
 
 
BROWN COUNTY HEALTH & HUMAN SERVICES 
 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600  
 
 Erik Pritzl, Executive Director 
 

MEETING OF THE HUMAN SERVICES BOARD 
Thursday, September 14, 2017 

 
COMMUNITY TREATMENT CENTER 

3150 GERSHWIN DRIVE; GREEN BAY, WI 54311 
5:15 P.M. 

 
AGENDA 

 
1. Call Meeting to Order. 

2. Approve/Modify Agenda. 

3. Approve Minutes of August 10, 2017 Human Services Board Meeting. 

4. Executive Director’s Report. 

5. *CTC Administrator Report including NPC Monthly Report. 

6. *Financial Report for Community Treatment Center and Community Services. 

7. Appointment of Governing Board Representative to Quality Assurance Plan of 
Improvement (QAPI) Committee. 

8. Appointment of Governing Board Representative to Medical Staff Committee 

9. Approval of Community Treatment Center Grievance Committee Policy. 

10. Reappointment of Physicians to Medical Staff of Community Treatment Center. 

11. *Statistical Reports. 

a. Monthly CTC Data – Bay Haven Crisis Diversion/Nicolet Psychiatric Hospital. 

b. Child Protection – Child Abuse/Neglect Report. 

c. Monthly Contract Update. 

12. *Request for New Non-Continuous Provider & New Provider Contract. 

13. Other Matters. 

14. Adjourn Business Meeting. 

*Note: attached as written reports 
 
Notices: 
Notice is hereby given that action by the Human Services Board may be taken on any of the items, which are described or listed in this agenda. 
 
Please take notice that additional members of the Board of Supervisors may attend this meeting of the Human Services Board, resulting in a 
majority or quorum of the Board of Supervisors.  This may constitute a meeting of the Board of Supervisors for purposes of discussion and 
information gathering relative to this agenda. 
 
Any person wishing to attend the Human Services Board meeting who, because of a disability, requires special accommodations, should contact 
the Human Services Department at (920) 448-6006 by 4:30 p.m. on the day before the meeting so that arrangements can be made. 
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PROCEEDINGS OF THE BROWN COUNTY HUMAN SERVICES BOARD 

 
Pursuant to Section 19.84 Wis. Stats, a regular meeting of the Brown County Human Services 
Board was held on Thursday, August 10, 2017 at Health & Human Services; Sophie Beaumont 
Building; 111 N. Jefferson St.; Boardroom A; Green Bay, WI  54301 
 
 
Present: Chairman Tom Lund  
 Carole Andrews, Bill Clancy, Susan Hyland, Craig Huxford,  

Aaron Linssen (arrived 5:33) 
 
Excused: Jesse Brunette, JoAnn Graschberger, Paula Laundrie 
  
Also 
Present: Erik Pritzl, Executive Director 
  Nancy Fennema, Deputy Director    
  Eric Johnson, Finance Manager 
  Dawn LaPlant, Health Information Management Manager 
  Luke Schubert, Hospital & Nursing Home Administrator 
  Chad Weininger, Director of Administration 
             
 
1. Call Meeting to Order: 

The meeting was called to order by Chairman Tom Lund at 5:15 pm. 
 
2. Approve/Modify Agenda: 

HYLAND / ANDREWS moved to modify the agenda to move items 12 and 13 after Item #4 
in the Agenda.  
The motion was passed unanimously. 

 
3. Approve Minutes of July 13, 2017 Human Services Board Meeting: 

CLANCY / HUXFORD moved to approve the minutes dated July 13, 2017. 
The motion was passed unanimously.    

 
4. Executive Director’s Report: 

Executive Director Pritzl deferred his report to the other documents including the 2016 
Annual Report and the 2018 Human Services Draft Budget. 
 
CLANCY / ANDREWS moved to receive and place on file. 
Motion was carried unanimously. 
 

12. 2017 Quality Assurance Improvement Plan Review: 
Hospital & Nursing Home Administrator, Luke Schubert introduced Dawn LaPlant, 
Health Information Management Manager/QAPI Chair.  
 
The Quality Assurance Plan Improvement (QAPI) has been revised based on 
suggestions/directives from the CMS and DHS joint site surveys in June of the hospital. 
The hospital had some areas to be found non-compliant with standards, and will go 
recertification visit sometime between August 22 and September 13. 
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 A few changes to the 2017 Plan were brought before the Board in regard to 
grammatical changes (i.e., from Human Services to Health & Human Services); 
changing from quarterly to monthly meetings to carry forward initiatives; changes to 
position titles; as well as the need for the governing body – the Human Services Board – 
to appoint a member to the Medical Staff Committee. This formal appointment will be 
addressed at the September Human Services Board meeting. 

 
ANDREWS / HYLAND moved to approve and place on file. 
Motion was carried unanimously. 

 
13. QAPI PIP (Performance Improvement Project) Charter Approvals: 

Luke Schubert provided information on Performance Improvement Project (PIP) charters 
in light of the recent CMS survey is to identify cross-functional projects in relation to high 
risk/high impact areas that affect our organization and the hospital. 
 
The Quality Assurance Committee recommended three projects as charter initiatives: 
 
1.  Discharge Planning and Correlation with Readmission Rates 
 A project identifying trying to move our 11.7% current readmission rate down 3% to 

8.7% or less, by focusing on the reasons for readmission tied to the discharge 
planning elements. Trying to decrease the frequency of people re-presenting and 
increase their success when discharged into the community. 

 
2. Treatment Planning Optimization 

During our CMS health inspection we received feedback that our treatment planning 
needed to be more person-specific, measurable, attainable, and contained short-
term and long-term goals in our planning. That our interventions did not appear too 
“canned” or generic; that they are specific to the individual based on the problems 
that the individual presents whether the person is there for 24 hours or 3 months, 
that our standard remains the same. We are planning to focus on education and 
follow up with those who are treating the caring for the clients on the unit. This is an 
interdisciplinary project with Mark Johnson, our Director of Social Service, who will 
be heading up this project.  
 
Dawn LaPlant added there will be measurable goals data linked to it because they 
want to see measurable data to demonstrate how we are improving with the 
initiative.  
 

CLANCY asked if this was a state or federal request. SCHUBERT said it was a joint visit 
by state and federal surveyors. 
 
3. Clients with No Insurance 

We need to be sure we are doing everything within our power to be sure clients with 
no insurance follow through on their Medicaid eligibility. We often see people for a 
short period of time, and it takes time to complete the necessary follow up to their 
medication application, so gather data, submit it, someone in Economic Support 
verifies the information and will request follow up to various other information like 
bank statements specific information to validate the information, etc. If clients are no 
longer in the hospital, and have been discharged, it becomes a challenge for us to 
follow up to ensure they have followed through on the follow up criteria for them to 
get the benefits to long-term help them out in the community 
 

All projects were picked to encompass our high risk/high volume areas and were 
interdisciplinary to all our members. 



Brown County Human Services Board 
Meeting Minutes from August 10, 2017 

Page 3 of 12 

 
HUXFORD / ANDREWS moved to approve and place on file. 
Motion was carried unanimously. 

 
5. CTC Administrator Report including NPC Monthly Report: 

Administrator Luke Schubert deferred his report to items covered later in the agenda. 
 
CLANCY / ANDREWS moved to receive and place on file. 
Motion was carried unanimously. 

 
6. Financial Report for Community Treatment Center and Community Services: 

Finance Manager Eric Johnson handed out his YTD Report and highlighted: 
 
This month the financial statements themselves don’t tell much of a story as they look 
good on a summary level, and in general, things are.  
 
Community Treatment Center 
The CTC is showing revenue at 49% of the annual budget after half of the year. The 
CBRF revenue is less than we expected due to the change in the DHS required billing. 
However, for the most part, this is offset by the higher revenue from increased census at 
the hospital and CBRF unit. The 1% variance is due to an amended budget amount of 
$176k which is insurance proceeds for the nurse call system, and that revenue will be 
recorded in July. 
 
The expenses at 51% are primarily due to labor costs driven by 1:1 nursing care and 
higher census. Strategies have been identified for reducing overtime and temporary help 
and are being implemented. 
 
Community Services 
Community Services revenue is showing at 50% of the annual budget as well as 
expenses at 50%. Due to an accounting error, there was an understatement of purchase 
services expense and with the correction of that, we would be at 51% overall for 
expenses. That 1% variance is due to higher level of purchase services, personnel costs 
are right at 50% level for half the year. We are looking at what we can do to mitigate 
some of these expenses in the second half of the year. 

 
PRITZL noted the interdepartmental for BC patients – Nicolet specific – we are now 
doing a different charge for emergency placement of Adult Protective Services (APS). 
Historically, people would go to Bayshore Village Nursing Home, but there were people 
who didn’t need the Nursing Home level of care environment. So, we have been using 
Bayhaven, the CBRF, but no matter where they were placed, historically there was no 
charge to Community Services for the APS placement. So, now when we do use the 
CBRF, we are charging back costs to appropriately show the expense and the impact of 
APS. It will make our budgets look a bit different at the end of the year. We did a budget 
adjustment; we originally thought it would be about $40k, but now it is closer to $118-
120k. It is more days and placements than we expected. It is what we hear from other 
counties too – “APS placements are an issue,” “it is hard to find placements for APS,” 
“there are more than expected,” etc.  

 
ANDREWS / HYLAND moved to receive and place on file. 
Motion was carried unanimously. 
 
Supervisor Linssen arrived at 5:33 pm 
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7. 2016 Annual Report: 
Copies of the 2016 Annual Report were distributed, and Executive Director Pritzl 
highlighted some items from his letter in the Report: 
 
Comprehensive Community Services (CCS) – the increase in the number of consumers 
served in that area as well as the dollar of service that we are able to bring to that 
population now. The Outpatient Clinic has done a great job of reducing the wait time to 
substance use services to 5-6 days. 
 
Community Response is in our Children, Youth & Family Services unit and is one social 
worker who does outreach to families who are not accepted for formal assessment by 
Child Protection. It is a soft touch, warm contact to those families that has been very 
successful and we do not see those families return to Child Protection. It has been very 
helpful as a diversion off of Child Protection. 
 
In terms of the Jail and partnership, there is a lot they have done with mental health 
services. We also have the re-entry/liaison position that started in 2016 and that program 
is very successful in terms of recidivism. Of the people that worker had contact with, only 
4 out of 199 returned to jail. And we are coupling that with the Economic Support 
outreach at the Jail to get people signed up for FoodShare and BadgerCare at the time 
of release.  

 
ANDREWS / HUXFORD moved to receive and place on file. 
Motion was carried unanimously. 

 
8. Discussion and Approval of 2018 Draft Budget for Human Services: 

Copies of the 2018 Draft Budget for Community Services and the Community Treatment 
Center were distributed, and Executive Director Pritzl highlighted some items. 
 
It starts with focusing on making sure our mandated services are taken care of, and we 
don’t have a lot of change within the structure of the budget or the staff in 2018.  
 
The only position we are proposing to add is a Crisis Coordinator tied to our Crisis 
Services Initiative. We want to take a good look at Crisis Services/Emergency Mental 
Health services – especially detentions. We have done work with the Crisis Center 
looking at what are mandated and non-mandated services. We know they provide a lot 
of contact and service – they receive over 22-25,000 calls a year. We want to focus on 
what is the emergency detention piece of that work. We are looking to get a coordinator 
to work better with the system: there is the Crisis Center which is contracted; Nicolet is a 
receiving facility; Bellin is a receiving facility; Willow Creek; Winnebago; Law 
Enforcement; Emergency Departments; etc. We need a coordinator for the system to 
look at how we get the system, partners and players to work together. Also the EM1 
Committee is not as functional as it could be, so to change that structure to a Crisis 
Coordinating Committee. What is the best competitive process to ensure we are getting 
the best service? It could be an RFP or RFQ for crisis services. We would need to look 
at two different components – the mandated as well as the non-mandated.  
 
Another initiative to highlight is Children’s Long-Term Support (CLTS). This is an 
unknown at this point, but as of today (August 10) some new information has been 
released suggesting we should be prepared because in the Governor’s proposed 
budget, he wants to eliminate the CLTS waitlist. This would mean we would enroll 
children, have Case Managers provide service, and then get reimbursement for the 
billable time. To take all of the children off of the waitlist, we estimate it would require an 
additional three Case Managers and a Supervisor – positions that are not included in the 
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2018 budget, because the State budget is not passed, and needs to survive the 
legislative process. This is something to be aware of as we would need to find a way to 
take approximately 146 children off of the list and provide services. The timeframe may 
be 15 months; could be the last 3 months of 2017 and the 12 of 2018. It is a big 
endeavor and we will need to add staff to do it. 
 
Another initiative is the move of the electronic healthcare records to a hosted 
environment – in other words, the vendor hosts it, not us locally. Disaster recovery, 
downtime is reduced; updates are taken care of by the vendor. This system is helping us 
gather data better for example for billable time and how that is generated as a report. 
We will change our local support as well, as we move to a Business Analyst function vs 
programmer function. It is going to be a big project for next 6 months. 
 
Projections are also included. We have seen better results with Wisconsin Medicaid 
Cost Reporting (WIMCR). We saw a dip for a couple of years, where that amount really 
went down, but we seem to be on the back on the positive trend with that. We are 
projecting a better result with WIMCR reporting. That is helping our budget as it absorbs 
some of the costs. 
 
No staff reductions are planned with the exception of Lab Services at the CTC. 
 
CLANCY: What does it mean when you “age a child out?” 
PRITZL: We can provide care up to age 21; but some children decide to leave care at 
age 18. We are obligated to offer and provide up to age 21.  
LUND: How do you provide care if the family makes them leave? What are you doing for 
them? Just because you turn 18 doesn’t mean they are not self-supporting 
PRITZL: They can continue in their foster home. 
FENNEMA: There is a program called Independent Living that is significantly State run. 
We have an employee who has worked with it for 5 years and does an excellent job. She 
works with the young adults who “age out,” and are no longer children and cannot stay in 
foster care. She works alongside local providers to help these young adults learn things 
like balancing a checkbook, interview skills, finding an apartment, paying rent/bills, 
independent living skills. There is no money in this program for housing, so they work 
with existing landlords to find them places to live. We take pride in this voluntary 
program. They also help connect them to local colleges and tech schools. 
HYLAND: Are these kids with handicaps? 
FENNEMA: No, they are kids who were in foster care, but the foster families are no 
longer receiving monetary support.  
PRITZL: The other point to note is these young adults must be enrolled in school in this 
program. 
ANDREWS: Might there be some value in getting kids involved in this type of program – 
whether or not they “age out” – to learn these types of skills well before they turn 18? 
LUND: There would be value in going to the school districts and getting them back to 
teaching these skills in high school. I have talked with Damian LaCroix (Superintendent 
of Howard-Suamico schools), to bring light to those kids who are not going on to college, 
and to work with local businesses to find out what skills these kids need to get jobs out 
there. Need to work with local schools like NWTC -- not everyone is going to college or 
the military. With some skill training in their senior year, those kids would be far ahead, 
lots of jobs would be open to them; they could enter the workforce, and return to school 
later to get a degree a couple years down the line. 
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FENNEMA: I would suggest we have Sheri Konitzer come to a Board meeting and do a 
presentation to speak on this program. 
LUND: I would like to have a summit with the school districts on what is needed for these 
(Independent Living Program) kids other kids that are not college bound.  
LUND: There is a problem with filling up the jail. Some of these kids are going to get in 
trouble because they have no direction. We can stop filling up the jail by working with 
kids that might fall into those cracks, and seriously getting them into jobs and they won’t 
fall into the system. 
FENNEMA: Sheri (Konitzer) was a former employee at Shelter Care, and through some 
of our own resources, helped to promote this position. We have this one position that 
works with the kids/adults. 
LUND: I’d really like to promote that (the Independent Living Program) because it would 
help the future of the community a lot, because I am sure there are a lot of children that 
would fall under those categories. 
HYLAND: Some of those skills are taught even in middle school, but if the kids don’t 
acquire them, or move on, once they get to high school there are so many choices 
(electives). In the Special Education course they have lots of training in these skills. 
LUND: I’m talking about the kids who are not in Special Ed. They are the “C” students, 
moving along every year. That kid might be a great welder or mechanic, or so many 
things that pay pretty good money, but we don’t value it.  
HYLAND: Those types of programs are not being offered anymore, like Tech Ed.  
LUND: Moving on… I do have some questions on this budget. In the Behavioral Health 
Summary, in the amended budget for 2017, there was $7,900,000, you estimated you 
would spend only $8,154,000 and then you came down to $7,991,000; so you are lower 
than what you spend by $150,000. So where are you going to find savings? 
PRITZL: The trend on the 2017 amended budget – the $7.9M is the amount of levy that 
would be required and we are estimating $8.1M for next year. Next year, we are 
increasing a small amount over 2017. We are looking at Mental Health stays. 
LUND: You are looking at some ways to control, reducing what is being spent. 
PRITZL: We are seeing that in the first 4-5 months of 2017, in terms of institutional 
placements in mental health stays was higher than expected. June-July has been a little 
bit better. It is difficult to predict from year to year, but we do not expect another year like 
this. 
FENNEMA: I would like to add that it was not just Brown County. Many other counties 
experienced the same – for whatever reason this Spring -- a high need for institutional 
care. 
LUND: Another question… On the Children, Youth and Family Services – there is an 
amended budget of $6M, we figured we are going to use $7.1M roughly. So now we 
have a budget of $5,771,000; that seems like it is $1M less than what we spent. Where 
are we going to get the savings that we can come down that far? 
PRITZL: This unit picks up a couple different units, so is the variance in Child Protection, 
or CLTS or some institutional costs that are associated with children and adolescents 
here, too. So there are some changes with personnel costs; a $300,000 projected 
change there. Not because of position elimination, more due to turn over where there 
are lower personnel costs. Operating expenses are being projected to be a bit lower. We 
are really optimistic about placements I think more than anything. In terms of the other 
variance and what can be responsible for the estimated vs 2018, the difference between 
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the two, there is a $1M increase in revenue. We are projecting some inter-governmental 
revenues to be higher than expected.  
LUND: And what about Long Term Care? We had a budget of $4,073,000 and we 
figured we would spend around $4,009,000.  But we have a 2018 budget of $3.5M.  
JOHNSON: This is the difference in the Family Care Maintenance of Effort payment. It 
goes down about $600,000 each year.  
LUND: Community Services – we have a budget of zero for this coming year, and last 
year we had a budget of $75,000 but we spent $742,000?  
PRITZL: This is in excess of what we budgeted the levy at. So the 2017 amended 
budget had the $75,000 which was the housing study that was set aside, so that one 
would have been zero otherwise. The 2017 estimated is basically as of the time of these 
reports; this is what we think the year will end like, which is a deficit like that, although 
that has improved a bit recently. We are still going to present the 2018 budget treating 
certain things that happened this year as an unusual occurrence (i.e., inpatient stays) 
and thinking 2018 is not going to look quite like 2017.  
LUND: So we are on budget for zero, and we are going to have revenues and 
expenditures roughly the same.  
PRITZL: Between property taxes, revenue we can earn, public charges…that is how it is 
constructed. It is not a lot of wiggle room. Any variance – even a 1% budget variance – is 
a significant amount. So if we are off by 10 institutional placements, that is going to 
change everything. 
ANDREWS: Since the county has put itself in a position regarding raising taxes in future 
years, might it be worth our while to clean up that CLTS waitlist now since the Governor 
might make us do it anyway? Just go ahead and do it since it is a good idea anyway not 
to have a waitlist? 
PRITZL: So when the time comes to do that, we will need a small amount of levy to 
ramp Case Managers up to the point where they are 100% productive. There is a time 
from when you hire someone until they reach full productivity where we would need to 
cover training time. Counties are pushing the state hard to get money for that period of 
time. Once we get going, the revenue will offset the cost of the positions. The services 
themselves are funded through state and federal dollars. 
ANDREWS: So we won’t be in a bind if we try to do it? 
PRITZL: No, we shouldn’t be. We would do a budget adjustment that would say we are 
going to increase revenues this much, and increase expenses this much; those should 
be equal. But there is that intervening first period and we have looked at different ways 
to manage that so it isn’t as much of an impact, but we would probably have a small 
amount    
LUND: And with Family Care, the next two years should be lower, right?  
PRTIZL: So another $600,000 decrease in 2019. 
WEININGER: Then it goes down $300,000 in 2020 
ANDREWS: I hate waitlists. 
LUND: But it is all prioritized, right? 
ANDREWS: If someone out there needs something and they have to wait to get it, what 
happens to them in between now and then? 
LUND: It is prioritized by need, right? 
PRITZL: They are supposed to have a priority policy. That is the expectation with those 
programs. We have waitlists in a couple areas of the department. 
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LUND: I think you are always going to have a waitlist; even if you are fully staffed. You 
are always going to have some kind of waitlist. Look at the veterans and their care; that’s 
horrible. If you have cancer, you shouldn’t be on a waitlist. 
PRITZL: At the CTC we are exploring having other counties use our facility. The hospital 
is not really an option right now. We are serving Brown County residents – over 80% of 
those at NPC are Brown County residents. The CBRF is where we could do some 
emergency protective placements; how do we potentially open that door to other 
counties. We would need to be sensitive to how much do we know about that person, 
how much risk are we taking on by having that person in our facility – both from a cost 
and safety perspective. We are going to do targeted outreach to specific counties. We 
met with one county that is very interested and already wanting to sign a contract. We 
would work primarily with smaller counties who don’t necessarily have the resources. 
LUND: So you are looking at the northern and eastern counties? 
PRITZL: Door, Kewaunee, Oconto… We do believe we will get some of those 
placements going in 2018. 
LUND: We have some synergies in Shawano County. 
JOHNSON: Those other counties are clearly comfortable paying us our full costs 
including administrative costs. 
LUND: Because they don’t want to do brick and mortar. 
JOHNSON: The alternatives are less costly. 
LUND: Once you do brick and mortar then you have set costs; you have to provide staff 
even if you don’t have enough people to utilize it. 
CLANCY: Erik, would you comment on your Crisis Center. How it is improving? 
PRITZL: It is improving. We are hitting our benchmarks. Our benchmark was 80% or 
more of the contacts are made within 30 minutes of the call. I know they are getting out 
and doing mobile assessments. In the past two months, we have gotten in all 
Emergency departments now; previously they did not have access in all Emergency 
Departments. We are seeing more contacts outside of Crisis Center. We are still seeing 
crisis contacts at the Crisis Center, but there is an increase in people seen at different 
locations.  Emergency detentions are still high, but people are getting assessed, and 
they are getting assessed outside the Crisis Center. 
LINSSEN: With the Children, Youth and Family Services expenditures, if you don’t have 
the answers tonight, would you be willing to get those for us? When you are talking 
about a $1.5M reduction in expenditures, I would be curious to know where we are 
getting those cuts specifically.  
PRITZL: Because these charts are collapsing, I need to look at where those are 
specifically being identified. Yes, we will get that for you. 

 
HYLAND / ANDREWS moved to approve and place on file. 
Motion was carried unanimously. 

 
9. Discussion and Approval of Amended By-Laws of Medical Staff of Brown County 

Community Treatment Center: 
Copies of the Amended By-Laws were distributed, and Luke Schubert, Hospital & 
Nursing Home Administrator, provided information. 
 
We made some updates to the by-laws and they were approved at the Medical Staff 
meeting this month, and needed to move forward to the governing body here.  
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PRITZL: We handed out “clean” copies of the by-laws, Luke and I have marked up 
versions of the by-laws showing the changes if you’d like to look at them. It would be 
very confusing if you saw some of the marked up pieces. 
LUND: This is the first approval of this policy. 
PRITZL: The Board signed off on a few changes last month, but now there are 
substantial changes  
SCHUBERT: I will walk through the highlighted changes: 
The first three pages of definitions – beyond grammatical changes -- the big changes 
are in philosophy making sure to point out the Clinical Director directs and oversees 
ultimately all the care that happens on the unit. There are other consulting physicians 
and nurse practitioners that will care for a patient, but in the by-laws it should reflect that 
the Clinical Director ultimately oversees anyone else that provides care and services to 
residents on the psychiatric hospital. Along those same lines, #5, the Medical Director 
works as an assistant to the Clinical Director in overseeing medical services, but 
underneath the Clinical Director’s guidance.  
Another change is the title of Associate Clinical Director. Language was added showing 
the Associate Clinical Director will be appointed for those situations that act as the role 
of the Clinical Director in the Clinical Director’s absence.  
Mid-Level Practitioner – adding a definition as to what a mid-level nurse practitioner and 
physician assistant can do with prescribing medications without the consent of a medical 
doctor. This has changed over time, so we needed to reflect it in our by-laws. 
There have been other general definition updates on the first three pages, but these 
three were the most substantial changes. 
Some language updates are done throughout to be sure we caught any grammatical to 
make this document as well constructed as possible. 
PRITZL: The categories of Medical Staff on Page 7, is another place changes were 
made. We eliminated what was the honorary title of medical staff and better defined 
Active Medical Staff and Courtesy/On-Call Medical Staff. We had a title there that was 
used infrequently which could cause some confusion, so it was removed.  
LUND: This is based on what the recommendations were. 
SCHUBERT: The regulatory issue was really the Clinical Directors appointment and 
evaluation, that there’s a check and balance of appointing and monitoring that 
individual’s performance from a medical staff point. 
PRITZL: Clinical Director understands that he/she is responsible for all services. So how 
we had this constructed and how it was playing out operationally, we had a Clinical 
Director and a Medical Director, and the Medical Director took care of all medical issues, 
and the Clinical Director handled the psychiatric issues. That was not what the CMS 
wanted to see. It was confusing.  
LUND: They wanted someone who was in charge of the whole deal and then a second 
in command.  
PRITZL: A psychiatrist is a MD. In their view, they are responsible for all of the care. So 
that was cleaned up, and then making sure it was clear what the governing body 
function is, which is this body here (Human Services Board). We had transitioned from 
an individual governing body to this governing body last time. They just wanted to be 
sure there was some clarity in that area. And we will talk later about how someone from 
this body should be part of the Medical Staff Committee too. 
I don’t think it is outside the realm of possibility that the person who is appointed from 
this group to attend the Medical Staff Committee and Quality Assurance (at this point 
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Carole Andrews) that they wouldn’t want to interview you at some point. Or potentially 
you (Tom Lund) as the governing board chair.  
LUND: In appointments, I think we need to look for a user of services. We always had 
people in the past, and also if we had somebody that was a provider of services in the 
future, but somebody that wouldn’t have a conflict of interest with the County would be 
good to beef up our level of knowledge. I think statutorily we are supposed to have 
somebody who is a past user of services. 
PRITZL: I think you are supposed to have a consumer.  

