QUALITY MANAGEMENT

Policy Planning

Risk Management Compliance/Audits
Change Management 

Technology 
Application 

Development 

Priority

Continuous Improvement

Assurance



Understanding each other’s roles in 
quality management drive 

effectiveness and efficiency 



Call to Action
• Use the QM framework to clearly define functions and activities

• Be intentional about language when describing your work

• Share your ideas for scaling your work to department level or to
enhancing it

• Identify needs you, your team or service areas have to support
Monitoring & Evaluation

• Reach out directly with ongoing feedback



Quality Management 
Alignment 



Needs 
Assessment 
Summary 
Findings 

Coordination 

and unity across 

teams

Stakeholder 

Engagement to 

contribute to 

results

Standardized data 

collection and 

reporting

Department-wide 

policies and 

procedures 

Capacity building Resource allocation 

for activities

What are you 

working on?

(Service Area or 

Team)

- -

What should  we be 

working?

(Collectively or 

Department)

-

DHHS Project Priorities DHHS QM Project Priorities (padlet.com)

CYFS BHS HOU MSDO

https://padlet.com/tjcobb/6jj8h22xc9ktzisw


Monitoring x EvaluationCommunication Network DevelopmentWorkforce Development

Research x Analytics

Program Planning

Report Writing

Policy Development

Data ManagementInformation

Management 

Community Engagement 
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Employee Engagement 
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Performance Improvement

Change Management-Standardization  

Capacity Building

Operational-Capabilities

QUALITY MANAGEMENT

Policy Planning

Risk Management Compliance/Audits
Change Management 

Technology 
Application 

Development 

Priority

Continuous Improvement

Assurance



Monitoring & Evaluation 
Resources 



Next Steps 
• Secure resources to drive operationalized Monitoring and

Evaluation

• Continue to digest and discuss the quality management framework
with teams

• Generate synergy by using the quality management framework to
guide priorities and decisions

• Identify, align, and support projects to address department’s
Monitoring & Evaluation needs

• Cultivate professional development opportunities through ad-hoc
projects
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2022 Q1 MILWAUKEE COUNTY  
BEHAVIORAL HEALTH SERVICES 

INPATIENT DASHBOARD 

 

Quarter YTD Quality Indicator Threshold  Description 

Q1: Rate=8.5% 
Q2: 
Q3: 
Q4: 

Rate=8.5% Percent of patients 
returning to PCS 
within 3 days 

Rate 
           X < 7.8% 

           X = 7.8% 

           X > 7.8% 

Rate=Count of client visits within 3 days of prior 
visit/Total client visits  
Q1: 125 readmissions within 3 days by 86 unique 
individuals 
Q2:  
Q3:  
Q4:  

Q1: Rate=24.3%  
Q2: 
Q3: 
Q4: 

Rate=24.3% Percent of patients 
returning to PCS 
within 30 days 

Rate 
           X < 24% 

           X = 24% 

           X > 24% 

Rate=Count of client visits within 30 days of prior 
visit/Total client visits  
Q1: 358 readmissions within 30 days by 197 unique 
individuals 
Q2:  
Q3:  
Q4:  

Q1: Rate=1.4 (n=2) 
Q2: 
Q3: 
Q4: 

Rate=1.4 
(n=2) 

Behavioral Codes 
(Code 1)  

Rate 
           X < 2.3 

           X = 2.3 

           X > 2.3 

Rate=Behavioral codes per 1,000 PCS visits 
The objective of this metric is to not only to monitor 
the quantity/rate of codes called resulting in further 
treatment (Restraint and Seclusion). 

Q1: Rate=0.68 (n=1) 
Q2: 
Q3: 
Q4: 

Rate=0.68 
(n=1) 

Physical Aggression - 
Patient/Patient 

Incidents 
           Zero 

           2 or Less 

> 2 

Rate=Pt/Pt physical aggression incidents per 1,000 
PCS visits. 

Q1: Rate=0.68 (n=1) 
Q2: 
Q3: 
Q4: 

Rate=0.68 
(n=1) 

Physical Aggression - 
Patient/Staff 

Incidents 
           Zero 

           2 or Less 

> 2 

Rate=Pt/Staff physical aggression incidents per 
1,000 PCS visits. 

Q1: Rate=0.0 (n=0) 
Q2: 
Q3: 
Q4: 

Rate=0.0 
(n=0) 

Patient Elopement 

Incidents 
 Zero 

           2 or Less 

> 2

Rate = Patient elopements per 1,000 PCS visits 

BHD’s current Elopement definition: Patient eloped 
from locked unit and returned within the building or 
patient eloped from locked unit and exited the 
building. 

Joint Commission’s elopement definition = 
unauthorized departure, of a patient from an 
around-the-clock care setting. 

Target Key:     Better Than Expected    Expected Worse Than Expected 
Psychiatric Crisis 

Service (PCS) 

Quality Committee Item 6
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Q1: Rate=0.68 (n=1) 
Q2: 
Q3: 
Q4: 

Rate=0.68 
(n=1) 

Patient Self Injurious 
Behavior 

Incidents 
 Zero 

           1 

> 2 

Rate=Patient Self Injurious Behavior Incidents per 
1,000 PCS visits  

Q1: Rate=27.2 (n=3) 
Q2: 
Q3: 
Q4: 

Rate=27.2 
(n=3) 

Medication Errors 
Rate 
           X = 0 

           X < 1.1 

           X > 1.1 

Rate=Medication Errors per 10,000 Doses Dispensed 

In 2022, PCS had (2) omitted doses, and (1) Incorrect 
administration protocol. 
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2022 Q1 MILWAUKEE COUNTY  
BEHAVIORAL HEALTH SERVICES 

INPATIENT DASHBOARD 

 

Quarter YTD Quality Indicator Threshold  Description 

Q1: Rate=3.0% (n=4) 
Q2: 
Q3: 
Q4: 

3.0% 
(n=4) 

Percent of patients 
returning to Acute 
Adult within 7 days 

Rate 
           X < 3% 

           X = 3% 

           X > 3% 

Rate=Percent of patient admissions occurring within 
7 days of patient's prior discharge from the program 

Q1: Rate=10.4% (n=14) 
Q2: 
Q3: 
Q4: 

10.4% 
(n=14) 

Percent of patients 
returning to Acute 
Adult within 30 days 

Rate 
           X < 9.6% 

           X = 9.6% 

           X > 9.6% 

Rate=Percent of patient admissions occurring within 
30 days of patient's prior discharge from the 
program 

Q1: 63.0% positive 
Q2: 
Q3: 
Q4: 

63.0% 
Percent of patients 
responding positively 
to MHSIP satisfaction 
survey 

Rate 
           X > 75% 

           X = 75% 

           X < 75% 

Rate=Percent of patients selecting "Agree" or 
"Strongly Agree" to all survey items 
Q1: 41 completed surveys (30% response rate) 
Q2: 
Q3: 
Q4: 

Q1: 44.7% positive 
Q2: 
Q3: 
Q4: 

44.7% 
If I had a choice of 
hospitals, I would still 
choose this one. 
(MHSIP Survey) 

Rate 
           X > 65% 

           X = 65% 

           X < 65% 

Rate=Percent of patients selecting "Agree" or 
"Strongly Agree" to survey item  
Q1: 41 completed surveys (30% response rate) 
Q2: 
Q3: 
Q4: 

Q1: Rate=5.4 (n=10) 
Q2: 
Q3: 
Q4: 

Rate=5.4 
(n=10) 

Behavioral Codes 
Rate 
           X < 9.2 

           X = 9.2 

           X > 9.2 

Rate=Behavioral codes per 1,000 patient days  
The objective of this metric is to not only to monitor 
the quantity/rate of codes called resulting in further 
treatment (Restraint and Seclusion). 

43A Incidents - Q1: 0  
43B Incidents - Q1: 0  
43C Incidents - Q1: 3  
43D Incidents - Q1: 7  

Q1: Rate=5.4 (n=10) 
Q2: 
Q3: 
Q4: 

Rate=5.4 
(n=10) 

Physical Aggression - 
Patient/Patient 

Rate 
           X < 2.9 

           X = 2.9 

           X > 2.9 

Rate=Pt/Pt physical aggression incidents per 1,000 
patient days 
43A Incidents - Q1: 0 
43B Incidents - Q1: 0  
43C Incidents - Q1: 0  
43D Incidents - Q1: 10 (1 patient accounted for 4 of 
the total events on 43D)   

Q1: Rate=6.5 (n=12) 
Q2: 
Q3: 
Q4: 

Rate=6.5 
(n=12) 

Physical Aggression - 
Patient/Staff 

Rate 
           X < 2.9 

           X = 2.9 

           X > 2.9 

Rate=Pt/Staff physical aggression incidents per 
1,000 patient days 
43A Incidents - Q1: 0   
43B Incidents - Q1: 0   
43C Incidents - Q1: 7   

Target Key:     Better Than Expected   Expected Worse Than Expected 
Acute Adult 

Inpatient Service 



4 

43D Incidents - Q1: 5  (1 patient accounted for 3 of 
the total events on 43D) 

Q1: Rate=1.1 (n=2) 
Q2: 
Q3: 
Q4: 

Rate=1.1 
(n=2) 

Patient Elopement 
Incidents 

 Zero 

           1 

> 2 

Rate=Patient elopements per 1,000 patient days 
43A Incidents - Q1: 0   
43B Incidents - Q1: 0 
43C Incidents - Q1: (1) patient eloped after staff 
entered through unit door, brought back safely by 
staff. 
43D Incidents - Q1: (1) patient broke dining room 
door, eloped from building, found by nearby police 
and brought back safely. 

