Behavioral Health Redesign Steering Committee (BHRSC)
May 23,2013

Call to Order. Chair Flanagan called the meeting of the Behavioral Health Redesign Steering
Committee to order at 12:05 P.M. in the Courthouse Conference Center, second floor, Rock County
Courthouse-East.

Committee Members Present: Supervisor Billy Bob Grahn, Tim Perry, Julie Lenzendorf,
Lance Horozewski, Cmdr. Erik Chellevold, Kate Flanagan, Tom Gubbin, Neil Deupree, Kim
Kempken, Kelley Everson (alt. for Faith Mattison), and Greg Ammon.

Committee Members Absent: Dannie Evans, Laura Binkley, Judge James Daley, Sheila
Deforest, Brian Gies, Linda Scott-Hoag, Deputy Chief John Olsen, Denny Luster, and Dr. Marko
Pease.

Staff Members
Planner/Analyst.

Present: Elizabeth Pohlman McQuillen, Criminal Justice System

Others Present: Representative Deb Kolste and Supervisor Steve Howland.

Approval of the Agenda. Mr. Ammon moved approval of the agenda as presented, second by
Ms. Lenzendorf. ADOPTED.

Approval of the Minutes of May 7, 2013. Mr. Gubbin moved approval of the minutes as
presented, second by Mr. Horozewski. ADOPTED.

Chair Flanagan asked that everyone introduce themselves.

Follow-up from Zia Site Visit and Discussion regarding “Homework” and Next Steps.
Chair Flanagan went over the “Suggestions for Next Steps” document. She said one of the
assignments is to work on the workgroups. Mr. Perry asked if we could go over which workgroups
were already established. The group discussed the workgroups and who would be the primary contacts
for each workgroup as follows:

Recommended Workgroup

Already in Existence?

Primary Contact People

Data

Yes, as a part of Zia project

Patrick Singer and Jim Zahniser

Kid’s Continuum

Yes, internal HSD group and
CST committee

Lance Horozewski

Consumer/Family Yes, Grassroots Empowerment | Kate Flanagan
and subcommittee of CST

Crisis Redesign Yes, CCRG Melissa Meboe

Prescribers No, but Greg organizing one Greg Ammon

Adult MH Continuum of Care Internally as  HSD  MH | Kate Flanagan
Supervisory team

Funding Planning No, Don’t need now.

Primary Health | No, Not a priority at this point

Integrated Prevention No, needs to be developed

AODA Continuum of Care Yes, AODA providers meeting | Rebecca Rudolph

through HSD




Chair Flanagan said she has been thinking as to whether criminal justice /diversion should be a
separate workgroup or incorporated into the Adult Continuum of Care. The group decided that once
TriWest presents its data report that may help guide that decision.

Chair Flanagan went over page two of the “Suggestions for Next Steps” document. The group
agreed that a survey of the questions on the document would be sent to all BHRSC members/agencies
and other partners/stakeholders to have results back by the next BHRSC meeting.

Mr. Deupree asked about cultural competency. The group agreed that should be a part of
everything that we are doing. Mr. Perry said trauma informed care should also be a part of it all.

The group then discussed adding members to the BHRSC. Ms. Pohlman McQuillen said she
would talk with Corporation Counsel to find out how it should be done.

Discussion regarding Strategic Plan and Review of SMART Goals. The group reviewed
Milwaukee County’s SMART Goals document. Chair Flanagan asked if something like this,
combined with a narrative plan be a good format for our strategic plan. Mr. Ammon said he liked its
structure. Mr. Horozewski said he liked the focus it provides. Mr. Perry agreed it has good structure
and was put together with needed specificity. The group all agreed this would be an appropriate
format for the strategic plan for Zia to provide to us.

Data Group Update. Nothing new to report.

Citizen Participation and Announcements. Representative Kolste gave an update on the
Speaker’s Taskforce on Mental Health. She said they have identified many problems and the easiest to
fix is with regard to HIPAA harmonization. She further stated that primary care doctors deliver at least
90% of initial mental health care and they are looking at a model for implementing call centers to assist
these primary care physicians in dealing with patients with mental health concerns. She added that
they are looking at increasing peer specialists, more CIT training, a need for more providers and
resources, as well as stigma reduction.

Mr. Gubbin announced that the CICC’s annual Community Resource Fair will be held on
Thursday, June 6th, from 1:00-3:30 p.m. at the Job Center.

Time and Date for Future Meetings. Thursday, June 20, 2013, at Noon in Rooms N1 & N2,
Fifth Floor, Courthouse East.