 
ANDREWS / HUXFORD moved to approve and place on file. 
Motion was carried unanimously. 

 
10. Discussion and Approval of Community Treatment Center Grievance Policy: 

Copies of the Community Treatment Center Grievance Policy were distributed. 
 
Schubert said this was another area pointed out in our CMS inspection. This prompted a 
review of the whole system around CMS guidelines for grievance policy and procedures. 
I noticed some other things that were not investigated or pointed out, but proactively 
should have in place.  
 
I took the time to make this policy a bit more extensive to our process. On Page 3, the 
part under citation -- Resolution, Number 1 -- “The Facility will strive for prompt 
resolution outcome for all grievances or complaints rendered. Grievances are expected 
to be resolved within 7 days of the date filed.” And that if the time needed to be 
extended, we would have valid grounds for the extension and would document that 
within our grievance procedures. This is the main part of this policy change.  
 
I also added at the end, Page 4, Item C – Quality Assurance that we want to review, 
track, trend and analyze grievances, and we would discuss the patterns and take actions 
as needed. 

 
CLANCY / HYLAND moved to approve and place on file. 
Motion was carried unanimously. 

 
11. Discussion and Approval of Community Treatment Center Grievance Committee 

Policy: 
Copies of the Community Treatment Center Grievance Committee Policy were 
distributed. 
 
Schubert said after looking at the guidance on grievance from CMS, it speaks to 
evidence that the governing body either is involved in resolving grievances within 7 days 
or we appoint a committee that is responsible on your behalf to come to resolution within 
7 days. Because this Board does not meet on a frequency that would allow grievances to 
be resolved within 7 days, I would suggest you would consider approving a committee to 
do this on behalf of the Human Services Board.  
 
In talking with Erik Pritzl, it would be important that the appointed committee 
membership would include individuals directly involved with the operation, but also 
members outside of it to be sure the integrity of the process review is upheld.  
 
Individuals we thought could be on the committee would be Director of Nursing for the 
Hospital (Amanda Woodward), myself (Hospital and Nursing Home Administrator, Luke 
Schubert), Health Information Manager (Dawn LaPlant) who is outside of a direct care 
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role for where grievances are coming, and then a Community Services representative 
who is someone outside of the inpatient area and could come sit in on the grievance 
reviews that is not connected to the service in any way. It could be Outpatient Services 
Manager, Erik Pritzl, Nancy Fennema… 
 
LUND: How often do you have these grievances? 
SCHUBERT: We have not had what I would call a high frequency or number of 
grievances; on average maybe 1-2 per month. I am still bringing the grievance summary 
on my report here for trends, but it is just gathering the committee. Say someone files a 
grievance on a Friday and the Client Rights Specialist that would do the investigation 
works Monday-Friday, if they come in on Monday, they are already on day 3 of following 
up on the grievance and someone may have already been discharged, so they need to 
track them down, track the staff that was working down, sometimes it might take 5 days 
to gather information, and then you only have 48 hours to pull a group together to review 
medical records, the Clients Rights report, and look at all that information to determine a 
decision and then get back in touch and issue a letter to the person who filed the 
grievance. Sometimes it is a tight timeframe.  
LUND: I’m just thinking about the County’s liability on the grievance procedure. If all the 
members work for the County, it is going to maybe look like a “stacked deck.” I’m 
wondering if maybe an elected official would be less biased toward the County or if there 
is some other way of doing this that you would have somebody who works for the City of 
Green Bay, and they could use a County worker on their grievance procedures. 
Someone who wouldn’t be under the payroll of the County as that third member; just so 
that it shows it is not all County employees who are deciding the grievance. I’m not 
saying that they (County employees) wouldn’t be fair, I’m saying that the look/integrity of 
the process would look better if we could use others. What do you think, Chad? You do 
that with employee grievances. 
WEININGER: We do it internally, but then they can go to an outside. We do exchange it 
with the City of Green Bay once in a great while. We use a number of other people, that 
person makes the final decision. 
ANDREWS: Would it be more useful to do it with someone from another psychiatric 
facility in the city; where we could even send someone to their grievance committee. 
They would know what good practice is and what is not. 
LUND: That is a really great idea, Carole. Maybe Bellin? We have a very good 
relationship with Bellin. 
PRITZL: And they might have a need for us to help them too. It has never been brought 
up to us before.  
LUND: Can we hold this? 
SCHUBERT: Yes, I was reading the code and realized we don’t have this. 
LUND: Let’s hold on this, and send it back to staff for revision. 

 
LINSSEN / ANDREWS moved to send back to staff for revision to be addressed again in 
one month. Motion was carried unanimously. 

 
14. Statistical Reports: 

Please refer to the packet which includes this information. 
 
HUXFORD / ANDREWS moved to receive and place on file. 
Motion was carried unanimously. 
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15. Request for New Non-Continuous Provider & New Provider Contract: 
Please refer to the packet which includes this information. 
 
ANDREWS / CLANCY moved to receive and place on file. 
Motion was carried unanimously. 

  
16. Other Matters: 

Executive Director, Erik Pritzl brought the need for a member from the governing body – 
the Human Services Board -- to serve on the bi-monthly Medical Staff Committee at the 
CTC. It would be beneficial if the same Board member served on the QAPI committee. A 
formal appointment will be made at the September board meeting. 

 
Next Meeting:  Thursday, September 13, 2017 at 5:15 p.m. 

Brown County Community Treatment Center 
3150 Gershwin Drive;  
Green Bay, WI 54311 

 
17. Adjourn Business Meeting: 

ANDREWS / HYLAND moved to adjourn. 
Motion passed unanimously.   
Chairman Lund adjourned the meeting at 6:21 p.m.  

 
 
Respectfully Submitted, 
Catherine Foss, Office Manager 
 



 
 
BROWN COUNTY HEALTH & HUMAN SERVICES 
 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600  
 
Phone (920) 448-6000    Fax (920) 448-6166  Erik Pritzl, Executive Director 

 

 
To:  Human Services Board and Human Services Committee 
 

Date:  August 10, 2017 
 

Subject: YTD 6/30/17 Financial Results for Community Treatment Center and Community Services 
 

 
Community Treatment Center 
 
Year-to-date financial results for CTC as of 6/30/17 show revenues at 49% of the annual budget after 6 of 
12 months and expenses at 51%.  The variance in revenues includes lower average daily revenue for the 
CBRF because of the DHS required change in billing as explained in previous monthly reports. This 
however is offset by higher revenues from increased census for NPC and the CBRF as noted below, and a 
favorable retroactive Nursing Home rate adjustment.  The main reason for the overall revenue variance of 
1% compared to amended budget is that $176,000 of proceeds from insurance for replacement of the 
nurse call system was added to the budget, but this revenue will not be recorded until July. 
 
Higher labor costs including time needed for special 1:1 nursing care cases and higher census is the main 
reason overall expenses are 1% over budget for the first 6 months of 2017.  Strategies for reducing 
overtime and temporary help costs have been identified and are being implemented to decrease these 
areas of labor expense. 
 
Average daily census YTD compared to budget is as follows: 
 
     Jun YTD       2017 Budget 

Bayshore Village       61.4  61.7 
Nicolet Psychiatric Center      12.4  11.5 
Bay Haven CBRF        6.3       3.6 

 
Community Services 
 
Revenues for Community Services are 50% of the annual budget for 2017 YTD and expenses also show 
on the June financial statements at 50% of the annual budget.  However, due to an error in accounting 
Purchased Services expense was understated as of 6/30/17.  With correction of this understatement 
expenses would be at 51% overall, and this 1% variance is due primarily to unanticipated high levels of 
Purchased Services expense during the first half of the year. Personnel costs are at 50% of the annual 
budget.  Two specific areas of Purchased Services which make up a considerable part of this overall 
variance are noted below. 
          YTD Variance 

State Mental Health Facility Stays                                                     $176,000  
Community Mental Health Programs            $205,000  
Interdepartmental for BC Patients at NPC           $117,000 

 
Respectfully Submitted, 
 
Eric Johnson 
Finance Manager 

 



Budget Amended Current Month YTD YTD Budget - YTD % Used/

Amendments Budget Transactions Encumbrances Transactions Transactions Rec'd Prior Year YTD

.00 15,543,199.00 1,295,266.58 .00 7,771,599.48 7,771,599.52 50 8,124,943.50

162,800.00 32,758,532.00 2,724,148.61 .00 16,283,489.92 16,475,042.08 50 16,674,021.13

.00 2,002,522.00 143,693.62 .00 892,588.66 1,109,933.34 45 1,141,442.88

.00 169,100.00 (1,612.83) .00 112,234.70 56,865.30 66 87,422.51

.00 1,154,275.00 96,189.58 .00 577,137.48 577,137.52 50 255,544.00

$162,800.00 $51,627,628.00 $4,257,685.56 $0.00 $25,637,050.24 $25,990,577.76 50% $26,283,374.02

.00 18,538,793.00 1,604,840.69 .00 9,211,210.36 9,327,582.64 50 9,385,940.88

230,200.00 33,111,774.00 2,389,524.22 17,624.89 16,761,255.47 16,332,893.64 51 17,129,183.80

7,600.00 52,061.00 .00 .00 47,380.60 4,680.40 91 (165.00)

$237,800.00 $51,702,628.00 $3,994,364.91 $17,624.89 $26,019,846.43 $25,665,156.68 50% $26,514,959.68

162,800.00 51,627,628.00 4,257,685.56 .00 25,637,050.24 25,990,577.76 50% 26,283,374.02

237,800.00 51,702,628.00 3,994,364.91 17,624.89 26,019,846.43 25,665,156.68 50% 26,514,959.68

($75,000.00) ($75,000.00) $263,320.65 ($17,624.89) ($382,796.19) $325,421.08 ($231,585.66)

REVENUE TOTALS 51,464,828.00

EXPENSE TOTALS 51,464,828.00

Fund   201 - CP Totals $0.00

EXPENSE TOTALS $51,464,828.00

Fund   201 - CP Totals

Personnel Costs 18,538,793.00

Operating Expenses 32,881,574.00

Outlay 44,461.00

Other Financing Sources 1,154,275.00

REVENUE TOTALS $51,464,828.00

EXPENSE

Intergov Revenue 32,595,732.00

Public Charges 2,002,522.00

Miscellaneous Revenue 169,100.00

Fund   201 - CP

REVENUE

Property taxes 15,543,199.00

Community Services
Through 06/30/17

Prior Fiscal Year Activity Included
Summary Listing

Adopted

Account Classification Budget



Budget Amended Current Month YTD YTD Budget - YTD % Used/

Amendments Budget Transactions Encumbrances Transactions Transactions Rec'd Prior Year YTD

.00 3,001,525.00 250,127.08 .00 1,500,762.48 1,500,762.52 50 1,398,509.52

.00 4,187,641.00 337,352.56 .00 1,942,415.38 2,245,225.62 46 2,043,168.03

.00 3,916,969.00 324,175.58 .00 1,985,221.85 1,931,747.15 51 1,915,571.34

176,000.00 1,783,461.00 162,103.61 .00 922,786.22 860,674.78 52 923,915.79

.00 .00 .00 .00 .00 .00 +++ 9,818.20

$176,000.00 $12,889,596.00 $1,073,758.83 $0.00 $6,351,185.93 $6,538,410.07 49% $6,290,982.88

.00 9,013,720.00 774,507.81 .00 4,519,877.72 4,493,842.28 50 4,705,824.17

.00 4,392,905.00 358,534.82 .00 2,229,430.03 2,163,474.97 51 2,155,304.87

.00 6,000.00 .00 .00 36,538.62 (30,538.62) 609 .00

$0.00 $13,412,625.00 $1,133,042.63 $0.00 $6,785,846.37 $6,626,778.63 51% $6,861,129.04

176,000.00 12,889,596.00 1,073,758.83 .00 6,351,185.93 6,538,410.07 49% 6,290,982.88

.00 13,412,625.00 1,133,042.63 .00 6,785,846.37 6,626,778.63 51% 6,861,129.04

$176,000.00 ($523,029.00) ($59,283.80) $0.00 ($434,660.44) ($88,368.56) ($570,146.16)

REVENUE TOTALS 12,713,596.00

EXPENSE TOTALS 13,412,625.00

Fund   630 - CTC Totals ($699,029.00)

EXPENSE TOTALS $13,412,625.00

Fund   630 - CTC Totals

Personnel Costs 9,013,720.00

Operating Expenses 4,392,905.00

Outlay 6,000.00

Other Financing Sources .00

REVENUE TOTALS $12,713,596.00

EXPENSE

Intergov Revenue 4,187,641.00

Public Charges 3,916,969.00

Miscellaneous Revenue 1,607,461.00

Fund   630 - CTC

REVENUE

Property taxes 3,001,525.00

Community Treatment Center
Through 06/30/17

Prior Fiscal Year Activity Included
Summary Listing

Adopted

Account Classification Budget
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Mission 
 

Brown County Human Services shall respect the trust and confidence of the community as it fulfills its duty to: 
Protect abused and maltreated children and vulnerable adults. 
Provide effective juvenile justice services to underage offenders in order to recover young lives while protecting the community. 
Enrich the lives of people with disabilities. 
Provide economic assistance to eligible people in financial distress. 
Respond to those with mental illness and addiction with faith in the values of hope and recovery. 
Provide compassionate care for the elderly that offers fulfillment and meaning. 
 

The department shall constantly demonstrate fiscal stewardship, respecting that it serves at the consent of its citizens and their 
elected representatives. 

 

Human Services Committee 
Supervisor Erik Hoyer, Chair 

Supervisor Richard Schadewald, Vice-Chair 
Supervisor Joan Brusky 

Supervisor Thomas DeWane 
Supervisor Aaron Linssen 

Human Services Board 
 Supervisor Thomas Lund, Chair 

Paula Laundrie, Vice-Chair 
Carole Andrews 
Jesse Brunette 

Supervisor Bill Clancy 

JoAnn Graschberger 
Craig Huxford 
Susan Hyland 

Supervisor Aaron Linssen 
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BROWN COUNTY HUMAN SERVICES 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600 
 

Phone (920) 448-6000  Fax (920) 448-6126          Erik Pritzl, Executive Director 

 
Residents of Brown County, Executive Troy Streckenbach, Brown County Board Members, Human Services Board and 
Committee Members, local municipality officials, community partners and colleagues:  
 
At the core, the purpose of the Human Services Department is to protect vulnerable populations, and to provide services to address 
complex needs associated with mental health, substance use, developmental delays, and meeting basic needs.  The pages that follow 
provide the reader with facts and figures associated with the services provided, while also including some stories of the people that 
receive services from the department.   It is important to have an idea of what types of situations the department works with, in  
addition to the raw numbers, that can inform the reader about the depth of the area discussed.   

Calendar year 2016 had many accomplishments to highlight in the report, and here are just a few that can be found in the pages that 
follow: 

 More access to mental health and substance use services through Comprehensive Community Services (CCS). 
 Reduced wait times to access substance use services, and psychiatry services. 
 Successful early intervention to support families through Community Response. 
 Partnership with the Jail for offender re-entry, and Economic Support services. 

The department continued to transition to an electronic health records platform while advancing practice, increasing the number of 
people served, and maintaining steady operations to meet State and Federal regulations.  This is no small accomplishment due to the 
involvement of staff that had to dedicate time to learning new systems while completing routine duties.  The transition to a new 
system will take place over the course of 2017, and it is intended the new record system will support improved reporting and track-
ing in program areas.   

The department also supported the implementation of four components of the mental health initiative, including mobile crisis  
expansion, detoxification services, residential treatment and the start of a day report center.  All four components were in place by 
the end of 2016, and will continue into 2017.   

If you find you have questions, or need further explanation of information in this report, please feel free to get in touch with me.   
As a department, we want to ensure questions are answered related to the services offered, and community members understand the 
programs and services being offered.  

On behalf of the department, I want to thank the County Executive, Human Services Board, Human Services Committee, and Board 
of Supervisors for their support of the programs and services offered by the department.   
 
Sincerely, 
 
 
 
Erik Pritzl, Executive Director 
 

Letter from the Executive Director 
Erik Pritzl, Executive Director, Health & Human Services 
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Pillars of Professional Leadership 
Brown County Human Services Leaders aspire to demonstrate: 
 

 Personal Accountability — Meet commitments by accurately assessing the necessary time and resources needed. 
Acknowledge if you are unable to meet a deadline and convey to those affected with a revised plan for success. 

 Communication — Provide positive feedback, celebrate successes, address challenges or simply take time to listen and talk to 
improve comprehension and common understanding. 

 Integrity — Consistently conduct yourself with high ethical standards regardless of who is watching. Live up to your word, 
deliver on promises made and align your beliefs and actions. 

 Kindness — Practice the “Golden Rule” by treating others as you want to be treated. Be open, honest, and approachable, free 
from any pre-existing assumptions. 

 Fairness — Act impartially and honestly in accordance with accepted rules and standards. 

 Consistency — Be predictable in demeanor and approach across all program areas. Strive to create an environment where 
others know what to expect and are treated equitably. 

 Trustworthiness — Keep your promises and honor your commitments. Give others reason to rely on your words and actions, 
recognizing that trust can take a lifetime to build but only a moment to destroy. 

 Ethical Behavior — Embody personal moral principles and organizational standards expected of your professional discipline. 

 Empathy — Recognize and validate emotions in others and imagine what they are experiencing. Accept that each individual 
is unique and embrace differences. 

 Collaboration — Work with your peers, leaders, clients and community members in combining skills and resources towards 
fulfilling the department mission for the good of Brown County citizens. 

 

By demonstrating these values, we promote a strong organizational culture; empower our workforce; and build a common 
shared purpose to achieve our goals. 
 

2016 Accomplishments 
During 2016, client wait time to access intensive AODA Outpatient Services reduced from 15 days to an average of 5.3 days. 
Since March 2016, 98 individuals received 4-6 hours of service from a Clinical Social Worker assigned to the Brown County Jail. 
The psychiatric waitlist dropped from 220 to 45 patients — a 79.5% reduction. 
Economic Support staff exceeded all state requirement performance metrics in area of FoodShare On Demand. 
To address services needed for children age 14-25 aging out of foster care supports, TEEN Pals program has hired staff and 

recruited volunteer mentors. 
Child Protective Services increased its use of Safety Staffings for stand-alone situations by 75%.  
Bay Haven Community Based Residential Facility exceeded the 2016 budgeted census, averaging 4.5 residents per day in 

2016, compared to 1.7 in 2015. 
Netsmart’s Avatar was implemented in phases throughout 2016, with the following programs and units being “live” 
Comprehensive Community Services (CCS) 
Child and Adolescent Behavioral Unit (CABHU) 
Adult Behavioral Unit  
Adult Protective Services (APS) 
Birth to 3 
Community Support Program: Villa Hope 

Pillars & Accomplishments 
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Business Operations Division 
Eric Johnson, Finance Manager 
 
The Human Services Business Operations Division supports  
multiple units of Community Programs and the Community Treatment Center. Our customers are the public, funding  
agencies, vendors and internal staff. Through various grants, the Human Services department is entrusted with public funding 
and required to follow applicable state statutes, policies, manuals and guidelines.  In addition, financial processes and reporting 
must follow federal guidelines related to financial oversight, allowable costs, and audit requirements for programs funded with 
federal dollars.  
 
During 2016, this division was responsible for tracking and properly reporting costs related to over 150 funding sources using 
approximately 1,700 general ledger accounts.  This included both direct cost allocations of personnel expenses based on  
employee hours worked for different programs and administrative/overhead allocations to each separately funded program. 
These allocations are necessary for proper claiming and cost reporting as required by each program. 
 
Initiatives and Accomplishments: 
Brown County acts as fiscal lead agency for the Bay Lake Income Maintenance Consortium which includes Door, Marinette, 

Oconto, and Shawano Counties. 
Performed Representative Payee services for over 700 clients. 
 Improved revenue claiming and reconciliation process including payments to Consortium partners. 
Enhanced administrative and overhead cost allocation processes to properly report these costs for various programs in  

accordance with regulations and guidelines. 
Completed transition to consolidate Comprehensive Community Services (CCS) and Wisconsin Medicaid Cost Reporting 

(WIMCR) annual cost reporting. 
Significantly improved billing time in 2016 following extensive Avatar redesign project for billing group in December 2015 

which involved enhancing billing processes including increased automation. This included Hospital, Skilled Nursing Facility 
(SNF), Outpatient Clinic, Lab, Community Based Residential Facility (CBRF), Crisis Intervention, Case Management, Community 
Support Program (CSP) and Comprehensive Community Services (CCS) programs.  

Point Click Care implemented in October 2015 as new Bayshore Village Nursing Home software for clinical data and billing.  
During 2016 this new software was used successfully to enhance information available for clinical purposes and financial reporting. 

Expanded use of Avatar electronic medical records system for Community Programs clinical data and continued process of 
converting outdated AS400 financial systems to Avatar with numerous additional programs successfully transitioned during 2016. 

 
Statistics: 
 

Business Operations Division 
Eric Johnson, Finance Manager 

  2014 2015 2016 

Number of checks printed for  
Representative Payee Clients 

28,523 27,998 28,935 

Number of Accounts Receivable  
Transactions Processed by Billing Team 

135,774 146,730 168,657 
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Behavioral Health Unit 
Ian Agar, Behavioral Health Manager 
 
The Behavioral Health Unit consists of Adult Behavioral Health and Adult Protective Services, located at the Community Treat-
ment Center; and Birth to 3, Children’s Community Options Program (CCOP) and Children’s Long Term Support (CLTS) served 
at the Sophie Beaumont Building.  

Adult Behavioral Health  
The Adult Behavioral Health Unit addresses the mental health and substance use/dependence needs of adult Brown County 
residents on a community-based, outpatient basis, operating five state certified programs. Staff is comprised of Treatment  
Providers, Case Managers and Service Facilitators.  

Comprehensive Community Services (CCS) 
Brown County Comprehensive Community Services (CCS) Program is part  
of the Northeast Wisconsin CCS Consortium since certification as a region  
on September 1, 2014. This consortium includes Calumet, Outagamie, Winne-
bago and Manitowoc counties. These services consist of psycho-social reha-
bilitation services needed by clients with mental illness, Alcohol and Other 
Drug Addiction (AODA) or co-occurring issues. Through regionalization, 
Brown County provides a broader array of services with elimination of the 
40% county cost that existed previously.  

Accomplishments: 
Susan, an adult CCS client: 
Referred by an inpatient provider in 2015, after being admitted 30+ times for 
suicidal ideation and self-harm, Susan enrolled in the CCS program as well as 
the Dialectical Behavior Therapy (DBT) program. Susan had the opportunity 

to work with Bobbie Joe Bleser, an individual DBT therapist, as well as Ainsley Blum (service facilitator and also DBT trained ther-
apist) to allow for the most effective support provided while she engaged in the DBT program. Susan engaged with weekly indi-
vidual therapy sessions, weekly group skills training sessions, and weekly contact with Ainsley. Susan has completed the initial 
core DBT skills training group, has moved on to bi-weekly advanced DBT skills training group, decreased to bi-weekly sessions 
with her individual therapist, and decreased to monthly contact with Ainsley. Since being engaged with the CCS and DBT pro-
grams, Susan has decreased substantially in the amount of inpatient psychiatric admissions with the last admission  
occurring October 2016. Susan has increased her quality of life, self-esteem, and trust in her own abilities/skill set as she is now 
living the majority of her life within the community rather than within a hospital setting. Susan has gained meaningful, enjoyable 
employment and continues to work on implementation of DBT skills to maintain the independence and quality of life she has 
built for herself. 

 

Community Programs 
Nancy Fennema, Deputy Director 

The waiting room outside of Behavioral Health Unit. 
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Behavioral Health Unit continued 

Michelle, a youth CCS client: 
Michelle is a teenager who has lived in Brown County much of her life and struggled with mental health issues over the past five 
years. Her family came to us in 2016 looking for help as she would not be able to live with her present guardians after the age 
of 18. At the time, Michelle had numerous admissions to inpatient facilities, suicide attempts, and was recently sexually assault-
ed. Michelle rarely left home due to social anxiety and was unable to make phone calls on her own. She was on numerous med-
ications, and had frequent anger outbursts and was cutting herself. Michelle was open to the idea of receiving help to get con-
trol of her anxiety, depression, and anger, and signed up with the CCS program to receive psychotherapy, individual skill devel-
opment, and other training to prepare for adulthood. Michelle also receives support from Kathy (service facilitator), who brings 
the team together and keeps everyone on the same page. Over the past seven months, Michelle has had no incidents of cutting 
or suicide attempts and no inpatient admissions. Michelle now goes out in the community and has also started to volunteer at 
Paul’s pantry which will assist her with food when she moves out on her own. With the help of staff from Family Services, she 
has developed a binder to organize all planning needed to prepare for moving out into an apartment, makes all calls to coordi-
nate meetings, appointments, and interviews to get services set up for when she turns 18. After graduating high school, she 
applied for Department of Vocational Rehabilitation (DVR) services, started a paid work experience program, and is considering 
furthering her education once she gets settled into an apartment. Michelle has been slowly reducing some of her medications in 
hopes to someday be off of meds and has been charting her moods, sleep, and when she takes her medications. Michelle is a 
great example of providing youth support in a person-centered manner, with a team of people working on things she feels are 
important, she is able to be productive and live a happier life.  
 
