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Walworth County Health and Human Services Board
MEETING NOTICE
Wednesday. January 16, 2019
2:00 p.m.
County Board Room
Government Center – 100 W. Walworth
Elkhorn, Wisconsin
Kenneth Monroe – Chair, Tim Brellenthin – Vice-Chair,
William Norem – Supervisor, Kathy Ingersoll – Supervisor, Charlene Staples – Supervisor,
Dr. Richard Terry – Citizen Representative, Sandra Wagie-Troemel - Citizen Representative,
Monica Los - Citizen Representative, William Wucherer – Citizen Representative
(Posted in compliance with Sec. 19.84, Wis. Stats.) A quorum of the Lakeland Health Care
Center Board of Trustees will be in attendance.
It is possible that a quorum of the County Board or any of
its other committees could be in attendance at this meeting.
Agenda items are available upon request for the Department of Health and Human Services
or on the county’s web page (co.walworth.wi.us). The agenda packet, including
supporting documents, may be large, depending upon the number of enclosures.
Downloading it will require ample computer memory and may take significant time.
AGENDA
Note: all agenda items are subject to discussion and/or action.

1. Call to order
2. Roll call
3. Withdrawals from the agenda, if any
4. Agenda approval
5. Approval of minutes of last meeting(s):
a) December 12, 2018

(Enclosure 1)

6. Public Comment Period
7. Unfinished business
a) Building Update
b) Emergency Detention Transportation Draft Resolution
8. New business
a) Ordinance No. **-02/19 Amending Section 30-286
of the Walworth County Code of Ordinances
Relative to the Land Use & Resource Management

(Enclosure 2)
(Enclosure 3)

(Enclosure 4)

Short Term Rental Fee, Health and Human
Services Court Ordered OWI Failed Appointment
Fee, Corporation Counsel Child Support Payment
History Copy Free and the Sheriff’s Office Police Escort Fee
b) 2019 Goals for the Wisconsin Counties Human
(Enclosure 5)
Services Association (WCHSA) and their Policy
Advisory Committees (PAC)
c) 2019 Wisconsin Counties Association
(Enclosure 6)
Legislative Agenda
d) Foster Care Grant
(Enclosure 7)
9. Report (s)
a) Public Health Grants Notice of Award
b) Comprehensive Community Services (CCS),
Community Recovery Services (CRS) and
Wisconsin Medicaid Cost Reporting
(WIMCR) Reimbursement
c) The Aging & Disability Resource Center
(ADRC) of Walworth County 2018 Customer
Satisfaction Report
d) Holiday Care Update

(Enclosure 8)
(Enclosure 9)

(Enclosure 10)

(Enclosure 11)

10. Correspondence
a) Referral from the County Board re: Correspondence
from Cheryl Kaufenberg regarding Court Appointed
Special Advocate Program in Walworth County
11. Announcements

(Enclosure 12)

12. Set/confirm next meeting date and time – February 20, 2019 at 2:00 p.m.
13. Adjournment - The Health and Human Services Board will Adjourn
Submitted by:

Kenneth Monroe – Chair, Health and Human Services Board
Elizabeth Aldred – Director, Health and Human Services
Posted: January 10, 2019
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DRAFT

Walworth County Board of Supervisors
Health and Human Services Board Meeting Minutes
Wednesday, December 12, 2018
Walworth County Government Center
County Board Room 114
100 West Walworth Street, Elkhorn, WI 53121

____________________________________________________________________________________________

The meeting was called to order at 2:00 p.m. by Chair Monroe.
Roll call was conducted. Members present included Vice Chair Tim Brellenthin, Supervisor Kathy Ingersoll,
Chair Kenneth Monroe, Supervisor William Norem, Supervisor Charlene Staples, Citizen Representatives
Monica Los, Dr. Richard Terry, Sandra Wagie-Troemel and William Wucherer. A quorum was declared.
Others in Attendance:
County Board Supervisors: County Board Chair Nancy Russell
County Staff: County Administrator David Bretl; Health and Human Services (HHS) Director Elizabeth
Aldred; Deputy Director of HHS Carlo Nevicosi; Human Resources Director Dale Wilson; Elder Benefits
Specialist Julie Juranek; and Disability Benefits Specialist Cheri Stoffel.
On motion by Citizen Representative Wagie-Troemel, second by Supervisor Norem, the agenda was
approved with no withdrawals.
On motion by Supervisor Norem, second by Supervisor Ingersoll, the November 14, 2018 Health and
Human Services Board meeting minutes were approved.
Public Comment
Disability Benefits Specialist Cheri Stoffel and Elder Benefits Specialist Julie Juranek distributed a packet of
correspondence regarding the 2018 Health and Human Services Salary Study. Stoffel referred to Page 8 of
Enclosure 4 of the HHS meeting packet and spoke in opposition of the proposed Disability/Elder Benefits
Specialist pay grade evaluation and requested the Board to reconsider the salary study.
Unfinished Business
 Building Update
Health and Human Services (HHS) Director Elizabeth Aldred distributed and explained current photos of the
new HHS building worksite provided by County Engineer Joe Kroll. She reported the building should be
enclosed over the next couple of weeks and that construction is within one week from being on schedule
according to Mr. Kroll. Aldred stated the furniture bids are in process and it is anticipated the bids will be
opened prior to the holiday season.
 Emergency Detention Transportation Update
Deputy Director of HHS Carlo Nevicosi gave a brief overview of Enclosure 3 of the packet, a Memorandum
regarding Emergency Detention/Protective Custody Transportation. Discussion then focused on whether or not
proper notification has been made to the various municipalities; how those municipalities will be affected by
the transition to law enforcement transportation; and a possible resolution urging the state to review the law and
to consider allowing a private company to transport individuals rather than solely law enforcement. Chair
Monroe requested a draft resolution be presented at the next Board meeting.

New Business
 Adopting 2019 Pay Ranges and Rules for Implementation for Certain Health & Human Services Employees
Aldred and Human Resources Director Dale Wilson collectively gave a brief overview of the Human Services
Professionals Union decertification and the salary study conducted by an outside entity, Korn Ferry. The union
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will decertify on December 31, 2018. Permission was requested to forward the proposed resolution seeking
adoption of the new pay ranges based on the salary study to the Human Resources (HR) Committee.
Discussion focused on the Bachelor of Arts or Science degree requirement for the Disability/Elder Benefits
Specialist positions and not for other positions within Pay Grades 12 and higher; the methodology used for
evaluating each position; how wage comparison studies were conducted utilizing information from other county
public health agencies; concerns that professional staff wages will not exceed those of managers and
supervisors; and options available to appeal and reevaluate a position. Administrator Bretl explained the
different options available to the Board and expressed caution against raising one position and potentially
instigating a voter/political process.
Citizen Representative Wucherer inquired if Wilson would entertain a motion to postpone the Board’s
recommendation of forwarding this to the HR Committee until a review and appeal has been offered to the
professional staff. Wilson responded in hesitation, as the staff in 2016 was not offered that option.
Supervisor Norem made a motion to forward the 2019 Pay Ranges and Rules for Implementation for Certain
Health & Human Services Employees on to the HR Committee as presented. Citizen Representative WagieTroemel stated she could not support the motion, expressed her concerns, and suggested further interpretation
and review. There being no second, Supervisor Norem withdrew his motion.
Supervisor Russell provided a brief overview of previous salary studies that were conducted and spoke in favor
of the salary study process.
Supervisor Brellenthin offered a motion, second by Citizen Representative Wagie-Troemel, to forward
the Adoption of the 2019 Pay Ranges, as presented, onto the Human Resources Committee with the
recommendation that the Disability/Elder Benefits Specialist positions be reviewed by Human Resources.
Motion carried 8-1. Citizen Representative Wucherer requested his vote be recorded as “No.”

•

Ordinance Amending Chapter 15 of the Walworth County Code of Ordinances Relating to the
Decertification of the HHS Professionals
Aldred and Wilson briefly summarized the purpose for the ordinance amendments to Chapter 15 as they relate
to the Human Services Professionals Union decertification and requested the Board’s approval.
Supervisor Brellenthin offered a motion, second by Supervisor Staples, to approve the proposed
Ordinance Amending Chapter 15. Motion carried 7-0. Citizen Representatives Wucherer and Los
abstained.

•

Resolution XX-01/19 Authorizing the Addition of Medicare Improvements for Patients and Providers Act
(MIPPA) to Previously Established Pre-Approved Recurring Grants List
Aldred gave a brief overview of the Medicare Improvements for Patients and Providers Act (MIPPA) Grant that
was awarded to HHS in the amount of $6,182. She stated this is an on-going grant and requested the Board’s
approval to have it added to the Pre-Approved Recurring Grants List.
Supervisor Staples made a motion, second by Citizen Representative Wucherer, to authorize the addition
of the Medicare Improvements for Patients and Providers Act (MIPPA) Grant to the previously
established Pre-Approved Recurring Grants List. Motion carried 9-0.

•

Substance Abuse and Mental Health Services Administration (SAMHSA) Grant Application
Nevicosi provided a brief overview of the Abuse and Mental Health Services Administration (SAMHSA) Grant
and how the funds would be allocated if awarded. He said the grant would provide up to $425,000 per year for
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up to five years with no required cost sharing or match. Nevicosi requested approval to make application for
the grant. Discussion followed relating to the required number of individuals enrolled in order to establish the
grant.
Citizen Representative Wagie-Troemel made a motion, second by Supervisor Staples, to approve
application for the Substance Abuse and Mental Health Services Administration (SAMHSA) Grant.
Motion carried 9-0.