Q1: Rate=0.0 (n=0) 
Q2: 
Q3: 
Q4: 

Rate=0.0 
(n=0) 

Patient Self Injurious 
Behavior 

Incidents 
 Zero 

           1 

> 2 

Rate=Patient Self Injurious Behavior Incidents per 
1,000 patient days 
43A Incidents - Q1: 0   
43B Incidents - Q1: 0  
43C Incidents - Q1: 0  
43D Incidents - Q1: 0 

Q1: Rate=17.6 (n=26) 
Q2: 
Q3: 
Q4: 

Rate=17.6 
(n=26) 

Medication Errors 
Rate 
           X < 1.1 

           X = 1.1 

           X > 1.1 

Rate=Medication errors per 10,000 administered 
doses 
43A Incidents - Q1: 0   
43B Incidents - Q1: 0   
43C Incidents - Q1: 11   
43D Incidents - Q1: 15 
In 2022, Acute Adult’s medication errors were: 
Omitted dose (22), Incorrect dose (3), Incorrect 
patient (1).   

Q1: Rate=.41 (18.3 hrs) 
Q2: 
Q3: 
Q4: 

.41 
(18.3 hrs) 

HBIPS 2 - Hours of 
Physical Restraint 
Rate 

Rate 
           X < .26 

           X = .26 

           X > .26 

Rate=Hours that patients spent in physical restraints 
for every 1,000 hours of patient care 

43A - Q1: 0.0 hrs  
43B - Q1: 0.0 hrs  
43C - Q1: 7.1 hrs  
43D - Q1: 11.2 hrs 

Q1: Rate=.20 (8.8 hrs) 
Q2: 
Q3: 
Q4: 

.20 
(8.8 hrs) 

HBIPS 3 - Hours of 
Locked Seclusion Rate 

Rate 
           X < .25 

           X = .25 

           X > .25 

Rate=Hours that patients spent in seclusion for 
every 1,000 hours of patient care 

43A - Q1: 0.0 hrs  
43B - Q1: 0.0 hrs  
43C - Q1: 4.4 hrs  
43D - Q1: 4.3 hrs 

Q1: Rate=16% (n=22) 
Q2: 
Q3: 
Q4: 

16% 
(n=22) 

HBIPS 4 - Patients 
discharged on 
multiple antipsychotic 
medications 

Rate 
           X < 9.5% 

           X = 9.5% 

           X > 9.5% 

Rate=Percent of patients discharged from an 
inpatient psychiatric facility on 2 or more 
antipsychotic medications 

Q1: Rate=95% (n=21) 
Q2: 
Q3: 
Q4: 

95% 
(n=21) 

HBIPS 5 - Patients 
discharged on 
multiple antipsychotic 
medications with 
appropriate 
justification 

Rate 
           X > 65% 

           X = 65% 

           X < 65% 

Rate=Percent of patients discharged from an 
inpatient psychiatric facility on 2 or more 
antipsychotic medications with appropriate 
justification 
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2022 Q1 MILWAUKEE COUNTY  
BEHAVIORAL HEALTH SERVICES 

INPATIENT DASHBOARD 

 

Quarter YTD Quality Indicator Threshold  Description 

Q1: 3.7% (n=3) 
Q2: 
Q3: 
Q4: 

Rate=3.7% 
(n=3) 

Percent of patients 
returning to CAIS 
within 7 days 

Rate 
           X < 5.0% 

           X = 5.0% 

           X > 5.0% 

Rate=Percent of patient admissions occurring within 
7 days of patient's prior discharge from the program 

Q1: 6.2% (n=5) 
Q2: 
Q3: 
Q4: 

Rate=6.2% 
(n=5) 

Percent of patients 
returning to CAIS 
within 30 days 

Rate 
           X < 9.6% 

           X = 9.6% 

           X > 9.6% 

Rate=Percent of patient admissions occurring within 
30 days of patient's prior discharge from the 
program 

Q1: 72.0% positive 
Q2: 
Q3: 
Q4: 

72.0% 
Percent of patients 
responding positively 
to satisfaction survey 

Rate 
           X > 75% 

           X = 75% 

           X < 75% 

Rate=Percent of patients selecting "Agree" and 
"Strongly Agree" to all survey items 
Q1: 17 completed surveys (28% response rate) 
Q2: 
Q3:  
Q4:  

Q1: 70.6% positive 
Q2: 
Q3: 
Q4: 

70.6% 
Overall, I am 
satisfied with the 
services I received. 
(CAIS Youth Survey) 

Rate 
           X > 75% 

           X = 75% 

           X < 75% 

Rate=Percent of patients selecting "Agree" and 
“Strongly Agree" to survey item 
Q1: 17 completed surveys (28% response rate) 
Q2: 
Q3:  
Q4: 

Q1: Rate=4.8 (n=2) 
Q2: 
Q3: 
Q4: 

Rate=4.8 
(n=2) 

Behavioral Codes 
(Code 1) 

Rate 
           X < 8.0 

           X = 8.0 

           X > 8.0 

The objective of this metric is to not only to monitor 
the quantity of codes but of the codes called and 
how many of them resulted in further treatment 
with restraint and/or seclusion. 

Q1: Rate=2.4 (n=1) 
Q2: 
Q3: 
Q4: 

Rate=2.4 
(n=1) 

Physical Aggression - 
Patient/Patient 

Incidents 
           Zero 

           2 or Less 

> 2 

Rate=Pt/Pt physical aggression incidents per 1,000 
patient days 

Q1: Rate=9.6 (n=4) 
Q2: 
Q3: 
Q4: 

Rate=9.6 
(n=4) 

Physical Aggression - 
Patient/Staff 

Incidents 
           Zero 

           2 or Less 

> 2 

Rate=Pt/Staff physical aggression incidents per 
1,000 patient days 

Target Key:     Better Than Expected   Expected Worse Than Expected 
Child Adolescent 

Inpatient Service (CAIS) 
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Q1: Rate=0.0 (n=0) 
Q2: 
Q3: 
Q4: 

Rate=0.0 
(n=0) 

Patient Elopement 
Incidents 

 Zero 

           1 

> 2 

Rate=Patient elopements per 1,000 patient days 

Q1: Rate=4.8 (n=2) 
Q2: 
Q3: 
Q4: 

Rate=4.8 
(n=2) 

Patient Self Injurious 
Behavior 

Incidents 
 Zero 

           1 

> 2 

Rate=Patient self-injurious behavior Incidents per 
1,000 patient days 

Q1: Rate=5.0 (n=1) 
Q2: 
Q3: 
Q4: 

Rate=5.0 
(n=1) 

Medication Errors 
Rate 
           X < 1.1 

           X = 1.1 

           X > 1.1 

Rate=Medication errors per 10,000 doses 
administered  

In 2022, CAIS had (1) Omitted dose. 