Program Data: 
During calendar years 2012 and 2013, Brown County provided services and service facilitation of $894,180.82 and $861,909.24 
respectively. With Regional Expansion in September 2014, Brown County provided services totaling $1,115,361.06, growing to 
$1,888,107.44 in 2015 and $2,784,714.79 in 2016. Children’s services in 2016 provided through CCS equaled $20,782.93,  
reflecting growth in the children’s CCS services not previously tapped before that year.  These services, funded through Federal 
and State Funding, provided much needed services to clients in the Brown County community.  
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Program total consumers served by year grew from 93 in 2012, 103 in 2013, 144 in 2014, 199 in 2015 and 274 in 2016. The 
active census in CCS as of December 31, 2016 was 124, this being a lower total, with some clients cycling into and out of service 
as circumstances require with referral to other programs wherever possible.   

 
New client admissions by year have grown as well, specifically in the area of children served. In 2016, there were 40 adult and 
35 children admissions. 2015 was the first year there was a significant amount of children enrolled (17) and 38 adults. 40 adults 
and 1 child enrolled in 2014. 10 adults were enrolled in 2013 and 16 adults in 2012.  
 
 
 
 

  
Behavioral Health Unit continued 
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Behavioral Health Unit continued 

Intensive Outpatient Alcohol and Other Drug Addiction (AODA) service provision:  
Through our ongoing participation in the State’s quality improvement program called “STAR QI,” the average wait time meas-
ured from first call to our department to an intake appointment was reduced to 5.3 days (previously nine days); additionally,  
the percentage of clients completing their fourth treatment session is now 84%. This level of retention of clients is a positive  
indicator of client successful completion of alcohol and drug treatment programming. 
 

During 2016, our quarterly client satisfaction surveys rated AODA outpatient treatment as Excellent or Very Good  
97% of the time.  

1,270 OWI assessments were completed by our Intoxicated Driver Program assessors in 2016 generating $350,350 in revenue.  
The Outpatient waitlist for psychiatry was eliminated, and we do not have a waitlist.  
Brown County currently operates four Treatment Courts (Drug, Heroin, Mental Health, and Veterans) that work with individu-

als identified as high risk/need through an intensive Risk and Needs Assessment. Also operating is a Diversion Program  
designed to work with individuals that are first-time offenders or fall into the low risk/need category. The main goal is to divert 
them from the Criminal Justice system and address the root cause of their problems. From 2015 to 2016, between the four 
treatment courts and Diversion, the Treatment Courts grew by 45%. 

Treatment Court 
Active Participants  
(As of 12/31/16) Unsuccessful Discharges Graduates/Completed 

Drug Court 19 6 3 
Heroin Court 20 7 4 

Mental Health Court 15 6 6 
Veterans Court 26 3 6 

Diversion 37 15 23 

Adult Protective Services (APS)  
Mandated and authorized under Chapters 46, 51, 54, 55 Wisconsin State Statutes, Adult Protective Services staff provide  
services to protect elderly and vulnerable adults from abuse and/or neglect. Services provided include case management,  
determination of competency, court petitioning and testimony related to the need for guardianship and/or protective placement. 
 
Accomplishments: 
Emergency Protective Placement needs continue to challenge county systems with 58 such actions initiated in 2016; 35 of 
which proceeded to court. These cases are those requiring emergent placement of an individual believed to be incompetent 
and whose decision-making capacity is compromised permanently. These situations require a person to be placed out of the 
home when accommodations cannot be made in the home to maintain the person safely there, and there is risk to that indi-
vidual or others. Additional resources are needed to fund placement of these individuals as Bayshore Village Nursing Home 
and Bay Haven CBRF either do not have adequate capacity, or are often unable to meet the immediate needs of the individ-
uals for whom placement is being sought.  

 
 
 

  2013 2014 2015 2016 

Emergency Protective  
Placements Completed 

29 13 23 35 

APS Actions 1,125 1,315 1,261 1,221 
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Community Mental Health Allocation:  
The Community Mental Health Allocation was successful in maintaining community placements for over 80 consumers in 2016. 
Consumers had the supports they needed in order to attend all of their prescheduled physician/psychiatrist appointments. Inpa-
tient psychiatric stays and crisis interventions were avoided and/or reduced through the use of mental health case management 
and community supports. These are funds allocated to meet client mental health needs for people who are ineligible for other 
long-term care programs. 
 
Birth to 3 
Brown County’s Birth to 3 Program is an entitlement-based program with a long-standing history and commitment to high-
quality service provision to infants and toddlers with developmental delays and their families. Since January 1, 2014, the pro-
gram has implemented an evidence-based treatment approach known as the Primary Coach Approach to Teaming, and con-
tinues to implement this practice.  
 
 Accomplishments: 
 The Birth to 3 Program participated in 14 “child find activities” in 2016. These are community outreach efforts to promote B-3 

services and to increase the knowledge of families that may have children in need of services to make referrals. 
Child Count number has increased to 254, this being an October 1, point-in-time count required by the state each year 
 System transition to use of Avatar for documentation and authorization purposes.  
 B-3 served a total of 902 active Individual Family Service Plans (child and family) in 2016.  

 
 
 
 
 

Children’s Long Term Support (CLTS) Program 
The Children’s Long Term Support unit provides case management and services within the Medicaid waiver funding provision to 
children living at home or in the community and who have substantial limitations in multiple daily activities as a result of one or 
more of the following disabilities: intellectual/developmental disabilities, severe emotional disturbances, and physical disabilities. 
Funding can be used to support a range of different services that are identified based on an individualized assessment complet-
ed by the CLTS case manager.  
 
Accomplishments: 
53 children “aged out” of Children’s Long Term Support (CLTS) services and linked with the Aging & Disability Resource  

Center (ADRC) for Family Care Screening 
35 children were opened for Comprehensive Community Services (CCS) in 2016 
3 additional children were served through use of increased state and federal allocation for waitlist reduction 
404 children received CLTS services during 2016. 
38 additional children were served by the Children’s Community Option Program (CCOP). 
CLTS staff opened 63 new cases in 2016, a net increase of 10 cases on the year. 346 cases were open as of December 31, 2016.  
 
 

  
Behavioral Health Unit continued 

  2013 2014 2015 2016 

Referrals from care providers 787 893 866 751 
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Children, Youth & Family Services  
Kevin Brennan, Children, Youth & Families Manager 
 
The Children, Youth & Family Services unit consists of Child Protective  
Services (CPS), Juvenile Justice (JJ), Children & Adolescent Behavioral Health (CABHU), Shelter Care and Volunteer Services. 
These service areas are grouped administratively for maximal coordination. Each area collaborates with the others to achieve 
seamless service and best outcomes for clients and agency. 
 
Children & Adolescent Behavioral Health Unit (CABHU) 
The Child and Adolescent Behavioral Health Unit (CABHU) provides intensive services to clients with mental health needs  
which cannot be met just by referring them to the outpatient services routinely available in the community. The range of  
services provided by CABHU to youth and families involved with Brown County include assessment, case management, therapy, 
and consultation.  
 
Accomplishments: 
 CABHU was accepted into the Wisconsin Trauma Project. 
All CABHU clinical staff have been trained in Trauma Focused Cogni-

tive Behavioral Therapy (TF-CBT) through participation in a year-long 
learning collaborative with national experts. This additional training 
has allowed our clinical staff to offer more specialized evidence- 
based interventions for children and adolescents who have significant 
trauma histories. CABHU staff are currently applying their training in 
TF-CBT and are carrying cases using this specific model of trauma treatment. 

 Some CABHU therapists have also received training in Brainspotting, another promising newer type of trauma treatment. 
 CABHU staff extend their knowledge to Brown County Human Services staff through in-house trainings for Child Protective 

Services (CPS), Juvenile Justice (JJ) and Shelter Care staff. 
 The trend of emergency detentions continues to hold steady with the intensive services offered through the CABHU team. 

With 290 emergency detentions in 2011, 182 in 2012, and a decrease in 2013 to 168 emergency detentions, 2014 continued 
the downward trend at an all-time low of 147 emergency detentions. 2015 wrapped up with a slight increase totaling 157 
Brown County residents on emergency detentions, and 2016 involved 154 emergency detentions of Brown County youth. 

 
Statistics: 
CABHU had involvement with a total of approximately 375 families in 2016. The types of service included the following: 
Assessments: Psychological, cognitive, and Alcohol and Other Drug Addiction (AODA) evaluations were provided to children, 

adolescents or their parents who were involved with CPS or JJ. 
 Chapter 51: Case management and monitoring of youth who were court ordered for mental health treatment. All children 

and youth hospitalized on emergency detentions are jointly reviewed by Bellin Psychiatric Center and CABHU staff. They may 
be placed on court ordered monitoring, offered voluntary case management, or not opened if they are already connected 
with appropriate services. 

 Voluntary case management for children and youth referred by Bellin Psychiatric Center following emergency hospitalizations, 
or by CPS or JJ. 

Community Programs 
Nancy Fennema, Deputy Director 

Through assistance from CABHU,  
an 18-year-old living with relatives and a 

history of psychiatric hospitalization,  
was served and stabilized by the CABHU 

Unit and successfully transitioned to  
Job Corps. She continues to be successful 

and is close to graduation. 
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Children, Youth & Family Services continued 

Statistics continued: 
 Individual and family psychotherapy with sessions provided in our offices, client homes, secure detention, program sites, or 

other locations as needed. 
 Coordinated Services Teams for children and youth involved in multiple systems of care.  
Mental Health Professionals for children and youth enrolled in Comprehensive Community Services. 
 
New Referrals from Bellin Psychiatric Center: 
CABHU staff review all child and youth emergency detentions (EM-1) with Bellin staff. In 2016 the admissions ranged from a low 
of five involuntary hospitalizations in a month to a high of 27 for a total of 177. Of these, 154 were Brown County residents. The 
outcomes were as follows: 74 (48% of the Brown County residents) were placed on 90-day settlement agreements; seven (5%) 
were placed on six-month commitments; 20 (13%) were offered voluntary services; five (3%) were already on a mental health 
court order when re-hospitalized; and 48 (31%) were reviewed and not opened due to already being connected with services. 

 

Outcomes of Emergency Detentions for Children and Youth 

Clients on Mental Health Court Orders 
 Including 15 clients carried over from the last quarter of 2015, plus the 74 new clients placed on settlement agreements in 

2016, the total number of youth being provided with case management, monitoring of settlement agreements, and/or  
therapy during this time period was 89. 

At the end of 2015, we had one youth on a mental health commitment order who carried over into 2016. There were seven 
new commitments in 2016 following emergency detentions, for a total of eight in 2016. 

 
Clients Receiving Voluntary Case Management and Therapy Services 
CABHU had 102 active voluntary cases in 2016; this includes referrals that began as voluntary referrals from CPS or JJ, as well as 
referrals from Bellin. CABHU also served 33 Comprehensive Community Services (CCS) clients, another voluntary program. 
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Clients Referred for Assessments 
CPS and JJ may refer either children or their parents for psychological testing, AODA assessments, or psychosocial assessments 
to assist with treatment planning. In 2016, 59 clients were assessed. 
 
Clients Participating in the Coordinated Services Team (CST) Initiative 
Schools, external providers, and other county staff may refer families for service coordination (voluntary case management) 
through the CST statewide expansion initiative. Through this initiative, 25 children and youth were enrolled in 2016. 
 
Child Protective Services (CPS) 
Child Protective Services (CPS) is an integrated system of intervention that iden-
tifies conditions that make children unsafe or that put children at risk of abuse 
or neglect and then provides services to families to assure that children are safe 
and protected. CPS accomplishes this by receiving and responding to reports of 
abuse or neglect, conducting initial and family assessments, developing and 
implementing protective, safety and case plans, and providing services and case 
management until cases can be safely closed.  
 
Accomplishments: 
 The Community Response (CR) Program continues to be successful. CR reached out to a total of 178 families from May 2015-

December 2016. Of those families, CR provided support to 76 (43%) Brown County families on an early intervention/
prevention basis which is similar to other CR programs in the state of Wisconsin that service only the screened out population. 
92% of the families served were diverted from formal CPS intervention due to cooperation of voluntary services with CR.  

 Family Support worked with 101 families in 2016. Of these families, three returned for future services, which is a return rate 
of .027%. 

 Family Support participated in a Woman’s Wellness day in 2016 with 10 Brown County Families in attendance. 
 The Foster Care Unit licensed 40 relative homes and foster homes and of the children placed in out-of-home care, nearly half 

were placed with family. 
 Brown County Child Protective Services continues to be considered a leader in the State with decision making around child 

safety. Safety Staffings are done on a regular basis. Brown County continues to partner with United Way. The Child Abuse and  
Neglect Task Force offered trainings to educate our community about the impact of trauma and abuse on the children in  
our community. 

 Supervisors participated in community mapping and planning around domestic violence. 
 Brown County applied for, and was accepted, to be part of In Home Safety Services. This program is associated with funding 

to keep children safely in their own home, family, tribe and community by providing for intensive services. It is successful by 
providing support and resources to build on family strengths and prevent future maltreatment. 

 Representatives from the Intake Unit worked with community partners to develop an interagency agreement on abusive  
injuries in young children. The agreement is to assist in greater collaboration and to prevent further, more serious injury to 
young children. 

 Brown County began working collaboratively with surrounding counties in regard to human trafficking due to the identified 
need and pending mandate changes. 

  
Children, Youth & Family Services continued 

The Child Protection Intake Unit 
serviced over 5,000 Brown County 
children through Initial Assessment 

and Investigation in 2016. 
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Children, Youth & Family Services continued 

Statistics: 

Referrals are made to Child Protective Services from mandated and non-mandated reporters. After being screened by a  
Supervisor, there are two general results. A referral can be “screened in” or accepted for a formal assessment, and assigned  
to a Social Worker/Case Manager. A referral can be “screened out” meaning that no safety concerns were noted, or that no 
maltreatment is indicated to have occurred. The department might provide some response through our Community Response 
Social Worker/Case Manager, or referring the family to community resources. 

Independent Living Program 
The Independent Living Program (ILP) is a mandated service. The requirements are outlined in the John H. Chafee Foster Care 
Independence Act of 1999 and are designed to meet the needs of youth that are likely to age out of foster care at age 18.  
 
Accomplishments: 
 Continued collaboration with local organizations to obtain a $25,000 Planning Grant to assist the aging out population.  

Our grant submission was selected and our coalition began working on researching and developing new ideas to help assist 
this population.  

A support group was created for youth in out-of-home care. They are invited to stay involved even if they go to guardianship, 
are adopted, or reunified. At the end of 2016, 14 of the group were employed (74%), and 19 were in stable housing  
(0% homeless). 

 Brown County’s Independent Living Program also partners with Northeast Wisconsin Technical College, St. Norbert College, 
and University of Wisconsin: Green Bay. Our youth are invited to tour these college campuses and participate in educational 
activities sponsored by each college. 

 Partnership with Bay Area Workforce Development to transform existing programming into the regionalization model initiated 
by the State. 
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Statistics: 

  
Children, Youth & Family Services continued 

  2013 2014 2015 2016 

Number of Independent Living Groups 25 30 23 21 

Number in attendance at Independent Living Groups 159 182 191 203 

Hours spent with youth planning their exit from foster care 129 200 220 145 

Youth who received service 69 52 61 77 

Juvenile Justice Services (JJ) 
The Juvenile Justice Unit is a 24/7 intake service and access point through law enforcement agencies, the Brown County Shelter 
Care Facility and Brown County Secure Detention Facility. The unit continues to provide services and programming for youth, 
including community service projects, along with the opportunity of partnering in our local community in supporting the restor-
ative justice component.  
 
Accomplishments: 
 The Juvenile Justice Unit of Brown County continues to operate and monitor 35 youth through the electronic Juvenile  

Electronic Monitoring Program (JEMS). Twenty-seven (27) of the 35 youth attend bi-weekly support groups that assist with 
problem-solving, teen-related issues affecting decisions, and community service projects. The program is run by two dedicat-
ed Juvenile Justice Case Managers who monitor the daily whereabouts of youth while supporting their other related program-
ming. The program is intended to maintain youth in their respective communities, reduce re-offending, while giving back to 
the community. 

 The unit also has provided an alternative to long-term correctional response and placements by creating the Life Achieve-
ments UNlocking Change and Healing (LAUNCH) Program to serve youth that would normally be placed in a long-term  
correctional setting. This program has served 16 youth and is coordinated by Youth Justice Intake Staff. Here, these youth 
have a chance to work on issues affecting them and their families. The program allows for parental involvement throughout 
the entire 90-day experience while preparing youth to be successful members of society as we transition them back to their 
natural home environments. 

 
Statistics: 

2013 2014 2015 2016

Intakes Received 678 774 606 627

Secure Detention Intakes 296 409 328 335

Referred for Petition 248 332 202 244

Petitions Filed 233 244 170 196
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Shelter Care 
Shelter Care is a non-secure facility owned and operated through Brown County and licensed through the State of Wisconsin. 
The shelter accommodates up to 20 youth, ages 10-17, and houses both males and females. The youth at Shelter Care are 
placed through a Juvenile Court judge or intake worker due to abuse and/or neglect or delinquent behaviors. While at Shelter 
Care, residents participate in programming such as current events, teen issues, independent living and interpersonal skills.  
 
Accomplishments: 
 Developed and partnered with other local Shelter Care facilities (Outagamie, Sheboygan, and Marathon Counties)  

to start a Regional Shelter Care Meeting. 
 Over the last two years, incorporated a Trauma Informed Approach for the staff to use with the youth resulting in a  

significant decrease in Serious Incident Reports which get filed with the state. 
 Served 68 out-of-county youth which increased revenue by $132,720. 
 
Statistics: 

 
 
 
 
 
 

 
 
 
 
 
 
Volunteer Services 
Volunteer Services’ primary role is to recruit, train and support volunteers to assist 
other units of Human Services. The program’s volunteers and interns provide trans-
portation, supervised visitation, and mentoring for children and families. The mentor-
ing programs facilitated through this area, PALS and Parent PALS, are designed to 
support families involved with Child Protective Services (CPS) and to avoid recidivism of  
present clients.  
 
In addition, this program trains and provides oversight for all interns in Community Programs, the Community Treatment Center 
and the Treatment Courts. Volunteer Services works with Adult Protective Services (APS) to provide legal guardians to adults 
who have no other family resource. This program also provides the state-mandated, neutral community panelists in Child  
Protective Services for the review of permanency planning. 

 

  
Children, Youth & Family Services continued 

  2013 2014 2015 2016 

Number of Residents Served 314 367  333 349 

Child in Need of  
Protection & Services (CHIPS) 85 105 84 66 

Juvenile in Need of  
Protection & Services (JIPS) 

57 13 34 24 

Delinquencies 172 249 215 259 

Placement Types:     
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Children, Youth & Family Services continued 

Accomplishments: 
This program provides court ordered Supervised Visit Program interns and volunteers.  These individuals donated the number 

of hours equivalent to a full-time employee for a third year in a row. 
The Pals Program collaborated with over 30 service clubs, businesses, churches, and civic groups for monthly group activities 

for children, parents, and volunteers. The value of the sponsorships, cash, or in-kind donations was worth over $32,000. 
 In 2016, volunteers drove the equivalent of 3.73 times around the world or the length of 1,637,258 football fields. 
Child Protective Services opened its Visitation Center in May 2016. The Center is located within the Beacon Center and has 

three rooms which allows for a more natural setting for visitation to occur and the ability for more visits to occur at the same 
time. Families are able to visit with their children and also receive parenting services. In 2016, there were 518 supervised visits 
at the Center with a total of 1,050 hours of visitation, serving approximately 40 families.  

 
Statistics: 

 
 
 
 
 
 
 

 
44th Annual Volunteer Recognition Dinner  
On Thursday, May 11, 2017 the Green Bay Packers sponsored the 44th Annual Volunteer Recognition Dinner at Lambeau Field 
to recognize and celebrate the accomplishments of our volunteers during 2016. 
Photos courtesy of Mark Hawkins Photography. 

  2013 2014 2015 2016 

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

Number of Volunteers 350 338 310 312 

Number of miles driven by 
Volunteer Drivers 

140,486 96,784 126,972 93,026 

Kristi Mangan was presented the PALS 2016 
Volunteer of the Year award by Glen Tilot, 
Volunteer Services Coordinator 

County Executive Troy Streckenbach welcomed and thanked  
volunteers for their service to the people of Brown County. 
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Economic Support  
Jenny Hoffman, Economic Support Manager 
 
Economic Support provides assistance to vulnerable  
and low-income households in meeting their basic needs. This includes assistance with food security, healthcare, heating and 
electric expenses as well as child care costs. Economic Support Services includes the following programs: FoodShare, Medicaid, 
BadgerCare Plus, Caretaker Supplement, Wisconsin Shares Child Care Assistance Program and the Wisconsin Home Energy 
Assistance Program. These programs are governed under Chapter 16 and 49 of the Wisconsin State Statutes.  
  
Accomplishments 
 In 2016, the Wisconsin Shares Child Care Program underwent significant policy and system changes made by the State  

Department of Children and Families.  Parents eligible for this program now receive an electronic benefits transfer (EBT) card 
to pay for their childcare expenses. We successfully transitioned over 750 cases into the new system, participated in numerous 
trainings, conducted provider trainings, and informed parents of these changes by phone and mail. 

The Economic Support (ES) fraud prevention, detection, investigative, and overpayment efforts in 2016 were remarkable. Our 
collaborative approach includes work done by Brown County Sheriff Office 
Investigators and Brown County Human Services ES Fraud Aides, Overpay-
ment Specialist, ES Specialists, and ES Supervisors. In 2016, our efforts identi-
fied $2.6M in fraud savings. 

Our expanded outreach efforts in the Wisconsin Home Energy Assistance 
Program proved to be successful as we increased enrollment by 14%,  
helping an additional 550+ households. 

The ES Unit exceeded all State Performance Standards outlined by the  
Department of Health Services, Department of Children and Families, and the 
Division of Energy Services. These performance standards include application 
timeliness, payment accuracy/quality measurements, customer service and 
call center standards, identification of client overpayments standards, fraud 
investigation timeliness, and fraud program cost effectiveness. In 2016, Brown County met and exceeded the performance 
measures set out by the State. 

 In 2016, the ES Unit participated in several collaborative efforts and resource fair events to bring an awareness of the  
importance that Economic Support programs provide to vulnerable households. One such effort is assisting inmates being 
released from jail with the Medicaid/BadgerCare application process. 

  

Economic Support Staff were 
able to assist 40+ individuals 
with Medicaid prior to being  

released from Jail.  
This helps ensure these  

individuals are able to get the 
necessary medications and 

health care needed upon release. 

Community Programs 
Nancy Fennema, Deputy Director 
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Statistics: 
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Economic Support continued 

  2013 2014 2015 2016 

FoodShare Recipients Served 
(Monthly Average) 

30,658 29,806 28,838 27,349 

FoodShare Benefits Issued 
(Annually) 

$40,654,088 $37,617,921 $35,335,326 $33,104,636  

Bay Lake Consortium - Economic Support Total Caseload: 2016 
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Medicaid Recipients Served – 45,088 

 
 
Energy Assistance Summary – 2016 
 

  
Economic Support continued 
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Bayshore Village Nursing Home 
Samantha Behling, Director of Nursing—Nursing Home 

 
Bayshore Village is a licensed 63-bed Medicare/Medicaid certified  
nursing facility committed to providing its long-term care residents quality healthcare services to maintain their dignity,  
independence and help them achieve their full potential toward living a normal life. We serve residents of Brown County who 
are vulnerable and unable to safely continue living in their current environ-
ment. Our mission is to help our residents achieve their highest level of  
functioning and rehab and/or place residents in the least restrictive setting 
possible where their ongoing care and treatment needs are able to be met.  
The majority of our residents are referred to us from the community through 
Adult Protective Services and the Crisis Center and are admitted under the 
legal order of a Chapter 55, Emergency Protective Placement.  
 
We also accept referrals from Nicolet Psychiatric Center, local hospitals, 
Brown County Human Services outpatient department, and other area  
nursing homes and assisted living facilities. 
 
We are staffed by Licensed Practical Nurses (LPN), Certified Nursing Assis-
tants (CNA), and have 24-hour Registered Nursing (RN) coverage on our 
inpatient campus. Our nursing staff is supervised by a Campus Charge nurse 
and the Director of Nursing.  The vast majority of our residents are followed 
for medical care by our Medical Director/Medical Team. We have access to 
24-hour psychiatric physician coverage to manage our residents that are 
experiencing a behavioral health crisis or have a specialized need for treat-
ment. We provide an array of ancillary services which includes, but is not limited to: social work, clinical nutrition consultation, 
and recreational, occupational, speech, and physical therapy. We also provide both Hospice and Comfort Care services when  
residents and families are in need. 
 
Statistics: 

  2013 2014 2015 2016 

Emergency Protective  
Placement Admissions 

15  19  17  27 

Successfully Discharged  
Residents 

9  13  5  16 

Community Treatment Center 
Luke Schubert, Hospital & Nursing Home Administrator 

Bayshore Village Nursing Home Town Center 
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  2013 2014 2015 2016 

Revenue for medical record copies $8963 $9030 $8671 $9013 

OWI assessments scheduled 1592 1340 1370 1207 

AODA assessments scheduled 180 160 150 186 

Health Information Management 
Dawn LaPlant, Health Information Services Manager 
 
The Community Treatment Center Health Information Management (HIM)  
Department provides support for a variety of services and programs including inpatient, outpatient, and long-term care. Health 
Information support includes coding, release of information, deficiency analysis, and transcription. Health Information processes 
and documentation requirements are governed by State and Federal law and Medicare Conditions of Participation.  
 
