
 
Minutes of the Health & Human Services Committee and Board 

Thursday, November 10, 2022   
 
Chair Wolff called the meeting to order at 1:00 p.m. 
 
Committee Members Present:  Supervisors Peter Wolff, Jeremy Walz, Jennifer Grant, Larry Bangs, 
Tom Schellinger and Matthew Weil. 
 
Board Members Present: County Board Supervisors Larry Nelson, Christine Howard, Joel Gaughan 
and community members Mary Baer, Mary Berg, Mike Goldstone, Robert Menefee, Jr. Absent: Vicki 
Dallmann-Papke, Christine Beck 
 
Also Present:  Legislative Policy Advisor Sarah Fraley, Chief of Staff Sarah Spaeth, Administrative 
Specialist Barbara Hollander, Health & Human Services Director Elizabeth Aldred, Veterans Services 
Officer Dan Driscoll, ADRC Manager Mary Smith, Citizens Eric Holmes, Pat Craney and Fred 
VanderWal. 
 
Public Comment 
None 
 
Executive Committee Report from October 24th 
Fraley reported that the Executive Committee reviewed and approved two Sale Values for County-
owned Foreclosure Properties. The Committee also conducted interviews for the District 22 Vacancy. 
The appointment of Gary Szpara will be voted on at the November 22nd Board meeting.  
 
Legislative Updates 
Fraley shared that post-election the leadership meetings are occurring in both parties, and later this 
year she will provide an overview of leadership, committees, and an overall landscape. 
 
Annual Report of the Veterans Services Division 
Driscoll provided an overview of the Veterans Services Division.  The priorities of Veterans Services 
are VA health care access, veteran pension/survivor pension, veteran compensation for VA payments, 
education benefits (GI bill) and burial benefits and records. 
 
Expenditures by the Veterans Service Commission in 2022 totaled $9,268.51 for Veterans Relief.  The 
2022 budget of $412,083 resulted in a return of $555,248,183 federal and state dollars to Waukesha 
County veterans and their dependents.  These dollars were used for VA home loans, medical 
expenditures, compensation/pension, education benefits and insurance and indemnities.  
 
Accomplishments this year include: 
• Gained $300,000 retroactive payment for Waukesha surviving spouse 
• Reopened cancer claim for Afghanistan veteran and successfully appealed 
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• Represented Menomonee Falls and Oconomowoc veterans to Board of Veteran Appeals in 
Washington, DC 

• Appealed and gained waiver of $1800 VA hospital debt for Waukesha Korean war veteran 
 
Projects for improvement include a Veterans Services Division restructure, Veteran Benefits 3.0, 
NACVSO training, VSO Outreach, burial records project and vet center enhancement. 
 
Other accomplishments include purchasing a hospital bed, dental care, emergency housing, 
transportation to VA medical exams, payment of surviving spouse ambulance costs and VA debt.  In 
summary, $1,347 was returned to Waukesha County for every $1 budgeted to run Veterans Services. 
 
Transportation Program Updates 
Smith presented on the challenges that the Department has been facing with providing cost-effective 
transportation for Waukesha County residents. The accessible van ridership contract, which assists 
people with rides to medical appointments, grocery shopping etc., went out for bid and the county 
only received one bid that came in double what was budgeted. The county is working with purchasing 
to re-issue the RFP and explore alternatives.  Smith also shared that they had a consultant complete a 
study and provide a report that evaluates the transportation programs offered by the Aging and 
Disability Resource Center (ADRC) and provides alternatives for more effective service delivery. 
 
Review of the Accomplishments during the 2020-2022 HHS Strategic Plan 
Aldred presented an overview of the 2020-2022 Strategic Plan and highlighted HHS’s 
accomplishments. 
 
Customer Service: 
Increased distribution of the Customer Service Satisfaction survey, created a standard process for 
survey data review and dissemination and offered customer service training for staff.   Created a 
Diversity, Equity and Inclusion (DEI) checklist and provided training in its use to review HHS marketing 
materials. 
 
Finance: 
Created an informational Guide to Obtaining Benefits video displayed in outpatient clinic and 
economic support waiting areas, a pilot program to screen outpatient clinic admissions for insurance 
status and age/disability status, offered eligible clients an insurance resource packet that garnered 
success in enrolling individuals into Badger Care, developed standardized auditing processes 
regarding billing and coding that achieve meaningful increases in reimbursement. 
 