Q1: Rate=.78 (7.8 hrs) 
Q2: 
Q3: 
Q4: 

.78 
(7.8 hrs) 

HBIPS 2 - Hours of 
Physical Restraint 
Rate 

Rate 
           X < .26 

           X = .26 

           X > .26 

Rate=Hours that patients spent in physical restraints 
for every 1,000 hours of patient care 

Q1: Rate=.07 (0.8 hrs) 
Q2: 
Q3: 
Q4: 

.07 
(0.8 hrs) 

HBIPS 3 - Hours of 
Locked Seclusion 
Rate 

Rate 
           X < .25 

           X = .25 

           X > .25 

Rate=Hours that patients spent in seclusion for 
every 1,000 hours of patient care 

Q1: Rate=0.0% (n=0) 
Q2: 
Q3: 
Q4: 

0.0% 
(n=0) 

HBIPS 4 - Patients 
discharged on 
multiple 
antipsychotic 
medications 

Rate 
           X < 3% 

           X = 3% 

           X > 3% 

Rate=Percent of patients discharged from an 
inpatient psychiatric facility on 2 or more 
antipsychotic medications 

Q1: -- 
Q2: 
Q3: 
Q4: 

-- 
(n=0) 

HBIPS 5 - Patients 
discharged on 
multiple 
antipsychotic 
medications with 
appropriate 
justification 

Rate 
           X > 65% 

           X = 65% 

           X < 65% 

Rate=Percent of patients discharged from an 
inpatient psychiatric facility on 2 or more 
antipsychotic medications with appropriate 
justification 
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2022 Q1 MILWAUKEE COUNTY  
BEHAVIORAL HEALTH SERVICES 

INPATIENT DASHBOARD 

 

Quarter YTD Quality Indicator Threshold  Description 

Q1: Rate=.48 (26.1 hrs) 
Q2: 
Q3: 
Q4: 

.48 
(26.1 hrs) 

HBIPS 2 - Hours of 
Physical Restraint 
Rate 

Rate 
           X < .26 

           X = .26 

           X > .26 

Rate=Hours that patients spent in physical restraints 
for every 1,000 hours of patient care 

Q1: Rate=.17 (9.5 hrs) 
Q2: 
Q3: 
Q4: 

.17 
(9.5 hrs) 

HBIPS 3 - Hours of 
Locked Seclusion Rate 

Rate 
           X < .25 

           X = .25 

           X > .25 

Rate=Hours that patients spent in seclusion for 
every 1,000 hours of patient care 

Q1: 95% (n=21)  
Q2: 
Q3: 
Q4: 

95% 
(n=21) 

HBIPS 5 - Patients 
discharged on 
multiple antipsychotic 
medications with 
appropriate 
justification 

Rate 
           X > 65% 

           X = 65% 

           X < 65% 

Rate=Patients discharged from an inpatient 
psychiatric facility on 2 or more antipsychotic 
medications with appropriate justification 

Q1: 87% (n=157) 
Q2: 
Q3: 
Q4: 

87% 
(n=157) 

Screening for 
metabolic disorders 

Rate 
           X > 78% 

           X = 78% 

           X < 78% 

Rate=Patients discharged on antipsychotic 
medications who had a body mass index, blood 
pressure, blood sugar, and cholesterol level 
screenings in the past year 

Q1: 51% (n=110) 
Q2: 
Q3: 
Q4: 

51% 
(n=110) 

Patient influenza 
immunization 

Rate 
           X > 79% 

           X = 79% 

           X < 79% 

Rate=Patients assessed and given influenza 
vaccination (flu season time period 10/1 – 3/31) 

Q1: 100% (n=29)  
Q2: 
Q3: 
Q4: 

100% 
(n=29) 

SUB 2 - Alcohol use 
brief intervention 
provided or offered 

Rate 
           X > 79% 

           X = 79% 

           X < 79% 

Rate=Patients with alcohol abuse who received or 
refused a brief intervention during their inpatient 
stay. 

Q1: 83% (n=24) 
Q2: 
Q3: 
Q4: 

83% 
(n=24) 

SUB 2a - Alcohol use 
brief intervention 
provided 

Rate 
           X > 72% 

           X = 72% 

           X < 72% 

Rate=Patients with alcohol abuse who received a 
brief intervention during their inpatient stay. 

Target Key:     Better Than Expected    Expected Worse Than Expected 

Acute Inpatient 
Performance Measures 

Reported to CMS 
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Q1: 100% (n=84)  
Q2: 
Q3: 
Q4: 

100% 
(n=84) 

SUB 3 - Alcohol and 
other drug use 
disorder treatment 
provided or offered at 
discharge 

Rate 
           X > 75% 

           X = 75% 

           X < 75% 

Rate=Patients who screened positive for an alcohol 
or substance abuse disorder during their inpatient 
stay who, at discharge, either; received or refused a 
prescription for medications to treat their alcohol or 
drug use disorder, or received or refused a referral 
for addiction treatment 

Q1: 39% (n=33) 
Q2: 
Q3: 
Q4: 

39% 
(n=33) 

SUB 3a - Alcohol and 
other drug use 
disorder treatment at 
discharge 

Rate 
           X > 63% 

           X = 63% 

           X < 63% 

Rate=Patients who screened positive for an alcohol 
or substance abuse disorder during their inpatient 
stay who, at discharge, either; received a 
prescription for medications to treat their alcohol or 
drug use disorder, or received a referral for 
addiction treatment 

Q1: 97% (n=63) 
Q2: 
Q3: 
Q4: 

97% 
(n=63) 

TOB 2 - Tobacco use 
treatment provided or 
offered 

Rate 
           X > 81% 

           X = 81% 

           X < 81% 

Rate=Patients who use tobacco and who received or 
refused counseling to quit and received or refused 
medications to help them quit tobacco during their 
hospital stay 

Q1: 83% (n=54) 
Q2: 
Q3: 
Q4: 

  

83% 
(n=54) 

TOB 2a - Tobacco use 
treatment (during the 
hospital stay) 

Rate 
           X > 45% 

           X = 45% 

           X < 45% 

Rate=Patients who use tobacco and who received 
counseling to quit and received medications to help 
them quit tobacco during their hospital stay 

Q1: 15% (n=10) 
Q2: 
Q3: 
Q4: 

15% 
(n=10) 

TOB 3 - Tobacco use 
treatment provided or 
offered at discharge 

Rate 
           X > 61% 

           X = 61% 

           X < 61% 

Rate=Patients who use tobacco and at discharge 
received or refused a referral for outpatient 
counseling AND received or refused a prescription 
for medications to help them quit. 

Q1: 3% (n=2) 
Q2: 
Q3: 
Q4: 

3% 
(n=2) 

TOB 3a - Tobacco use 
treatment provided at 
discharge 

Rate 
           X > 22% 

           X = 22% 

           X < 22% 

Rate=Patients who use tobacco and at discharge 
received a referral for outpatient counseling AND 
received a prescription for medications to help them 
quit 

2018: 29.4% 
2019: 27.9% 
2020: 27.3% 

FUH 30 - Follow-up 
after hospitalization 
for mental illness 

Rate 
           X > 49.5% 

           X = 49.5% 

           X < 49.5% 

Rate=Patients hospitalized for mental illness who 
received follow-up care from an outpatient mental 
healthcare provider within 30 days of discharge. 
CMS calculates this measure based on Medicare 
claims data and reports BHD’s performance on the 
https://data.medicare.gov/data/hospital-compare 
website annually. 

2018: 5.9% 
2019: 8.1% 
2020: 6.1% 

FUH 7 - Follow-up 
after hospitalization 
for mental illness 

Rate 
           X > 27.9% 

           X = 27.9% 

           X < 27.9% 

Rate=Patients hospitalized for mental illness who 
received follow-up care from an outpatient mental 
healthcare provider within 7 days of discharge. 
CMS calculates this measure based on Medicare 
claims data and reports BHD’s performance on the 
https://data.medicare.gov/data/hospital-compare 
website annually. 

https://data.medicare.gov/data/hospital-compare
https://data.medicare.gov/data/hospital-compare
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2018: 19.4% 
2019: 18.6% 
2020: 17.5% 
CMS reports BHD is “no 
different than the 
national rate” 

READMN 30 IPF - 30 
day all cause 
unplanned 
readmission following 
psychiatric 
hospitalization in an 
inpatient psychiatric 
facility (IPF) 

Rate 
           X < 20.2% 

           X = 20.2% 

           X > 20.2% 

Rate=Patients readmitted to any hospital within 30 
days of discharge from the inpatient psychiatric 
facility 
CMS calculates this measure based on Medicare 
claims data and reports BHD’s performance on the 
https://data.medicare.gov/data/hospital-compare  
website annually. 