Accomplishments: 
 Client Access to Protected Health Information – Based on Office for Civil Rights guidance, we reviewed and updated our  

policies, procedures, and forms for complying with client rights to access their protected health information and compliance 
with charging fees for medical record copies. 

Nursing Home Coding Performance Improvement Project – With the implementation of a new electronic health record  
system in the nursing home, we identified an opportunity for improvement with our ICD-10 diagnostic coding for long-term 
care, labs, therapy, and professional visits. We have made progress in improving some of the processes, and this will continue 
to be a focus in 2017. 

 Process Improvements – There were several process improvement efforts in 2016, to include review of several HIM policies for 
better alignment of inpatient and outpatient processes, successful completion of our first year of tracking inpatient quality 
reporting measures, maintaining our transcription turnaround time goal, and meeting our compliance goal for History and 
Physical completed within 24 hours of admission. 

 
Statistics: 

 

Laboratory Services 
Luke Schubert, Interim Laboratory Services Manager 
 
The laboratory at the Community Treatment Center receives  
orders from the medical physician, psychiatrists, and physician extenders. In 2016, the lab de-certified as a Clinical Laboratory 
Improvement Amendments (CLIA) certified lab. The lab is staffed by lab technicians that perform specimen collection including: 
blood specimens, general chemistry, hematology, and routine urine and drug testing. There are some non-CLIA-certified lab 
testing that can be conducted “in-house” but the majority of lab specimen processing is conducted through our contracted 
CLIA-certified reference lab at Bellin Health. 
 

  
Community Treatment Center continued 
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Accomplishments: 
We were able to streamline our lab service processing to conduct non-CLIA-certified lab analysis in-house while using Bellin’s 
contracted CLIA certified lab to save an estimated $69,024 in direct cost savings in 2016. 
 

 

Nicolet Psychiatric Center &  
Bay Haven Community Based Residential Facility 
Mandy Woodward, Director of Nursing—Hospital & CBRF 

 
Our 16-bed psychiatric hospital and 15-bed crisis stabilization community based residential facility (CBRF) are located at the 
Community Treatment Center. The Nicolet Psychiatric Center provides psychiatric care for people who are in a crisis (situational 
stressors and/or mental illness) period of their lives. Many of these clients are considered to be a danger to themselves or others 
and need to receive treatment in a hospital, usually on a short-term basis.  
 
Our CBRF, Bay Haven, also supports adult mental health populations for voluntary clients that have recently experienced a crisis 
and could benefit from treatment in a less acute inpatient setting.  
 
Nicolet Hospital Statistics: 
 
 
 
 
 
 
 
Bay Haven CBRF Statistics: 

 

  2013 2014 2015 2016 

Admissions 1,121 965 962 837 

Average length of stay 4 days 4 days 4 days 5 days 

Average daily census 13 11 10 12 

  2013 2014 2015 2016 

Admissions - - 150 293 

Average length of stay     4 days 6 days 

Average daily census     2 4 

  
Community Treatment Center continued 
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Food & Nutritional Services 
Lynn Klessig, Food Services Supervisor 

 
  

Dana Kennedy, Nutritional Services Coordinator 
 
The Food and Nutritional Services Department of the Brown County Community Treatment Center provides 
home cooked meals and snacks for the clients at Bayshore Village, Bay Haven, and Nicolet Psychiatric  
Center (NPC).  In 2016, we served 87,531 client meals throughout the facility, as well as 270 employee and 

visitor meals. 7,171 snacks and nourishments were prepared for the nursing home, in addition to snacks and food items that are 
left on the units for each household or unit to have available between meals. 
 
Accomplishments: 
We completed a re-organization of our service management model, increasing the role of the Food Services Supervisor to 

focus on staff and production management full-time, while focusing the Nutritional Services Coordinator role on clinical client 
nutrition analysis, diet planning, and client education as the Registered Dietitian.  

Our overall inpatient client satisfaction scores have remained high with above average client satisfaction results on quality of 
food and diet choices. 

We added nutrition services educational therapeutic groups to the NPC group schedule. 
 

Food and Nutritional Services Budget Highlights 

 

 

  
Community Treatment Center continued 
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Mission 
 

Brown County Human Services shall respect the trust and confidence of the community as it fulfills  
its duty to: 
 

Protect abused and maltreated children and vulnerable adults. 
Provide effective juvenile justice services to underage offenders in order to recover young lives while  

protecting the community. 
Enrich the lives of people with disabilities. 
Provide economic assistance to eligible people in financial distress. 
Respond to those with mental illness and addiction with faith in the values of hope and recovery. 
Provide compassionate care for the elderly that offers fulfillment and meaning. 
 

The department shall constantly demonstrate fiscal stewardship, respecting that it serves at the consent of 
its citizens and their elected representatives. 
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BROWN COUNTY HUMAN SERVICES 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600 
 

Phone (920) 448-6000 Fax (920) 448-6126      Erik Pritzl, Executive Director 

 
Mr. Tom Lund 
Chair, Human Services Board   
111 North Jefferson Street 
Green Bay, WI 54301 
 
August 3, 2017 
 
Dear Chairman Lund: 
 
In the packet that follows, the draft budget for Community Programs (Services), the Community Treatment Center a 
and Business Operations is presented.  The other major division of the Health and Human Services Department,  
Public Health, is being prepared and an overview will presented to the Board of Health.  Ultimately, these budgets will 
be presented to the Human Services Committee followed by the Brown County Board of Supervisors.  While this is one 
department, separate budgets are being presented due to the different advisory boards involved.   
 
The 2018 budget is designed to preserve mandated core services to protect and serve vulnerable populations, and  
enhance the safety and welfare of the public.  Non-mandated services have been preserved in the draft budget, but  
this is increasingly becoming more challenging and funding non-mandated services will need to be assessed in future 
budgets.  In the near future, decisions will need to be made about what to fund, and at what level.   
 
The draft budget has some important initiatives to note: 
 The department is proposing a Crisis Services Improvement initiative.  This includes creating a dedicated Crisis 

Coordinator position to monitor and evaluate the crisis services system provided through contracted services and 
internal staff members. In 2018, the department will competitively pursue the best method for purchasing and 
providing crisis services. 

 The Children’s Long Term Support (CLTS) waitlist is targeted for elimination in the state budget, and this will  
require an additional three Social Workers/Case Managers for direct services.  A supervisor is also needed to  
effectively monitor the program given the overall staffing numbers and ratios.  While these positions have not  
been formally added to the department budget, it is important that the Human Services Board and others are  
aware of this initiative. 

 Transitioning to a "hosted" electronic health records system, Avatar.  This will reduce the amount of time the  
system is down, streamline backups, and be readily available for disaster recovery if needed. 

 Increase Medicaid coverage and application support through the Economic Support Services area.  This will  
include collaboration with the jail and Community Treatment Center. 

 
In preparing this budget, the management team believes continued improvements will be seen in the Wisconsin  
Medicaid Cost Reporting (WIMCR) process which will result in more funds being received to offset costs related to 
Medicaid covered services.  Other revenue sources are believed to be stable, with some improvements expected in  
the state allocation related to Children, Youth and Families.     

 
The Human Services Board will have the opportunity to review the draft budget at the next meeting on August 10th,  
and ask questions related to the information presented.  The past support for our programs and services by the Human 
Services Board, Human Services Committee and County Board is recognized and appreciated by department staff.   
 
Sincerely, 
 
 
 
Erik Pritzl, MSSW, MBA 
Executive Director  

Letter from the Executive Director 
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Health & Human Services — 
Community Services 2018 Initiatives 

Initiative Description 

Jail Medicaid Outreach Expansion 

To the extent possible, ensure inmates being released from jail have access to health 
insurance and/or Medicaid prior to release. Economic Support (ES) staff visit the 
main jail and work release center four times per month to process Medicaid applica-
tions for inmates being released. Our goal is to increase awareness and expand our 
outreach efforts so inmates are fully aware of this service available to them prior to 
release and can access the Medicaid program if eligible. 

Medicaid Application Support 

Economic Support (ES) will provide staff time onsite at the Community Treatment 
Center to process Medicaid applications for individuals without health insurance.  
ES will follow up on cases that did not provide the necessary verification to process 
the application. 

Additionally, ES staff will work in collaboration with all Community Services  
divisions to ensure potentially eligible individuals and families can access the  
Medicaid program. 

Specialty Foster Care Development 

Our Foster Care unit will evaluate the need for a Foster Home with 24-hour  
supervision. Once the need is determined and defined, a plan for the home will  
be developed that includes both the services to be provided as well as the funding. 
The final plan will be presented to the Director for approval, and the Manager of 
Contracts and Provider Relations for direction. These efforts are intended to support 
the needs of children who may otherwise require institutional living or other high 
cost programs. 

Transition Avatar Software From  
Self Hosted to Fully Hosted (Cloud) 

Fully hosted will reduce maintenance costs long-term, increase support coverage to 
24/7, improve hardware replacement cycle from 5 years to 3 years, expand depth of 
data backups and shorter disaster recovery time, and introduce potential for credits 
if support service levels are not met by Netsmart support staff. 

Avatar Scanning Software Upgrade 

Existing scanning module is no longer supported and therefore at risk; newest  
module will save money by making file formats available that take 80% less storage 
space, and will also save time and increase compliance quality by making new 
“disclosure management” functionality available. 
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Community Services 2018 Initiatives continued 

Initiative Description 

Crisis Billing Enhancement 

Position reclassification will enable the hiring of a degreed staff to replace  
non-degreed staff position and allow greater latitude for crisis billing, quality  
improvement in service provided, and increase client safety/reduce risk of poor  
outcomes such as client injury or death. Federal Share of reimbursement is $24.49 
more per hour for a degreed staff than it is for a paraprofessional/non-degreed  
staff ($52.50 vs $28.01). We believe this will improve staff retention and permits  
progression from an entry-level position. 

Crisis Services Improvement 

The department will create and task a position with the duties of a Crisis Coordina-
tor. This position will be responsible for developing a monitoring and evaluating  
crisis mental health services for children and adults provided through contracted 
services and internal department staff.  In 2018, the department will competitively 
pursue the best method for purchasing and providing crisis services.  The depart-
ment will evaluate and develop a plan for a one-stop crisis model, if feasible. 

Children’s Long Term Support  
Waitlist Elimination 

The proposed Wisconsin State Budget contains language and support for  
eliminating the Children’s Long Term Support (CLTS) Waitlist.  In Brown County, 
there are approximately 150 children on this waitlist for services.  If the state budget 
is approved with this initiative, the department will need to expand CLTS positions by 
three Social Workers/Case Managers, and one supervisor.  The positions are funded 
through case management activities, and administrative funding. 
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Health & Human Services —  
Community Services 
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Health & Human Services —  
Business Operations 
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Health & Human Services —  
Community Treatment Center 
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The Behavioral Health Unit provides community-based services for Mental Health Care and Substance Use/Dependency  
Services. These programs operate under five individual state-certified programs: Community Support Program (CSP),  
Comprehensive Community Services (CCS), Outpatient Psychiatric Clinic, Outpatient Treatment (AODA), and Crisis Services.  
The Community Mental Health Program, the Adult Protective Services (APS) unit, Children’s Long Term Support (CLTS) unit and 
Birth to 3 Program are also under the Behavioral Health Unit. 
 
Community Support Program (CSP) 
Designed to provide services to Brown County residents who require treatment for chronic mental illness.  
Complies with the Wisconsin Department of Human Services (DHS) Administrative rule HFS 63.  
CSP is staffed with the professional services of psychiatrists and Master level social service professionals. 
 
Comprehensive Community Services (CCS) 
CCS is a Medicaid-eligible program designed to utilize a support system identified by the consumer.  
Programming consists of recovery-oriented psychosocial rehabilitation services for persons with mental health and  

substance use disorders.  
Complies with the Wisconsin Department of Health Services Administrative Code DHS 36 regulations.  
 
Outpatient Psychiatric Clinic 
 Located on the Brown County Community Treatment Center (CTC) Campus, the clinic provides an initial assessment and  

diagnostic sessions and follow-up medication management sessions. 
The clinic is staffed with a variety of providers including Psychiatrists, Advance Practice Nurse Prescribers and licensed  

nursing professionals.  
Complies with the DHS 35 regulations for services being provided. 
 
Intensive Outpatient Alcohol and Other Drug Addiction (AODA) 
The AODA program provides comprehensive programming for adults with substance use difficulties who lack the resources  

to obtain services elsewhere in the community. 
Complies with Wisconsin Administrative chapter DHS 75 regulations.  
Provides Intoxicated Driver Program assessments for Brown County, developing and overseeing Driver Safety Plans in  

coordination with the Department of Transportation.  
 
Crisis Services  
Provides services 24 hours/day, 7 days/week to community members in mental health crisis situations, with response/safety 

plans to assist with their current crisis needs.  
Crisis Services are provided predominantly by Crisis Center staff and other county staff trained to assess and assist with client 

crisis needs under DHS 34 regulations.  
 

2018 Program Summary —  
Behavioral Health Unit 
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Behavioral Health Unit continued 

Community Mental Health Program (CMHP) 
CMHP is an additional support to adults with chronic mental illness and co-occurring disabilities, not qualifying for federal/

state-funded Long Term Care Waiver Programs.  
Solely funded by state dollars, it supports services and case management for this and other mandated services including  

completing assessments for SSI-E supplements, coordinating PASAAR screens for individuals with intellectual disabilities in 
need of nursing home placement and organizing dental care appointments for individuals with complex behavioral health needs. 

 
Birth to 3 
The Birth to 3 Program is an entitlement-based program with a long-standing history and commitment to high-quality  

service provision to infants and toddlers with developmental delays and their families.  
Direct services are provided through federal, state, and mandated county funds to an ever-growing number of  

Brown County families.  
 
Children’s Long Term Support (CLTS) 
This unit provides case management and services within the Medicaid waiver funding provision to children living at home or 

in the community and who have substantial limitations in multiple daily activities as a result of one or more of the following 
disabilities: intellectual/developmental disabilities, severe emotional disturbances and physical disabilities.  

 Funding can be used to support a range of different services that are identified based on an individualized assessment  
completed by the CLTS case manager.  

 
Adult Protective Services (APS) 
APS provides services to protect elderly and vulnerable adults from abuse and neglect. Including short term case  

management, determination of competence, court petitioning and testimony related to the need for guardianship  
and/or protective placement.  

This unit is mandated and authorized under Wisconsin Statutes Chapters 46, 51, 54, and 55. 
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2018 Program Summary —  
Children, Youth & Family Services 

The Children, Youth and Family Services unit consists of Child Protective Services, Youth Justice Services, Foster Care/Kinship 
Care, Shelter Care Services, Volunteer Services, and Child and Adolescent Behavioral Health (CABHU). 
 
Child Protection Services (CPS) 
Governed by Chapter 48 of the Wisconsin Statutes to protect children and preserve the unity of the family. 
Child Protective Services staff provide three main functions: 

1. Provide 24/7 emergency response coverage and investigate community referrals of child abuse or neglect allegations. 
2. Provide on-going case management services to children and parents who are either voluntary, informal disposition or 

court ordered. 
3. Arrange for and monitor the care of children placed outside their homes, primarily in kinship homes and licensed foster 

homes while striving for permanency. 
 
Youth Justice Services (YJ) 
Governed by Chapter 938 of the Wisconsin Statutes to promote a youth justice system capable of dealing with the problem of 

youth delinquency. 
Youth Justice staff provide three main functions: 

1. Provide 24/7 emergency response coverage and investigates all law enforcement referrals of delinquent behavior. 
2. Provide on-going case management services to youth and their families in voluntary, consent decrees or full juvenile court 

orders for delinquencies and juveniles in need of protection or services (JIPS). 
3. Arrange for and monitor youth placed in corrections, foster homes, group homes or residential treatment facilities.  

Youth Justice will serve 42 in the Juvenile Electronic Monitoring Program diverting 82% of youth from going on to out of 
home care placements.  

 
Foster Care / Kinship Care  
Governed by HFS 56 and HFS 58 
Out-of-home-care staff provide five main functions: 

1. Licensing of foster homes. 
2. Certification of Kinship care homes (both voluntary and court ordered). 
3. Ongoing preservation and support of placements and foster care parents. 
4. Provision of mandatory initial and ongoing training.  
5. Recruitment and retention of foster homes.  

 
Shelter Care  
 Licensed under DCF 59 of the Wisconsin Statutes, Shelter Care also follows statutes 48 and 938 in day-to-day operations. 
Shelter Care has the ability to meet the needs of up to 20 youth between the ages of 10-17.  
Shelter Care is a non-secure, short-term facility used by Youth Justice and Child Protection to provide short-term stabilization 

for youth in need of assistance. 
Shelter Care utilizes a daily schedule designed to assist youth we serve with social, recreational, and independent living skills in 

a structured setting to allow personal growth. 
Shelter Care provides a safe environment monitored 24-hours-a-day to ensure the health, safety, and well-being of all youth 

entering the facility. 
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Children, Youth & Family Services continued 

Volunteer Services (directed to Child Protective Services and Youth Justice court cases) 
Transportation 
Supervised Visitations 
PALS matches 
Parent PALS and Community PALS 
 
Child and Adolescent Behavioral Health Unit Services (CABHU)  
Provides intensive services to children and youth with needs exceeding what can be met through traditional outpatient  

services in the community. 
Referrals are primarily focused on serving families involved with Child Protective Services, Youth Justice, and emergency  

psychiatric hospitalizations. Priority referrals include children and youth with severe emotional or behavioral disturbances,  
particularly when they are at risk for harm to themselves or others, or at risk for out-of-home placement or loss of their  
current placement. 

Services include individual and family therapy, assessments, case management, alcohol and other drug addiction  
(AODA) counseling, facilitation of Coordinated Service Teams, and clinical consultation to other teams serving  
children, youth and families. 

With families who need assistance in overcoming barriers to participating in or fully benefitting from services, emphasis is 
placed on assertive outreach and engagement efforts, with flexible service provision often taking place in families’ homes or 
other community settings. 

Depending on the type of service offered to a particular family, the work of this unit may be governed under DHS  
chapters 34 (Emergency Mental Health Services), 35 (Outpatient Mental Health Clinics), 36 (Comprehensive Community  
Services), or 46.56 (Coordinated Services Teams). 
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2018 Program Summary —  
Economic Support Services 

Economic Support Services provide assistance to vulnerable and low-income households in meeting their basic needs for  
food, healthcare, heating and electric expenses as well as child care costs.   
 
Economic Support Services are provided in Brown County as part of the Bay Lake Consortium. The consortium consists of 
Brown, Oconto, Door, Shawano and Marinette Counties, with Brown County serving as the lead agency. 
 
Economic Support Services includes the following programs governed under Chapter 16 and 49 of the Wisconsin State Statutes.     
 FoodShare  
 Medicaid 
 Badgercare Plus 
 Caretaker Supplement 
 Wisconsin Shares Child Care Assistance Program 
 Wisconsin Home Energy Assistance Program 
 
The Economic Support staff work with customers to determine their eligibility for the programs outlined above.  Each program 
has its own set of financial and non-financial eligibility criteria.  Applications must be completed within 30 days; however, we are 
required to contact Foodshare applicants within the first two days of applying.  Eligibility reviews are conducted on a six month 
or annual basis, depending on programs received by the consumer.  Changes must also be processed by the Economic Support 
staff within 10 days of being reported by the customer.  The Economic Support staff ensures that customers not only receive 
their benefits in a timely and accurate manner, but they also assist the consumer with referrals to other services within the  
community that can assist them in meeting their basic needs. 
 
Economic Support is required to meet several performance standards outlined by the following state departments:   
 Department of Health Services 
 Department of Children and Families 
 Division of Energy Services 
 
These performance standards include  
 application timeliness 
 payment accuracy/quality measurements 
 customer service and call center standards 
 identification of client overpayments standards 
 fraud investigation timeliness  
 fraud program cost effectiveness 
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Financial Reports —  
Behavioral Health and Children, Youth & Family Services 

Brown County 

Behavioral Health 
Summary 

          

  
2016 Actual 

Amount 
2017 Amended 

Budget 
2017 Estimated 

Amount 2018 Department 
 

Revenue 
IGVR - Intergov Revenue $5,934,707.08 $5,848,778.00 $6,235,783.00 $6,258,817.00 

PBCC - Public Charges $1,185,317.14 $1,125,000.00 $979,288.00 $1,082,150.00 

MISC - Miscellaneous Revenue $34,263.69 $168,600.00 $5,808.00 $125,580.00 

OTFS - Other Financing Sources $2,000.74 $0.00 $0.00 $0.00 

Revenue Totals $7,156,288.65 $7,142,378.00 $7,220,879.00 $7,466,547.00 

          

Expenditures 
PERS - Personnel Costs $4,129,685.04  $4,345,453.00 $4,067,304.00 $4,477,118.00 

OPEX - Operating Expenses  $11,699,970.42  $10,688,113.00 $11,282,183.00 $10,981,116.00 

OUTL - Outlay  $37,500.00  $29,461.00 $25,527.00 $0.00 

Expenditure Totals $15,867,155.46    $15,063,027.00 $15,375,014.00 $15,458,234.00 

        

Net Totals ($8,710,866.81) ($7,920,649.00) ($8,154,135.00) ($7,991,687.00) 

Brown County 

Children, Youth & Family Services 
Summary 

 

  
2016 Actual 

Amount 
2017 Amended 

Budget 
2017 Estimated 

Amount 2018 Department 
 

Revenue 
IGVR - Intergov Revenue $12,978,952.80 $13,568,224.00 $11,792,170.00 $12,730,692.00 

PBCC - Public Charges $415,158.29 $537,307.00 $324,584.00 $376,805.00 

MISC - Miscellaneous Revenue $1,073.52 $0.00 $6,297.00 $0.00 

OTFS - Other Financing Sources $9,861.17 $0.00 $0.00 $0.00 

Revenue Totals $13,405,045.78 $14,105,531.00 $12,123,051.00 $13,107,497.00 

          

Expenditures 
PERS - Personnel Costs $8,313,964.54 $8,021,388.00 $8,327,261.00 $8,023,836.00 

OPEX - Operating Expenses  $11,275,887.29 $12,082,747.00 $10,855,646.00 $10,855,090.00 

OUTL - Outlay  $0.00 $22,600.00 $43,707.00 $0.00 

Expenditure Totals $19,589,851.83 $20,126,735.00 $19,226,614.00 $18,878,926.00 

        

Net Totals ($6,184,806.05) ($6,021,204.00) ($7,103,563.00) ($5,771,429.00) 
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Financial Reports —  
Economic Support & Long-Term Care 

Brown County 

Economic Support 
Summary 

 

  
2016 Actual 

Amount 
2017 Amended 

Budget 
2017 Estimated 

Amount 2018 Department 
 

Revenue 
IGVR - Intergov Revenue $6,703,979.17 $6,152,226.00 $6,052,361.00 $6,191,269.00 

PBCC - Public Charges $74,791.97 $60,215.00 $73,675.00 $82,215.00 

OTFS - Other Financing Sources $2.72 $0.00 $0.00 $0.00 

Revenue Totals $6,778,773.86 $6,212,441.00 $6,126,036.00 $6,273,484.00 

          

Expenditures 
PERS - Personnel Costs $3,727,419.34 $3,841,067.00 $3,797,962.00 $3,883,525.00 

OPEX - Operating Expenses  $3,572,905.35 $2,889,853.00 $2,866,507.00 $2,907,502.00 

OUTL - Outlay  $0.00 $0.00 $0.00 $0.00 

Expenditure Totals $7,300,324.69 $6,730,920.00 $6,664,469.00 $6,791,027.00 

          

Net Totals ($521,550.83) ($518,479.00) ($538,433.00) ($517,543.00) 

Brown County 

Long-Term Care 
Summary 

 

  
2016 Actual 

Amount 
2017 Amended 

Budget 
2017 Estimated 

Amount 2018 Department 
 

Revenue 
IGVR - Intergov Revenue $291,044.06 $250,728.00 $251,074.00 $251,074.00 

PBCC - Public Charges $0.00 $0.00 $0.00 $0.00 

MISC - Miscellaneous Revenue $0.00 $0.00 $0.00 $40,020.00 

OTFS - Other Financing Sources $0.00 $0.00 $0.00 $0.00 

Revenue Totals $291,044.06 $250,728.00 $251,074.00 $291,094.00 

          

Expenditures 
PERS - Personnel Costs $576,669.07 $552,498.00 $487,452.00 $558,533.00 

OPEX - Operating Expenses  $4,330,859.36 $3,771,447.00 $3,773,256.00 $3,208,242.00 

Expenditure Totals $4,907,528.43 $4,323,945.00 $4,260,708.00 $3,766,775.00 

          

Net Totals ($4,616,484.37) ($4,073,217.00) ($4,009,634.00) ($3,475,681.00) 
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Financial Reports —  
Community Services & Community Treatment Center 

Brown County 

Community Services 
Summary 

 

  
2016 Actual 

Amount 
2017 Amended 

Budget 
2017 Estimated 

Amount 2018 Department 
 

Revenue 
PRTX - Property taxes $16,249,887.00 $15,543,199.00 $15,543,199.00 $14,824,652.00 

IGVR - Intergov Revenue $34,037,859.37 $32,758,532.00 $31,215,245.00 $32,667,113.00 

PBCC - Public Charges $1,998,586.56 $2,002,522.00 $1,697,347.00 $1,861,170.00 

MISC - Miscellaneous Revenue $139,242.44 $169,100.00 $114,193.00 $167,000.00 

OTFS - Other Financing Sources $511,864.63 $1,154,275.00 $1,154,275.00 $1,154,275.00 

Revenue Totals $52,937,440.00 $51,627,628.00 $49,724,259.00 $50,674,210.00 

          

Expenditures 
PERS - Personnel Costs $18,505,241.04 $18,538,793.00 $18,393,503.00 $18,753,495.00  

OPEX - Operating Expenses  $33,994,413.41 $33,111,774.00 $32,004,143.00 $31,896,715.00 

OUTL - Outlay  $37,500.00 $52,061.00 $69,234.00 $24,000.00 

Expenditure Totals $52,537,154.45 $51,702,628.00 $50,466,880.00 $50,674,210.00  

          

Net Totals $400,285.55 ($75,000.00) ($742,621.00) $0.00  

Brown County 

Community Treatment Center 
Summary 

 

  
2016 Actual 

Amount 
2017 Amended 

Budget 
2017 Estimated 

Amount 2018 Department 
 

Revenue 
PRTX - Property taxes $2,797,019.00 $3,001,525.00 $3,001,525.00 $3,035,015.00 

IGVR - Intergov Revenue $4,042,105.79 $4,187,641.00 $3,884,831.00 $4,054,366.00 

PBCC - Public Charges $3,303,714.14 $3,916,969.00 $3,943,523.00 $4,010,442.00 

MISC - Miscellaneous Revenue $1,998,783.51 $1,783,461.00 $2,142,471.00 $1,825,051.00 

OTFS - Other Financing Sources $55,655.63 $0.00 $0.00 $0.00 

Revenue Totals $12,197,278.07 $12,889,596.00 $12,972,350.00 $12,924,874.00 

          

Expenditures 
PERS - Personnel Costs $9,972,126.97 $9,013,720.00 $9,190,319.00 $9,039,234.00 

OPEX - Operating Expenses  $4,370,062.14 $4,392,905.00 $4,471,231.00 $4,535,047.00 

OUTL - Outlay  $1,707.32 $6,000.00 $36,539.00 $0.00 

Expenditure Totals $14,343,896.43 $13,412,625.00 $13,698,089.00 $13,574,281.00 

        

Net Totals ($2,146,618.36) ($523,029.00) ($725,739.00) ($649,407.00) 
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2018 Program Summary —  
Community Treatment Center 

The Brown County Community Treatment Center (CTC) prides itself on being a leader in the community for Psychiatric  
Mental Health Care Services. The CTC aims to provide clients with individualized quality of care to promote independence  
and improved quality of life and the campus consists of three licensed in-patient facilities that provide Psychiatric Mental Health 
and Behavior Management services to adults that meet the admission criteria for in-patient services. The CTC also provides  
Psychiatric Mental Health services to 10 other surrounding county community members under a contractual agreement.  
 