•

Public Health Cuts Based on Population Non-Growth
Aldred stated there are 3 levels of funding for Public Health Offices; Walworth County is a Level 2 Public
Health Office. She said the Wisconsin Department of Health Services has decided to allocate funds based on
population resulting in a decrease in Walworth County’s Immunization Grant and Maternal Child Health Grant.
In addition, the Women, Infants, and Children (WIC) program has seen repeated cuts in the past. Aldred
reported these decreases were anticipated and taken into account in the 2019 budget. She said Walworth
County may have an opportunity of becoming a Level 3 Public Health Office, should the state change their
rules around the 140 Public Health Review, which could increase the level of funding.
Reports
 ECHO Reconciliation
Aldred gave a brief overview of the ECHO reconciliation process and stated since February of 2018, HHS has
reconciled to the same dollar amount and requested the Board’s permission to write off the variance amount of
$8,757.40.
Citizen Representative Wucherer made a motion, second by Supervisor Staples, to write off the variance
amount of $8,757.40. Motion carried 9-0.

•

Economic Support Statistics
Aldred gave a brief overview of the Moraine Lakes Consortium Report (Enclosure 10 of the packet.)
Correspondence – There was none.
Announcements – There were none.
Confirmation of Next Meeting – The next meeting was confirmed for Wednesday, January 16, 2019 at
2:00 p.m.
Adjournment
On motion by Supervisor Brellenthin, second by Supervisor Staples, Chair Monroe adjourned the
meeting at 3:19 p.m.
Submitted by Trisha Sommers, Administrative Assistant. Meeting minutes are not considered final until
approved by the committee at the next regularly scheduled committee meeting.
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Memorandum
To:

Walworth County Health and Human Services Board

From:

Elizabeth Aldred, HHS Director

Date:

December 5, 2018

RE:
Health and Human Services Facility Update
__________________________________________________________________
The building project remains on target and within budget. Again this month I have
included a picture of the building so you are able to see the progress that is being made.
In addition to the actual construction on the building we have continued to work on
other components of the project. The most significant of these is the Furniture, Fixture
and Equipment Request for Proposals. The bids were opened today. There were three
separate bid packages that were opened. The first bid was for cubicles, the second was
for chairs and files and the last was for tables and miscellaneous items. All submitted
bids were submitted without exception. The bids will be reviewed by the panel and a
recommendation will be made to the Finance Committee for ward on January 17th. The
review panel consists of Purchasing, myself, Elizabeth Yagel from Venture Architects
and Joe Kroll.
Meetings continue to take place on technology in the new building. We will see more
progress in this area in the next few months.
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DRAFT
Resolution No. ** - 02/19
Urging the State Legislature to Change State Law to Allow the Transportation of
Individuals Under Protective Custody or Emergency Detention
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Moved/Sponsored by: Health and Human Services Board
WHEREAS, under current law, it is necessary for sworn law enforcement personnel to transport
individuals placed under protective custody or emergency detention; and,
WHEREAS, this requirement is counterproductive in many ways including the fact that it:




Jeopardizes public safety by removing law enforcement officers from their community
for extended periods of time;
Stigmatizes the individual being transported;
Is expensive for taxpayers.

NOW, THEREFORE, BE IT RESOLVED that the Walworth County Board of Supervisors
encourages the State of Wisconsin to change laws pertaining to the transport of individuals who
are under Emergency Detention or Protective Custody to allow the transports to be made by
private firms under appropriate standards established by law.
BE IT FURTHER RESOLVED that the County Clerk is hereby directed to send a copy of this
resolution to Governor Evers, legislators representing Walworth County and the Wisconsin
Counties Association.

Nancy Russell
County Board Chair

Kimberly S. Bushey
County Clerk

County Board Meeting Date: February 12, 2019
Action Required:

Majority Vote

X

Two-thirds Vote ______

Other ______

Policy and Fiscal Note is attached.
Reviewed and approved pursuant to Section 2-91 of the Walworth County Code of Ordinances:

____________________________________
David A. Bretl
Date
County Administrator/Corporation Counsel

_______________________________________
Nicole Andersen
Date
Deputy County Administrator - Finance

If unsigned, exceptions shall be so noted by the County Administrator.

1
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DRAFT
Policy and Fiscal Note
Resolution No. ** - 02/19

I.

Title: Urging the State Legislature to Change State Law to Allow the Transportation of
Individuals Under Protective Custody or Emergency Detention

II.

Purpose and Policy Impact Statement: The purpose of this resolution is to urge to the
State Legislature to review the law on emergency detention and protective custody
transportation and to consider allowing a private company to transport individuals

III.

Budget and Fiscal Impact: Passage of this resolution will not impact the County
budget.

IV.

Referred to the following standing committees for consideration and date of
referral:
Committee:

Health and Human Services Board

Meeting Date: January 16, 2019

Vote:
County Board Meeting Date: February 12, 2019

Policy and fiscal note has been reviewed and approved as an accurate statement of the probable policy and fiscal
impacts associated with passage of the attached resolution.

____________________________________
David A. Bretl
Date
County Administrator/Corporation Counsel

_____________________________________
Nicole Andersen
Date
Deputy County Administrator – Finance

If unsigned, exceptions shall be so noted by the County Administrator.
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DRAFT
ORDINANCE NO. **– 02/19
AMENDING SECTION 30-286 OF THE WALWORTH COUNTY
CODE OF ORDINANCES RELATIVE TO THE LAND USE & RESOURCE
MANAGEMENT SHORT TERM RENTAL FEE, HEALTH AND HUMAN SERVICES
COURT ORDERED OWI FAILED APPOINTMENT FEE, CORPORATION COUNSEL
CHILD SUPPORT PAYMENT HISTORY COPY FEES AND THE SHERIFF’S OFFICE
POLICE ESCORT FEE
THE WALWORTH COUNTY BOARD OF SUPERVISORS DOES ORDAIN AS FOLLOWS:
1
2
3
4
5
6
7
8
9
10
11
12
13
14

PART I: That Section 30-286 of the Walworth County Code of Ordinances is hereby
amended to read as follows (additions shown by underline; deletions shown by strikethrough):
“Sec. 30-286. Consolidated fee schedule.
There is hereby imposed the fees set forth in the following county consolidated fee schedule.
Walworth County
Consolidated Fee Schedule
The fee schedule table is intended as guidance and does not replace the Wisconsin State Statutes,
where applicable, as the source of authority.
Description
Fee
Effective Date Authority
Corporation Counsel
$10.00 per year including current and
partial years up to 6 years prior from
Copy fees - child supWis. Stats. §
date of request. (no charge for a 3
Jan-10
port payment history
19.35(3)(a)
month print-out); $20.00 per year for
all records more than 6 years old
Health and Human Services
Court ordered OWI Wis. Stats. §
Failed appointment
$40.00$50.00
Jan-10Feb-19
51.42
fee
$10.00 per year including current and
partial years up to 6 years prior from
Copy fees - child supWis. Stats. §
date of request. (no charge for a 3
Jan-10
port payment history
19.35(3)(a)
month print-out); $20.00 per year for
all records more than 6 years old
Land Use and Resource Management
Short term rental licens- $904.00/year
ing
Short term rental licens- $600.00/year
ing – initial license

Apr-18
Feb 12, 2019

1

Wis. Stats. §
66.1014
Wis. Stats. §
66.1014
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Description

Fee

Effective Date Authority

Short term rental licens- $300.00/year
ing – license renewal

Sheriff’s Office
Police escorts; house
moves; traffic control

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

Feb 12, 2019

Wis. Stats. §
66.1014

$76.00/hr per uniformed deputy with Jan 15 Feb-19
squad car, $125.00/hr for holiday per
uniformed deputy with squad car.

Ord. 89411/14 Note to
codifier: Insert
ordinance
number here.

PART 2: BE IT FURTHER ORDAINED THAT the effective date of this ordinance shall be
upon passage and publication unless otherwise noted.
PASSED and ADOPTED by the Board of Supervisors of Walworth County Wisconsin this 12th
day of February, 2019.
County Board Meeting Date: February 12, 2019
Action Required:

Majority Vote

X

______________________________
Nancy Russell
County Board Chair

Two-thirds Vote ______

Other______

_______________________________
Kimberly S. Bushey
County Clerk

Policy and Fiscal Note is attached.
Reviewed and approved pursuant to Section 2-91 of the Walworth County Code of Ordinances:

________________________________
David A. Bretl
Date
County Administrator/Corporation Counsel

___________________________________
Nicole Andersen
Date
Deputy County Administrator-Finance

If unsigned, exceptions shall be so noted by the County Administrator.
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Policy and Fiscal Note
Ordinance No. **–02/19

I.

Title: Amending Section 30-286 of the Walworth County Code of Ordinances
Relative to the Land Use & Resource Management Short Term Rental Fee, Health
and Human Services Court Ordered OWI Failed Appointment Fee, Corporation
Counsel Child Support Payment History Copy Fees and the Sheriff’s Office Police
Escort Fee

II.

Purpose and Policy Impact Statement: The purpose of this ordinance amendment is to
codify updated fees for the specified departments.
Corporation Counsel — At their November 5, 2018 meeting, the County Board authorized moving the Child Support program from Health and Human Services to the Administration department, under Corporation Counsel. The Child Support copying fee has
been moved accordingly.
Health and Human Services — The fee for a failed court-ordered OWI appointment has
been increased pursuant to State Statutes.
Land Use and Resource Management — A County Short Term Rental license requirement for any property rented for 29 days or less was adopted in April 2018. Along with
this licensing requirement, a fee was set at $904. As promised at that time, staff reviewed
the costs associated with implementing the program and have determined that the fee
could be reduced as proposed and still meet the financial needs of the program without
impacting the tax levy.
Sheriff’s Office — This policy updates the amounts charged for police escort services requested on a holiday.

III.

Is this a budgeted item and what is its fiscal impact?
The 2019 LURM budget was drafted to create a net-neutral impact requiring no tax levy.
This fee modification will not impact the budget. There is little or no fiscal impact to the
Corporation Counsel, Health and Human Services or Sheriff’s Office budgets.

3
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III.