https://data.medicare.gov/data/hospital-compare


Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total % Q1 Q2 Q3 Q4 Total %
Behavior - - 0.0% - -  0.0% 2    2    5.6% 1    1    1.6% - -  0.0% 2    2    8.0% 1    1    5.3% 6      -  -  -  6      3.4%
Device, Equipment or Supply - - 0.0% - -  0.0% 7    7    19.4% 13  13  20.6% 7    7      22.6% 3    3    12.0% - - 0.0% 30    -  -  -  30    17.1%
Diagnostic tests (labs/radiology/EKG) - - 0.0% - -  0.0% - - 0.0% - - 0.0% - -  0.0% - - 0.0% - - 0.0% -  -  -  -  -  0.0%
Elopement - - 0.0% - -  0.0% 1    1    2.8% 1    1    1.6% - -  0.0% - - 0.0% 5    5    26.3% 7      -  -  -  7      4.0%
Falls - - 0.0% - -  0.0% 3    3    8.3% 1    1    1.6% - -  0.0% - - 0.0% - - 0.0% 4      -  -  -  4      2.3%
Fire - - 0.0% - -  0.0% - - 0.0% - - 0.0% - -  0.0% - - 0.0% - - 0.0% -  -  -  -  -  0.0%
Grievances 1    1    100.0% - -  0.0% 1    1    2.8% 3    3    4.8% - -  0.0% 4    4    16.0% 3    3    15.8% 12    -  -  -  12    6.9%
Medical Emergency - - 0.0% - -  0.0% - - 0.0% 1    1    1.6% - -  0.0% 1    1    4.0% - - 0.0% 2      -  -  -  2      1.1%
Medication - - 0.0% - -  0.0% 11  11  30.6% 15  15  23.8% 1    1      3.2% 3    3    12.0% 2    2    10.5% 32    -  -  -  32    18.3%
Other - - 0.0% - -  0.0% 2    2    5.6% 5    5    7.9% 3    3      9.7% 2    2    8.0% 8    8    42.1% 20    -  -  -  20    11.4%
Physical Aggression - Patient/Employee - - 0.0% - -  0.0% 7    7    19.4% 5    5    7.9% 4    4      12.9% 1    1    4.0% - - 0.0% 17    -  -  -  17    9.7%
Physical Aggression - Patient/Patient - - 0.0% - -  0.0% - - 0.0% 10  10  15.9% 1    1      3.2% 1    1    4.0% - - 0.0% 12    -  -  -  12    6.9%
Property Damage - - 0.0% - -  0.0% 2    2    5.6% 5    5    7.9% 6    6      19.4% 3    3    12.0% - - 0.0% 16    -  -  -  16    9.1%
Search and seizure - - 0.0% - -  0.0% - - 0.0% 2    2    3.2% 3    3      9.7% 2    2    8.0% - - 0.0% 7      -  -  -  7      4.0%
Security/Property - - 0.0% - -  0.0% - - 0.0% - - 0.0% 4    4      12.9% - - 0.0% - - 0.0% 4      -  -  -  4      2.3%
Self Injurious Behavior - - 0.0% - -  0.0% - - 0.0% - - 0.0% 2    2      6.5% 1    1    4.0% - - 0.0% 3      -  -  -  3      1.7%
Sexual Contact - - 0.0% - -  0.0% - - 0.0% - - 0.0% - -  0.0% - - 0.0% - - 0.0% -  -  -  -  -  0.0%
Sexually Inappropriate Behavior - - 0.0% - -  0.0% - - 0.0% 1    1    1.6% - -  0.0% 1    1    4.0% - - 0.0% 2      -  -  -  2      1.1%
Suicide Attempt - - 0.0% - -  0.0% - - 0.0% - - 0.0% - -  0.0% 1    1    4.0% - - 0.0% 1      -  -  -  1      0.6%
Total 1    - - - 1    100.0% - - - - -  0.0% 36  - - - 36  100.0% 63  - - - 63  100.0% 31  - - - 31    100.0% 25  - - - 25  100.0% 19  - - - 19  100.0% 175 -  -  -  175 100.0%

2022 BHS Reported Incidents
Time Period: 1/1/22-3/31/22

Incident Category
Unit

Total
43A 43B 43C 43D CAIS PCS Other Areas

2019
Q1

2019
Q2

2019
Q3

2019
Q4

2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

43A - - - 0.90 0.77 - - - - 2.51 1.78 - -
43B - 0.78 - 1.01 0.80 1.03 - - 1.19 1.15 - - -
43C 1.54 0.77 1.60 - - 1.13 - - 1.18 - 3.44 - 1.09
43D - - - - - - - - - - - 2.13 1.06
CAIS - - - 2.53 - - - - - - - - -
PCS 0.52 1.53 - - 0.58 - 1.20 - - - - - -

 -
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2019-2022 BHS "Elopement" Incident Rates

43A 43B 43C 43D CAIS PCS

2019
Q1

2019
Q2

2019
Q3

2019
Q4

2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

43A 1.53 0.78 0.85 0.90 0.77 - 1.49 4.05 2.73 1.25 1.78 - -
43B 2.18 0.78 3.50 2.02 1.59 1.03 3.13 3.09 - 1.15 - - -
43C 0.77 1.54 2.40 3.13 0.80 3.39 4.02 1.11 3.55 7.69 - - 3.28
43D - - - - - - - - - 24.10 4.08 4.26 1.06
CAIS 2.72 4.73 1.75 1.26 3.18 - - - 2.41 - 5.13 - -
PCS - 0.51 0.55 - 0.58 1.33 1.20 - 1.96 - 0.61 2.53 -

 -
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2019-2022 BHS "Patient Fall" Incident Rates

43A 43B 43C 43D CAIS PCS

2019 Q1 2019 Q2 2019 Q3 2019 Q4 2020 Q1 2020 Q2 2020 Q3 2020 Q4 2021 Q1 2021 Q2 2021 Q3 2021 Q4 2022 Q1
43A 2.30 2.35 4.23 - 1.53 1.47 - 1.35 1.36 2.51 1.78 - -
43B 1.45 0.78 1.75 2.02 1.59 - 2.08 - - 4.58 - - -
43C 3.09 2.31 2.40 3.92 0.80 - 2.01 - 1.18 - - 7.06 12.01
43D - - - - - - - - - - 3.06 3.19 15.92
CAIS 1.36 7.89 3.50 - 1.59 4.33 2.96 - - 2.40 5.13 11.49 2.40
PCS - - - - - - 0.60 - - 1.30 - - 2.03

 -
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2019-2022 BHS "Medication" Incident Rates

43A 43B 43C 43D CAIS PCS

2019
Q1

2019
Q2

2019
Q3

2019
Q4

2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

43A - 0.78 1.69 - - 1.47 - - - - 1.78 - -
43B - 0.78 0.87 - 0.80 1.03 3.13 1.03 - - - - -
43C - 4.62 3.20 - - 3.39 2.01 - - - - - -
43D - - - - - - - - - - - 2.13 1.06
CAIS 1.36 1.58 3.50 1.26 - - 2.96 2.69 - - - - -
PCS 0.52 0.51 - - - 0.66 1.20 - - - - - 0.68

 -
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2019-2022 BHS "Medical Emergency" Incident Rates

43A 43B 43C 43D CAIS PCS

2020

20202019 2020

2019
Q1

2019
Q2

2019
Q3

2019
Q4

2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

43A - 0.78 0.85 1.79 1.53 1.47 - - - 2.51 1.78 - -
43B 5.08 - 0.87 - 0.80 3.08 4.17 1.03 2.38 - - - -
43C 0.77 4.62 0.80 2.35 1.61 - 1.00 4.46 1.18 - - - 1.09
43D - - - - - - - - - 6.02 2.04 1.06 3.18
CAIS 4.09 1.58 - - 3.18 - - - 2.41 - 2.56 - -
PCS 2.62 1.53 0.55 1.11 0.58 1.33 - 3.83 1.31 2.60 1.83 0.63 2.71

 -
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2019-2022 BHS "Grievance"  Incident Rates

43A 43B 43C 43D CAIS PCS

2021 2019 2021

20222019 2020 2019 20212019 2020 2021

2022

20222021 2022

2022



2017-2022 BHS Crisis Service & Acute Inpatient Reported “Aggression” Incidents 
Created 4/13/22 

2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior 0.8 0.7 0.5 0.3 0.6 -
Sexually Inappropriate Behavior 0.2 0.1 0.3 0.5 0.1 0.5
Physical Aggression - Patient/Employee 2.9 1.0 0.9 2.7 6.4 6.5
Physical Aggression - Patient/Patient 3.5 3.1 3.4 2.6 3.7 5.4
Property Damage 0.5 0.3 0.1 1.2 3.2 3.8
Sexual Contact 0.1 - 0.1 0.3 - -
Suicide Attempt - 0.1 0.1 - - -

 -

 5.0

 10.0

 15.0
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 30.0

Incident Rate 
Formula = Incidents/(1,000 

patient days) 

2017-2022 BHS Acute Adult Inpatient Service Reported Patient "Aggression" Incident Trends

2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior 0.4 0.1 0.3 0.2 0.8 0.7
Sexually Inappropriate Behavior - - 0.1 - - 0.7
Physical Aggression - Patient/Employee 1.1 0.5 0.9 1.1 3.5 0.7
Physical Aggression - Patient/Patient 0.1 0.1 0.5 - 0.3 0.7
Property Damage 0.4 0.8 0.8 0.8 1.3 2.0
Sexual Contact - - - - - -
Suicide Attempt 0.2 - - - - 0.7

 -

 5.0

 10.0

 15.0

 20.0

 25.0

 30.0

Incident Rate 
Formula = Incidents/(1,000 

patient visits) 