Bay Haven Crisis Stabilization Unit—Community Based Residential Facility (CBRF) 
 Bay Haven operates 24 hours/day, 7 days/week providing protective, supportive, and supervised residential services to  

individuals in need of monitoring and a temporary separation from their current living environment due to an acute crisis.  
 Designed to provide crisis stabilization services to adults with mental illness and crisis stabilization needs.  
 Bay Haven consists of 15 private rooms accommodating both ambulatory and semi-ambulatory male and female adults 

with chronic mental illness, as well as co-occurring developmental disability, emotional instability and/or AODA challenges.  
 Complies with the Department of Human Services (DHS) chapter 83 and 34 regulatory standards.  
 Programing is designed to increase and decrease supervision needs by reducing suicidal ideation, coping skill challenges, 

and behavior complexities.  
 The outcome goal for all clients of Bay Haven is aimed to promote and enhance their ability to be an active self-sustaining 

member of the community in which they reside. 
 
Bayshore Village (Skilled Nursing Facility) 
 Operating 24 hours/day, 7 days/week, Bayshore Village is licensed as a Skilled Nursing Facility for Medicare A and  

Medical Assistance reimbursement services, and is the designated county facility for Chapter 55 emergency protective 
placements.  

 Bayshore Village consists of 63 private suite designs housed on three home-like setting neighborhoods; encompassing  
a community environment with access to various services including dietary, laboratory, social services, activity program,  
occupation, speech and physical therapy programs.  

 Daily operations are developed and managed by the Administrative multidisciplinary team with a collaborative approach  
to client care. Bayshore Village also develops specialized services programming in an effort to return residents to the least 
restrictive placement.  

 The target population includes adult and geriatric clients with psychiatric mental illness needs and individuals with dementia 
diagnosis that may suffer from behavioral disorders.  

 Bayshore Village is regulated by CMS and DHS 132 of Wisconsin Administrative Code.  
 
Nicolet Psychiatric Center—Hospital (NPC) 
 NPC is a 16-bed, private room, stand-alone hospital operating 24 hours/day, 7 days/week.  
 Psychiatric mental health services are provided to clients under the provisions of Chapter 51 of the State Mental Health Act, 

assuring a full range of treatment and rehabilitation services are provided for all individuals with mental health disorders, 
developmental disabilities, mental illness and co-occurring substance abuse concerns.  

 NPC is staffed with psychiatrists, social workers, registered nurses, and occupational and recreational therapists who assess 
individuals with mental illness, alcohol or drug abuse that are in need of short-term stabilization before returning to the 
community with supportive needs and case management, when applicable.  

 Services are coordinated with the court system, community treatment program, community support program and the  
outpatient department. All listed services are conveniently located at the Community Treatment Center for an ongoing  
continuum of care.  
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Financial Reports —  
Community Services & Economic Support Revenue / Expenditures 

Agency Mgt & 
Support

$2,339,856 
5%

Tech Services & 
Indirect

$1,844,033 
4%

Payee Services
$379,165 

1%

Adult Mental Health & 
AODA

$15,479,737 
31%

Long-Term Care
$3,766,775 

7%
Economic Support

$6,791,027 
14%

Children Youth & 
Families

$18,923,617 
38%

2018 Draft Budget
Community Services & Economic Support - Expenditures

State & Federal
$32,667,113 

65%

County Tax Levy
$14,824,652 

29%

Fund Balance Applied
$1,154,275 

2%

Public Charges & 
Other Revenue

$2,028,170 
4%

2018 Draft Budget
Community Services & Economic Support - Revenue
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Financial Reports —  
Community Treatment Center Revenue / Expenditures 

Community Programs 
Billing

$337,529 
3% Other Revenue

$245,711 
2%

County Tax Levy
$3,035,015 

23%

CBRF
$549,400 

4%Nursing Home
$4,611,787 

36%

Hospital & Lab
$4,145,432 

32%

2018 Draft Budget
Community Treatment Center - Revenue

Tech Svcs & Bus Ops
$851,332 

6%

Other Support Svcs
$1,048,111 

8%

Depreciation
$649,407 

5%

CBRF
$247,285 

2%
Hospital

$2,544,115 
19%Nursing Home

$3,602,979 
26%

Billing & Admin
$2,348,986 

17%

Dietary Dept
$1,048,180 

8% Housekpg & Maint
$1,233,886 

9%

2018 Draft Budget
Community Treatment Center - Expenditures
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BYLAWS OF THE MEDICAL STAFF OF 
BROWN COUNTY COMMUNITY TREATMENT CENTER  

NICOLET PSYCHIATRIC CENTER 
 
 
PREAMBLE 
 
Whereas, Brown County Community Treatment Center – Nicolet Psychiatric is a county-operated 
facility in the State of Wisconsin, County of Brown; and 
 
Whereas, its purpose is to serve as a psychiatric hospital providing patient care and education; and 
 
Whereas, it is recognized that the Medical Staff is responsible for the quality of medical care in the 
Hospital, and must accept and discharge this responsibility, and that the cooperative efforts of the 
Medical Staff, the facility's administrative officers, and the Governing Body are necessary to fulfill 
the Hospital's obligations to its patients; 
 
Therefore, the Medical Staff practicing in this Hospital hereby organize themselves in conformity 
with the bylaws and medical staff policies hereinafter stated. 
 
These Bylaws are adopted for the purpose of governing the actions, recommendations, and functions 
of the Professional Staff of Brown County Community Treatment Center – Nicolet Psychiatric.  
These Bylaws are not intended to be, nor shall anything herein be, interpreted in such a way as to be 
a delegation by the Governing Body to any person or group, including the Medical Staff, of the 
exclusive ultimate authority of the governing body to operate this Hospital, including appointments 
of professional staff. 
 
DEFINITIONS 
 
 1. MEDICAL STAFF:  Refers to all Licensed Independent Practitioners and other Practitioners 

credentialed through the medical staff process who are eligible to vote on medical staff 
matters and are subject to compliance with the Medical Staff Bylaws.  

 
 2. GOVERNING BODY:  Refers to the organized body responsible for the conduct of the 

hospital, specifically named as the Human Services Board.  
 
 3. EXECUTIVE DIRECTOR:  Refers to the individual who oversees the Department of Health 

& Human Services in accordance with Wisconsin Statutes 46.23 (6m) and County Code and is 
responsible for the overall management of the Brown County Community Treatment Center- 
and related programs. 

 
 4. CLINICAL DIRECTOR:  Refers to the psychiatrist appointed by the Governing Body to 

direct and oversee all Medical Staff in accordance with 42 CFR 482.22 and is responsible for 
the organization and conduct of all Medical Staff providing patient care services in the 
hospital.    
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5.       MEDICAL DIRECTOR: Refers to the doctor of medicine (M.D.) or a doctor of osteopathy 

(D.O.) who acts as an assistant to the Clinical Director in the efficient management of clinical 
and medical services to eligible patients, the active maintenance of a medical credentialing 
and privileging and/or scope of practice system for Licensed Independent Practitioners, Mid-
level Practitioners, and Allied Health Professionals. The Medical Director ensures the ongoing 
medical education of medical staff. 

 
6.      ASSOCIATE CLINICAL DIRECTOR:  Refers to the psychiatrist who fulfills the 

responsibilities of the Clinical Director as defined in these bylaws when serving in the 
capacity of Acting Facility Clinical Director. 

 
7. HOSPITAL AND NURSING HOME ADMINISTRATOR:  Refers to the individual 

appointed to manage the overall operations of the Hospital and Nursing Home under the 
direction and oversight of the Executive Director. 

 
8. PRACTITIONER:  Means a doctor of medicine (M.D.) or a doctor of osteopathy (D.O.) 

legally licensed to practice medicine and surgery in the State of Wisconsin.   
 
9.      MID-LEVEL PRACTITIONER: Refers to those health care professionals who are not 

physicians and dentists and who, most often, function within a Scope of Practice but may 
practice independently on defined clinical privileges as specified in these Bylaws. Mid-Level 
Practitioners include: physician assistants (PAs) and advanced practice nurse practitioners 
(APNPs). Mid-level Practitioners may have prescriptive authority as allowed by Federal 
Regulation, and/or state of licensure statute and regulations, under the supervision of a 
credentialed and privileged Licensed Independent Practitioner when required. Mid-Level 
Practitioners do not have admitting privileges but may initiate prescriptions for non-formulary 
drugs or prescribe controlled substances in accordance with state of licensure statutes and 
regulations. 

 
10.     PEER RECOMMENDATION: Refers to information submitted by an individual(s) in the 

same professional discipline as the applicant reflecting their perception of the Practitioner’s 
clinical practice, ability to work as part of a team, and ethical behavior or the documented peer 
evaluation of Practitioner-specific data collected from various sources for the purpose of 
evaluating current competence. 

 
11.     ALLIED HEALTH PROFESSIONAL:  Refers to those clinical professionals other than 

doctors of allopathic, dental, and osteopathic medicine. These professionals include, but are 
not limited to: Pharmacists, psychologists, podiatrists, dentists, dental hygienists, 
optometrists, occupation therapists, speech therapists, physical therapists, recreational 
therapists, clinical social workers, and registered dietitians. Associated Health Professionals 
function under either defined clinical privileges or a defined scope of practice. 
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12.     ADMINISTRATIVE STAFF:  Refers to those administrative professionals responsible for the 
operational oversight of the Hospital, including the Executive Director, Hospital & Nursing 
Home Administrator,  Director of Nursing, and Health Information Manager.   

 
13.    CLINICAL PRIVILEGES:  Means the permission granted to a practitioner or Allied Health 

Professional by the Medical Staff to render specific diagnostic, therapeutic, or medical 
services. 

 
14. MEDICAL STAFF YEAR:  Means the period from January 1 through December 31. 
 
15. HOSPITAL:  Means Brown County Community Treatment Center Psychiatric – Nicolet 

Psychiatric 
 
ARTICLE I:  NAME 
 
The name of this organization shall be the Medical Staff of Brown County Community Treatment 
Center, Green Bay, Wisconsin. 
 
ARTICLE II:  PURPOSES AND RESPONSIBILITIES 
 
Section 1.  The purposes of the organization are: 
 
A. To ensure that all patients admitted to or treated in any of the facilities, departments, or 

services of the Hospital shall receive the level of care which meets or exceeds community 
standards for specialized psychiatric and substance use services. 

 
B. To ensure a high level of professional performance of all practitioners authorized to practice 

in the Hospital through the appropriate delineation of clinical privileges that each practitioner 
may exercise in the Hospital and through an ongoing review and evaluation of each 
practitioner's performance in the Hospital. 

 
C. To initiate and maintain rules and regulations for self-government of the Medical Staff; 
 
D. To provide a means whereby issues concerning the Medical Staff and the Hospital may be 

discussed by the Medical Staff with the liaison Administrative Staff, and, when indicated, 
directly with the governing body. 

 
Section 2.  Responsibilities: 
 
The Medical Staff shall: 
 
A. Ensure the quality and appropriateness of patient care rendered by all practitioners authorized 

to practice in the Hospital through the following measures: 
 
 1. A credentials program, including mechanisms for appointment and reappointment, and 

the matching of clinical privileges to be exercised or of specified services to be 
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performed with the verified credentials and current demonstrated performance of the 
applicant or staff member; 

 
 2. A continuing medical education program based at least in part on the needs 

demonstrated through the patient care audit, and other quality maintenance programs.  
This medical education program recognizes program participation from this hospital as 
well as community hospitals, and requires completion of continuing medical education 
units at a level consistent with that required by the State of Wisconsin Medical 
Examining Board; 

 
 3. A concurrent utilization review program to monitor inpatient, outpatient, medical, 

psychiatric, and health services based upon community standards of care; 
 
 4. An organizational structure that allows continuous monitoring of patient care practices, 

including but not limited to, infection control, drug utilization evaluation, medical 
record review, safety/risk management;  

 
 5. Quality assessment and improvement program encompassing principles of continuous 

quality improvement, retrospective and concurrent review and evaluation of the quality 
of patient care through a systematic and ongoing patient care evaluation program; and, 

 
B. Recommend appointments, reappointments, staff category, clinical privileges, and corrective 

action to the governing body; 
 
C. Be accountable to the Governing Body for the quality and efficiency of medical care rendered 

to patients in the Hospital; 
 
D. Initiate and pursue corrective actions with respect to practitioners, when warranted; 
 
E. Develop, revise as needed, administer, and seek compliance with these Bylaws, the rules and 

regulations of the Medical Staff, and other medical-care related current Hospital policies; 
 
F. Assist in identifying community health needs, and in setting appropriate institutional goals in 

implementing programs to meet those needs; 
 
G. Exercise the authority granted by these Bylaws as necessary to adequately fulfill the foregoing 

responsibilities; 
 
H. Be actively involved in the accreditation process; this shall include, but not be limited to,  

conducting corrective action identified in the Hospital Federal and State re-certification 
surveys.  
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ARTICLE III:  MEDICAL STAFF MEMBERSHIP 
 
Section 1 - Nature of the Medical Staff Membership: 
 
A.  Membership on the Medical Staff of Brown County Community Treatment Center is a 

privilege which shall be extended only to professionally competent practitioners that are 
employed or have a contractual agreement with the Hospital and who continue to demonstrate 
adequate qualifications, standards, and requirements set forth in these Bylaws. 

 
B.  Appointments to and membership on the Medical Staff shall confer on the appointee or 

member only such clinical privileges and prerogatives as have been granted in accordance 
with these Bylaws.  No practitioner shall admit or provide services to patients in the Hospital 
unless he/she is a member of the Medical Staff, or has been granted temporary privileges in 
accordance with the procedures set forth in Article VII. 

 
Section 2 - Qualifications for Membership: 
 
A. Basic Qualifications:  Only physicians licensed to practice in the State of Wisconsin who can 

document their background, experience, training, and demonstrated competence and 
judgment, their adherence to the ethics of their profession, their good reputation and character, 
good physical and mental health, current, valid professional liability insurance coverage in 
amounts satisfactory to the hospital, and their ability to work with others, with sufficient 
adequacy to assure the Medical Staff and the Governing Body that any patient treated by them 
will be getting a high quality of medical care, shall qualify for membership on the Medical 
Staff.  No physician shall be entitled to membership on the Medical Staff, or to the exercise of 
particular clinical privileges in the Hospital, merely by virtue of the fact that he/she is duly 
licensed to practice medicine in this or in any other state, or that he/she is a member of any 
professional organization, is certified by any clinical examining board, or that he/she had in 
the past, or presently has, such privileges at another hospital. 

 
B. Ethics:  Acceptance of the membership on the Medical Staff shall constitute the staff 

member's agreement that he/she will strictly abide by the Principles of Medical Ethics of the 
American Medical Association. 

 
C. No aspect of Medical Staff membership or particular clinical privileges shall be denied on the 

basis of sex, race, age, creed, color, national origin, or physical disability. 
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Section 3 - Basic Responsibilities: 
 
A. Provide his/her patients with care at the generally recognized professional level of quality and 

efficiency within reasonably accepted community standards of care; 
 
B. Abide by the current Medical Staff Bylaws and by other lawful standards, current policies, and 

rules of the Hospital; 
 
C. Perform such staff, department, committee, and Hospital functions as he/she is responsible 

for, by appointment, election, or otherwise; 
 
D. Prepare and complete clinical provider documentation in the medical record or other required 

records in a timely fashion for all patients he/she admits, or in any way provides care to in the 
Hospital;  

 
E. Abide by the ethical principles of his/her profession; 
 
F. Participation in hospital peer review and quality assessment and improvement activities; and,  
 
G. To serve on hospital committees as assigned by the Clinical Director. 
 
Section 4 - Conditions and Duration of Appointment: 
 
A. Initial appointments and reappointments to the Medical Staff shall be made by the Governing 

Body.  The Governing Body shall act on appointments, reappointments, or revocation of 
appointments only after there has been a recommendation from the Medical Staff as provided 
in these Bylaws; provided that in the event of unwarranted delay on the part of the Medical 
Staff (more than one-hundred days following a written report)), the Governing Body may act 
without such recommendation on the basis of documented evidence of the applicant's or staff 
member's professional and ethical qualifications, obtained from reliable sources other than the 
Medical Staff. 

 
B. Initial appointments to the Medical Staff of Brown County Community Treatment Center 

shall be for a period extending for one year and shall be considered provisional.  
Reappointments to the provisional membership shall not exceed one full calendar year.  
Reappointments thereafter shall be for a period of not more than two full calendar years. 

 
C. Appointments to the Medical Staff shall confer on the appointee only such clinical privileges 

as have been granted by the Governing Body in accordance with Medical Staff 
recommendations, and in accordance with these Bylaws. 

 
D. Every application for staff appointment shall be signed by the applicant, and shall contain the 

applicant's specific acknowledgment of every Medical Staff member's obligations to provide 
continuous care and supervision of his/her patients, to abide by the Medical Staff Bylaws, 
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Rules and Regulations to accept committee assignments, to accept consultation assignments, 
and, when necessary, to participate in staffing the hospital unit. 

 
E. Systems are in place for the Hospital to maintain compliant standards of reporting as required 

by the Health Care Quality Improvement Act, those adverse actions or reinstatements 
approved by the governing body that reduce, restrict, suspend, revoke, or deny clinical 
privileges to a physician or dentist for a period of 30 days or longer. 

 
Section 5 - Provisional Status Appointment: 
 
A. All initial appointments to the Medical Staff shall be provisional. Reappointments to the 

provisional membership may not exceed one full year, at which time the failure to advance an 
appointee from provisional to regular Medical Staff status shall be deemed a termination of 
his/her staff appointment.  A provisional appointee whose membership is so terminated shall 
have the rights accorded by these Bylaws to a member of the Medical Staff who has failed to 
be reappointed. 

 
B. Provisional staff members shall be assigned to a department/unit where their performance 

shall be observed by the Clinical Director or his/her representative, to determine the eligibility 
of such provisional members for regular staff membership, and for exercising the clinical 
privileges provisionally granted to them.  At the end of each provisional appointment (one 
year), a written report by the Clinical Director or his/her representative, shall be made to the 
Medical Staff and the Governing Body.  The report must indicate that the appointee has or has 
not demonstrated his/her ability to exercise clinical privileges granted to him/her. 

 
ARTICLE IV:  CATEGORIES OF THE MEDICAL STAFF 
 
Section 1 - Medical Staff: 
 
The Medical Staff shall be divided into three categories:  Active, Courtesy/On-call, and 
Consultative. 
 
Section 2 - Active Medical Staff: 
 
The Active Medical Staff shall consist of regular physicians and provisional status members who 
treat patients admitted on a voluntary or committal status, are employed or contracted at least eight 
(8) hours a week by Brown County Community Treatment Center and who assume all the functions 
and responsibilities of membership on the Active Medical Staff, including, where appropriate, 
consultation and unit assignments.  Members of the Active Medical Staff shall be appointed to a 
specific service, shall be eligible to vote, shall serve on Medical Staff committees, and shall be 
required to attend at least 50 percent of all meetings of the Medical Staff. 
 
Section 3 - Courtesy/On-call Medical Staff: 
 
The Courtesy Medical Staff shall consist of physicians or mid-level practitioners qualified for staff 
membership, but who are employed or contracted as consultants, provide on-call coverage, or 
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perform specific referral services such as patient history and physicals.  They must either participate 
in the educational activities of this Medical Staff, or hold active or associative membership on the 
Medical Staff of some other hospital.  Courtesy Medical Staff shall be eligible to admit and/or 
attend patients if specified in individual delineated privileges, vote, and serve on Medical Staff 
committees.  Medical Staff meeting attendance is elective and attendance is encouraged. Mid-level 
Practitioners should have a scope of practice statement or privileges as well as the means employed 
to coordinate and supervise their function with the medical staff.  Nurse Practitioners and 
Physician’s Assistants may perform diagnostic and therapeutic procedures within the scope of 
his/her privileges. 
 
Section 4 - Consultative Medical Staff: 
   
Consultative Practitioners: 
 
Consultative Practitioners shall consist of practitioners in the medical community who are otherwise 
qualified for membership of the Medical Staff and are requested by a member of the Brown County 
Community Treatment Center Medical Staff to provide on-site consultation for a specific client. 
Consultative Practitioners may be used through telehealth in the outpatient clinic. Permission to 
provide the requested consultative evaluation may be granted by the Hospital and Nursing Home 
Administrator or Clinical Director.  Any recommendation made by the consulting practitioner must 
be verified and approved by the attending physician before implementation. 
  
ARTICLE V:  ALLIED HEALTH PROFESSIONAL PERSONNEL 
 
Section 1 - Definition: 
 
Allied Health Professionals (AHP) shall consist of the following categories of professionals:  ,  
Pharmacists, psychologists, podiatrists, optometrists, dentists, dental hygienists, occupation 
therapists, speech therapists, physical therapists, recreational therapists, clinical social workers, and 
registered dietitians. 
 
Section 2 - Qualifications: 
 
Only allied health professional personnel (AHP) holding a license, certificate, or other legal 
credential as required by State law, who: 
 
A. Document their experience, background, training, demonstrated ability, physical health and 

mental health status upon request of the Medical Staff with sufficient adequacy to demonstrate 
that any patient treated by them will receive care of the professional level of quality and 
efficiency generally recognized as acceptable; and 

 
B. Are determined, on the basis of documented reference, to adhere strictly to the ethics of their 

respective professions as applicable, and to work cooperatively with others; shall be eligible to 
provide specified services in the Hospital.  Where appropriate, the Medical Staff may 
establish particular qualifications required of members of a specific category of AHP's, 
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provided that such qualifications are not founded on an arbitrary or discriminatory basis, and 
are in conformance with applicable law. 

 
Section 3 - Procedure for Review Specification of Services: 
 
An application to perform allied health services shall be submitted on a form provided by the 
Hospital.  The authority for individuals to perform specified patient care services must be processed 
through the credentialing/privileging function, delineating their qualifications, status, clinical duties 
and responsibilities.  Applicants shall be evaluated by the Medical Staff, which shall recommend the 
scope of practice which the applicant shall be permitted to exercise in the Hospital. 
 
Section 4 - Conditions of Participation: 
 
A. AHP's shall not be entitled to the rights, privileges, and responsibilities of appointment to the 

Medical Staff, and may only engage in acts within the scope of practice specifically approved 
for them by the Medical Staff, and the Governing Body. 

 
B. Appointments as AHP's shall not be covered by the provisions for appeal in Articles VI, VII, 

VIII, and IX of the Medical Staff Bylaws.  However, the applicant for appointment as an AHP 
shall have the right to appear personally before the Medical Staff to discuss the clinical 
privileges recommended by that Committee. 

 
C. Initial appointment shall be for a period of one year.  Thereafter, AHP's shall apply for 

reappointment as outlined in Article VI, Section 3, A - G.   
 
D. Quality Assessment and Improvement auditing shall be done as a means of evaluating 

performance and competence.  Alternatively, at the discretion of the Clinical Director, a 
performance evaluation related to a job description may be used as a means of evaluation. 

 
Section 5 - Allied Health Professional (AHP) Prerogatives: 
 
A. Provide specified patient care services under the supervision or direction of a physician 

member of the Medical Staff. 
 
B. Follow protocols to the extent established by the Medical Staff, but not beyond the scope of 

the AHP's license, certificate, or other legal credentials. 
 
C.     Attend without voting privileges meetings of the staff and department to which he/she is 
         assigned, and hospital education programs. 
 