Referred to the following standing committees for consideration and date of referral:
Committee:

County Zoning Agency

Date: December 20, 2018

Vote:

7-0 (Relative to the LURM fees only)

Committee:

Health and Human Services Board

Vote:

_____ (Relative to the HHS fees only)

Committee:

Finance Committee

Vote:

_____

Date: January 16, 2019

Date: January 17, 2019

County Board Meeting Date: February 12, 2019

Policy and Fiscal Note has been reviewed and approved as an accurate statement of the probable policy and fiscal impacts associated with passage of the attached ordinance

________________________________
David A. Bretl
Date
County Administrator/Corporation Counsel

___________________________________
Nicole Andersen
Date
Deputy County Administrator-Finance

4
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2019 WCHSA Goals
Summary of WCHSA Member Feedback
The table below lists the priorities identified by survey respondents for WCHSA in various policy
areas and regarding WCHSA operations.
Topic

Category

Collaborating with Law Enforcement concerning transporting Chapter 51
commitments and the difficulties this creates i.e. time commitments, costs,
etc.
Board - Policy

BH

Crisis funding

Board - Policy

BH

lack of hospitals for ED

Board - Policy

BH

Medicaid Payments for residential treatment and for all inpatient mental
health stays

Board - Policy

BH

Act 185 - SRCCCY policies and implementation

Board - Policy

CYF

Caseload work load study - CPS - determining how to allocate additional
funds

Board - Policy

CYF

Child welfare funding/caseload study

Board - Policy

CYF

Child Welfare Workload Model/Policy

Board - Policy

CYF

Family First policies

Board - Policy

CYF

Juvenile secure facilities

Board - Policy

CYF

Young child TPR changes in reasonable efforts for methamphetamine
exposed children.

Board - Policy

CYF

Medicaid Expansion Policy

Board - Policy

ES

Funding in next biennial budget.

Board - Policy

General

Lack of Public Defenders

Board - Policy

General

Levy caps removed

Board - Policy

General

MCO issues

Board - Policy

General

State administrative rule changes need to take into account the fiscal
impact on counties. This has improved somewhat, but this should be
required as part of legislation. Funding allocations in many areas (Child
Welfare, Economic Support, Youth Justice) are based on flawed and
outdated methodologies. These need to be reviewed at the State level,
and adjusted to support service delivery.

Board - Policy

General

CLTS rates

Board - Policy

LTS

Continued positive relationships with state leaders, get new Secretaries
informed of issues

Board - WCHSA
Operations

Advocacy
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Continued work on how to effect change when there will be varied impact
on counties - ie CW funding formula, IM funding formula

Board - WCHSA
Operations

Advocacy

not losing ground with new Gov.

Board - WCHSA
Operations

Advocacy

Continue OE work

Board - WCHSA
Operations

OE

Continue OE work in general

Board - WCHSA
Operations

OE

Establish new Board Member Orientation Manual

Board - WCHSA
Operations

OE

Establishment of SMART Goals for 2019/2020

Board - WCHSA
Operations

OE

Strategic Planning for the Board/PACS

Board - WCHSA
Operations

OE

Administrative Support services for Executive Director

Board - WCHSA
Operations

Other

clarify roles and duties of Officers, PAC chairs, PAC members and Board
members.

Board - WCHSA
Operations

Participation

Continued improvement with technology

Board - WCHSA
Operations

Participation

Continuing with the OE process and communicating with directors

Board - WCHSA
Operations

Participation

how to effectively involve more counties in being the "voice" of Human
Services through WCHSA

Board - WCHSA
Operations

Participation

Involvement of County Board Members

Board - WCHSA
Operations

Participation

The physical locations of PAC meetings makes it very hard to participate. I Board - WCHSA
like the current way we have meetings - with the link to stream in.
Operations

Participation

Continue Leadership Development conversations and work; if needed, add Board - WCHSA
support help for Executive Director and WCHSA leadership team
Operations

Other

Update bylaws

Board - WCHSA
Operations

Other

continued work on getting more counties involved

Board - WCHSA
Operations

Participation
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2019 PAC Goals
Summary of WCHSA Member Feedback
WCHSA conducted a survey of members to help identify and prioritize issues of importance to
be addressed by the PACs in 2019. There were 19 survey responses. Responses to
open-ended questions were categorized and tallied, and the summary results are in the table
below. All survey responses are listed on subsequent pages.
The results indicate that survey respondents would like the PAC to prioritize crisis and mental
health funding and resource availability (BH PAC); child welfare funding (CYF PAC); IM funding
(ES PAC); and CLTS funding/rates, B-3 funding, and resource availability (LTS PAC). This
prioritization is largely consistent with WCHSA’s current legislative advocacy initiatives and
efforts to secure additional funding in the 2019-21 state budget.

PAC

Category

BH

AODA Funding
Crisis/MH Funding

15
2

Policy and Procedure

2

Resource availability

21

BH Total

1
46

Child welfare funding

14

OHC resources

1

Other

1

Policy and Procedure

6

Resource availability

7

SRCCCY

5

Workload

2

Workload/Staff
Support

6

YJ

2

YJ Funding

1

CYF Total
ES

5

Other

Workload/staff support

CYF

COUNT of Topic

45
IM Funding

13

Other

1

Workload

1

Enclosure 5

Workload/staff support

7

ES Total
LTS

22
APS Funding

1

APS/ADRC Funding

4

B-3 Funding

7

CLTS Funding/Rates

9

Policy and Procedure

4

Resource availability

7

LTS Total

Topic

32

PAC

Category

BH

AODA
Funding

BH

AODA
Funding

MA for AODA residential treatment, including CCS

BH

AODA
Funding

MA funding Residential AODA Treatment for facilities with more than
16 beds

BH

AODA
Funding

Obtain Medicaid coverage for Residential AODA Treatment

BH

AODA
Funding

continued funding

BH

Crisis/MH
Funding

CSP 100% funding

BH

Crisis/MH
Funding

Ensure CCS program really is 100% reimbursed

BH

Crisis/MH
Funding

Ensuring continued CCS funding

BH

Crisis/MH
Funding

Full cost reimbursement for CCS

BH

Crisis/MH
Funding

Full crisis funding

BH

Crisis/MH
Funding

Increased ESP funding

BH

Crisis/MH
Funding

Increased funding for crisis services

BH

Crisis/MH
Funding

Having residential tx funded by MA
Increased allocations for SA treatment
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inpatient/IMD having funding(MA) eligibility

BH

Crisis/MH
Funding

MCO's become responsible for all crisis services.

BH

Crisis/MH
Funding

Medicaid rates for services

BH

Crisis/MH
Funding

Medicaid Reimbursement

BH

Crisis/MH
Funding

more funding for crisis services

BH

Crisis/MH
Funding

No negative changes to MA/CCS

BH

Crisis/MH
Funding

State Medicaid match for adult psychiatric hospitalizations

BH

Crisis/MH
Funding

DHS#1 needs more work to clearly distinguish differences between
inpatient and outpatient collection rules and DHS also needs to
address statewide system for determining families residential cost
shares (like they do for MCO clients)

BH

Other

Return 980 placements back to the state (unfunded mandate)

BH

Other

medical clearance issues

BH

Policy and
Procedure

Opiate crisis

BH

Policy and
Procedure

Access to services

BH

Resource
availability

Diversion resources

BH

Resource
availability

Evidence based practices, especially for suicidality, are accessible
across the state

BH

Resource
availability

Finding and Retaining Therapists/Psychiatrists

BH

Resource
availability

Improved access to inpatient hospitalization - reimbursement rates

BH

Resource
availability

Increase hospital beds/regional addition in the west

BH

Resource
availability

Lack of AODA resources/providers, especially in the Northern Region. BH

Resource
availability

lack of in-patient hospitals for mental health issues

Resource
availability

BH
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Lack of psychiatric services, especially in the Northern Region

BH

Resource
availability

MH bed space in lieu of Winnebago

BH

Resource
availability

MH resources for kid placements

BH

Resource
availability

MH/SA Treatment options for youth

BH

Resource
availability

Need to increase Behavioral Health providers and treatment services

BH

Resource
availability

Psychiatric time/availability

BH

Resource
availability

regional facilities

BH

Resource
availability

BH

Resource
availability

BH

Resource
availability

BH

Resource
availability

BH

Resource
availability

BH

Resource
availability

youth crisis bed availability

BH

Resource
availability

training

BH

Workload/sta
ff support

Substance Abuse Counselor Workforce
suicide prevention strategies
Winnebago West
WMHI access/services.
workforce development

Collaborating with Law Enforcement concerning transporting Chapter
51 commitments and the difficulties this creates i.e. time commitments,
costs, etc.
Board - Policy

BH

Crisis funding

Board - Policy

BH

lack of hospitals for ED

Board - Policy

BH

Medicaid Payments for residential treatment and for all inpatient
mental health stays

Board - Policy

BH

Act 185 - SRCCCY policies and implementation

Board - Policy

CYF

Caseload work load study - CPS - determining how to allocate
additional funds

Board - Policy

CYF

Child welfare funding/caseload study

Board - Policy

CYF
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Child Welfare Workload Model/Policy

Board - Policy

CYF

Family First policies

Board - Policy

CYF

Juvenile secure facilities

Board - Policy

CYF

Young child TPR changes in reasonable efforts for methamphetamine
exposed children.

Board - Policy

CYF

Medicaid Expansion Policy

Board - Policy

ES

Funding in next biennial budget.

Board - Policy

General

Lack of Public Defenders

Board - Policy

General

Levy caps removed

Board - Policy

General

MCO issues

Board - Policy

General

State administrative rule changes need to take into account the fiscal
impact on counties. This has improved somewhat, but this should be
required as part of legislation. Funding allocations in many areas (Child
Welfare, Economic Support, Youth Justice) are based on flawed and
outdated methodologies. These need to be reviewed at the State level,
and adjusted to support service delivery.
Board - Policy

General

CLTS rates

Board - Policy

LTS

Continued positive relationships with state leaders, get new
Secretaries informed of issues

Board - WCHSA
Operations

Advocacy

Continued work on how to effect change when there will be varied
impact on counties - ie CW funding formula, IM funding formula

Board - WCHSA
Operations

Advocacy

not losing ground with new Gov.