Health and Safety: 
Conducted a pilot program to screen outpatient clinic admissions for homelessness risk and offering a 
housing resource list as relevant, recommended to not implement the pilot program across HHS due 
to lack of available community resources.  Defined trauma informed care as it relates to HHS, 
conducted environmental scan to establish baseline for existing trauma informed practices at HHS, 
required HHS workforce members to complete Trauma-Informed Care (TIC) training. 
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Quality: 
Identified the rules, regulations and statutes each division/unit is bound by relative to 
interdepartmental sharing of participant information/PHI, mapped processes for sharing information, 
created guidebook for all divisions to explain how PHI can be shared across units. 
 
Team: 
Revised the formats of the “stay survey” and “exit survey” to gather data of employees who 
stayed/existed, developed structure for data collection and analysis of workforce, developed a DEI 
presentation protocol for departmental use when identifying trainers, recommended key 
components to support a DEI employee onboarding training. 
 
Health and Human Services Committee Agenda Items 
 
Approve Minutes of October 20th  
MOTION:  Walz moved, second by Bangs to approve the minutes of October 20th.  Motion carried 6-0 
    
Next Meeting Date 
• December 8th  
 
Future Agenda Item 
Fentanyl and Opioid update 
 
MOTION:  Bangs moved, second by Walz to adjourn the committee meeting at 2:32 p.m.  Motion 
carried 6-0 
 
HHS Board Agenda Items 
 
Approve Annual Report of the Veterans Services Division 
MOTION:  Howard moved, second by Baer to approve the Annual Report of the Veterans Services 
Division.  Motion carried 7-0 
 
Approve Minutes of October 13th 
MOTION:  Baer moved, second by Gaughan to approve the minutes of October 13th.  Motion carried 
7-0  
        
MOTION:  Menefee moved, second by Goldstone to adjourn the board meeting at 2:53 p.m.  Motion 
carried 7-0 
 
Respectfully submitted, 
 
 
 
Matthew E. Weil 
Secretary – Health and Human Services Committee 

























































































































2023 Meeting Schedule (updated 11/11/2022) 
Health & Human Services Committee/Board Meeting Dates 

(1:00 p.m. unless otherwise stated) 
 

Committee Meetings 
DOA, Room AC130 

Joint Meetings 
DOA, Room AC130  

Board Meetings 
Human Services Center, Room 271 

January 12, 2023  January 19, 2023 

   

February 16, 2023  February 23, 2023 

   

    March 16, 2023 
Annual Report & Fentanyl Community Health Initiative Report 
   

April 13, 2023  April 27, 2023 
Community Needs Presentations (Advisory Committees) 
Substance Use Advisory, Mental Health Advisory, Public 
Health Advisory, CAFSAC Advisory, ADRC Advisory  

   

May 11, 2023  May 18, 2023 (1:00-2:00pm) 
Preparation Meeting for County Executive 

  May 18, 2023 (2:00-3:00pm) 
Meeting w/County Executive 

   

June 15, 2023  June 22, 2023 

   

July 13, 2023  July 27, 2023 

   

August 10, 2023  August 17, 2023 (8:30am-4:00pm) 
HHS Annual Public Hearing & HHS Budget Review 
8:30-10am:  Public Hearing 
10-10:05am:  Board approval of Advisory Committees’ 
Membership and Chairs 
10:05am-4pm:  HHS Budget Review 

   

September 14, 2023 
(Capital Project Review) 

 September 21, 2023 

   

October 19, 2023 
(Budget Review) 

 October 26, 2023  
Clinical Division’s Privileging of Medical Staff, Jeff Lewis 

   