D.    Psychologists can perform diagnostic and therapeutic procedures including the initial clinical    
        evaluation, treatment staffings and discharge summaries.  He/She may write orders for              
        diagnostic and therapeutic procedures only if such orders are countersigned by a physician.  
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Section 6 - Responsibilities: 
 
A. Retain appropriate responsibility within his/her area of professional competence for the care 

and supervision of each patient of the Hospital for whom he/she is providing services, or 
arrange a suitable alternative for such care and supervision; 

 
B. Participate as appropriate in the quality assessment/risk management activities, supervising 

initial appointees of his/her same profession during the training period, and other staff 
functions that may be required from time to time. 

 
ARTICLE VI:  PROCEDURE FOR APPOINTMENT AND REAPPOINTMENT 
 
Section 1 - Application for Appointment: 
 
A. All applications for appointment to the Medical Staff shall be in writing, shall be signed by 

the applicant, and shall be submitted on a form prescribed by the Medical Staff.  The 
application shall require detailed information concerning the applicant's professional 
qualifications, shall include the receipt of names of at least two persons who have had 
extensive experience in observing and working with the applicant and who can provide 
adequate references pertaining to the applicant's professional competence and ethical 
character, and shall include information as to whether the applicant's membership status 
and/or clinical privileges have ever been revoked, suspended, reduced, or not renewed by any 
other hospital or institution, and as to whether his/her membership in local, state, or national 
medical societies, or his/her license to practice any profession in any jurisdiction, has ever 
been suspended, terminated, or has any currently pending challenges, and as to whether 
his/her DEA registration has ever been limited, suspended, revoked, or has any currently 
pending challenges, and as to his physical and mental condition, and as to his/her malpractice 
history, and shall convey his/her consent to release of information by his/her past and present 
malpractice insurance carrier(s). 

 
B. The applicant shall have the burden of producing adequate information for a proper evaluation 

of his/her competence, character, ethics, and other qualifications, and for resolving any doubts 
about such qualifications.   

 
           If additional information is required of the applicant, the Clinical Director/ shall request it in  
           writing.  Failure of the applicant to provide such information within 30 days of the request     
           shall constitute grounds for denial of appointment, unless an extension is granted by the         
           Clinical Director. 
 
C. The completed application, including the delineation of requested clinical privileges shall be 

submitted to the Hospital and Nursing Home Administrator or designee, who, after collecting 
the references and other materials deemed pertinent, shall provide the application and all 
supporting materials to the Clinical Director and Medical Staff for evaluation. 
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D. The delineation of clinical privileges for active and courtesy members of the Brown County 
Community Treatment Center Medical Staff shall be defined in a clear, comprehensive 
manner in accordance with these Bylaws (Article VII, Section 2). 

 
E. By applying for appointment to the Medical Staff, each applicant thereby signifies his/her 

willingness to appear for interviews in regard to his/her application, authorizes the Hospital to 
query the National Practitioner Data Bank for adverse action reports and malpractice reports, 
to conduct a Criminal Background Check, to check the OIG Databased for pending fraud 
investigations against the applicant’s license, to consult with members of the medical staffs of 
other hospitals to which the applicant has been associated, and with others who may have 
information bearing on his/her competence, character, and ethical qualifications, consents to 
the Hospital's inspection of all records and documents that may be material to an evaluation of 
his/her professional qualifications and competence to carry out the clinical privileges he/she 
requests, as well as his/her moral and ethical qualifications for staff membership, releases 
from any liability all representatives of the Hospital and its Medical Staff for their acts 
performed in good faith and without malice in connection with evaluating the applicant and 
his/her credentials, and releases from any liability all individuals and organizations who 
provide information to the Hospital in good faith and without malice concerning the 
applicant's competence, ethics, character, and other qualifications for staff appointment and 
clinical privileges, including otherwise privileged or confidential information. 

 
F. The application shall include the following statements: 
 
 * an agreement to having received, read, and abide by the Hospital Medical Staff bylaws 

and by such rules and regulations as that may from time to time be enacted, 
 
 * a pledge not to receive or pay another physician directly/indirectly any fee from 

professional services, 
 
 * an agreement that any significant misstatements in, or omissions from, this application 

constitute cause for denial of appointment or cause for summary dismissal from staff, 
 
 * an affirmation that information provided is true, 
 
 * that applicant is familiar with the laws of the State of Wisconsin governing the practice 

of his/her specialty and will abide by these laws, 
 
 * as applicant, she/he accepts the burden for producing sufficient information for proper 

evaluation of qualifications and for resolving any doubts about such qualifications. 
 
G. By applying for appointment to the Medical Staff, each applicant thereby agrees to subject 

his/her clinical performance to, and participate in, the Hospital's quality assessment and 
improvement/risk management/safety program as the same shall, from time to time, be in 
effect in accordance with the requirements of the responsible peer review organization, and 
other external regulatory agencies.  Additionally, each applicant agrees to hold members of 
the Medical Staff and other authorized representatives of the Hospital engaged in these quality 
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assessment or utilization review activities free from all liability for their actions performed in 
good faith in connection with these activities. 

 
H. Each practitioner applying for appointment to the Medical Staff shall maintain professional 

liability insurance in not less than the minimum amounts as from time to time may be 
determined by the Governing Body or provide other proof of financial responsibility, in such 
manners as the above Governing Body may find acceptable.  The Governing Body may, for 
good cause shown by a practitioner, waive this requirement with regard to such practitioner, 
provided that any such waiver is not granted or withheld on an arbitrary, discriminatory, or 
capricious basis.  This minimum amount of required coverage established pursuant to this 
provision shall equal the amount of professional liability insurance carried by the Hospital. 

 
I. In the event that the applicant is applying for Clinical Director appointment, the Executive 

Director will appoint an Associate Clinical Director to carry out the functions of the Clinical 
Director here within the procedures outlined in this section for his/her application for 
appointment.   

 
 
Section 2 - Appointment Process: 
 
A. All applications for appointment shall be sent to the Hospital and Nursing Home 

Administrator, who will refer them to the Administrative Secretary for processing.  When the 
processing is complete, the application and related materials shall be returned to the Hospital 
and Nursing Home Administrator for review for appropriateness to services provided by the 
Community Treatment Center.  If appropriate, the application and related materials will be 
forwarded to the Clinical Director within ten days. 

 
B. The Clinical Director shall review the application and related materials for determination of 

the character, professional competence, qualifications and ethical standing of the practitioner, 
and shall determine through information contained in references given by the practitioner and 
from other data sources available, whether the practitioner has established and meets all of the 
necessary qualifications for the category of staff membership and clinical privileges requested 
by him/her.  The Clinical Director will make a recommendation regarding appointment and 
privileging, and the application and related materials will be referred to the Medical Staff 
within 60 days.   

 
C. At the next regular Medical Staff meeting after referral from the Clinical Director, the 

Medical Staff shall review the application and related materials and shall make a 
recommendation that the practitioner be either provisionally appointed to the Medical Staff, or 
rejected for Medical Staff membership, or that the application is deferred for further 
consideration or investigation.  All recommendations for appointment shall include the 
clinical privileges to be granted, which may be modified by probationary conditions relating to 
such clinical privileges. 

 
D. When the recommendation of the Medical Staff is to defer the application for further 

consideration, it must be followed up within 30 days with a subsequent recommendation for 
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provisional appointment with specified clinical privileges, or for rejection for Medical Staff 
membership. 

 
E. When the recommendation of the Medical Staff is favorable to the practitioner, the Governing 

Body shall act on the recommendation within 30 days. 
 
F. If the decision is adverse to the practitioner, at any level, the adverse decision will be sent to 

the Clinical Director, and by certified mail, return receipt requested, to the practitioner.  The 
practitioner may request recourse to the Fair Hearing Appeal Process described in these 
Bylaws (Article IX, Section 2), by submitting a written request within 10 days. 

 
G.     In the event that the applicant for appointment is for Clinical Director, the Executive Director 

will appoint an Associate Clinical Director to carry out the functions of the Clinical Director 
here within the procedures outlined in this section for his/her application for appointment.   

 
Section 3 - Reappointment Process: 
 
A. Each recommendation concerning the reappointment of a Medical Staff member and the 

clinical privileges to be granted upon reappointment shall be based upon the following:  
licensure, physical and mental health status, professional liability coverage, satisfactory 
clinical performance, adherence to Medical Staff Bylaws, rules and regulations, quality 
assessment and improvement data, drug usage evaluation results, risk management data, 
volume indicators, peer recommendations, continuing medical education, current competence, 
and adverse incidents, including any past or currently pending challenges to license or DEA 
registration, and circumstances and judgments related to any pending or settled liability 
actions. 

 
B. The reappointment application shall be sent to the appointee by the Hospital and Nursing 

Home Administrator at least 60 days prior the expiration of the appointees' current term.  Each 
current appointee desiring reappointment is responsible for completing the reappointment 
forms approved by the Governing Body.  Failure to return the forms within 30 days of receipt 
shall be considered a voluntary resignation from the Medical Staff. 

 
C. After the reappointment forms have been returned and processed by the Hospital and Nursing 

Home Administrator, this material will be combined with other information and data gathered 
from quality assessment and improvement reports, external sources such as National 
Practitioner Data Bank, medical records data, complaints, drug utilization reports, and will be 
sent to the Clinical Director for review. 

 
D. Prior to the next scheduled Medical Staff meeting, the Clinical Director shall review all 

pertinent information available, including solicited comments from members of the Medical 
Staff, for the purpose of determining their recommendations for reappointment to the Medical 
Staff, and for granting of clinical privileges for the ensuing period.  Evidence of appraisal by 
the Clinical Director shall be provided to the Medical Staff with recommendations for 
reappointment or when a change in clinical privileges is recommended. 
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E. At the next Medical Staff meeting, the Clinical Director or designee presents his/her 
recommendations to the Medical Staff concerning the reappointment and clinical privileges of 
the appointee scheduled for periodic appraisal.  When non-reappointment or a change in 
clinical privileges for a period longer than 30 days is recommended, the reasons for such 
recommendations shall be stated and documented.  The Medical Staff will consider these 
recommendations and will reach its conclusions as to the reappointment and privilege 
delineation and will forward its determination to the Hospital and Nursing Home 
Administrator who in turn submits it to the Governing Body for approval. 

 
F. If an application for reappointment is filed and the Governing Body does not have time to act 

on it prior to the expiration of the appointee's current appointment, the appointee's current 
appointment and clinical privileges shall continue in effect until such time as the Governing 
Body acts on the reappointment application. 

 
G. The Governing Body shall review the material and the recommendations of the Clinical 

Director and Medical Staff and shall render a decision regarding reappointment and 
delineation of clinical privileges. 

 
H. If the decision is adverse to the practitioner, at any level, the notice of the adverse decision 

will be sent to the Clinical Director, and by certified mail, return receipt requested to the 
practitioner.  The practitioner may request recourse to the Fair Hearing Appeal process 
described in these Bylaws (Article IX, Section 2) by submitting a written request within 10 
days. 

 
I. If the decision is not appealed or if it is upheld after appeal, the adverse action shall be 

reported to appropriate regulatory agencies, state and federal as required by current laws. 
 
J.       In the event that the applicant for reappointment is for Clinical Director, the Executive 

Director will appoint an Associate Clinical Director to carry out the functions of the Clinical 
Director here within the procedures outlined in this section for his/her application for 
reappointment.   

 
ARTICLE VII:  DETERMINATION OF CLINICAL PRIVILEGES 
 
Section 1 - Exercise of Privileges: 
 
Every practitioner providing direct clinical services at this Hospital by virtue of his/her Medical 
Staff membership or otherwise, shall be entitled to exercise only those clinical privileges 
specifically granted to him/her by the Governing Body, except as provided in Sections 2, 3, and 4 of 
this Article VII, which cover temporary and emergency privileges.  
 
Section 2 - Delineation of Privileges: 
 
A. Initial Request - Every initial application for staff appointment/ reappointment must contain a 

request for the specific clinical privileges desired by the applicant. 
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B. Basis for Privileges Determination - The evaluation of such request shall be based upon the 
applicant's education, training, experience, demonstrated competence, references, mental and 
physical health status, data bank, and other relevant information including an appraisal by the 
Clinical Director.  Privileges delineation shall relate specifically to each physician's practice in 
his/her practice setting as it relates to the Brown County Community Treatment Center.  The 
applicant shall have the burden of establishing his/her qualifications and competency in the 
clinical privileges so requested.  The privileges recommended and granted must be precisely 
delineated.  Terms such as "family practice", "internal medicine", and "general psychiatry" 
will not suffice. Periodic redetermination of clinical privileges and the increase or curtailment 
of same shall be based upon the direct observation of clinical performance, review of the 
records of patients treated in this or other hospitals, and documented results of the patient care 
audit and other quality assurance/risk management activities required by these Bylaws. 

 
 These clinical privileges were defined by the Brown County Community Treatment Center 

Medical Staff as standard, usual, and customary procedures appropriate to the diagnosis and 
treatment of diseases encompassed by a given specialty and limited to the available resources 
at the Brown County Community Treatment Center.  Procedures requiring additional training 
or techniques not normally included in the customary training of that specialty must be 
specifically delineated at the time of application.  However, in emergency situations, the 
physician may be allowed to perform any special procedures demanded by that emergency, 
even though not regarded as part of his/her routine clinical privileges. 

 
C. Modification of Privileges - Application for additional clinical privileges must be in writing, 

on the prescribed form, and on which the type of clinical privileges desired and the applicant's 
relevant recent training and/or experience must be stated.  Such requests will be processed in 
the same manner as requests for initial privilege delineation. 

 
Section 3 - Temporary Privileges: 
 
A. Upon receipt of an application for Medical Staff membership from an appropriately licensed 

practitioner, the Governing Body may, upon the basis of information then available which 
may reasonably be relied upon as to the competence and ethical standing of the applicant, and 
with the written concurrence of the Clinical Director, grant temporary admitting and 
specifically delineated clinical privileges to the applicant; but in exercising such privileges, 
the applicant shall act under the supervision of the Clinical Director.  Temporary privileges 
may be so granted for a period not to exceed 90 days, with subsequent renewal, if necessary, 
not to exceed the pendency of the application. 

 
B. Temporary clinical privileges may be granted by the Governing Body for the care of a specific 

patient to a practitioner who is not an applicant for membership in the same manner and upon 
the same conditions as set forth in subparagraph (A) of this Section 3, provided that there shall 
first be obtained from the practitioner a signed acknowledgment that he/she agrees to be 
bound by the terms of the Medical Staff Bylaws, Rules and Regulations, and all matters 
relating to his/her temporary clinical privileges.  Such temporary privileges shall be restricted 
to the treatment of not more than two patients in any one year by any practitioner, after which 
such practitioner shall be required to apply for membership on the Medical Staff before being 
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allowed to attend additional patients.  Furthermore, the practitioner must have in force 
documented malpractice insurance in an amount acceptable to the hospital. 

 
C. The Governing Body may permit a physician serving as locum tenens to be a member of the 

Medical Staff to treat patients without applying for membership on the Medical Staff for an 
initial period of 60 days, providing all of his/her credentials have first been approved by the 
Clinical Director.  Temporary clinical privileges would be granted by the Inpatient Services 
Director in the same manner and under the same conditions as set forth in subparagraph A of 
this Article.  Such privileges may be renewed for two more periods during a year’s time. 

 
D. Special requirements of supervision and reporting may be imposed by the Clinical Director on 

any practitioner granted temporary privileges. Temporary privileges shall be immediately 
terminated by the Hospital & Nursing Home Administrator and the Clinical Director upon 
notice of any failure by the practitioner to comply with such special conditions. 

 
E. The Governing Body may at any time, upon the recommendation of the Clinical Director, 

terminate a practitioner's temporary privileges, based upon questions of ethics, competence, 
character, or quality of care.  The Clinical Director, or in his/her absence, the Associate 
Clinical Director, shall assign a member of the Medical Staff to assume responsibility for the 
care of such terminated practitioner's patients. The wishes of the patients shall be considered, 
where feasible, in selection of such substitute practitioner.  Any affected practitioner may have 
recourse to the Fair Hearing Appeal Process described in these Bylaws (Article IX, Section 2), 
but shall remain suspended during the course of the appeal. 

 
Section 4 - Emergency Privileges: 
 
In any emergency, any member of the Medical Staff, to the degree permitted by his license and 
regardless of privileges, department, service, or Medical Staff status or lack of it, shall be permitted 
and assisted to use every facility of the hospital and to do everything possible to treat the patient. .  
For the purpose of this section, an emergency is defined as a condition in which immediate 
treatment is necessary to prevent serious permanent harm to a - patient, to preserve the life of a 
patient, or to prevent serious deterioration or aggravation of a patient’s condition. 
 
ARTICLE VIII:  CORRECTIVE ACTION/SUMMARY SUSPENSION 
 
Section 1 - Procedure: 
 
A. Whenever the activities or professional conduct of any practitioner with clinical privileges are 

considered to be lower than the standards or aims of the Medical Staff, or to be disruptive to 
the operations of the Hospital, corrective action against such practitioner may be requested by 
a member of the Medical Staff, a member of the Administrative Staff, or by the Governing 
Body.  All requests for corrective action shall be in writing, shall be made to the Clinical 
Director, and shall be supported by reference to the specific activities or conduct which 
constitutes the grounds for the request. 
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B. Whenever the corrective action could be a reduction or suspension of clinical privileges, the 
Clinical Director shall immediately investigate the matter.  The Clinical Director shall have 
authority to summarily suspend or limit the practitioner's privileges.  This decision may 
remain in effect throughout the period of the investigation, and subsequent appeal, if any, as 
determined by the Clinical Director, and would be based upon the need to protect the life of 
any patient(s) or to reduce the substantial likelihood of immediate injury or damage to the 
mental or physical health or safety or well-being of any patient, employee, or other person.  
The Clinical Director shall have the authority to provide for alternative medical coverage for 
the patients of the suspended practitioner at the time of the suspension.  The wishes of the 
patients shall be considered in the selection of such alternative practitioner, whenever 
possible. 

 
C. Within ten days after the Clinical Director's receipt of the request for corrective action, he/she 

shall make a report of his/her investigation.  Prior to the making of such report, the 
practitioner against whom corrective action has been requested shall have an opportunity for 
an interview with the Clinical Director. At such interview, he/she shall be informed of the 
general nature of the charges against him/her, and shall be invited to discuss, explain, or refute 
them.  This interview shall not constitute a hearing, shall be preliminary in nature, and none of 
the procedural rules provided in these Bylaws with respect to hearings shall apply thereto.  A 
record of such interview shall be made by the Clinical Director and included with his/her 
report. 

 
D. Within ten days following the receipt of the investigation report for the requested corrective 

action involving reduction or suspension of clinical privileges the Clinical Director shall 
present his report to the Medical Staff. The Medical Staff Committee will review the report, 
have the opportunity to interview the complainant and the affected practitioner, and shall 
make its conclusions and recommendations. 

 
E. The action of the -Medical Staff Committee on a request for corrective action may be to:  

reject or modify the request for correction action; issue a warning, letter of admonition, or a 
letter of reprimand; impose terms of probation or a requirement for consultation; recommend 
reduction, suspension, or revocation of clinical privileges; recommend that an already 
imposed summary suspension of clinical privileges be terminated, modified, or sustained; or 
recommend that the practitioner's staff membership be suspended or revoked.  The 
practitioner will be notified in writing of the recommendations of the -Medical Staff 
Committee by the Clinical Director. 

 
F. Any adverse recommendation for reduction, suspension, or revocation of clinical privileges, 

or for suspension or expulsion from the Medical Staff, shall entitle the affected practitioner to 
the procedural rights provided in the Fair Hearing Appeal Process described in these Bylaws 
(Article IX, Section 2). 

 
G. After the Fair Hearing Appeal Process has concluded or waived, the Clinical Director shall 

promptly notify the Hospital and Nursing Home Administrator and the -Executive Director in 
writing of all requests for corrective action by - Medical Staff Committee, and shall continue 
to keep the Hospital and Nursing Home Administrator and Executive Director fully informed 
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of all action taken in connection therewith.  The Governing Body will then render a decision 
based upon the information and recommendation of the -Medical Staff Committee and the 
appeals process.  Such decision shall be final and binding. 

 
H. In the event that a member of the Medical Staff, Hospital Administration, the Governing Body 

recommends corrective action to be taken on the Clinical Director based on activities or 
professional conduct with clinical privileges that are considered to be lower than the standards 
or aims of the Medical Staff, or to be disruptive to the operations of the Hospital, the 
Associate Clinical Director will conduct the responsibilities of the Clinical Director as 
outlined here within the Article VIII procedure. 

 
Section 2 - Termination of Practitioner for Non-Clinical Reason: 
 
         Termination of employment or of contract status of a practitioner for grounds unrelated to 

his/her professional, clinical capability, and his/her exercise of clinical privileges, may be 
accomplished in accordance with the usual personnel policies of the Hospital or the terms of 
such practitioner's contractual agreement, if applicable.  To the extent that the grounds for 
removal include matters relating to competence in performing professional clinical tasks, or in 
exercising clinical privileges, resolution of the practitioner's Medical Staff privileges shall be 
in accordance with Section 1 of this Article. 

 
Section 3 - Automatic Suspension: 
 
A. A temporary suspension in the form of withdrawal of a practitioner's admitting privileges, 

effective until medical records are completed, shall be imposed immediately after warning of 
delinquency for failure to complete medical records as specified in the current Medical Staff 
Rules and Regulations.  The Clinical Director shall have the option of assigning the 
practitioner to the Health Information Management or making other arrangements for the 
purpose of completing records, when applicable. 

 
B. A practitioner whose Federal and/or State license to prescribe  Scheduled II or other DEA 

Registered drugs are revoked or suspended or modified shall immediately be divested of 
his/her right to prescribe medications or shall meet the modifications covered by such license. 
 As soon as possible after such immediate suspension, the Medical Staff Committee shall 
convene to review and consider the facts under which the license was revoked or suspended.  
The Medical Staff Committee may then recommend further corrective action as is appropriate 
to the facts disclosed in its investigation.  The Governing Body will then consider the 
Executive Committee's recommendation and render a final decision. 

 
C. A temporary suspension occurs whenever a practitioner fails to maintain his/her malpractice 

insurance and it lapses or his/her medical license. 
 
D. It shall be the duty of the Clinical Director to cooperate with the Hospital and Nursing Home 

Administrator and the Governing Body in enforcing automatic suspensions. 
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E. In the event that the Clinical Director’s conduct for automatic suspension is being 
investigated, the Executive Director will appoint an Associate Clinical Director to conduct the 
Clinical Director responsibilities here within this section. 

 
ARTICLE IX:  FAIR HEARING APPEALS PROCESS 
 
Section 1 - Right to Access to Fair Hearing Appeals Process: 
 
A. When any practitioner receives notice of a recommendation of the Medical Staff or Executive 

Committee that, if ratified by decision of the Governing Body, will adversely affect his/her 
reappointment to or status as a member of the Medical Staff, or his/her exercise of clinical 
privileges, such as: 

 
 -denial of reappointment 
 -suspension of staff membership 
 -revocation of staff membership 
 -denial of requested advancement in staff category 
 -reduction in staff category 
 -denial of requested clinical privileges 
 -reduction in clinical privileges 
 -suspension of clinical privileges 
 -revocation of clinical privileges 
 
 He/she shall be entitled to access to the Fair Hearing Appeals Process before a final decision 

is made by the Governing Body. 
 
B. All appeals shall be in accordance with the procedural safeguards set forth in this Article IX, 

to assure that the affected practitioner is accorded all rights to which he/she is entitled. 
 
Section 2 - Process for a Fair Hearing Appeal: 
 
A. Any practitioner who receives notice of an adverse recommendation regarding medical 

appointment, clinical privileges, or professional conduct, will have ten days from receipt of 
notice to request in writing an appeal of that recommendation.  Such request should be made 
to the Clinical Director.  Failure to request an appeal within ten days shall terminate all rights 
to appeal. 

 
B. Within ten days of receipt of a request for appeal, the Clinical Director and the Governing 

Body shall select a three person appeal panel.  This panel shall be compromised of three 
practitioners, either from within or outside the Medical Staff, but who were not previously 
involved in making the adverse recommendation. 

 
C. The Clinical Director and the affected practitioner shall jointly schedule a date, time, and 

place for the hearing.  This hearing shall take place no later than 30 days from selection of the 
panel. 
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D. The affected practitioner shall be entitled, if desired, to be accompanied and represented at the 
hearing by another practitioner.  The affected practitioner is permitted to invite any witnesses 
having evidence or testimony pertinent to the situation.  The Clinical Director shall represent 
the Medical Staff position.  No attorneys shall be permitted at the hearing. 

 
E. The panel's decision shall be communicated in writing to the Governing Body within three 

days.  The Governing Body shall consider the Medical Staff recommendations and the panel's 
decision, and will make a final and binding determination on the matter within seven days.  
This determination shall be communicated in writing to the practitioner and Clinical Director. 

 
F. In the event that the practitioner who receives notice of an adverse recommendation regarding 

medical appointment, clinical privileges, or professional conduct is the Clinical Director, the 
Executive Director will appoint an Associate Clinical Director to fulfill the Clinical Director’s 
role as outlined here within this procedure. 

 
ARTICLE X:  CLINICAL DIRECTOR 
 
Section 1 - Appointment of Clinical Director: 
 
         The Governing Body appoints the Clinical Director who shall serve until resignation or       

replacement by the Governing Body.  
 