2017-2022 BHS PCS Reported Patient "Aggression" Incident Trends

2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior - - 2.8 - - -
Sexually Inappropriate Behavior - - - - - -
Physical Aggression - Patient/Employee 0.8 1.1 - - - -
Physical Aggression - Patient/Patient - 1.1 1.4 - - -
Property Damage 0.8 - - 2.7 - -
Sexual Contact 0.8 - - - - -
Suicide Attempt - - - - - -

 -

 5.0
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 15.0
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 25.0

 30.0

Incident Rate 
Formula = Incidents/(1,000 

patient days) 

2017-2022 BHS OBS Reported Patient "Aggression" Incident Trends

2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior 2.9 1.5 1.1 - 4.2 4.8
Sexually Inappropriate Behavior 0.3 - 1.5 1.3 - -
Physical Aggression - Patient/Employee 6.1 2.6 3.7 4.5 11.5 9.6
Physical Aggression - Patient/Patient 5.1 6.6 4.0 2.5 6.0 2.4
Property Damage 1.0 0.7 1.8 9.6 10.3 14.4
Sexual Contact 0.3 0.4 0.4 - - -
Suicide Attempt - - - 0.6 0.6 -

 -

 5.0
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 25.0

 30.0

Incident Rate 
Formula = Incidents/(1,000 

patient days) 

2017-2022 BHS CAIS Inpatient Service Reported Patient "Aggression" Incident Trends



2014 2015 2016 2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior 43 19 8 13 11 8 3           5 0
Sexually Inappropriate Behavior 14 6 2 3 1 4 6           1 1
Physical Aggression - Patient/Employee 74 42 45 46 16 14 31         51 12
Physical Aggression - Patient/Patient 112 48 36 54 47 50 30         30 10
Property Damage 23 3 7 8 4 1 14         26 7
Sexual Contact 6 1 2 2 0 1 3           0 0
Suicide Attempt 2 2 3 0 1 1 - 0 0

2014 2015 2016 2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior 5 8 11 9 4 3 - 7 2
Sexually Inappropriate Behavior 2 1 2 1 0 4 2           0 0
Physical Aggression - Patient/Employee 18 18 22 19 7 10 7           19 4
Physical Aggression - Patient/Patient 12 23 9 16 18 11 4           10 1
Property Damage 4 6 5 3 2 5 15         17 6
Sexual Contact 0 0 0 1 1 1 - 0 0
Suicide Attempt 1 0 2 0 0 0 1           1 0

2014 2015 2016 2017 2018 2019 2020 2021 2022 Q1
Self Injurious Behavior 2 2 7 3 1 2 1           5 1
Sexually Inappropriate Behavior 2 0 1 0 0 1 - 0 1
Physical Aggression - Patient/Employee 10 12 21 9 4 7 7           22 1
Physical Aggression - Patient/Patient 4 4 5 1 1 4 - 2 1
Property Damage 3 2 8 3 6 6 5           8 3
Sexual Contact 0 0 0 0 0 0 - 0 0
Suicide Attempt 0 0 2 2 0 0 - 0 1

2014 2015 2016 2017 2018 2019 2020 2021 2022 Q1
Self-Inflicted Injury 5 2 2 0 0 2 0 0 0
Sexually Inappropriate Behavior 2 1 0 0 0 0 0 0 0
Physical Aggression - Patient/Employee 11 9 5 1 1 0 0 0 0
Physical Aggression - Patient/Patient 15 1 3 0 1 1 0 0 0
Property Damage 1 4 1 1 0 0 1 0 0
Sexual Contact 0 1 0 1 0 0 0 0 0
Suicide Attempt 0 0 0 0 0 0 0 0 0

2014 2015 2016 2017 2018 2019 2020 2021 2022 Q1
Acute Adult 19,696 17,205 16,713 15,641 15,272 14,793 11,582 8,007   1,858   

CAIS 3,333   3,605   2,996   3,119   2,744   2,731   1,569   1,656   417       
PCS 10,696 10,173 8,286   8,001   7,375   7,492   6,471   6,289   1,475   
OBS 2,660   2,170   2,132   1,274   906       708       368       37         9           

Patient Days

Acute Adult - Incidents

Year

CAIS - Incidents

Year

PCS - Incidents

Year

OBS - Incidents

Year

Incident Category

Incident Category

Incident Category

Program

Incident Category



2022 Q1 Milwaukee County Behavioral Health Services (BHS) Crisis Service and Acute Inpatient 
Seclusion and Restraint Summary 

2019
Q1

2019
Q2

2019
Q3

2019
Q4

2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

PCS 0.50 1.20 1.52 1.39 0.97 0.97 1.05 1.18 0.54 0.70 0.37 0.60 0.71
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2019-2022 BHS PCS - Hours of Restraint Rate

2019
Q1

2019
Q2

2019
Q3

2019
Q4

2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

43A 0.40 0.29 0.98 1.95 0.41 0.44 0.06 0.60 1.64 1.11 0.19 - -

43B 0.26 0.63 0.43 0.17 0.54 0.28 0.62 0.18 0.23 0.24 - - -

43C 0.06 0.25 0.32 0.46 0.18 0.18 0.04 0.25 0.14 1.60 0.14 0.16 0.32

43D - - - - - - - - - - 0.38 0.07 0.49

Acute Adult 0.24 0.36 0.58 0.87 0.38 0.29 0.26 0.32 0.62 0.66 0.34 0.11 0.41
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2019-2022 BHS Acute Adult - Hours of Restraint Rate

2019
Q1

2019
Q2

2019
Q3

2019
Q4
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2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

CAIS 1.98 0.95 2.42 1.18 0.72 0.13 1.14 1.43 0.80 0.66 0.12 0.05 0.78

 -

 0.50

 1.00

 1.50

 2.00

 2.50

 3.00

Ho
ur

s o
f R

es
tr

ai
nt

 R
at

e
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2019-2022 BHS CAIS - Hours of Restraint Rate

2019
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2019
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2019
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2020
Q1

2020
Q2

2020
Q3

2020
Q4

2021
Q1

2021
Q2

2021
Q3

2021
Q4

2022
Q1

43A 0.10 0.08 0.03 0.92 0.41 0.50 0.28 0.07 0.29 0.12 - - -

43B 0.20 0.10 0.14 0.04 - 0.13 0.41 - 0.26 0.08 - - -

43C 0.14 0.11 0.24 0.24 0.23 0.09 0.21 - - - - 0.03 0.20

43D - - - - - - - - - - 0.05 - 0.19

Acute
Adult 0.15 0.10 0.14 0.41 0.22 0.22 0.30 0.02 0.18 0.08 0.03 0.01 0.20
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2019-2022 BHS Acute Adult - Hours of Seclusion Rate

2019 Q1 2019 Q2 2019 Q3 2019 Q4 2020 Q1 2020 Q2 2020 Q3 2020 Q4 2021 Q1 2021 Q2 2021 Q3 2021 Q4 2022 Q1

CAIS 0.39 0.35 0.30 0.28 0.08 - 0.18 0.04 0.42 - 0.24 - 0.07
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2019-2022 BHS CAIS - Hours of Seclusion Rate

Acute Inpatient Hours of Seclusion Rate National Average = .25

2020 Acute Inpatient Hours of Seclusion Rate National Average = .25

2020 Acute Inpatient Hours of Restraint Rate National Average = .26

2020 Acute Inpatient Hours of Restraint Rate National Average = .26

Hours of Restraint Rate Formula: Restraint Hours / (Inpatient Hours/1,000) 

Quarters highlighted in 
yellow have rates at/or 

below the national average 

1 



Acute Adult CAIS Acute Adult CAIS
2019 Q1 23.0 35.0 14.3 6.9
2019 Q2 36.4 14.5 9.1 5.3
2019 Q3 49.4 33.2 11.7 4.2
2019 Q4 71.0 22.4 33.2 5.2
2020 Q1 34.7 10.8 19.8 1.3
2020 Q2 17.7 0.7 13.2 0.0
2020 Q3 16.2 9.2 19.1 1.5
2020 Q4 20.1 12.8 1.3 0.3
2021 Q1 36.1 8.0 10.4 4.2
2021 Q2 31.3 6.6 3.9 0.0
2021 Q3 14.9 1.2 1.2 2.3
2021 Q4 4.8 0.5 0.6 0.0
2022 Q1 18.3 7.8 8.8 0.8
2022 Q2
2022 Q3
2022 Q4

Year / 
Quarter

Seclusion HoursRestraint Hours
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Baseline  71.5% as of August 2016 LAB reportOverall Progress 97.3% of May 1, 2022