    November 16, 2023 
    Veterans Annual Report 
   

December 7, 2023  No December meeting 
Presentations by each HHS Division to the HHS Board, including state and federal mandates: 
January 19, 2023 - Clinical Services Division (Kirk Yauchler) 
February 23, 2023 - Child & Family Services Division (Penny Nevicosi) 
March 16, 2023 – Annual Report (Joint Meeting) 
April 27, 2023 – Community Needs Assessment (Advisory Committees) 
May 18, 2023 – Board Needs Assessment Review / Presentation to County Executive 
June 22, 2023 – Adolescent & Family Division (Ron Pupp) 
Start of new rotation: 
July 27, 2023 – Public Health Division (Ben Jones) 
August 17, 2023 – Approve Committee Chairs and Membership 
September 21, 2023 – Aging and Disability Resource Center (Mary Smith) 
October 26, 2023 – Privileging, Admin Services Division (Randy Setzer) 
November 16, 2023 – Veterans Services Division (Joint Meeting) (Dan Driscoll) 



Clinical Services ARPA Projects
o Crisis Intervention/Law Enforcement
o MHC Redesign 

Presentation to HHS Board 
01.19.23

https://24slides.com/?utm_campaign=mp&utm_medium=ppt&utm_source=pptlink&utm_content=&utm_term=


WHY?

DATA-INFORMED DECISIONS
Data on crisis call volume, 
unmet needs, and current 
service provision supports 
these ARPA Projects.

FISCAL IMPACT
An efficient response 

saves time, money, and 
resources.  These 

projects right-size our 
Crisis Response services 

and enhance 
stewardship of 

taxpayer dollars.    

EMERGENCY RESPONSE 
Community agencies 
like law enforcement 

and hospital ERs expend 
incredible resources 

responding to people 
experiencing mental 

health crises.

MANDATED SERVICES
County department                   
is required to provide    
services to meet the          
needs of all eligible   
individuals suffering from 
mental illness, developmental 
disabilities, alcoholism, or other 
drug abuse. (Chapter 51.42)

ARPA

https://24slides.com/?utm_campaign=mp&utm_medium=ppt&utm_source=pptlink&utm_content=&utm_term=


CRISIS INTERVENTION TIMELINE

2010
2013

2016

2021

2022 2024

Three              
full-time 

staff
Mental Health Association 

contracts ends; Crisis service 
brought in-house 7 days/week 

Act 105 in effect, Unfunded 
Mandate;  Crisis required                             
to assess for Chapter 51.15 
Emergency Detentions 

Crisis Stabilization 
Facility opens; To be 

called Waukesha Crisis 
Resource Center

HHS and Waukesha Sheriff’s 
Department collaborate on 
Embedded Mental Health 

Professional Program 

Community-Based Crisis 
Stabilization launches

ARPA Project approved                    
to add 3 positions for     
enhanced Crisis/Law 
Enforcement collaboration 

Awarded Regional Crisis 
Stabilization Facility DHS Grant



CRISIS INTERVENTION DATA

1099
1156

1096
1002

895 911

730
783

685
622

544
600

491

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Waukesha County Emergency Detentions

2010:  Crisis 
Intervention 
Training (CIT) for 
law enforcement   
begins in 
Waukesha County 2013:  Crisis starts 

to assess Youth 
EDs 2016:  Chapter 51 

Law Change in effect 
in July

3244
3825

4230 4405
4793

5929

7464

2016 2017 2018 2019 2020 2021 2022

Incoming Crisis Calls 

2017:  First 
full year of 
24/7 coverage

2021:  
Innovative 
collaboration 
with Law 
Enforcement; 
Crisis is “more 
than ED 
approvers.”



HHS Director, Liz Aldred
HHS Deputy Director, Lisa Roberts
Clinical Services Manager, Kirk Yauchler
Outpatient Services Administrator, Danielle Birdeau

Coordinator

Supervisors

12 Full-time
1 Part-time

8 LTE/Casual

Stabilization TeamChapter 51 Court Monitors

Supervisor
(To be fully 

integrated 2023)

* *
Grant-funded & Contracted*

*

*Grant-funded * * **ARPA-funded

The 
Crisis 
TeamYouth Outreach



1 Crisis Clinician to expand Embedded 
Mental Health Professional Program 
(total of 2 MHPs), Hours M-F 0900-2300)  
Fully operational as of November 2022 

1 Crisis Clinician to co-respond with 
specialized officers (ride-along 
model), Hours M-F 1000-1800  
Est. fully operational Feb 2023

1 Crisis Counselor to work alongside 
telecommunicators at WCC.    
Hours M-F 1400-2200  Person started 
1/3/23.  Program under development.  