Board - WCHSA
Operations

Advocacy

Continue OE work

Board - WCHSA
Operations

OE

Continue OE work in general

Board - WCHSA
Operations

OE

Establish new Board Member Orientation Manual

Board - WCHSA
Operations

OE

Establishment of SMART Goals for 2019/2020

Board - WCHSA
Operations

OE

Strategic Planning for the Board/PACS

Board - WCHSA
Operations

OE

Administrative Support services for Executive Director

Board - WCHSA
Operations

Other

Continue Leadership Development conversations and work; if needed, Board - WCHSA
add support help for Executive Director and WCHSA leadership team Operations

Other
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I honestly don't have any--the conferences have been great, the
Executive Director has been engaged and helpful, and the
communication with members has improved.

Board - WCHSA
Operations

Other

Update bylaws;

Board - WCHSA
Operations

Other

clarify roles and duties of Officers, PAC chairs, PAC members and
Board members.

Board - WCHSA
Operations

Participation

Continued improvement with technology

Board - WCHSA
Operations

Participation

continued work on getting more counties involved

Board - WCHSA
Operations

Participation

Continuing with the OE process and communicating with directors

Board - WCHSA
Operations

Participation

how to effectively involve more counties in being the "voice" of Human Board - WCHSA
Services through WCHSA
Operations

Participation

Involvement of County Board Members

Board - WCHSA
Operations

Participation

The physical locations of PAC meetings makes it very hard to
participate. I like the current way we have meetings - with the link to
stream in.

Board - WCHSA
Operations

Participation

Adequate funding

CYF

Child welfare
funding

CFA increases to support county provision of services

CYF

Child welfare
funding

CYF

Child welfare
funding

CYF

Child welfare
funding

Continue to promote the resolutions by counties to increase funding to
allow for staff time to implement and master best practices
CYF

Child welfare
funding

CPS funding

CYF

Child welfare
funding

CYF

Child welfare
funding

funding

CYF

Child welfare
funding

Funding for hiring additional case workers

CYF

Child welfare
funding

funding for out of home care

CYF

Child welfare
funding

Child Welfare funding
Child Welfare Funding

CW funding formula
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funding for supportive housing for families

CYF

Child welfare
funding

Increasing funding for CW Services

CYF

Child welfare
funding

Obtain additional funding to make workloads manageable

CYF

Child welfare
funding

The monies being spent on Subsidized Guardianships

CYF

Child welfare
funding

Lack of out of home care providers

CYF

OHC
resources

Child welfare - what partnerships can be formed to address funding of
mental health and substance abuse services for these children and
their families

CYF

Other

Adoption rules and reimbursement for parents

CYF

Policy and
Procedure

Complete review of all standards and policy changes in the past 5
years including specific connections to Federal requirements

CYF

Policy and
Procedure

Ensuring statutes change as new mandated services are passed
(Licensing non-relative foster homes need increased time , more than
30 days, to utilize the SAFE curriculum)

CYF

Policy and
Procedure

Expanding the care continuum to include "fostering families"

CYF

Policy and
Procedure

Families First Prevention Act

CYF

Policy and
Procedure

CYF

Policy and
Procedure

Get more evidence based providers in the State so we don't have to
send kids out of state for treatment and placement

CYF

Resource
availability

lack of State leadership on developing placement resources for
complex youth and development of behavioral health resources for
kids

CYF

Resource
availability

Obtain additional resources to treat parents for AODA and MH issues

CYF

Resource
availability

Placement resources for children with special needs/behavior needs

CYF

Resource
availability

Recruitment/Retention of Foster Homes

CYF

Resource
availability

Services, especially Respite for kids with complex needs

CYF

Resource
availability

Flexible funding for addressing the needs of children involved with
multiple systems (Youth Justice, CPS, mental health)
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The need for an increase in OOH placement locations

CYF

Resource
availability

Implementation of SRCCCYs

CYF

SRCCCY

Juv Justice SRCCCYs

CYF

SRCCCY

Secure facilities

CYF

SRCCCY

SRCCCY potential costs/daily rate

CYF

SRCCCY

SRCCCY's

CYF

SRCCCY

Reduction in administrative paperwork for social workers

CYF

Workload

Workload

CYF

Workload

Caseload size

CYF

Workload/St
aff Support

Caseload standards

CYF

Workload/St
aff Support

Caseload/Workload study

CYF

Workload/St
aff Support

PDS training list of trainers and qualifications needs to be reviewed

CYF

Workload/St
aff Support

safety of staff in meth homes

CYF

Workload/St
aff Support

Streamline SACWIS

CYF

Workload/St
aff Support

Incorporate juvenile justice accountability measures into the
conversations about trauma - accountability is being disregarded as
inappropriate and it isn't wrong to hold a teenager accountable for
crimes.

CYF

YJ

Making sure only those youth who have high criminogenic needs are in
level 5 placements, i.e. adovacating for the right kind of facilities to
built.
CYF

YJ

Youth Justice funding.

CYF

YJ Funding

additional funding for state mandates

ES

IM Funding

Continued funding advocacy

ES

IM Funding

Ensuring adequate funding

ES

IM Funding

Fair and equitable funding among consortiums

ES

IM Funding

Finding new funding opportunities with the new administration

ES

IM Funding

Funding

ES

IM Funding

Funding mechanism for IM funds

ES

IM Funding

Funding methodology for consortiums

ES

IM Funding
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Getting funding in place to be more predictable - add to base

ES

IM Funding

How to allocate IM funding between consortia

ES

IM Funding

Keep the funding formula current with 2018-2019 where base amounts
are incorporated for each county.
ES

IM Funding

More funding

ES

IM Funding

Obtain more funding to manage workload

ES

IM Funding

Work on Medicaid Expansion efforts

ES

Other

consistent workload measures for consortium comparisons

ES

Workload

Find ways to make Fraud and Overpayment Determinations more
efficient

ES

Workload/sta
ff support

retaining staff

ES

Workload/sta
ff support

shortening the training time for new workers

ES

Workload/sta
ff support

the overwhelming complexity of Economic Support Worker duties

ES

Workload/sta
ff support

ES

Workload/sta
ff support

ES

Workload/sta
ff support

workload with new program requirements

ES

Workload/sta
ff support

increase funding for APS

LTS

APS Funding

Adult Protective Services funding

LTS

APS/ADRC
Funding

Equity in ADRC funding

LTS

APS/ADRC
Funding

LTS

APS/ADRC
Funding

Obtain more funding for ADRC Services

LTS

APS/ADRC
Funding

B-3 funding

LTS

B-3 Funding

B-3 funding

LTS

B-3 Funding

B-3 funding

LTS

B-3 Funding

Birth to 3 funding

LTS

B-3 Funding

Birth to 3 funding increase

LTS

B-3 Funding

Birth to Three funding

LTS

B-3 Funding

updates to CARES to improve efficiencies for workers
workload study

increased funding for ADRC
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Obtain more funding for the Birth-to-Three Program

Adequate provider rates

CLTS changes, working with providers

CLTS provider rates

CLTS rate development/monitoring impact

CLTS rates
CLTS/CCOP - rate setting and impacts on providers and impacts on
county funding

Ensure proper ongoing support for CLTS waitlist elimination

Fund CLTS appropriately

Getting ahead of all of the changes in CLTS

LTS

B-3 Funding

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

LTS

CLTS
Funding/Rat
es

ADRC screening of members with mental helath needs who also have
physical health needs or are aging
LTS

Policy and
Procedure

MCO contracts have more objective criterion so that care coordination
improves.
LTS

Policy and
Procedure

reviewing roles and responsibilities for crisis services between Family
Care MCO's and counties

LTS

Policy and
Procedure

Structured and state supported approach to Adult Protective Services

LTS

Policy and
Procedure

Caregiver support

LTS

Resource
availability

develop/support placements for people with dementia

LTS

Resource
availability
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In-Home Providers for elderly/disabled

LTS

Resource
availability

Increase in APS referrals and an increased need for placements for
dementia clients

LTS

Resource
availability

lack of facilities who accept emergency protective placements

LTS

Resource
availability

placement resources for Chp 55 placements

LTS

Resource
availability

Transportation funding.