 
Section 2- Duties of Clinical Director: 
 
A. Clinical Director:  The Clinical Director shall serve as the chief administrative officer and 

chairperson of the Medical Staff to: 
 
 1. Act in coordination and cooperation with the Administrative Staff of the Hospital in all 

matters of mutual concern within the Hospital; 
 
 2. Call, preside at, and be responsible for the agenda of all Medical Staff meetings; 
 
 3. Be accountable to the governing body, for monitoring the quality and efficiency of 

clinical services and the effectiveness of quality assessment and improvement functions 
delegated to the Medical Staff; 

 
 4. Serve as member of other Medical Staff committees as assigned; 
 
 5. Be responsible for the enforcement of Medical Staff Bylaws, Rules and Regulations, for 

implementation of sanctions where these are indicated, and for the Medical Staff's 
compliance with the procedural safeguards in all instances where corrective action has 
been requested against a practitioner; 
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 6. Appoint committee members to all standing, special, and multi-disciplinary Medical 
Staff committees, and appoint Medical Staff members in conjunction with other 
administrative staff, to serve on the necessary committees of the Hospital; 

 
 7. Communicate and represent the views, policies, needs, and grievances of the Medical 

Staff to the governing body, Executive Director, and the Hospital & Nursing Home 
Administrator; 

 
 8. Receive and interpret the policies of the governing body to the Medical Staff, and 

ensure the effective function of methods for credentials review and for delineation of 
privileges and quality assurance activities. 

 
 9. Be responsible for the educational activities of the Medical Staff. 
 
        10. Be the spokesperson for the Medical Staff in its external professional and public 

relations. 
 
        11. Supervision of psychiatric residents. 
 
        12. To inform the Medical Staff members on the accreditation status of the Hospital.  

He/she shall see that the Medical Staff members are actively involved in the 
accreditation and recertification process; this shall include participation in the hospital 
survey and plan of correction to achieve substantial compliance.  He/she shall identify 
areas of suspected noncompliance, and inform the administrative officer in charge of the 
accreditation or recertification process, and take appropriate action.   

 
ARTICLE XI:  DUTIES OF MEDICAL STAFF COMMITTEE 
 
Section 1:  Medical Staff: 
 
A. Composition:  All physicians holding appropriate licenses, who have been granted privileges 

to attend patients in the Hospital and who are eligible to vote on Medical Staff matters. 
 
B. Duties:  The duties of the Medical Staff shall be: 
 
  1. To coordinate the activities and general policies of the Hospital in relation to the 

Medical Staff; 
 
  2. To receive and act upon reports and recommendations from special committees and 

officers of the Medical Staff and/or Hospital; 
 
  3. To implement policies of the Medical Staff not otherwise the responsibility of any other 

aspect of the organization and to review such policies at least every three years; 
 
  4. To provide liaison between its members and the Administrative Staff of the Hospital; 
 



H:\ADMIN\MED-STF\BYLAWS\BYLAWS.MHC, 3/2/15, Page 22 

  5. To recommend action to the Hospital and Nursing Home Administrator on matters of a 
medical/ administrative nature; 

 
  6. To make recommendations on hospital management matters to the -Executive Director. 

 Such recommendations shall be consistent with the mission and philosophy of the 
Hospital, and shall have particular emphasis on the Medical Staff component of the 
organization; 

 
  7. To fulfill its accountability to the governing body for the medical care rendered to 

patients in the Hospital; 
 
  8. To review credentials of all applicants and to make recommendations for staff 

membership, reassignments, delineation of clinical privileges.  Such credentials will be 
reviewed upon the recommendation of the Clinical Director.  Duties will be to:   

 
  a. Review, evaluate, and verify the character, qualifications, competence, and 

performance of each applicant for initial appointment, reappointment, or 
modification of appointment, and for clinical privileges, and make appropriate 
recommendations. 

 
  b. Make recommendations to the Governing Body on the qualifications of each 

applicant for staff membership and for particular clinical privileges. 
 
  c. In addition to verification of competence and performance, reappraisal parameters 

shall include:  the individual's maintenance of timely, accurate, and complete 
medical records; his/her attendance at required staff meetings; his/her service on 
Medical Staff and Hospital committees when requested; his/her patterns of care, 
as demonstrated by Quality Assessment/Improvement Program; Clinical Director 
assessment; and his/her documented appropriate continuing medical education. 

 
  d. The Medical Staff will review and approve the methods for determining the 

profiles of clinical privileges developed by each discipline (psychiatry, internal 
medicine). 

 
  e. The Medical Staff shall have the authority to require the individual to submit any 

required evidence of his/her current health status. 
 
 9. To review periodically all information available regarding the performance and clinical 

competence of staff members and other practitioners with clinical privileges, and as a 
result of such reviews, to make recommendations for reappointment and renewal, or 
changes in clinical privileges. 

 
        10.      To consider and make recommendations regarding corrective action/summary 

suspension actions involving members of the Medical Staff; and 
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          11.    To administer the Medical Staff's Quality Assessment and Improvement program  
including peer review, drug utilization review, and clinical pertinence review; and 

 
 12. To take all reasonable steps to ensure professionally ethical conduct and competent   

clinical performance on the part of all members of the Medical Staff, including the 
invitation of and/or participation in Medical Staff corrective or review measures, when 
warranted; and 

 
 13. To participate in identifying community health needs and in setting Hospital goals and 

implementing programs to meet those needs. 
 
ARTICLE XII:  MEDICAL STAFF MEETINGS 
 
Section 1:  Regular Meetings: 
 
Regular meetings of the Medical Staff will be held at least six times a year for the purpose of 
transacting such business as may come before the Medical Staff, and to provide an educational 
forum.  The agenda of such meeting should include such reports of the review and evaluation of the 
work done in the clinical departments, and the performance of the required Medical Staff functions. 
All regular meetings shall be at such day and hour as the Clinical Director shall designate in the call 
and notice of the meeting. 
 
Section 2:  Special Meetings: 
 
The Clinical Director may call a special meeting of the Medical Staff at any time.  The Clinical 
Director shall call a special meeting within 15 days after receipt by him/her of a written request for 
same, signed by no less than one-fourth of the Active Staff, and stating the purpose for such 
meeting.  The Clinical Director shall designate the time and place of any special meeting. 
 
Written or printed notice stating the place, day, and hour of any special meeting of the Medical Staff 
shall be delivered either personally or by mail to each member of the Medical Staff prior to the 
meeting.  No business shall be transacted at any special meeting, except that stated in the notice 
calling the meeting. 
 
Section 3:  Quorum: 
 
The presence of thirty-three percent of the total membership of the Active Medical Staff at any 
regular or special meeting shall constitute a quorum for purposes of amendment of these Bylaws, 
and for all other transactions. 
 
Section 4:  Attendance Requirements: 
 
Each member of the Active Medical Staff shall be required to attend at least 50 percent of all regular 
Medical Staff meetings in each year.   Unless excused by the Clinical Director, the failure to meet 
the foregoing annual attendance requirements shall be grounds for corrective action.  Reinstatement 
of staff members whose membership has been revoked because of absence from staff meetings shall 
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be made only upon application, and all such applications shall be processed in the same manner as 
applications for original appointment. 
 
Section 5:  Agenda: 
 
A. Agenda:  The agenda at any regular Medical Staff meeting shall be determined by the Clinical 

Director.  Any staff member may request placing items of concern on the agenda.   
 
B. The agenda at special meetings shall be: 
 
 1. Reading of the notice calling the meeting. 
 
 2. Transaction of business for which the meeting was called. 
 
 3. Adjournment. 
 
Section 6:  Manner of Action:  The action of a majority of the members present at a meeting in 
which a quorum is present shall be the action of the Committee.  Action may be taken without a 
meeting by unanimous consent in writing (setting forth the actions so taken), signed by each 
member entitled to vote thereat. 
 
A. A practitioner whose patients' clinical course is scheduled for discussion at any regular 

meeting or conference shall be so notified, and shall be expected to attend such meeting.  If 
such practitioner is not otherwise required to attend such meeting, the Clinical Director shall, 
through the Hospital & Nursing Home Administrator, give the practitioner advance written 
notice of the time and place of the meeting at which his/her attendance is expected. 

 
B. Failure by a practitioner to attend any meeting with respect to which he/she was given notice 

that attendance was mandatory, unless excused by the Clinical Director upon a showing of 
good cause, shall result in an immediate suspension of all or such portion of the practitioner's 
clinical privileges as the Medical Staff may direct, and such suspension shall remain in effect 
until the matter is resolved through any mechanism that may be appropriate, including 
corrective action, if necessary.  In all other cases, if the practitioner shall make a timely 
request for postponement supported by an adequate showing that his/her absence will be 
unavoidable; such presentation may be postponed by the Clinical Director, until not later than 
the next regular meeting.  Otherwise, the pertinent clinical information shall be presented and 
discussed as scheduled. 
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ARTICLE XIV:  CONFIDENTIALITY, IMMUNITY FROM LIABILITY 
 
Section 1:  Special Definitions: 
 
For the purpose of this Article, the following definitions shall apply: 
 
A. Information:  Means record of proceedings, minutes, records, reports, memoranda, statements, 

recommendations, data, and other disclosures, whether in written or oral form, relating to any 
of the following subjects:    

 
 1. Applications for appointment or clinical privileges, 
 2. Periodic reappraisals for reappointment or clinical privileges, 
 3. Corrective action, including summary suspension, 
 4. Hearings and appellate reviews, 
 5. Medical care evaluations, (refer to Wisconsin Statutes 146.37), 
 6. Utilization reviews, and 
 7. Other hospital or committee activities related to quality of patient care and inter-

professional conduct. 
 
B. Malice:  Means the intentional dissemination of a known falsehood or of information with a 

reckless disregard for whether or not it is true or false. 
 
C. Representative:  Means a board, any director or committee thereof; an administrator; a 

medical staff organization or officer, committee thereof; and any individual authorized by any 
of the foregoing to perform specific information-gathering or disseminating functions. 

 
D. Third Parties:  Means both individuals and organizations providing information to any 

representative. 
 
Section 2:  Authorizations and Conditions: 
 
By applying for or exercising clinical privileges, or providing specified patient care services within 
this Hospital, a practitioner: 
 
A. Authorizes representatives of the Hospital and the Medical Staff to solicit, provide, and act 

upon information bearing on his/her professional ability and qualifications; 
 
B. Agrees to be bound by the provisions of this Article, and to waive all legal claims against any 

representative or third party who acts in accordance with the provisions of this Article; and 
 
C. Acknowledges that the provisions of this Article are express conditions to his/her application 

for or acceptance of staff membership, or his/her exercise of clinical privileges or provision of 
specified patient services at this Hospital. 
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Section 3:  Confidentiality of Information: 
 
Information with respect to any practitioner submitted, collected, or prepared by any representative 
of this or any other health care facility or organization or medical staff, for the purpose of achieving 
and maintaining quality patient care, reducing morbidity and mortality, or contributing to medical 
research shall, to the fullest extent permitted by law, be confidential, and shall not be disseminated 
to anyone other than a representative of the Medical Examining Board, as required by law, or used 
in any way except as provided by third parties.  This information shall not become part of any 
particular patient's file or of the general hospital records. 
 
Section 4:  Immunity from Liability: 
 
The following shall be express conditions to any practitioner's application for the exercise of clinical 
privileges at this Hospital: 
 
That any act, communication, report, recommendation, or disclosure with respect to any such 
practitioner performed or made in good faith and without malice, and at the request of an authorized 
representative of this or any other health care facility, for the purpose of achieving and maintaining 
quality patient care in this or any other health care facility, shall be privileged to the fullest extent 
permitted by law. 
 
That such privilege shall extend to members of the Hospital's Medical Staff and of its Governing 
Body, its other practitioners, its administrative officers, and to third parties who supply information 
to any of the foregoing authorized to receive release or act upon the same. 
 
That there shall, to the fullest extent permitted by law, be absolute immunity from civil liability 
arising from any such act, communication, report, recommendation, or disclosure, even where the 
information involved would otherwise be deemed privileged. 
 
That such immunity shall apply to all acts, communications, reports, recommendations, or 
disclosures performed or made in connection with this or any other health care institution's activities 
related, but not limited to that information stated in Section 1A of this Article (XIV). 
 
That the acts, communications, reports, recommendations, and disclosures referred to in this Article 
XIV may relate to a practitioner's professional qualifications, clinical competency, character, mental 
or emotional stability, physical condition, ethics, or any other matter that might directly or indirectly 
have an effect on patient care. 
 
That in furtherance of the foregoing each practitioner shall, upon request of the Hospital, execute 
releases in accordance with the tenor and import of this Article XIV in favor of the individuals and 
organizations specified in paragraph 3, subject to such requirements, including those of good faith, 
absence of malice, and the exercise of a reasonable effort to ascertain truthfulness as may be 
applicable under the law of this state. 
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That the contents, authorizations, releases, rights, privileges, and immunities provided in Sections 1 
and 2 of Article VI of these Bylaws for the protection of this Hospital's practitioners, other 
appropriate Hospital officials and personnel, and third parties in connection with applications for 
initial appointment, shall also be fully applicable to the activities and procedures covered by this 
Article XIV. 
 
ARTICLE XV:  RULES AND REGULATIONS 
 
The Medical Staff shall adopt rules and regulations as may be necessary to implement more 
specifically the general principles found within these Bylaws, subject to the approval of the Medical 
Staff and the Governing Body.  These shall relate to the proper conduct of the Medical Staff 
organizational activities, as well as embody the level of practice that is to be required of each 
practitioner in the Hospital.  Such rules and regulations shall be a part of these Bylaws, and may be 
amended and appealed at any regular meeting of the Medical Staff, at which a quorum is present, 
and without previous notice, or at any special meeting of the Medical Staff.  Such changes shall 
become effective upon approval by the governing body. 
 
ARTICLE XVI:  AMENDMENTS 
 
These Bylaws may be amended after submission of the proposed amendment at any regular or 
special meeting of the Medical Staff.  To be adopted, an amendment shall require a two-thirds vote 
of the members of the Active Medical Staff present, provided that at least thirty-three percent of the 
members of such staff are present.  Amendments so made shall be effective when approved by the 
governing body.  These Bylaws shall be reviewed bi-annually and revised as necessary. 
 
ARTICLE XVII:  ADOPTION 
 
These Bylaws shall be adopted at any regular or special meeting of the Medical Staff, shall replace 
any previous Bylaws, and shall become effective upon approval by the governing body of the 
Hospital. 
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Adopted by the Psychiatric/Medical Staff on August 8, 2017. 
 
 
 
 
 
_________________________________________________ 
Yogesh C. Pareek, M.D., Clinical Director 
 
 
 
 
_______________________________________________________ 
Luke Schubert, Hospital and Nursing Home Administrator 
 
 
 
 
_______________________________________________________ 
Erik Pritzl, Executive Director 
 
 
 
 
_______________________________________________________ 
Thomas Lund, Governing Body Chair 
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BROWN COUNTY COMMUNITY TREATMENT CENTER 
PSYCHIATRIC HOSPITAL MEDICAL STAFF 

RULES AND REGULATIONS 
 
SECTION I:  ADMISSION AND DISCHARGE: 
 

1. Only physicians granted Medical Staff membership and clinical privileges may admit and/or treat 
patients at this Hospital. 

  
2. In all cases of non-emergency voluntary admissions to this Hospital, a provisional diagnosis or valid 

reason for admission must either precede or accompany the patient.  In addition, current 
medications, which are to be continued in the Hospital, and any other orders necessary for the care 
of the patient in the first 24 hours, must either precede the patient or be called to the nursing unit 
upon admission. 

  
3. All patients shall be attended by members of the Medical Staff, and shall be assigned to the 

psychiatric inpatient unit.  In the case of a patient requiring admission who has no practitioner, 
he/she shall be assigned to the practitioner for the service to which the illness of the patient indicates 
assignment. 

  
4. In the event of a Hospital death, the deceased shall be pronounced dead by the attending practitioner 

or his/her designee as soon as possible.  Policies with respect to the release of dead bodies shall 
conform to local and state law. 

  
5. The Hospital shall admit patients suffering from all types of psychological diseases. 
  
6. Patients shall be discharged only on a written order of the attending practitioner.  Should a patient 

leave the Hospital against the advice of the attending practitioner, or without proper discharge, a 
notation of the incident shall be made in the patient's medical record. 

  
7. If a client elopes from the facility, discharge should occur within 24 hours. 

 
These parameters can be adjusted on an individual basis at the discretion of the attending 
psychiatrist. 

  
8. Practitioners admitting patients shall be held responsible for giving such information as may be 

necessary to assure the protection of other patients from those who are a source of danger for 
whatever cause. 

 
SECTION II:  EMERGENCY CARE: 
 
Emergency psychiatric care at the Brown County Community Treatment Center shall be provided 
through 24-hour, on-call Medical Staff coverage.  The Medical Staff has delegated the authority to 
the RN-Charge Nurse to screen and assess clients presenting to the hospital with a potential 
medical/psychiatric emergency. 
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In cases of medical/psychiatric emergencies, the doctor will be notified.  An order will be given to 
nursing staff for care until rescue squad arrives.  A transfer order will be given by the physician and 
orders will be signed within 24 hours. 
 
SECTION III:  MEDICAL RECORDS: 
 

1. The attending practitioner shall be responsible for the preparation of a complete medical record 
for each client.  This record shall include identification data, complaint, personal history, family 
history, history of present illness, physical examination, special reports such as consultation, 
clinical laboratory, x-ray, and other reports, provisional diagnosis, and discharge summary.  A 
discharge summary will be required for all cases of death, regardless of the length of stay. 

  
2. A medical record shall not be permanently filed until it is completed by the responsible 

practitioner, or is ordered filed by the Hospital Administrator or designee. 
  
3. Pertinent progress notes shall be recorded at the time of observation sufficient to permit 

continuity of care and transferability.  Whenever possible, each of the client’s clinical problems 
should be clearly identified in the progress notes, with correlation and reference to the specific 
orders as well as the results of tests and treatment.  Progress notes shall be written daily for those 
where there is difficulty in diagnosis or management of the clinical problems.  Otherwise, 
progress notes shall be recorded no less than weekly.  Physician progress notes will contain 
information to specifically address patient progress and response to treatment as related to goals 
in the treatment plan.   

  
4. A history and physical examination to screen for medical problems related to a psychiatric illness 

shall be recorded within 24 hours of admission.  This report should include all pertinent findings 
resulting from an assessment of all systems of the body.  We do not screen for cancer.  If a 
screening history has been recorded and a physical examination performed within 30 days prior to 
the patient's admission to the Hospital, a reasonably durable, legible copy of these reports may be 
used in the client’s Hospital medical record in lieu of the admission history and report of the 
physical examination, provided these reports are updated, including any changes in the client’s 
condition, by a member of our Medical Staff.  In such instances, an interval admission note that 
includes all additions to the history and any subsequent changes in the physical findings must 
always be recorded.  If the client is readmitted within 30 days for the same condition, an interval 
note shall be sufficient. 

  
5. Initial Psychiatric Evaluations are to be done within 60 hours of admission for all clients, and will 

contain  a medical history, record of mental status, onset of illness and circumstances leading to 
admission, description of attitudes and behaviors, estimate intellectual functioning, memory 
functioning, and orientation, and include an inventory of the client’s assets in descriptive, not 
interpretive fashion. 

 
6. All current and completed records are the property of the Hospital, and shall not be removed from 

the Hospital complex without a court order, subpoena, or per state statute.  This shall apply 
whether the patient is attended by the same practitioner or by another; also to copies of records, 
except as released upon authority of the practitioner and the patient, or a responsible 
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representative of the patient. 
  
7. In cases of re-admission of a patient, all previous records shall be available for use by the 

attending practitioner. 
  
8. Consultations shall show evidence of an examination of the patient and review of the record by 

the consultant.  This report shall be made a part of the patient's record.  A limited statement, such 
as "I concur" does not constitute an acceptable report of consultation. 

  
9. All clinical entries to the patient's medical record shall be accurately dated, timed, and 

authenticated and legible. 
  
10. Final diagnosis shall be recorded in full without the use of symbols or abbreviations, dated, and 

signed by the responsible practitioner at the time of discharge of all patients.  This will be deemed 
equally important as the actual discharge order. 

  
11. A discharge summary shall be written or dictated on medical records of all clients according to 

the following guidelines: 
 

a. Psychiatrists and psychologists may dictate discharge summaries as outlined in the Bylaws;  
 
b. All required elements will be addressed in the discharge summary, to include recapitulation of 

the client’s hospitalization and recommendations from appropriate services concerning 
follow-up or aftercare, as well as a brief summary of the client’s condition on discharge, and 
final psychiatric diagnosis; 

 
c. Discharge summaries will be done on all clients, including those admitted for alcohol 

detoxification. 
 
d. A complete discharge summary will be done on all deaths that occur at the Community 

Treatment Center, regardless of the length of stay. 
 
e. Discharge summaries will be done as follows: 
 

1) If a client is discharged within 60 hours of admission, a short stay summary will be done. 
Dictation will be completed within one week of discharge. 

 
2)  If the client stay is greater than 60 hours, a psychiatric evaluation and a discharge 

summary will be done.  The psychiatric evaluation must be done within 60 hours of 
admission. 

 
f. In all instances, the content of the medical record shall be sufficient to justify the diagnosis and 

warrant the treatment and the end results.  All discharge summaries shall be authenticated by 
the responsible practitioner.  The Clinical Director/attending physician shall review and co-sign 
a representative sampling of a resident physician's discharge summaries and treatment plans. 
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12. The medical record, including discharge summaries, must be completed within 30 days of 
discharge by the attending practitioner or his/her designated practitioner, as authorized in the 
Medical Staff Bylaws.  The Health Information Manager or designee will notify the practitioner of 
his/her delinquent status, with copies of the notice to the Clinical Director and the Administrator 
of the Hospital.   
 
If these records are not completed within five (5) days, the Health Information Manager will notify 
the Hospital Administrator.  The Hospital Administrator will personally notify the practitioner 
that:  
 
1. He/she has 24 hours in which to complete the delinquent records.  The practitioner will make 

arrangements with another practitioner to assume their duties while they complete their 
delinquent records.  They will not be assigned any new cases until their records are complete; 
and 

2. continued noncompliance may result in fines or automatic suspension, and 
3. If noncompliance in completing medical records continues, the Delinquent Record List will be 

presented to the Quality Assurance Committee for more aggressive action, and 
      this action will be reflected in the practitioner’s performance evaluation. 

  
13. Written consent of the client is required for release of protected health information to persons not 

otherwise authorized to receive this information.  In the event that the client is unable to provide 
written consent, a legal representative may be permitted to give such consent. 

  
14. Only abbreviations approved by the Medical Staff shall be recorded in the medical records of 

clients.  Exceptions may be allowed for commonly used abbreviations which would be recognized 
by a person who is not in the medical field, which are often used in the community, and which are 
not medical or professional terms.  These terms need not be listed on the Abbreviation List.  These 
would include such terms as TV, meds, rec’d, etc. 

 
SECTION IV:  GENERAL CONDUCT OF CARE: 
 
A. Orders: 
 
 1. Orders may be given only by an appointee of the Medical Staff, resident, or Nurse 

Practitioner to a Registered Nurse, or other appropriate health professionals (e.g. 
occupational therapist, pharmacist, dietitian or psychologist). 

 
 2. All orders for treatment shall be in writing, and shall be dated, timed, and signed by 

the responsible practitioner. 
 
 3. Verbal/telephone orders may be given by an authorized practitioner only to a 

registered nurse and/or pharmacist, occupational therapist, dietitian, psychologist, 
nurse practitioner or other health professionals as appropriate.   Medication orders 
can be given only to a registered nurse, registered pharmacist, nurse practitioner, or 
advanced practice nurse prescriber.  These orders are to be transcribed into the 
client's record and dated, timed, and signed by the transcriber. All verbal and 
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telephone orders shall be authenticated, dated, and timed by the prescribing member 
of the medical staff in writing within 48 hours of receipt. 

 
 4. Categories of verbal orders which may be transmitted by a third party (such as a 

physician's office assistant), rather than directly from a practitioner or 
duly-authorized allied health professional may be defined in the hospital procedure 
with approval of the Clinical Director.  Such categories of orders shall not include a 
reference to orders for medications requiring prescription drugs, parenteral fluids, 
and restraint/seclusion. Such verbal orders shall be dated, timed, and signed by the 
person who transcribed the order, noting the name of the practitioner and the name of 
the individual relaying the order per the transcriber's name.  The prescribing 
practitioner must assume responsibility for orders transmitted in such a manner.   

 
  A member of the Medical Staff responsible for the care of the patient must order 

restraint or seclusion prior to the application of restraint or seclusion.  If the need for 
restraint or seclusion happens more quickly that an order cannot be obtained prior, 
the order must be obtained either during the emergency application of the restraint or 
seclusion, or immediately (within a few minutes) after the restraint or seclusion has 
been applied.  

  
  At all times, health professionals duly authorized to accept verbal orders are to 

exercise sound professional judgment in accepting all such orders, and shall retain 
the right to request direct clarification of these orders from the practitioner. 

 
 5. Standing orders and/or instruction sheets shall be instituted only after approval of the 

Medical/ Administrative Staff Committee.  Such standing orders and/or instruction 
sheets shall be reviewed periodically and revised as necessary.  All standing orders 
and/or instruction sheets must be dated, timed, and signed by the responsible 
practitioner when utilized, as required for all orders for treatment. 

 
 6.  Medications shall not be discontinued without notifying the practitioner.  If an order 

expires at night, it should be called to the attention of the practitioner the following 
morning, and shall remain in effect for the condition for which it was originally 
ordered until the practitioner is reached. 

  
 7.  Orders for medications shall be written in the metric system and include the specific 

dosage, frequency of dosage, route of administration, and any necessary instructions. 
 PRN orders should specify indication for which the drug is to be administered. 

 
 8.  Orders for medications shall be written in the metric system and include the specific 

dosage, frequency of dosage, route of administration, and any necessary instructions. 
 PRN orders should specify indication for which the drug is to be administered. 

 
 9.  All drugs and medications administered to patients shall be those listed in the latest 

drug formulary.  
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 10.  As far as possible, the use of proprietary remedies is to be avoided. 
 