Current   Goal = 96%

Review period Number of Policies Percentage of total

Last
Month

This Month Last Month This 
Month

Within Scheduled Period 655 661 96.5% 97.3%

Up to 1-year Overdue 20 14 2.9% 2.1%

More than 1 yr & up to 3 yrs
overdue

1 1 0.1% 0.1%

More than 3 yrs & up to 5 yrs
overdue

3 3 0.4% 0.4%

More than 5 yrs & up to 10 yrs
overdue

0 0 0.0% 0.0%

Total 679 679 100% 100%

Past Due by Policy Area Past 
Due

Contract Administration 1

Infection Prevention 6

Medical Staff Organization 1

Mental Health Board 3

Pharmacy 2

Provider Network-Credentialing and 
Impaneling 1

Public Health Emergency 1

Quality Management 1

Wraparound (Wrap, REACH, youth CCS)-Vendor 2

Total Past Due 18

12 Month Forecast Due 
for Review

Month/Year # Due

May 2022 14

June 2022 28

July 2022 19

August 2022 18

September 2022 17

October 2022 20

November 2022 14

December 2022 19

January 2023 10

February 2023 9

March 2023 18

April 2023 21

May 2023 12

April Activity

New Policies 0

Reviewed/Revised 12

Retired 0

91.3
90.4

93.6

96
97.1 96.5 97 96.7 96.9 96.6

97.5
96.5

97.3

90

92

94

96

98

100

%

Month

Monthly Rate Trends
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Baseline  71.5% as of August 2016 LAB reportOverall Progress 96.8% of June 1, 2022

Current   Goal = 96%

Review period Number of Policies Percentage of total

Last
Month

This Month Last Month This 
Month

Within Scheduled Period 661 658 97.3% 96.8%

Up to 1-year Overdue 14 18 2.1% 2.6%

More than 1 yr & up to 3 yrs
overdue

1 1 0.1% 0.1%

More than 3 yrs & up to 5 yrs
overdue

3 3 0.4% 0.4%

More than 5 yrs & up to 10 yrs
overdue

0 0 0.0% 0.0%

Total 679 680 100% 100%

Past Due by Policy Area Past 
Due

Contract Administration 1

Division Administration 2

Emergency Management 1

Engineering & Environmental Services-
Operations 2

Human Resources 1

Mental Health Board 2

Pharmacy 6

Provider Network-Credentialing and 
Impaneling 1

Psychiatric Crisis Services - Mobile Team 3

Quality Management 1

Wraparound (Wrap, REACH, youth CCS)-Vendor 2

Total Past Due 22

12 Month Forecast Due 
for Review

Month/Year # Due

June 2022 27

July 2022 19

August 2022 18

September 2022 17

October 2022 20

November 2022 15

December 2022 19

January 2023 10

February 2023 9

March 2023 17

April 2023 21

May 2023 19

June 2023 43

May Activity

New Policies 0

Reviewed/Revised 14

Retired 0

90.4

93.6

96
97.1 96.5 97 96.7 96.9 96.6

97.5
96.5

97.3 96.8

90

92

94

96

98

100

%

Month

Monthly Rate Trends



Interim Chairperson:  Mary Neubauer 
Research Analyst:  Kate Flynn Post, (414) 257-7475 
Committee Coordinator:  Dairionne Washington, (414) 257-7606 

MILWAUKEE COUNTY MENTAL HEALTH BOARD 
COMMUNITY ENGAGEMENT AD HOC COMMITTEE 

Monday, July 18, 2022 – 10:00AM 
Microsoft Teams Meeting 

MINUTES 

PRESENT: Shirley Drake, Walter Lanier, Dennise Lavrenz, and Mary Neubauer 
EXCUSED: Kenneth Ginlack 

SCHEDULED ITEMS: 

1. Welcome. 

Interim Chairwoman Neubauer welcomed everyone to the July 18, 2022, Mental Health 
Board Community Engagement Ad Hoc Committee’s remote/virtual meeting. 

2. Mental Health Community Stakeholder Advisory Council Updates. 

Updates from the first two Council meetings were provided. It was stated during the first 
Council meeting member introductions were made and the charter was reviewed. The 
second meeting consisted of Board education, acknowledgements of Board 
accomplishments, and onboarding. Also, all Council members recently received a formal 
welcome letter for the Board’s Chairwoman. The Council will soon have a tour of both the 
Mental Health Emergency Center and the Granite Hills Hospital.  

Questions and comments ensued. 

This item was informational. 

3. Marketing and Communication Resource Memo Update 

Kane Communications has recently sent out a press release for the Mental Health Board 
Community Stakeholder Advisory Council. Updates on the other projects in progress were 
shared. In review of the one-pager, some of the language used raised a small concern. It 
was suggested to create two separate info-sheets. One would be utilized for the County 
webpage which would be more formal, and the other would be used as a resource for the 
community.  

Questions and comments ensued. 

This item was informational. 
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4.  Non-Contracted Vendor Presentations. 
 
During a previous Committee meeting, there was a discussion pertaining to non-contracted 
vendors presenting to the Board or its Committees. Ethically, the Board is not the correct 
venue for this opportunity. When originally discussed, there was no type of forum designed 
to allow this opportunity. After creation of the Community Stakeholder Advisory Council, and 
further review and discussion, it was decided the Council would be the appropriate venue. 
 
Questions and comments ensued. 
 
This item was informational. 
 

5.  Adjournment.  
 
Interim Chairwoman Neubauer ordered the meeting adjourned. 
 

This meeting was recorded.  The official copy of these minutes and subject reports, along with the 
audio recording of this meeting, is available on the Milwaukee County Legislative Information 
Center. 
 
Length of meeting: 10:05 a.m to 10:40 a.m.  
 
Adjourned, 

Dairionne Washington 
Committee Coordinator  
Milwaukee County Mental Health Board 

 
The next meeting of the Milwaukee County Mental Health Board 

Community Engagement Committee is 
 

September 19, 2022, at 10:00AM 
 

To View All Associated Meeting Materials, 
Visit the Milwaukee County Legislative Information Center at: 

Milwaukee County - Calendar (legistar.com) 
 

Visit the Milwaukee County Mental Health Board Web Page at: 
https://county.milwaukee.gov/EN/DHHS/About/Governance 

 
 
 
 
 
 

https://milwaukeecounty.legistar.com/Calendar.aspx
https://county.milwaukee.gov/EN/DHHS/About/Governance


Milwaukee County Behavioral Health Services

Advisory Council Info Sheet

One-Pager  /  July 1, 2022

Milwaukee County Mental Health Board Community Stakeholder Advisory Council

(Advisory Council)

Overview
The Milwaukee County Mental Health Board Community Stakeholder Advisory Council (Advisory
Council) strategically engages consumers, families and the community-at-large as primary partners in
the BHS system planning and delivery, to support Milwaukee County’s vision of achieving racial and
health equity. The advisory Council seeks to:

● Strengthen the county’s overall strategy for addressing behavioral health within the
community

● Provide ongoing communication about the services offered through the BHS provider
network

● Gather information regarding the quality of the experience mental health care consumers,
families and advocates receive when utilizing BHS supported services, including Granite Hills
Hospital and the Mental Health Emergency Center (MHEC)

● Help support the BHS redesigned community-based mental health care  model, ushered in
with  the opening of Granite Hills Hospital and the Mental Health Emergency Center (MHEC).

Advisory Council Membership
The Advisory Council is comprised of 11 to 15 individuals from a variety of community constituencies.

Current members include:
● Brenda Wesley (Chairperson)
● Mary Neubauer (Peer Advocate)
● Sandra Pasch (Peer Advocate and

Family Member)
● Desilyn Smith (Peer Advocate and

Family Member)
● Jona Morales (Peer Advocate)

● William Muhammad (Family
Member)

● Darnelle Bowles (Faith Community)
● Lutrena Johnson (Family Member)
● Troney Small (Peer Advocate and

Family Member)
● Claire Keys (Peer Advocate)
● John Griffith (Aging and LGBT

Kane Communications Group Page 1
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To learn more about the Advisory Council, visit
https://county.milwaukee.gov/EN/DHHS/About/Governance, or use the QR code [to be added].