LTS

Resource
availability

stability of programs/requirements

Policy and
Procedure
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CHILDREN AND FAMILY AIDS ALLOCATION INCREASE
The Department of Children and Families (DCF) distributes Children and Family Aids
(CFA) to counties for services related to child abuse and neglect and to unborn child
abuse, including prevention, investigation, and treatment. Funding may also be used for
community-based juvenile justice services. Following a $5 million increase in 2018,
funding for the Children and Family Aids allocation is $74,324,000.
Counties are extremely grateful for the increase in CY18; however, the child welfare
system is still in crisis. The use of opioids and methamphetamines is contributing to a
significant increase in child welfare referrals, out-of-home placement costs, and
unacceptable caseloads for social workers, as well as the inability of counties to perform
child welfare functions that adhere to best practice models.
In order for counties to effectively deal with this child welfare crisis and avoid costly
errors, three things need to happen: worker to caseload ratios need to align with best
practice, out-of-home care costs need to stabilize, and the state needs to increase its
investment in the child welfare system for balance-of-state counties.
Out of Home Care Costs
The current rate of increase in out-of-home care costs at the county level is unsustainable.
From 2012 through Quarter 1 of 2018, the number of children in out-of-home care has
increased by 39%, or 1,539 children. Thirty counties saw an increase in the number of
children in out-of-home care of 40% or more; 20 counties experienced an increase of
80% or more, and 14 counties saw their out-of-home care numbers increase 100% or
more. The median length of time children were in out-of-home care increased by a
whopping 127% from 2011 – 2016 (from 157 days to 356 days). The largest driver of this
out-of-home care growth is Wisconsin’s opioid and meth epidemic.
From 2013 to 2017, out-of-home care costs have increased by 18%, from $81.4 million to
$95.7 million. Thirty-four counties saw increases of 30% or more; 23 counties have
increases of 50% or more; and 11 counties experienced out-of-home care cost increases
of 100% or more. The $14 million increase was all funded through the property tax levy.
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Caseload Standards
Current child protective services (CPS) workloads are unacceptable. Based on research
commissioned by DCF, caseload standards such as those published by the Child Welfare
League of America (CWLA) can be used in an evaluative sense to gauge the extent a
child welfare system is meetings its obligations. The following chart compares balanceof-state counties caseload ratios to recognized standards.
CWLA

Cases Per Worker
Children Per
Worker
CPS Workers Per
Supervisor

Balance of State
Counties

Varies by worker
type
12-15

Division of
Milwaukee Child
Protective Services
(court settlement)
11 (8 intensive inhome)
15

5

6

42 counties at 7 or
more

15
30

The CPS system experiences negative outcomes for children and families when caseloads
are too high:
• Increased worker turnover, which leads to longer periods in out-of-home
placement.
• Counties are unable to meet standards set forth in the child welfare practice
manual.
Based off of the above standards, as well as data from other county-administered states,
the Wisconsin County Human Service Association (WCHSA) has developed caseload
standards to determine how short-staffed Wisconsin’s county child welfare agencies are
(see attached). Based on those standards, counties are short 327 child welfare workers
(1:10) and 145 supervisors (1:5). State funding needed to bring counties in line with
caseload standards is over $36.8 million.
Cost Sharing
State aid increases in the children and family aids allocation pale in comparison to the
increased levy put into child welfare services by counties. From 2009 to 2017, the CFA
appropriation was essentially flat. Small increases in the appropriation were essentially
pass-throughs for increases in foster care rates. A $5 million increase was provided to
counties in 2018. By comparison, from 2011 to 2016, counties have increased their levies
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for core child welfare functions from $87.5 million to $117.9 million, a 35% increase
($30.4 million).
CURRENT STATUS: Wisconsin’s child welfare system is in crisis. Counties are unable
to meet their obligations which puts the state and counties at significant risk. With levy
limits in place, counties are unable to continue to make significant investments in the
system. The state, as a partner with counties in the operation of the child welfare system,
needs to increase its support to ensure children and families are appropriately served in
the CPS system. The Department of Children and Families recommended a $5 million
increase in the Children and Family Aids allocation in its budget submission. While
counties appreciate the recommended increase, a significant infusion of funding is needed
to address the crisis the child welfare system is currently facing.
REQUESTED ACTION:
•
•

Provide a $30 million annual increase in the Children and Family Aids
Allocation.
Create a legislative oversight mechanism to regularly review CPS resource needs
as part of the biennial budget process.

TALKING POINTS:
•
•
•
•
•
•

The Wisconsin Department of Children and Families (DCF) estimates more than
80% of open child welfare cases are either driven by or complicated by drug and
alcohol abuse.
The number of Wisconsin children removed from their home because of caretaker
drug abuse rose 119% from 2011 – 2016 (from 577 to 1,261).
A 2018 analysis by the Wisconsin Institute for Law & Liberty found a strong
relationship between the number of opioid hospitalizations and the number of kids
entering out-of-home care.
County tax levy currently represents 63% of funding for child welfare services;
counties are required to match the CFA allocation at 9.89%. The county
overmatch rate is currently over 1600%.
County staffing patterns are far short of meeting caseload standards recommended
by the Child Welfare League of America, as well as the standards in place for the
Division of Milwaukee Child Protective Services.
The Annie E. Casey Foundation’s 10 Practices: A Child Welfare Leader’s Desk
Guide to Building a High-Performing Agency recommends ensuring “that public
and private caseworkers with in-home and out-of-home cases have reasonable
caseloads, visit frequently, have adequate resources for families and follow the
agency’s practice model.” Unfortunately, caseworkers in Wisconsin have
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•
•
•
•
•
•
•

unreasonable caseloads and are unable to follow Wisconsin’s child welfare
practice model.
Of the 32 states which were the subject of class action lawsuits between 1995 and
2005, 64% were required to address issues concerning caseworkers, such as
adequate staffing, maximum caseloads, and enhanced training and supervision.
An Illinois study found that investments in staff (lowering caseloads) was offset
by reduced child removal, reductions in residential placements, and shorter
lengths of stay in foster care.
The state’s Opioid Task Force recommended an increase in the Children and
Family Aids allocation to allow counties to hire additional staff.
The number of mandates placed on child welfare workers has increased in recent
years.
Counties are having difficulty meeting the needs of children and families due to
inadequate staffing, lack of funding, and lack of placement options for children.
The liability exposure in Wisconsin’s child welfare system is unacceptable. In
discussing the pressures on the current system it is no longer “if” something bad
happens, it is “when” something bad happens.
A review of system resources on a biennial basis will ensure the system has
sufficient resources to properly serve children and families and avert the need for
a significant increase in funding in a single biennium.

Contact:

Sarah Diedrick-Kasdorf, Deputy Director of Government Affairs
608.663.7188
diedrick@wicounties.org
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INCOME MAINTENANCE ADMINISTRATION ALLOCATION
The Income Maintenance Administration Allocation (IMAA) is a combination of state and
federal funds provided to county income maintenance consortia to perform the eligibility
determination and management functions associated with several federal and state programs,
including Medical Assistance and FoodShare. Ten multi-county consortia administer income
maintenance programs. Administration of IM is a shared cost between local county levy, federal
revenue, and GPR, with typically a 50-50 split between federal revenue and the state’s share of
cost (funded through GPR and county tax levy).
Income maintenance consortia cannot meet current workload demands due to an underresourced system. For example, in 2016, the Legislative Audit Bureau and the Department of
Health Services began monitoring unworked quarterly wage discrepancy matches that each IM
consortia receives. Consortia have never had enough staff time to keep on top of these quarterly
discrepancies and lack the financial resources to hire additional staff to complete this work. In
addition, the state has recently implemented a new computer system, BRITS, that tracks
statewide fraud referral and overpayment calculations that need to be completed. As consortia
are dedicating additional time to working quarterly wage discrepancies, an increasing number of
fraud and overpayment referrals are created. The BRITS system highlights the magnitude of the
additional fraud work that needs to be completed due to an increased focus on unworked wage
discrepancies.
In CY19, extensive new work requirements will fall on income maintenance workers to
implement drug screening, testing, and treatment for FoodShare members. By CY20, additional
work will be required to implement the changes contained in the state’s Section 1115 Medicaid
waiver request, including implementing new premium collections, tracking new work
requirements, and ensuring health risk assessments are completed.
The Wisconsin County Human Service Association (WCHSA) has completed a comprehensive
study on the time it will take income maintenance workers to complete the new tasks and the
corresponding funding needed for staff to complete such tasks.
CURRENT STATUS: Counties need an additional 68 FTEs statewide to complete the
additional work associated with program changes scheduled to begin in CY19 and CY20.
Counties also need additional funding in the Fraud Prevention and Investigation Program (FPIP)
to work the increased fraud and overpayment referrals resulting from the state’s increased
monitoring of wage discrepancies.
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REQUESTED ACTION:
•
•
•

Increase the Income Maintenance Administration Allocation by $6,905,808 annually
($3,452,904 GPR; the same amount in FED match) to cover the costs of the increased
workload in CY19 and CY20.
Increase the FPIP allocation by an additional $1 million annually ($500,000 GPR
annually and its corresponding federal match).
If the state of Wisconsin chooses to expand Medicaid eligibility, increase the IMAA to
cover program administration costs for the IM consortia.

TALKING POINTS:
•
•
•
•
•
•

As of January 1, 2017, balance of state IM consortia had over 9,000 uncompleted fraud
referrals, and over 37,000 uncompleted overpayment referrals.
Counties lack the levy capacity to fund the costs of new mandates.
Counties have a greater tax levy investment in the program than the state’s GPR
investment.
At the time the income maintenance consortia were created, the state significantly cut
funding to the counties, indicating that any future savings in the program would accrue to
the counties. Instead, county investment in the program has continued to increase.
According to the Legislative Fiscal Bureau, in 2017 the state invested $17.7 million GPR
in the IM consortia. County levy investment was over $30 million.
If the state chooses to adopt the ACA-related Medicaid expansion, county IM consortia
will need to manage an additional 100,000-plus cases.