Summary of ARPA Project: 
Crisis/Law Enforcement 

Collaboration



Person in 
Crisis 911 Call 

911 
Dispatches 

Police 

Police arrive; 
Secure the 

scene  

Police gather 
information 

Police call 
MHC

Police and 
Crisis connect

Crisis staff 
reviews 
records

Crisis goes 
mobile

Assessment 
starts

Average: 47 Minutes

Embedded Positions* Workflow for Crisis Intervention Calls
*Each crisis is unique and will vary depending on circumstances



Person in 
Crisis 911 Call 

911 
Dispatches 

Police 

Police arrive; 
Secure the 

scene  

Police gather 
information 

Police call 
MHC

Police and 
Crisis connect

Crisis staff 
reviews 
records

Crisis goes 
mobile

Assessment 
starts

Embedded Positions* Workflow for Crisis Intervention Calls
*Each crisis is unique and will vary depending on circumstances

Embedded 
Staff learn of 

crisis call

Crisis reviews 
records

Crisis goes 
mobile/Rides 

with 

Assessment 
Starts

• Expedite the response of Crisis staff

• Reduces time Law Enforcement spend on 
mental health calls 

• Helps to identify people in need of mental 
health response 

• Reduce arrests/legal charges for people 
experiencing a mental health crisis



SERVICE CONTINUUM
Intensity of Service

Cost of Service

Inpatient 
Hospitalization

Variety of Outpatient 
Treatment Options

• Level of care missing from county services
• Home-like, person-centered environment 
• Staffed 24/7 with trained professionals 
• Cost-effective
• Alternative to hospitalization 
• Best practice (Crisis Now – SAMHSA) 

Facility-Based                      
Crisis Stabilization 



MENTAL HEALTH CENTER SUSTAINABILITY

Staffing 

Revenue 

Census

⊗ Shortage of healthcare 
professionals since 2020

⊗ Recruitment challenges 
continued through 2021 

⊗ Staffing impacted 
diversion rate 

 Innovative recruitment 
efforts effective in 2022

 Hired security to allow for 
more admissions 

 Right-sized staffing levels 
for reduced capacity 



MENTAL HEALTH CENTER SUSTAINABILITY

Staffing

Revenue

Census

⊗ Operating expenses of 
two units was increasing 
≈ $400,000/year

⊗ Diversions to State 
Institute increased due 
to staffing

 Reducing bed size to 16 
allowed to drop Institute 
of Mental Disease status

 Medicaid covers costs of 
services with no-IMD 
status ≈ $158,000/year



MENTAL HEALTH CENTER SUSTAINABILITY

Staffing

Revenue 

Census Average daily census 
decreasing

16 17 17
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MHC Average Census

28 Bed Capacity



MENTAL HEALTH CENTER TIMELINE

2021 2022 2023 2024

Crisis Stabilization 
Facility Opens 

Remodeling Begins for 
ARPA Capital Project 

MHC Redesign 

Andrew Grzybowski 
selected as                    

MHC Administrator 

MHC Inpatient Unit 
capacity decreases 

to 16 beds
MHC Inpatient Unit 

capacity decreases 
from 28 beds to 22 beds

Retirements and 
resignations pose a 

challenge to 24/7 staffing 
of difficult-to-recruit 

positions

Average census is 10; 
Lowest number in 

past few years

Dr. Darryl Kabins 
selected as Medical 

Director



Unit A

Unit B

1501 Airport Road, Waukesha
Google Maps

Unit A:  Crisis Stabilization 
• Licensed as DHS 83 for 12 beds
• Voluntary admissions only 
• Living area requirements such as natural 

light and personal space 
• Common areas for skill-building (laundry, 

kitchen, etc.)
• Regional component; Contracted workforce

Unit B:  Psychiatric Inpatient
• Locked inpatient hospital with 16 beds 
• May receive voluntary or involuntary 

admissions  

Outpatient Wing
• Upgrade to Intensive Case Management 

workspaces and client engagement areas
• Future home of 24/7 Crisis Team (currently 

based out of Human Services Centers  

Outpatient 
Wing

Summary of ARPA Capital 
Project: MHC Redesign



THANK YOU!
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