 11.       Any time that a drug is used for a non-approved indication, or the dose is more than 
                        the established maximum, the therapy should be considered nonconventional and the 
                        following procedures are to be followed: 
 
  a) Literature explaining the rationale of the therapy should be available in the 

library and the pharmacy.  The physician is to provide this literature or 
request that the librarian obtain it. 

 
  b) The treatment objectives are to be stated in the client's records. 
 
  c) The client should be informed of the possible side effects and why the therapy 

was chosen. 
 
  d) Medication article may be placed in the client's chart for staff use, if 

appropriate. 
 
  e) Hazardous procedure for Unusual Medication Regimes should be followed. 
 
B. Special Procedures: 
 
 All special procedures such as the use of Restraint and Seclusion (R&S) are subject to the 

policies and procedures regulating their use which have been approved by the Medical Staff 
and are defined in the Medical Staff Policy and Procedure Manual. 

 
C. Miscellaneous: 
 
 1. In the case of an adverse drug reaction (ADR), the attending physician shall 

determine that the reaction is untoward and shall document its significance in the 
clinical record.  The Consultant Pharmacist will track and quarterly report the ADR 
data to the Medical Staff, who will review the significant incidents and recommend 
actions.  

 
 2. Infection Control designates practitioners to have the authority to institute any 

appropriate control measures or studies when it is reasonably felt that danger to 
patients, visitors, or personnel exists. 

 
 3. The utilization review and quality assurance plans of this Hospital, as approved, will 

be adhered to by all attending practitioners. 
 
 4. Policies and procedures governing the use of various facilities of the Hospital, 

preparation of medical records, specialized forms of treatment, disposal of 
specimens, etc., when determined and published by authorized committees and 
approved by the Administrative Staff of the Hospital, shall be adhered to by all 
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attending practitioners, and said practitioners are responsible for remaining abreast of 
all current directives. 

 
 

BROWN COUNTY COMMUNITY TREATMENT CENTER 
PSYCHIATRIC HOSPITAL MEDICAL STAFF 

RULES AND REGULATIONS 
 
The Medical Staff Rules and Regulations have been approved as of August 8, 2017. 
 
 
 
 
                  
 
Yogesh Pareek, MD                                                                                       Date           
Clinical Director 
      
                  
 
Luke Schubert, NHA                                                                                     Date 
Community Treatment Center Administrator 
 
 
 
Erik Pritzl                                                                           Date 
Executive Director 
 
 
Thomas Lund                                                                                                 Date 
Governing Body Chair 
 
 
Revised:   11/30/92; 3/21/94; 6/94; 9/95; 9/96; 8/97; 9/99; 11/99; 9/00; 12/00; 5/01; 3/02; 

10/02; 10/03; 10/04; 7/05; 9/05; 4/06; 11/07; 4/08; 7/15/08; 07/31/09; 05/11/10; 
07/10/12; 09/10/13; 11/11/14; 3/2/15; 7/16; 8/17 

 











 

POLICY: 
According to the Psychiatric Hospital Federal Conditions of Participation, the hospital must establish a 
process for prompt resolution of patient grievances and must inform each patient whom to contact to file a 
grievance. The hospital’s governing body must approve and be responsible for the effective operation of the 
grievance process, and must review and resolve grievances, unless it delegates the responsibility in writing to 
a grievance committee.  A committee is more than one person. The committee membership should have 
adequate numbers of qualified members to review and resolve the grievances the hospital receives (this 
includes providing written responses) in a manner that complies with the CMS grievance process 
requirements. 

The Brown County Health and Human Services Board, the hospital's governing body, delegates authority for 
prompt grievance investigation and resolution to the Brown County Community Treatment Center Grievance 
Committee (“Grievance Committee”.)   

PROCEDURE: 
1. The Grievance Committee shall meet weekly to review and resolve grievances.  
2. The qualified members of the Grievance Committee include: 

1. The Nursing Home and Hospital Administrator 
2. The Hospital Director of Nursing 
3. The Nursing Home Director of Nursing 
4. A Community Services Representative 
5. Health Information Manager 

3. The Nursing Home and Hospital Administrator, under the direction of the Health and Human Services 
Executive Director, will be responsible to ensure all client grievances are investigated and resolved in 
a timely manner for prompt resolution.  

4. The average grievance resolution should be 7 days or less in duration, with exceptions as outlined in 
the Grievance Policy - Nicolet Psychiatric Center policy.  

5. The Nursing Home and Hospital Administrator shall be responsible for ensuring that a quorum is 
present with a minimum of three total members (including himself/herself) in order to review and 
conduct client grievance formal resolutions on behalf of the hospital and governing body.  

6. The Nursing Home and Hospital Administrator will be responsible to report on grievance activity and 
resolution information on a monthly basis as part of the CTC Administrator’s Report agenda at the 
Health and Human Services Board meetings, noting any patterns or trends in grievance reporting and 
investigations conducted at the hospital.  

REFERENCES: 
42 CFR 482.13: Patient Rights 
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NPC September Monthly Report 

1. Patient Care Issues- There are no new concerns to report. 
 

2. Contracted Services Issues – In response to a DHS state hospital deficiency, we 
developed a process for annual service review audits to be conducted with 
Aramark to ensure the laundry services provided to Brown County Community 
Treatment Center clients and residents at Brown County Jail met required FGI 
(Facility Guideline Institute) standards for health care facility laundry services. 
 
The audit concluded that the the policies, procedures, and laundry service 
program at Brown County Jail met compliance with FGI standards.  The DHS 
surveyors reviewed and accepted our audit and ongoing quality plan for annual 
service audit reviews to be conducted with this service moving forward to ensure 
ongoing compliance with these standards. 
 

3. Summary of patient complaints- We received two client grievances in August on 
NPC.  One complaint was deferred to the appropriate Community Services 
department where the concern was alleged to have occurred prior to hospital 
admission, and the other compliant was substantiated.  Action was taken in 
accordance with Chapter 4 County Code Ordinance and Brown County Employee 
Handbook guidance for the substantiated complaint.  The client was satisfied 
with the investigation and resolution of this complaint.  
 

4. Federal/State Regulatory Concerns- CMS and DHS conducted a side-by-side 
recertification health inspection at Nicolet hospital the week of 06/12/17.  We 
submitted a Plan of Correction that was reviewed and accepted by DHS and CMS 
for the implementation of corrective measures for areas found to be deficient.  A 
resurvey was conducted the week of 08/28/17.  DHS found the POC and resurvey 
to meet substantial compliance.  CMS’s survey results are pending.  CMS hired 
consultants to conduct the onsite review on their behalf.  The consultant’s report 
will be reviewed at the federal CMS office for final decision-making, which is 
pending at this time.   
 
The DHS & CMS Life Safety Code Building Engineer surveyor recertified the 
hospital to be in substantial compliance on the revisit during the week of 
08/28/17. 
 

5. Approval of Medical Staff appointments- Dr. Eggener and Dr. Pareek. 
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6. Other Business-  
Bayshore Village continues to remain focused on Phase 2 of the Mega Rule. 
 
BayHaven has begun contracting with outside counties for Crisis Stabilization and 
Chapter 55 placements in an effort to increase average daily census occupancy. 
 
NPC submitted the 2018 Inpatient Psychiatric Facility Quality Reporting (IPFQR) 
Program data to comply with the CMS financial incentive program requirement 
for reimbursement.  
 
Respectfully submitted by:  
 
 

Luke Schubert, NHA, 
Hospital and Nursing Home Administrator 



 
 
BROWN COUNTY HEALTH & HUMAN SERVICES 
 
111 N. Jefferson Street 
P.O. Box 22188 
Green Bay, WI 54305-3600  
 
Phone (920) 448-6000    Fax (920) 448-6166  Erik Pritzl, Executive Director 

 

 
To:  Human Services Board and Human Services Committee 
 

Date:  September 5, 2017 
 

Subject: YTD 7/31/17 Financial Results for Community Treatment Center and Community Services 
 

 
Community Treatment Center 
 
Financial results for the Community Treatment Center through July of 2017 show revenues at 58% of the 
annual budget matching the benchmark percentage anticipated after 7 of 12 months.  This is from a 
combination of favorable and unfavorable factors including higher than anticipated NPC and Bay Haven 
census, a favorable retroactive Nursing Home rate adjustment, and the significantly lower Bay Haven 
average daily rate due to DHS required changes for billing of Tech level Crisis Intervention services. 
 
Expenses are at 59% primarily due to labor costs slightly above budget which is also related to higher 
census levels along with overtime and temporary agency personnel to cover for open positions and special 
cases requiring 1:1 care mainly at the CBRF.  Related to the high cost of 1:1 care, a new $25 per hour 
additional charge has been implemented for 1:1 care at the CBRF and Nursing Home similar to the per 
shift charge already in place at NPC for patients requiring intensive nursing care. 
 
The July YTD average daily census compared to budget is as follows: 
 
      Actual YTD       2017 Budget 

Bayshore Village        61.1  61.7 
Nicolet Psychiatric Center       12.5  11.5 
Bay Haven CBRF          6.2        3.6 

 
Community Services 
 
For Community Services, revenues are at 58% of the budget for 2017 with offsetting impacts from certain 
programs over the anticipated level and others less than projected.  Expenses show at 60% of the annual 
budget as of 7/31, which is 2% higher than the anticipated level of 58% after 7 months.   This is primarily 
due to higher than anticipated Purchased Services within the Operating Expenses category, with Personnel 
Costs at the benchmark of 58%.  The three most significant Purchased Service variances for 2017 are 
noted below.  These areas are being analyzed to determine if high costs are expected to continue, what 
may be causing the increase, and how best to monitor and control these expenses for the remainder of the 
year and going forward. 
          YTD Variance 

State Mental Health Facility Stays - Adults & Children                    $ 438,875 
Foster Care – Abused & Neglected / Other Purchased Services    $ 173,770 
Intra-department for Brown Co NPC & CBRF/APS Services    $ 175,449 

 
Respectfully Submitted, 
 
Eric Johnson 
Finance Manager 

 



Budget Amended Current Month YTD YTD Budget - YTD % Used/

Amendments Budget Transactions Encumbrances Transactions Transactions Rec'd Prior Year YTD

.00 15,543,199.00 1,295,266.58 .00 9,066,866.06 6,476,332.94 58 9,479,100.75

162,800.00 32,758,532.00 2,866,658.26 .00 19,150,148.18 13,608,383.82 58 18,696,943.76

.00 2,002,522.00 111,260.57 .00 1,003,849.23 998,672.77 50 1,260,858.27

.00 169,100.00 975.86 .00 113,226.56 55,873.44 67 90,670.51

.00 1,154,275.00 96,189.58 .00 673,327.06 480,947.94 58 5,544.00

$162,800.00 $51,627,628.00 $4,370,350.85 $0.00 $30,007,417.09 $21,620,210.91 58% $29,533,117.29

.00 18,538,793.00 1,548,165.86 .00 10,759,376.22 7,779,416.78 58 10,667,808.97

230,200.00 33,111,774.00 3,283,792.85 13,659.89 20,308,339.04 12,789,775.07 61 19,094,916.30

7,600.00 52,061.00 .00 .00 47,380.60 4,680.40 91 (165.00)

$237,800.00 $51,702,628.00 $4,831,958.71 $13,659.89 $31,115,095.86 $20,573,872.25 60% $29,762,560.27

162,800.00 51,627,628.00 4,370,350.85 .00 30,007,417.09 21,620,210.91 58% 29,533,117.29

237,800.00 51,702,628.00 4,831,958.71 13,659.89 31,115,095.86 20,573,872.25 60% 29,762,560.27

($75,000.00) ($75,000.00) ($461,607.86) ($13,659.89) ($1,107,678.77) $1,046,338.66 ($229,442.98)

Grand Totals

162,800.00 51,627,628.00 4,370,350.85 .00 30,007,417.09 21,620,210.91 58% 29,533,117.29

237,800.00 51,702,628.00 4,831,958.71 13,659.89 31,115,095.86 20,573,872.25 60% 29,762,560.27

Grand Totals ($75,000.00) ($75,000.00) ($461,607.86) ($13,659.89) ($1,107,678.77) $1,046,338.66 ($229,442.98)$0.00

REVENUE TOTALS 51,464,828.00

EXPENSE TOTALS 51,464,828.00

REVENUE TOTALS 51,464,828.00

EXPENSE TOTALS 51,464,828.00

Fund   201 - CP Totals $0.00

EXPENSE TOTALS $51,464,828.00

Fund   201 - CP Totals

Personnel Costs 18,538,793.00

Operating Expenses 32,881,574.00

Outlay 44,461.00

Other Financing Sources 1,154,275.00

REVENUE TOTALS $51,464,828.00

EXPENSE

Intergov Revenue 32,595,732.00

Public Charges 2,002,522.00

Miscellaneous Revenue 169,100.00

Fund   201 - CP

REVENUE

Property taxes 15,543,199.00

Community Services
Through 07/31/17

Prior Fiscal Year Activity Included
Summary Listing

Adopted

Account Classification Budget



Budget Amended Current Month YTD YTD Budget - YTD % Used/

Amendments Budget Transactions Encumbrances Transactions Transactions Rec'd Prior Year YTD

.00 3,001,525.00 250,127.08 .00 1,750,889.56 1,250,635.44 58 1,631,594.44

2,651.00 4,190,292.00 313,530.09 .00 2,255,945.47 1,934,346.53 54 2,093,182.76

5,268.00 3,922,237.00 327,166.23 .00 2,312,388.08 1,609,848.92 59 2,619,027.12

176,000.00 1,783,461.00 211,499.23 .00 1,134,285.45 649,175.55 64 1,097,446.26

5,420.00 5,420.00 .00 .00 .00 5,420.00 0 9,818.20

$189,339.00 $12,902,935.00 $1,102,322.63 $0.00 $7,453,508.56 $5,449,426.44 58% $7,451,068.78

13,339.00 9,027,059.00 791,914.65 .00 5,311,792.37 3,715,266.63 59 5,555,296.65

.00 4,392,905.00 330,375.53 .00 2,559,805.56 1,833,099.44 58 2,522,682.54

.00 6,000.00 .00 .00 36,538.62 (30,538.62) 609 .00

$13,339.00 $13,425,964.00 $1,122,290.18 $0.00 $7,908,136.55 $5,517,827.45 59% $8,077,979.19

189,339.00 12,902,935.00 1,102,322.63 .00 7,453,508.56 5,449,426.44 58% 7,451,068.78

13,339.00 13,425,964.00 1,122,290.18 .00 7,908,136.55 5,517,827.45 59% 8,077,979.19

$176,000.00 ($523,029.00) ($19,967.55) $0.00 ($454,627.99) ($68,401.01) ($626,910.41)

Grand Totals

189,339.00 12,902,935.00 1,102,322.63 .00 7,453,508.56 5,449,426.44 58% 7,451,068.78

13,339.00 13,425,964.00 1,122,290.18 .00 7,908,136.55 5,517,827.45 59% 8,077,979.19

Grand Totals $176,000.00 ($523,029.00) ($19,967.55) $0.00 ($454,627.99) ($68,401.01) ($626,910.41)

Community Treatment Center
Through 07/31/17

Prior Fiscal Year Activity Included
Summary Listing

Adopted

Account Classification Budget

Fund   630 - CTC

REVENUE

Property taxes 3,001,525.00

Intergov Revenue 4,187,641.00

Public Charges 3,916,969.00

Miscellaneous Revenue 1,607,461.00

Other Financing Sources .00

REVENUE TOTALS $12,713,596.00

EXPENSE

Personnel Costs 9,013,720.00

Operating Expenses 4,392,905.00

Outlay 6,000.00

EXPENSE TOTALS $13,412,625.00

Fund   630 - CTC Totals

REVENUE TOTALS 12,713,596.00

EXPENSE TOTALS 13,412,625.00

Fund   630 - CTC Totals ($699,029.00)

($699,029.00)

REVENUE TOTALS 12,713,596.00

EXPENSE TOTALS 13,412,625.00



BROWN COUNTY COMMUNITY TREATMENT CENTER 
AUGUST 2017 NICOLET PSYCHIATRIC CENTER STATISTICS 

 

ADMISSIONS August 
YTD 
2017  

YTD 
2016  

 
AVERAGE DAILY CENSUS August 

YTD 
2017  

YTD 
2016  

Voluntary - Mental Illness 19  70  88  
 

Nicolet 10.7 12.3 11.7 

Voluntary - Alcohol 0  1  0  
 

TOTAL 10.7 12.3 11.7 
Voluntary - AODA/Drug 0  1  0  

     Police Protective Custody - Alcohol 0  0  0  
     Commitment - Alcohol 0  0  0  
 

INPATIENT SERVICE DAYS 
   Commitment - Drug 0  0  0  

 
Nicolet 333  2978  2862  

Court-Ordered Evaluation 0  0  0  
 

TOTAL 333  2978  2862  
Emergency Commitment- Alcohol 0  0  0  

     Emergency Detention - Drug 0  0  0  
     Emergency Detention - Mental Illness 35  366  425  
 

BED OCCUPANCY 
   

Court Order Prelim. - Mental Illness 0  0  0  
 

Nicolet 67% 77% 73% 

Court Order Prelim. - Alcohol  0  0  0  
 

TOTAL (16 Beds) 67% 77% 73% 

Court Order for Final Hearing 0  9  13  
     

Commitment - Mental Illness 0  0  0  
 

DISCHARGES 
   

Return from Conditional Release 4  50  58  
 

Nicolet 68  505  586  

Court Order Prelim. - Drug 0  0  0  
 

TOTAL 68  505  586  

Other 0  0  3  
     

TOTAL 58  497  587  
 

DISCHARGE DAYS 
   

     
Nicolet 467  3048  2807  

ADMISSIONS BY UNITS 
    

TOTAL 467  3048  2807  

Nicolet 58  497  587  
     

TOTAL 58  497  587  
 

AVERAGE LENGTH OF STAY 
   

     
Nicolet 7  6  5  

ADMISSIONS BY COUNTY 
    

TOTAL 7  6  5  

Brown 52  408  455  
     

Door 0  3  14  
 

AVERAGE LENGTH OF STAY 
   Kewaunee 1  8  15  

 
BY COUNTY 

   
Oconto 0  10  16  

 
Brown 7  7  5  

Marinette 0  1  10  
 

Door 0  1  4  

Shawano 1  6  7  
 

Kewaunee 2  3  3  

Waupaca 1  2  2  
 

Oconto 0  1  2  
Menominee 0  1  4  

 
Marinette 0  1  3  

Outagamie 0  18  18  
 

Shawano 7  4  2  

Manitowoc 2  18  23  
 

Waupaca 13  7  0  

Winnebago 0  2  5  
 

Menominee 0  0  3  

Other 1  20  18  
 

Outagamie 0  1  7  

TOTAL 58  497  587  
 

Manitowoc 3 4  10  

     
Winnebago 0 0  1  

READMIT WITHIN 30 DAYS 
    

Other 8  5  5  

Nicolet 5  60  60  
 

TOTAL 7  6  5  

TOTAL 5  60  60  
     

     
In/Outs Current YTD 2016  

     
  1  10  26  

 



BROWN COUNTY COMMUNITY TREATMENT CENTER 
AUGUST 2017 BAY HAVEN STATISTICS 

 

ADMISSIONS August 
YTD 
2017  

YTD 
2016  

 
AVERAGE DAILY CENSUS August 

YTD 
2017  

YTD 
2016  

Voluntary - Mental Illness 23  197  184  
 

Bay Haven 5.6 6.1 4.3 

Voluntary - Alcohol 0  0  0  
 

TOTAL 5.6 6.1 4.3 
Voluntary - AODA/Drug 0  0  0  

     Police Protective Custody - Alcohol 0  0  0  
     Commitment - Alcohol 0  0  0  
 

INPATIENT SERVICE DAYS 
   Commitment - Drug 0  0  0  

 
Bay Haven 174  1493  1046  

Court-Ordered Evaluation 0  0  0  
 

TOTAL 174  1493  1046  
Emergency Commitment- Alcohol 0  0  0  

     Emergency Detention - Drug 0  0  0  
     Emergency Detention - Mental Illness 0  0  0  
 

BED OCCUPANCY 
   

Court Order Prelim. - Mental Illness 0  0  0  
 

Bay Haven 37% 41% 29% 

Court Order Prelim. - Alcohol  0  0  0  
 

TOTAL (15 Beds) 37% 41% 29% 

Court Order for Final Hearing 0  0  0  
     

Commitment - Mental Illness 0  0  0  
 

DISCHARGES 
   

Return from Conditional Release 0  0  0  
 

Bay Haven 23  198  186  

Court Order Prelim. - Drug 0  0  0  
 

TOTAL 23  198  186  

Other 0  4  0  
     

TOTAL 23  201  184  
 

DISCHARGE DAYS 
   

     
Bay Haven 190  1368  1051  

ADMISSIONS BY UNITS 
    

TOTAL 190  1368  1051  

Bay Haven 23  201  184  
     

TOTAL 23  201  184  
 

AVERAGE LENGTH OF STAY 
   

     
Bay Haven 8  7  6  

ADMISSIONS BY COUNTY 
    

TOTAL 8  7  6  

Brown 20  173  156  
     

Door 0  4  5  
 

AVERAGE LENGTH OF STAY 
   Kewaunee 0  1  2  

 
BY COUNTY 

   
Oconto 0  5  2  

 
Brown 13  12  6  

Marinette 0  0  1  
 

Door 0  1  5  

Shawano 2  9  5  
 

Kewaunee 0  0  3  

Waupaca 0  1  0  
 

Oconto 0  1  0  
Menominee 0  0  1  

 
Marinette 0  0  1  

Outagamie 0  2  2  
 

Shawano 3  4  2  

Manitowoc 0  1  5  
 

Waupaca 0  0  0  

Winnebago 0  0  0  
 

Menominee 0  0  0  

Other 1  5  5  
 

Outagamie 0  0  8  

TOTAL 23  201  184  
 

Manitowoc 0  0  5  

     
Winnebago 0  0  0  

READMIT WITHIN 30 DAYS 
    

Other 2  3  3  

Bay Haven 3  18  14  
 

TOTAL 8  7  6  

TOTAL 3  18  14  
     

     
In/Outs Current YTD 2016  

     
  3  17  26  

 



September 2017, Child Protective Services: Access 

Where it all begins in Child Protective Services 

Brown County Health and Human Services received a report from Linda, a service provider in the 
community.  Linda went to meet with Jane regarding her new job. While Jane is working; she has her 
mother watching her three children, ages 2, 4 and 5 years. The grandmother was with the children 
yesterday and she invited Linda into the home.  
 
Linda indicated that the smell of urine is overwhelming. Linda found that all three children were strapped 
into strollers and the youngest was strapped into a high chair. All three children were considered filthy 
and full of dirt. Their diapers were so full that the disposable diapers were disintegrating. None of the 
children were clothed but all were just wearing a diaper. None of the children have been toilet trained. 
 
Linda saw that the two year old had a bruise on his head that was 3 to 4 inches long and stretched from 
his eye along his temple. He also had several pinpoint bruises all over forehead. The grandmother said he 
was bruised because he slams his head against the crib.  
 
Linda also noticed that the five year old had a rash on his body and bites on his arms. Bites are likely due 
to no treatment for the bedbug infestation.  
 
Linda feels that the kids are being confined and neglected. The four year old was screaming "let me out" 
and he was hitting himself in the head.  
 
Child Protective Services (CPS) is a specialized field of the Child Welfare System. CPS intervention is 
warranted whenever there is a report that a child may be unsafe, abused or neglected, or be at risk of 
abuse or neglect. The purpose of the CPS system is to identify and alter family conditions that make 
children unsafe or place them at risk for abuse or neglect. This month we highlight CPS Access, the first 
step where calls are received and information is gathered by skilled social workers.  

The functions of CPS Access are to:  

1. Receive and document reports of alleged maltreatment from the community  

2. Identify families that the CPS system must respond to  

3. Determine the urgency of the response time 

4. Initiate an assessment of child safety and family strengths. 

 

 

 

 



The chart below shows the overall increase in referrals and screened in cases since 2011.  There are 
many factors that contribute to an increase in referrals.  They include education on mandated reporting 
laws, lack of available resources for families, and actual abuse occurring or risk of abuse occurring.  
Some of the top risk factors that increased the likelihood of child abuse include parental depression, 

parental substance abuse and whether the parents had been abused or neglected as children.  

 

* 2017 numbers are projected through the end of the year based on current numbers 

This is our first of a revised monthly reporting.  Brown County Child Protection is going to provide a 
portion or area each month.  In October, we will focus on the information learned through the initial 
assessment. 

 



Brown County Human Services 
New Non-Contracted and Contracted Providers 

August 7, 2017 
 

REQUEST FOR NON-CONTINUOUS/NON-CONTRACTED PROVIDER 

PROVIDER SERVICE DESCRIPTION 
NOT-TO-
EXCEED 

AMOUNT 
DATE 

Wisconsin Badger Camp Summer camp for CLTS children $10,000 7/25/17 
Individual Reimbursing foster home for supplies $10,000 7/25/17 
Project Bridges Daycare  Day care for CPS child $10,000 7/25/17 
Sugow LLC Out-of-county day care for CPS children placed 

with father 
$10,000 7/25/17 

Individual Ongoing respite for a non-related child $10,000 7/31/17 
Individual Ongoing respite for a non-related child $10,000 7/31/17 
Arbor Place Inc. AODA residential services for existing client $10,000 8/1/17 
Individual Ongoing respite for a non-related child $10,000 8/3/17 
    
    

 
 
 

REQUEST FOR NEW PROVIDER CONTRACT 

PROVIDER SERVICE DESCRIPTION TARGET 
CLIENTS 

NOT-TO-
EXCEED 

CONTRACT 
AMOUNT 

DATE 
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