Contact:

Sarah Diedrick-Kasdorf, Deputy Director of Government Affairs
608.663.7188
diedrick@wicounties.org
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BIRTH TO THREE FUNDING
The Birth to 3 Program is a statewide early intervention program authorized under the
federal Individuals with Disabilities Education Act (IDEA), Part C for Infants and
Toddlers, and Wis. Admin. Code DHS 90. The U.S. Department of Education, Office of
Special Education Programs (OSEP) is the federal administering agency.
The Birth to 3 Program serves children under the age of 3 with developmental delays
and disabilities as well as their families. The program works to enhance the child's
development while supporting the family's knowledge, skills, and abilities as they
interact with and raise their child. The goals of the Birth to 3 Program are to enhance
the capacity of families to meet the special needs of their child, maximize the
potential for independent living, and reduce long- term costs through remediating
delays with early targeted intervention.
In Wisconsin, the Birth to 3 Program is administered by the Department of Health
Services (DHS) and operationalized at the local level by counties. The Birth to 3
Program is frequently the first and largest system that children with disabilities
encounter in Wisconsin. Part C of IDEA requires that all infants and toddlers with
disabilities eligible for early intervention services be identified, located, and evaluated
(34 C.F.R. § 303.302).
Funding for the Birth to 3 Program includes a combination of federal, state, and local
revenue. By rule, Birth to 3 service providers must access funding sources in the
following order: private insurance, Medicaid, parental cost share, local, state, and federal
tax dollars.
State and federal funding for the program has decreased from 2007 to 2016 - from
$13,010,222 to $11,712,328 - yet the cost to operate the program has continued to
increase year after year. In addition, private insurance companies are increasingly
denying coverage for Birth to 3 services. Counties fund the highest percentage of Birth to
3 program costs. Currently, state and federal funding allocated to counties covers only 30
percent of program costs.
CURRENT STATUS: Counties are currently bearing the brunt of the increased costs
associated with operating the Birth to Three program. While private insurance was once a
primary funding source for this program, it has since been reduced to being an
insignificant source of revenue.
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Number of
Children
Enrolled
2016
10,956

Community
Aids

County
Funds

Medicaid

Private
Insurance

Cost
Share
Amount

Other
Revenue

OSEP
Grant

WI GPR

Grand Total

$5,091,300

$12,725,476

$7,543,046

$2,614,030

$679,314

$1,286,541

$5,923,328

$5,789,000

$41,652,035

Birth to Three Funding Percentages
35.00%
30.55%
30.00%
25.00%
20.00%
15.00%

18.11%
14.22%
12.22%

13.90%

10.00%
6.28%
5.00%
1.63%

3.09%

0.00%
Community
Aid

County
Funds

Medicaid

Private Cost Share
Insurance Amount

Other OSEP Grant WI GPR
Revenue

REQUESTED ACTION:
•
•
•

Provide a $4 million dollar increase in the Birth to 3 state GPR allocation in the
first year of the budget. Provide a three percent increase to the allocation in the
second year of the biennium.
Update state policy to prevent families from opting out of private
insurance.
Enhance Medicaid benefits to increase opportunity for funds to cover Birth
to 3 program services and improve Medicaid draw down opportunities for
counties.
o Change Speech therapy rates to time-based reimbursement similar
to OT and PT
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•
•

o Provide funding for mandated Special Education Services provided
in B-3
o Provide for full billing of all services when joint visits occur as
mandated by the practice model
o Modify MA service rates to more closely reflect the actual cost of
service, including targeted case management
Update DHS 90 to allow Birth to 3 Programs to bill families directly while they
are drawing down their deductible.
Mandate that all insurance providers operating in Wisconsin include early
intervention services as a covered benefit.

TALKING POINTS:
•
•
•
•

In 2010, the state introduced an evidence-based model of practice that drastically
and significantly changed the way Birth to 3 services are provided. This change in
practice model has had a dramatic impact on the cost to run this program.
Commercial insurance carriers are increasingly denying coverage of Birth to 3
services, indicating services in the “natural environment” are not covered.
Parents can deny access to private insurance; however, federal law prohibits a
delay or denial of services due to “inability to pay.”
The additional revenue requested would bring state and federal funding to
approximately 50 percent of program costs.

Contact:

Sarah Diedrick-Kasdorf, Deputy Director of Government Affairs
608.663.7188
diedrick@wicounties.org
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Birth to 3 Program Overview:
The Birth to 3 Program is a statewide early intervention program authorized under the federal Individuals
with Disabilities Education Act (IDEA), Part C for Infants and Toddlers, and Wis. Admin. Code ch. DHS
90. The U.S. Department of Education, Office of Special Education Programs (OSEP) is the federal
administering agency.
The Birth to 3 Program serves children under the age of 3 with developmental delays and disabilities
as well as their families. The program works to enhance the child's development while supporting the
family's knowledge, skills, and abilities as they interact with and raise their child. The goals of the
Birth to 3 Program are to enhance the capacity of families to meet the special needs of their child,
maximize the potential for independent living, and reduce long- term costs through remediating delays
with early targeted intervention.
In Wisconsin, the Birth to 3 Program is administered by the Department of Health Services (DHS) and
operationalized at the local level by counties. The Birth to 3 Program is frequently the first and largest
system that children with disabilities encounter in Wisconsin. Part C of IDEA requires that all infants
and toddlers with disabilities eligible for early intervention services are identified, located, and
evaluated (34 C.F.R. § 303.302).
In Wisconsin, a child may be eligible for the Birth to 3 Program if he or she experiences one or more of the
following:




A developmental delay of at least 25% in one area of development (i.e., cognitive, physical,
communicative, social or emotional, or adaptive development skills}
A physician-diagnosed condition with a high probability of developmental delay
Atypical development that adversely affects child development

Funding of the Birth to 3 Program includes a combination of federal, state and local sources. The Federal
and State portions of funding have remained flat for over a decade yet the cost to operationalize this program
has continued to increase year after year. Attempts have been made from the State to increase funding
sources into the program – including a State Plan Amendment (SPA) to Medicaid and a B-3 Medicaid
Waiver, both of which have failed to result in any new funding. In fact, the State and Federal portion of
funding has decreased wherein 2007 the State and Federal allocation was $13,010,222 and in 2016 was
$11,712,328.
As a result of both this decrease in funding since 2007 and the lack of any increases in State and Federal
allocation, the local counties bear the burden of funding the increases it takes to operationalize the program.
Currently, county allocation, on average across the state, results in just over 30% of the overall costs in
2016 to run the program.
The State introduced an evidence based model of practice in 2010 that drastically and significantly changed
the way Birth to 3 services were to be provided. This change in practice model has a dramatic impact on
the cost to run this program. This model requires a teaming approach including joint visiting from the Birth
to 3 Program professionals in the child’s home. This approach adds cost in travel, loss of funding due to
the inability to bill multiple providers engaged in joint visiting and increased time spent in required team
consultation. In addition, there has been no additional funding to support the increased supervision and
training costs associated with this practice. This model decreases the frequency and intensity of billable
therapeutic services therefore shifting costs from Medicaid/insurance onto counties for unreimbursed
services. One county saw a $107,000 decrease in Medicaid funding over a 4 year period when this new
model was put into practice.
The landscape of commercial insurance has changed drastically over the past decade further increasing the
financial distress of the Birth to 3 Program. By rule, Birth to 3 Program services are supported by funding
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sources which are accessed in the following order with federal funding as the payor of last resort (34 CFR
303.510): private insurance, Medicaid, parental cost share, local, state and federal tax dollars. With the
parent’s consent, a third party may be billed for early intervention services; however, there is no additional
fee imposed if a parent denies access to insurance. This rule hampers the provider’s ability to collect
payment as an ‘inability to pay’ cannot result in a delay or denial of services.
The coverage of early intervention services is a mandate and must occur despite commercial insurance
reimbursement. If the commercial insurance applies to the family deductible, providers are unable to pursue
collection of deductibles or co-pay from parents. Insurance deductibles have steadily increased over the
past decade making it less likely to receive payment for services.
Many insurance companies deny coverage due to the services being completed in the natural environment
(DHS 90.11 (5), this being a government service and/or the child having a developmental delay. We have
no ability then, to collect payment for services provided.
Lastly, commercial insurance reimbursement has drastically declined. Where commercial insurance
covered the cost of therapy services at a high rate, 80-85%, now, services are often denied, applied to a high
deductible, or reimbursed at a very low rate. As third party payers must be billed, significant work occurs
to only realize a very low reimbursement rate. In one county’s experience, actual cash received over a year’s
time is only 7%. Meaning over $450,000 in claims are rendered and just over $30,000 is actually recovered
in cash.
As a result of these changes, what was once a primary funding source for this program has been reduced to
being an insignificant source of revenue.
35.00%
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30.00%

25.00%
20.00%
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$5,091,300
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$7,543,046

$2,614,030

$679,314

$1,286,541

$5,923,328

$5,789,000

$41,652,035
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Requested Action:








Provide a $4 million dollar increase in the Birth to 3 General Purpose Revenue Allocation to infuse
much needed funding into the program along with a biannual 3% increase. This additional
revenue would bring the Federal, State and Community Aid funding streams equal to 50% of
the funding necessary to operationalize Birth to 3 services in WI.
Update state policy to prevent families from opting out of private insurance.
Enhance Medicaid benefits to increase opportunity for funds to cover Birth to 3 Program
services and improve Medicaid drawn down opportunities for counties.
o Change Speech therapy rates to time based reimbursement similar to OT and PT
o Provide funding for mandated Special Education Services provided in B-3
o Provide for full billing of all services when joint visits occur as mandated by the
practice model
o Modify MA service rates to more closely reflect the actual cost of service, including
targeted case management
Update Administrative Code to allow Birth to 3 Programs to bill families directly while they are
drawing down their deductible.
Legislative change to mandate that all insurance providers operating in Wisconsin include
early intervention services as a covered benefit.
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White Paper regarding Standardization of all BH case management rates to support a
continuum of care.
BH case management is a continuum of services for consumers in Wisconsin. The current system is disjointed for the
consumer and the counties that provide the services. Consumers need to be enrolled and dis-enrolled from programs as
they move through the course of their illness. While this speaks for the need for a community based care continuum the
request today is for equal funding for all programs.
Currently counties are incentivized to provide CCS level of care for all consumers to be able to access the highest level of
reimbursement even though this is not the highest level of care. Counties often have staff providing services in a variety of
services and getting reimbursed differently for what is often the same service (ie: treatment planning, assessment, care
coordination, etc.) By providing the same level of reimbursement for all case management programs counties would be
incentivized to make sure that consumer’s services match to their level of need, are provided by qualified staff, while
assuring adequate funding for services.
In addition to supporting appropriate level of programming for our consumers equalized funding would:
 Incentivize and support the hiring of masters level clinician and therefore increase competency of clinic care in the
community
 Increase flexibility of clinical staff to work in all levels of case management
 Set a universal case management rate- to be used with insurance and CMO providers
 Streamline WIMCR process- fewer rates and reimbursement changes
 Stabilize staffing for the counties and the consumers.
BH case management programs include:
 Community Support Programs (CSP)
 Comprehensive Community Supports (CCS)
 Community Recovery Services (CRS)
 Targeted Case Management (TCM)
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 Crisis Case Management
The following is an example of how a consumer’s treatment could progress. I would like to use this example to should how
standardizing case management rates would impact counties.