Kane Communications Group Page 2

https://county.milwaukee.gov/EN/DHHS/About/Governance


Milwaukee County Behavioral Health Services

Advisory Council Website Content

Content for DHHS Governance Page  /  May 31, 2022

Location: https://county.milwaukee.gov/EN/DHHS/About/Governance
Under “Milwaukee County Mental Health Board” section
Add “Governance” page to BHS drop-down menu on DHHS website

HEADING: Milwaukee County Mental Health Board Community Stakeholder

Advisory Council (Advisory Council)

Overview
The Milwaukee County Mental Health Board Community Stakeholder Advisory Council (Advisory
Council) seeks to strengthen the county’s overall strategy for addressing behavioral health within the
community by providing ongoing communication about the services offered by the BHS provider
network. It also serves as a resource to the Mental Health Board by gathering information regarding
the quality of the experience mental health care consumers, families and advocates receive when
utilizing BHS supported services, including Granite Hills Hospital and the Mental Health Emergency
Center (MHEC). To learn more about the Advisory Council, please read our Charter.
[Link to PDF of Charter Document]

[Committee Member Grid; headshots to be added once available]

Current Advisory Council Members Status

Brenda Wesley Chairperson

Mary Neubauer Peer Advocate

Sandra Pasch Peer Advocate and Family
Member

Desilyn Smith Peer Advocate and Family
Member

Jona Morales Peer Advocate

William Muhammad Family Member

Darnelle Bowles Faith Community

Lutrena Johnson Family Member

Kane Communications Group Page 1
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Troney Small Peer Advocate and Family
Member

Claire Keys Peer Advocate

John Griffith Aging and LGBTQ

2022 Advisory Board Meeting Schedule
Advisory Board meetings are open to the public and take place at 6 p.m. on the fourth Monday of each
month throughl October 2022. Meetings after October 2022 will occur on a bi-monthly basis.

[Meeting Schedule Grid]

Date Time Location (Microsoft Teams or in person)

5/23/22 6 p.m.

6/27/22 6 p.m.

7/25/22 6 p.m.

8/22/22 6 p.m.

9/26/22 6 p.m.

10/23/22 6 p.m.

For more information about the Milwaukee County Mental Health Board Community Stakeholder
Advisory Council, please click here, [Link “here” to downloadable one-page info sheet PDF] or visit
our Facebook page. [Link to Facebook page when developed]

Kane Communications Group Page 2



FOR IMMEDIATE RELEASE
Month XX, 2022

CONTACT:
Shelly Schumacher
(262)305-1713
shelly@kanecommgroup.com

Milwaukee County Mental Health Board Community Engagement
Committee Establishes Stakeholder Advisory Council

Advisory Council will focus on consumer experiences with Milwaukee County
Behavioral Health Services

MILWAUKEE (Month XX, 2022) - The Milwaukee County Mental Health Board, which governs
Milwaukee County Behavioral Health Services (BHS), has established the Milwaukee County
Mental Health Board Community Stakeholder Advisory Council (Advisory Council). The
Advisory Council strategically engages consumers, families and the community-at-large as primary
stakeholders in the BHS system planning and delivery, to support Milwaukee County’s vision of
achieving racial and health equity.

The Advisory Council seeks to strengthen the county’s overall strategy for addressing behavioral
health within the community by providing ongoing communication about the services offered by
the BHS provider network. It also serves as a resource to the Mental Health Board by gathering
information regarding the quality of the experience mental health care consumers, families and
advocates receive.

The input of the advisory committee is  particularly important in supporting the BHS redesigned
community-based mental health care model, ushered in with the opening of Granite Hills Hospital
this past winter and the Mental Health Emergency Center (MHEC), which is slated to open this fall.

Advisory Council members include individuals from a variety of community constituencies,
including consumers of mental health services, family members, advocates, caregivers, faith
communities and individuals from the criminal justice system. There are currently 11 Advisory
Council members, including:

● Brenda Wesley (Chairperson)
● Mary Neubauer (Peer Advocate)
● Sandra Pasch (Peer Advocate and Family Member)
● Desilyn Smith (Peer Advocate and Family Member)
● Jona Morales (Peer Advocate)
● William Muhammad (Family Member)
● Darnelle Bowles (Faith Community)
● Lutrena Johnson (Family Member)

https://county.milwaukee.gov/EN/DHHS/BHD


● Troney Small (Peer Advocate and Family Member)
● Claire Keys (Peer Advocate)
● John Griffith (Aging and LGBTQ)

The Advisory Council currently meets on the fourth Monday of each month. After October 2022, the
meeting cadence will shift to a bi-monthly schedule. Meetings are open to the public.

For more information about the Milwaukee County Mental Health Board and Community
Stakeholder Advisory Council, please visit
https://county.milwaukee.gov/EN/DHHS/About/Governance.

###

About Milwaukee County Behavioral Health Services
Behavioral Health Services provides care and treatment to adults, children, and adolescents with
mental illness, substance use disorders, and intellectual disabilities through both County-operated
programs and contracts with community agencies. Services include intensive short-term treatment
through crisis services and inpatient services, and a full array of supportive community services for
persons with serious mental illness and substance use disorders.

About the Milwaukee County Department of Health and Human Services
The mission of the Milwaukee County Department of Health & Human Services (DHHS) is to
improve the quality of life for individuals who need support living healthy, independent, and safe
lives within the Milwaukee County community. DHHS’ vision is together, creating healthy
communities to be recognized as the public model of excellence, leadership, and partnership in
human services driving superior outcomes for our community.

https://county.milwaukee.gov/EN/DHHS/About/Governance
https://county.milwaukee.gov/EN/DHHS/BHD
https://county.milwaukee.gov/EN/DHHS


Chairperson:  Kathie Eilers 
Research Analyst:  Kate Flynn Post, (414) 257-7475 
Board Liaison:  Jodi Mapp, (414) 257-5202 

MILWAUKEE COUNTY MENTAL HEALTH BOARD 
GOVERNANCE AD HOC COMMITTEE 

Wednesday, July 20, 2022 – 1:30 P.M. 
Microsoft Teams Meeting 

MINUTES 

PRESENT:  Kathie Eilers, Thomas Lutzow, Mary Neubauer, Maria Perez, and Ken Ginlack 
EXCUSED:  Walter Lanier 

SCHEDULED ITEMS: 

1. Welcome. 

Chairwoman Eilers welcomed everyone to the July 20, 2022, Mental Health Board Governance 
Committee’s remote/virtual meeting. 

2. Code of Conduct Policy. 

This Item was laid over from the April meeting for additional edits and revisions.  Initially, 
rebranding Behavioral Health Division to Behavioral Health Services (BHS) accounted for most of 
the corrections made.  Examples from various resources were reviewed and utilized to assist with 
developing the updated policy.  All references to the employee concept were removed.  The 
policy should be used as a tool to guide Board Members on how to conduct themselves both 
professionally and personally.  Additions incorporated include the expectation for committee 
service and the nominating authority monitor related to the removal of a Board Member. 

Milwaukee County’s County-wide Code of Ethics, contained in Chapter 9 of the Milwaukee 
County Code of General Ordinances, also applies to the Mental Health Board.  Because it will 
take several documents/policies to address topics such as ethics, code of conduct, member 
expectations, etc., developing a cheat sheet reflecting the most fundamental operating principles 
was recommended.  Documents created must work together.  A best practice would be to have 
the Board as a whole review policies annually for discussion and agreement along with identifying 
communications procedures.  These types of documents will help the Board function from a 
governance perspective. 

Discussion ensued at length. 

With no objections made, this Item was referred back to staff to draft an overarching policy of 
ethics with subsections to include code of conduct, conflict of interest, and member expectations. 
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SCHEDULED ITEMS (CONTINUED): 
 

Milwaukee County Mental Health Board 
July 20, 2022  2 of 4 

3.  Delegation of Decision-Making Policy. 
 
This is a past due policy assigned to the Behavioral Health Services (BHS) Administrator but 
belongs to the Board.  Decisions are needed related to what, if anything, the Board would like to 
delegate.  The policy isn’t clear.  Personnel and salary policies are broad issues.  The Statutes, in 
Corporation Counsel’s opinion, expressly includes salary as one of the categories this Board may 
direct, in agreeance with the County Executive.  There is salary policy making in which this Board 
can engage. 
 
Discussion ensued related to the need for the policy. 
 
Corporation Counsel indicated if disparities are observed, the Board, in conjunction with the BHS 
Administrator, can exercise their oversight and policy directive authority, which clearly resides 
with the Mental Health Board, by having the Administration report back and explain compensation 
issues as a general directive moving forward.  The subsection on personnel conceives and 
explicitly notes the Board may completely or on a policy-by-policy basis effectively cede and 
delegate the decision and policy making authority to the Administration relating to all personnel 
policy matters with this Body requiring direct reporting.  Requests for information, reporting 
inclusive of a certain level of details related to topics of concern, and explanations from the 
Administration on any personnel matter related to BHS can be made.  Preferences can also be 
designated to have the Administration come and share large personnel compensation decisions 
with the Board prior to implementation or as soon as practicable after a decision has been made. 
 
The policy could be scrapped, and the Board would need to decide how active it wants to be 
when supporting the Administration’s issues surrounding positions and salaries.  Again, it is within 
the Board’s purview to be more active by having someone from Human Resources (HR) report to 
the Board.  The authority is there.  It just needs to be exercised more liberally. 
 
Clarity was requested related to the validity of the policy.  The County Board is the Body which 
approves positions, salaries, and compensation County-wide.  The authority does not lie entirely 
with the Compensation Division of HR.  In the case of BHS, it does.  BHS simply wants to be 
considered the same as and equal to every other departmental division in Milwaukee County.  An 
unenforceable nebulous policy is not helpful. 
 