Consumer A enters the county system through a crisis contact with law enforcement and begins receiving crisis case
management services to defer the consumer from having to enter a hospital placement.
After three weeks of intensive community based intervention and a emergency medical appointment with the county
psychiatrist. The individual is prescribed medication and is transferred to longer term case management services through
TCM.
Within six months the TCM case manager has completed a through case management assessment and has determine that
the individual has a long history of involuntary commitment in the state of IL and has moved to Wisconsin while exhibiting
symptoms. The consumer is referred to CSP and is enrolled.
The consumer is very successful in working with their CPS program and after two times daily contact for a year they are
referred to CCS for on-going services. This lower level of care allows for on-going treatment and support.
The consumer continues to do well and is referred to TCM for support on a two times per month basis. This decreases to
one time monthly and access to other natural supports.

In this scenario the consumer probably changes case manager on 5 different occasions. This is done not only because the consumer
changes programs but because the rate for a clinician is different in these programs. The higher level clinician can not be supported
in a TCM program or CSP programs because the rate is so much less. Counties see large turn over numbers in their BH case
management staff and can not recruit case managers with more experience or higher degrees without additional fiscal support.
Equalized reimbursement allows higher leveled staff to work across programs. Consumers have better outcomes without having to
re-establish connections with their case management team.
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The reimbursement rates are currently:
Bachelors prepared Masters prepared
CSP
$8.82
$13.23
CCS
$21.43 *
$32.14*
TCM
$6.36
$6.36
Crisis
$52.25
$52.25
*Pre reconciliation
The inequities clearly impact consumer care and a county’s ability to provide readily accessible options.
WCHSA requests that CSP be reimbursed at the same rate as CCS for all programs across the state. While we do not have access to
the data for the entire state for this program we are including a snap shot of 14 programs and the units of service provided in 2017
numbers.
County
BA
MA
Dunn
16,649
1,671
Columbia
3,671
7,083
Dodge
7,604
2,392
Green Lake
98
2,778
Human Services Center
10,289
0
Jefferson
3,400.75 9,929.75
Juneau
6,429
0
Kewaunee
1,471
13
Dane
17,374
43,479
Marinette
4,804
2,402
Milwaukee
3,580
13,395
Rock
1,130
2,467
Walworth
4,877
3,992
Washburn
1,076.75 176
Total
82,454
89,777.75
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As mentioned above the current CSP rate for a bachelors degreed staff is $8.82. The 82,454 units of service provided by the above
mentioned 14 entities cost the state of Wisconsin $727,244.28. If paid at the CCS approved rate the cost for the same services
would have been $1,931,897.20. For a difference of $1,204,652.92.
The current CSP rate for a masters degreed staff is $13.23. The 89,777.75 units of service provided by the above mentioned 14
entities cost the state of Wisconsin $1,187,759.60. If paid at the CCS approved rate the cost for the same services would have been
$2,885,456.80. For a difference of $1,697,697.20.
WCHSA further requests that the TCM rate be increase to $13.40 per unit. This increase provides a modest increase for the cost of
care, allows counties to be better reimbursed for the cost of service provided, and would enable counties to utilize case managers in
other programs to support this level of service. The following in that TCM data for Calendar year 2016.
This increase would result in an overall increase of $4,100,212.50 in direct service hours. The total increase would be $6,014,411.10
for direct service and direct support hours for all TCM services.

CY16 Targeted Case Management Direct Service and Support Hours
Agency

Adams County Department of Health and Human Services
Ashland County Health and Human Services
Barron County Department of Health and Human Services
Bayfield County Department of Human Services
Brown County Department of Health
Brown County Department of Human Services
Buffalo County Department of Health and Human Services
Burnett County Department of Health and Human Services
Calumet County Department of Human Services

Direct Service Hours Direct Support Hours Total Hours

682.62
187.24
6,717.38
842.60
39.83
24,476.21
380.80
4,840.25
886.00

1,490.00
24.84
619.02
633.95
454.90
19,192.20
211.20
662.25
685.26

2,172.62
212.08
7,336.40
1,476.55
494.73
43,668.41
592.00
5,502.50
1,571.26
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Chippewa County Department of Health
Chippewa County Department of Human Services
Clark County Department of Community Services
Columbia County Department of Health and Human Services
Crawford County Department of Human Services
Dane County Department of Human Services
Dodge County Department of Health and Human Services
Door County Department of Human Services
Douglas County Department of Health and Human Services
Dunn County Dept of Human Services
Eau Claire County Department of Human Services
Eau Claire County Health Department
Fond du Lac County Department of Community Programs
Fond du Lac County Department of Health
Grant County Department of Social Services
Green County Department of Human Services
Green Lake County Department of Health and Human
Services
Human Services Center
Iron County Health Department
Jefferson County Department of Human Services
Juneau County Department of Human Services
Kenosha County Department of Human Services
Kenosha County Division Of Health
Kewaunee County Human Services
La Crosse County Department of Human Services
La Crosse County Health Department
Manitowoc County Department of Human Services
Marathon County Health Department
Marinette County Health & Human Services Department

December 4, 2018

10.25
3,054.67
1,556.26
15,575.75
889.75
86,998.23
1,794.86
1,959.38
1,687.70
1,808.32
18,501.44
58.75
9,441.25
1,386.46
611.00
1,486.80
1,256.15

12.05
3,342.09
2,237.18
0.00
673.19
1,223.73
583.85
4,767.85
29.88
1,514.16
14,719.76
11.51
5,695.79
2,698.88
0.00
2,569.15
2,090.95

22.30
6,396.76
3,793.44
15,575.75
1,562.94
88,221.96
2,378.71
6,727.23
1,717.58
3,322.48
33,221.20
70.26
15,137.04
4,085.34
611.00
4,055.95
3,347.10

7,452.42
156.00
5,938.50
2,821.65
7,015.78
940.37
969.00
2,122.93
21.90
4,548.35
1,227.00
3,759.03

8,099.66
13.12
6,788.03
2,202.24
7,803.90
4,915.10
476.63
0.00
25.78
2,842.26
0.00
1,419.43

15,552.08
169.12
12,726.53
5,023.89
14,819.68
5,855.47
1,445.63
2,122.93
47.68
7,390.61
1,227.00
5,178.46
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Marquette County Department of Human Services
Menominee County Health & Human Services Department
Milwaukee County Behavioral Health Division
Monroe County Department of Human Services
North Central Health Care
Oconto County Department of Health and Human Services
Oneida County Department of Social Services
Outagamie County Department of Health and Human
Services
Ozaukee County Department of Human Services
Pepin County Department of Human Services
Pierce County Department of Human Services
Pierce County Public Health Department
Polk County Health Department
Polk County Human Services Department
Portage County Health and Human Services Department
Price County Health & Human Services
Racine County Human Services Department
Richland County Health and Human Services Department
Rock County Developmental Disabilities Board
Rock County Human Services Department
Rusk County Department of Health & Human Services
Sauk County Department of Human Services
Sauk County Health Department
Sawyer County Department of Health & Human Services
Shawano County Human Services Department
Sheboygan County Department of Health & Human Services
St Croix County Department of Health & Human Services
Taylor County Human Services Department
Trempealeau County Department of Human Services
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640.60
2,293.20
177,477.35
79.30
6,244.25
2,520.70
3,107.27
4,562.71
1,959.39
321.40
246.96
1,474.93
1,128.00
1,481.23
6,066.50
3,279.40
5,146.19
221.00
52,468.63
2,429.04
5,033.43
5,736.05
65.83
1,822.75
5,214.60
6,518.72
3,201.15
8,761.60
1,168.00

1,092.97
1,733.57
2,850.18
5,143.38
72,312.33 249,789.68
50.00
129.30
2,882.62
9,126.87
2,601.26
5,121.96
2,347.30
5,454.57
2,125.68
6,688.39
739.23
126.44
241.28
1,179.80
881.00
2,800.99
2,236.25
962.44
5,735.63
186.02
1,548.82
4,050.74
112.00
5,085.78
0.00
476.00
2,529.77
14,314.90
2,801.53
5,753.90
96.94

2,698.62
447.84
488.24
2,654.73
2,009.00
4,282.22
8,302.75
4,241.84
10,881.82
407.02
54,017.45
6,479.78
5,145.43
10,821.83
65.83
2,298.75
7,744.37
20,833.62
6,002.68
14,515.50
1,264.94
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Unified Board of Grant & Iowa Counties
Vernon County Department of Human Services
Vilas County Department of Social Services
Walworth County Department of Health & Human Services
Washburn County Department of Health & Human Services
Washington County Human Services Department
Waukesha County Department of Health & Human Services
Waupaca County Department of Health & Human Services
Waushara County Department of Human Services
Waushara County Health Department
Winnebago County Department of Human Services
Wood County Human Services Department
Statewide Totals

December 4, 2018

2,543.81
433.25
62.75
3,555.47
1,878.75
2,229.09
7,103.10
13,689.80
3,611.67
1.50
7,583.40
4,950.91
582,416.56

1,816.56
4,360.37
0.00
433.25
0.00
62.75
5,044.80
8,600.27
2,486.54
4,365.29
650.51
2,879.60
3,078.57 10,181.67
9,330.75 23,020.55
1,609.68
5,221.35
0.40
1.90
3,562.14 11,145.54
5,471.66 10,422.57
271,903.20 854,319.76
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WALWORTH COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Public Health
W4051 County Road NN
P.O. Box 1005
Elkhorn, WI 53121-1005
PHONE: 262-741-3140 FAX 262-741-3575
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MEMORANDUM
TO:
FROM:
DATE:
SUBJECT:

Board of Health and Human Services
Erica Bergstrom, Health Officer/HHS Manager-Public Health
January 2, 2019
Notice of Award

Public Health is pleased to inform you the we have received a notice of award for two grants.
The first is Child Care and the Environment: Educating Child Care Providers on Common Environmental
Health Hazards. We originally applied for $6,000 of funding and were awarded $10,000. This grant runs
through March 31, 2019. Public Health staff will work with day care providers and the Wisconsin Asthma
Coalition to provide training and assessment on green cleaning as it relates to reducing asthma incidents
in day care settings. Additionally, staff will provide education, resources, and outreach on childhood lead
poisoning prevention, toxins in drinking water, and how the environment impacts child development.
The second notice of award that we received was $17,694.50 for Enhancing Public Health Preparedness:
The Opioid Epidemic. This grant work will look as assisting the Walworth County Medical Examiner’s
Office with a back log of data relating to opioid overdoses starting in 2008, statistical analysis of
underlying cause of death and mapping of this data. The information gathered through this grant will be
used in the future to better target our outreach and communication strategies. This funding runs
through August 31, 2019.
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Customer Satisfaction Survey by Mail and Online
2018 Final Report for ADRC of Walworth County
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THE ADRC OF WALWORTH COUNTY
2018 CUSTOMER SATISFACTION REPORT

SURVEY METHODS

400

89

22%

22%

1

SURVEYS
MAILED
JANUARY 
AUGUST, 2018

COMPLETED
MAIL SURVEYS
RETURNED

ADRC
RESPONSE
RATE

RESPONSE
RATE
STATEWIDE

COMPLETED
ONLINE
SURVEY

SAMPLE DESCRIPTION*

* This data is from the sample generated via the ADRC customer tracking system. It reflects the sample file information
regarding those customers who completed a survey via the mail survey distribution. Multiple categories (e.g. I&A and
Options Counseling) may have been checked. Note that these numbers may differ from the survey results that follow.
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GETTING STARTED
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HOME VISITS
Among all Customers:

Among only those who received a home visit:

Among only those who did not receive a home visit:
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REFERRALS
“Received Referral” shows the percentage of customers who received a referral from the ADRC for
one or more services and “Received Services” shows the percentage of people who acted on the
referral and received service(s).

Among only those who received a referral:

Among only those who received a referral but did not receive services:
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THE ADRC EXPERIENCE
Customers described a variety of aspects about the ADRC staff person who helped them on a scale from excellent to poor, the
results of which are depicted in the chart below. Results are provided as an average, where 1 equals “poor” and 4 equals
“excellent”.

Sample size includes online survey respondent.
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DOMAINS
Wisconsin has developed and used a set of domains to provide an understanding of the elements
that comprise customer satisfaction. Through statistical analysis, these domains emerged as distinct
qualities of the ADRC that are significant predictors, or key drivers, of all aspects of customer
satisfaction.
Domain scores are an average of all items that contribute to the domain. Customers were asked if
each item was excellent (4), good (3), fair (2) or poor (1) or, in the case of statements, if they strongly
agreed (4), somewhat agreed (3), somewhat disagreed (2) or strongly disagreed (1). Responses of
“don’t know” were removed from the analysis.
Dom Domain

2017- 2018 Indicators
The staff person understood the customer’s needs and preferences
The staff person was able to get a good sense of what the customer
Personalization
could afford.
Customers have a single point of contact.
The customer found the ADRC’s phone number easily.
Accessibility
The ADRC returned customer calls promptly.
Hours someone was available were convenient.
Number of times a customer needed to explain the situation before
Culture of Hospitality
getting help.
Privacy of the conversation.
Was knowledgeable about the programs or services in the area.
Knowledge
<Did not> overwhelm you with too much information.
Made it easier to get the information you needed.
Helped the customer consider the pros and cons.
Explained each step clearly.
Guidance
Helped the customer with the paperwork if needed.
Helped the customer navigate the system.
Let the customer know what to expect next.
Helped the customer follow through on decisions.
Empowerment
Helped the customer consider future needs.
Helped the customer understand the cost of each option.
Helped the customer use money wisely.
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DOMAIN RESULTS OVER TIME
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CUSTOMER FOLLOW-UP

Among those who did not receive a follow-up:
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CUSTOMER OUTCOMES
The chart below shows the usefulness of the help and information customers have received from the
ADRC, as well as overall satisfaction with the ADRC experience measured over time. The first two
charts below provide the customers’ satisfaction on a scale of one to four, whereas willingness to
recommend is measured as a percentage of customers who said “Yes, I would recommend the
ADRC’s services.”
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Memorandum
To:

Health and Human Services Board

From:

Holiday Care Committee

Date:

January 8, 2019

RE:
Holiday Care 2018 Update
__________________________________________________________________
Health and Human Services held its annual Day of Giving on December 19, 2018 for
participants in the Holiday Care program.
Families Helped at Day of Giving
Adopt-a-Family
Number of kids helped
Seniors and Disabled Adults

2017
425
27
1,138
182

2018
442
23
1,073
239

Goal for 2019
450
35
1050
200

Families participating in the Day of Giving were able to pick toys, clothing/coats and
other gifts for their children and received a gift certificate to purchase food. Families
that are “adopted” receive gifts from generous families, organizations and businesses
that purchase gifts specifically for that family. The seniors and disabled adults are
mailed gift cards to purchase food.
We could not do this program without our donors and volunteers. We would like to
recognize some of our major donors:
Walworth County Sheriff and Deputy Sheriff Association
ABATE of Walworth County
Family/Friends of Troy Kozbiel Memorial Ride (donated 50+ bicycles)
Brunk Industries
Millard Church
Lauderdale Lakes Ladies Golf League
Stinebrink’s Piggly Wiggly
Lake Geneva Tennis & Racquet Club
Advia Credit Union in Elkhorn
Friends of the White River State Trail (15 bicycles)
Scrappers Quilt Guild in Delavan
Delavan Service League
Dan Green Touch a Life, Heal A Heart, Inc.
Doris Kangas (Quilter Extraordinaire)
Blanket Barn for 300 blankets
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Dr. Schenk in Elkhorn
Silver Screen Guild in Lake Geneva
@ Properties in Lake Geneva
Triune Lutheran Church
Micropresicion
Community State Bank
Andes Candies
Old National Bank
Creek Church
Local 4H Groups
Walworth County Government Offices
The Walworth County Volunteer Services became more involved this year by having
Colleen Lesniak coordinating volunteers to help with some of the administrative
functions and calling local businesses for donations. In total 144 volunteers put in 432
hours helping with Holiday Care in 2018. This is almost double the number of
volunteers we had last year.
We will keep you updated with our 2019 fundraising activities.
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Transmitted via E-mail
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TO:
WISCO.\;s,"

County Zoning Agency
c/o Michael Cotter, Shannon Haydin & Sheril Oldenburg - LURM
Executive Committee
c/o David Bretl and Nicole Hill

County Clerk

Kimberly S. Bushey
Countyderk

Finance Committee
c/o Nicki Andersen, Kate Willett and Kelley Voss
Health and Human Services Board
c/o Elizabeth Aldred and Juliet Young
Public Works Committee
c/o Richard Hough and Laurie Landon
FROM:

Kimberly S. Bushey
Walworth County Clerk

The Walworth County Board of Supervisors referred the following items to your respective
committees at their January 8, 2019 meeting. Attached please find the items which pertain to
your committee.
Referred to the County Zoning Agency:
1. Report of the County Clerk Regarding Zoning Petitions
Referred to the Executive Committee:
1. Claims: a) Summons & Complaints - Scott R. Schmidt v. Walworth County, Kimberly S.
Bushey-County Clerk, Wisconsin Department of Revenue, Richard G. Chandler
Secretary, Steve Gorton, Clerk of Circuit Court-Sheila Reiff; b) Albert and Helen Dietz
Vehide Damage
Referred to the Finance Committee:
1. Door County Resolution 2018-87 - Requesting state law change allowing counties the use
of the Design-Build Construction Method and update the statutory bidding requirements
Referred to the Health and Human Services Board:
I. Correspondence from Cheryl Kaufenberg regarding Court Appointed Special Advocate
program in Walworth County
Referred to the Public Works Committee:
1. Door County Resolution 2018-87 - Requesting state law change allowing counties the use
of the Design-Build Construction Method and update the statutory bidding requirements

Attachments
100 W. Walworth
POBox 1001
Elkhorn, WI 53121
262.741.7943 tel
262.741.4390 fax
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TO:

Walworth County Board Members

FROM:

Cheryl Kaufenberg, Village of Darien resident

DATE:

December 6, 2018

SUB..IECT:

CASA in Walworth County

This e-mail is in response to County Administrator Dave Bretl's having asked me to
write the board about the presence of a Court Appointed Special Advocate program
being instituted in Walworth County to care for children of adults involved somehow in
legal procedures.
This program currently operates in Rock County and has done so for about 10 years.
Of the 72 counties in the state, only 8 have such a program in existence. I have a
longtime friend who for a number of years was involved with the program as she has
been living in Northern Illinois. In a recent conversation with her, she had nothing but
good things to say about her involvement with it as a court appointed volunteer. When I
spoke with someone in Janesville today this individual said that it would be exciting for
the program to continue to grow into more counties here in the state.
As Dave indicated to me in his e-mail.doing so would involve obtaining approval of
county judges and including those involved in the county's health and human services
work here.
For your information, the contact person in Rock County would be Sandy Johnson
whose telephone number is 608-305-0187, and she would be more than happy to speak
with anyone here in the county about anything in regard to CASA. If there is anything
additional that I might be able to do in regard to it, please do not hesitate to get in touch
with me.