Inequity deserves an explanation.  Where there is perceived unfairness on a broad scale, the 
Board certainly needs to ask questions.  However, it is not the Board’s role to get involved with 
individual employee details. 
 
Questions and comments ensued. 
 
The Committee agreed to retire this policy and have the Board direct the Administration to report 
issues requiring their involvement at a higher level, when necessary, to be helpful.  Issues can be 
brought to the Board’s attention via the Administrator’s report.  The Board will engage in oversight 
at a high level when disparities are observed and will include a reporting component.  The Board 
will also expect to be informed of personnel compensation planning HR recommends for BHS 



SCHEDULED ITEMS (CONTINUED): 
 

Milwaukee County Mental Health Board 
July 20, 2022  3 of 4 

prior to implementation for the sake of transparency and allow for reporting expectations and 
cooperative discussions between HR and the Board. 
 
A new policy clearly articulating the Board’s expectations from the Administration related to 
personnel policies and compensation decisions should be enacted to replace this 2015 policy. 
 
The Governance Committee unanimously recommended to retire this policy supplanting it with a 
policy regarding the Board’s expectations regarding personnel matters.  The Delegation of 
Decision-Making policy, PolicyStat Identification Number 11009247, will be retired with no further 
enforceability or validity.  It will be reviewed and replaced.  The Committee’s consensus was this 
Item should not be taken to the Board for action without a replacement document. 
 
The BHS Administrator will assist in drafting the new policy. 
 

4.  Mental Health Board Relationship with the County Board.  (Chairwoman Eilers/Verbal 
Report - Informational) 
 
Chairwoman Eilers directed this Item be laid over to the next scheduled Governance Committee 
meeting due to time constraints. 
 

5.  Medical Staff Organization Structure – Future State. 
 
Due to the absence of the presenter on this Item, it was laid over to the next scheduled 
Governance Committee meeting. 
 

6.  Ethics Committee and Institutional Review Board - Future State. 
 
Due to the absence of the presenter on this Item, it was laid over to the next scheduled 
Governance Committee meeting. 
 

7.  Adjournment. 
 
Chairwoman Eilers ordered the meeting adjourned. 
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Milwaukee County Mental Health Board 
July 20, 2022  4 of 4 

This meeting was recorded.  The official copy of these minutes and subject reports, along with the 
audio recording of this meeting, is available on the Milwaukee County Legislative Information Center. 
 
Length of meeting:  1:33 p.m. to 3:18 p.m. 
 
Adjourned, 
 
 

Jodi Mapp 

 
Jodi Mapp 
Board Liaison 
Milwaukee County Mental Health Board 
 

 
To View All Associated Meeting Materials, 

Visit the Milwaukee County Legislative Information Center at: 
Milwaukee County - Calendar (legistar.com) 

 
Visit the Milwaukee County Mental Health Board Web Page at: 

https://county.milwaukee.gov/EN/DHHS/About/Governance 
 

 

https://milwaukeecounty.legistar.com/Calendar.aspx
https://county.milwaukee.gov/EN/DHHS/About/Governance


Mental Health Board Code of Conduct 

Purpose: 
To establish a set of guidelines for the Milwaukee County (MC) Mental Health Board (MHB) to set 
parameters and provide guidance regarding board conduct. The Code of Conduct shall be utilized in 
conjunction with the MHB Code of Ethics which outlines the Board's principles and expectations 
pertaining to ethics. 

Scope: 
All members of the Mental Health Board and related committees. 

Policy: 
Members of the MHB are committed to observing and promoting the highest standards of ethical conduct 
in the performance of their responsibilities on behalf of the citizens of Milwaukee County.  Board 
members pledge to accept this code as minimum guidelines for conduct. 

It is the intent of BHS to strive for the highest ethical conduct from all board members and staff.  

In an effort to achieve the highest standards of conduct each board member is requested to acknowledge 
(by signing) the following adopted Code of Conduct. 

Definitions: 
N/A 

Procedure: 
All Members of the BHS Mental Health Board are required and expected to exercise the highest ethical 
standards of conduct and practice fundamental honesty at all times. 

Each board member is expected to exercise the duties and responsibilities of their positions with integrity, 
collegiality, and care.  This includes: 

• Making attendance at all meetings of the board a high priority. Additionally, board members are
expected to volunteer to serve on one or more committees to support the decision-making of the
full board.

• Being prepared to discuss the issues and business on the agenda, having read all background
material relevant to the topics at hand.

• Cooperating with and respecting the opinions of fellow board members, and leaving personal
prejudices out of all board discussions, as well as supporting the actions of the board even when
the board member holds a differing viewpoint.

• Putting the interests of BHS and the MHB above personal interests.
• Representing BHS and the MHB in a positive and supportive manner at all times and in all places.
• Showing respect and courteous conduct in all board and committee meetings.

Governance Committee Item 2



• Refraining from intruding on administrative issues that are the responsibility of management,
except to monitor the results and ensure that procedures are consistent with board policy.

• Observing established lines of communication and directing requests for information or assistance
to the Board Chairperson.

In support of BHS standards of high ethical conduct, each board member WILL NOT 

• Deceive, defraud, or mislead BHS/MHB consumers, members, officers, staff members, managers,
supervisors, or other associates, or those with whom BHS has business or other relationships.

• Misrepresent BHS /MHB in any negotiations, dealings, contracts, or agreements.
• Divulge or release any information of a confidential or proprietary nature relating to

BHS consumers, organizational plans or operations without appropriate approval.
• Obtain a personal advantage or benefit due to relationships established by any board member by

use of the organization's name.
• Accept individual gifts of any kind in connection with the board member relationship with BHS.
• Withhold their best efforts to perform their duties in support of the public trust.
• Engage in unethical business practices of any type.
• Use BHS property, financial resources, or services of BHS personnel for personal benefit.
• Violate any applicable laws or ordinances.
• Retaliate against any board member, employee, or director of BHS for any reason.

Infractions of this Code of Conduct are to be reported directly to a member of the Governance committee 
who shall, in their determination, bring the infraction to the full Executive Committee. 

• The Governance Committee shall review and investigate any allegations of infractions to the Code
of Conduct, Code of Ethics, or Conflict of Interest policies and determine appropriate action to be
taken.

• The Governance Committee may form and delegate authority to subcommittees when appropriate.
• Board Nominating Authorities (County Executive or County Board) may be notified.

References: 
Milwaukee County Code of Ethics - Code of Ordinances Chapter 9 

National Council of Nonprofits 

Wisconsin State Statutes Chapter 51.41 

Monitors: 
Infractions and resulting actions taken may be reported to the full Mental Health Board and Nominating 
Authority. 

Board members may be removed by Nominating Authority as described in WI Stats 51.41(1d)(i)1. 

https://docs.legis.wisconsin.gov/document/statutes/51.41(1d)(i)1.
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Delegation of Decision Making 

Approved by the Mental Health Board on 08/27/15 

Purpose: 

Scope: 

Policy: 

To provide clarification of leadership decision making by identifying planning, management, and 
operational activities that are the responsibility of the leadership within the Behavioral Health Services 
(BHS). 

To clarify the leadership structure the Mental Health Board and BHS. 

Mental Health Board and BHS Executive Team staff members. 

The Mental Health Board identifies those responsible for the planning, management, and operational 
activities of the Behavioral Health Services LD 01.01.01 EP 2 

MHB provides for organization management and planning. LD 01.03.01 EP 2 

The Governing Body MHB has the overall responsibility for the safety and quality of care, treatment, and 
services provided by the BHS 

The governing body may delegate decision making to certain leadership groups LD 01.01.01 EP 2 
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Mental Health Board Michael Lappen: BHD 
Administrator 

Pending 

Michael Lappen: BHD 
Administrator 

1/12/2022 

Lynn Gram: 
Exdir2-Assthospadm2-Mhc 

1/11/2022 

Definitions: 

Procedure: 
A. MHB will decide what areas/topics to delegate decision making authority to BHS leadership. 

B. This delegation can be an ongoing delegation for an area or it may be by single topic or 
agenda item. 

C. Delegation is done through the normal business process at any meeting of the Mental Health 
Board. 

D. To date: The Mental Health Board delegated the review of the following areas to BHS senior 
management. 

1. Personnel Policies 

2. Salary Policies 

E. Delegation can be revoked through the normal business process at any meeting of the Mental 
Health Board. 

References: 

Monitors: 

Depending on the topic individuals from different leadership groups may participate in decision making 
LD 01.01.01 EP 2 

Leadership groups: include governing body, senior managers, organized medical staff. 

The Joint Commission- 

MHB Minutes 8/27/15 

N/A 
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