Adjournment. The meeting adjourned at 1:03 p.m. by acclamation.

Respectfully submitted,
Elizabeth Pohlman McQuillen
Criminal Justice System Planner/Analyst

NOT OFFICIAL UNTIL APPROVED BY COMMITTEE.



¢ Do you have ideas about how you could better collaborate with other partners in the
Redesign? What would you like to offer? What can other agencies offer that would be helpful
to you? (Think first about collaborations that involve no new resources)

e Other comments and ideas about how to advance the Redesign process.

Assignments for BHRSC: Once this material is provided, the BHRSC should discuss how to incorporate
this information into priorities for the Strategic Plan, as follows. We recommend focusing first on the
Workgroup information, and next on the individual organization information.

Workgroup Assignments:

1.

Of the suggested workgroups listed in the Draft Charter, which ones do we want to have
as part of our Redesign, and which ones do we want to postpone till a future date? Are
there any workgroups that we need that are not listed (e.g. Cultural Competency)?

Discuss the proposed mission and objectives that each Workgroup identified in its
assignment, and suggest changes and modifications. Collect the edited results into a
single document (both for BHRSC and for ZiaPartners to review) (NOTE — these do not
have to be perfect — we will edit them, so just focus on the important ideas that you want
to convey)

Individual Partner Agency/Orgn Assignments:

1.

2.

Review the COMPASS-EZ and SOCAT, as well as any other suggested tools.

Review the responses from the members, and indicate where is there general agreement
and where there are questions or concerns. Share that information with ZiaPartners. (This
will assist us in developing the Strategic Plan and the Charter)

Identify missing members/agencies/organizations from the emerging partnership at
BHRSC, and identify how to FORMALLY invite those members to the BHRSC. (Note that
your process has progressed to the point that formal invitation from both County leadership
and BHRSC leadership is warranted).



ZIAPARTNERS FOLLOW UP TO MAY 7 VISIT
SUGGESTIONS FOR NEXT STEPS
To the Rock County Behavioral Health Redesign Steering Committee:

We (Dr. Minkoff and Dr. Cline) are delighted by the work that you have been doing in the BHRSC, and
the progress that was made in the discussions on May 7. As we discussed during our visit, we have
some specific ideas for next steps that will help make progress toward the development of a BH
Redesign Strategic Plan, with associated SMART Goals/Objectives, and a Consensus/Charter Document
to outline the activities of various partners in the Redesign.

Timeline of Next Steps: Our hope is that if the work proposed in these suggested assignments is
accomplished between now and the end of June, that we can provide you an initial draft of these
materials during July, for you to review during July and August, so that we can hopefully propose a
nearly final draft for discussion during our final visit in this contract, which we would expect to occur in
September.

Assignment for Existing or Proposed Workgroups: Note that the some of the current or potential
workgroups listed in the Draft Charter are fully formed (eg CCRG, Data Workgroup) and others are in
evolution (Children’s SOC), while others have not started but are just being started (Psychiatrists) or
considered (Consumers, Faith-based or Cultural Diversity). Our recommendation is that for each current
or proposed workgroup — as it is — the workgroup leader(s) or other assigned individual should complete
the “assignment” below to bring to the next BHRSC Meeting.

Name of Workgroup (Current or Proposed)

Name of Leaders (if identified)

Current and Proposed Members (individuals or constituencies)

Proposed Mission or Goal of the Workgroup (one or two sentences)

Proposed Objectives for the Workgroup in the next year (3- 5 specific next steps, if you can).

Other comments about how this workgroup might contribute to the Redesign process.



Assignment for Current Partners in BHRSC: This assignment is related to the current steps for individual
agencies or organizations that are listed in the current draft of the Charter document, but they have
been modified to be more flexible based on the discussions on May 7.

Name of Agéncy or Organization (e.g, Beloit Area Health Center, Janesville PD)
Name of Agency/Orgn Leader(s)
Name of Representative(s) in the Redesign (if different from above)

With regard to the vision of developing a person/family centered trauma informed integrated
system of care, please answer the following questions:

e s your agency/org’n willing and able to make a formal commitment to participate in this
process?

Are you willing to identify an internal change team that will be responsible for your work in
the Redesign?

e Canyou identify some initial individuals representing the front line of our organization who
are potential Change Agents in this process?

Please identify some potential Change Agents who might be willing to come to an initial
meeting about being a Rock County Change Agent.

Would you be willing to perform a self-assessment of where your agency/orgn is in relation to
the vision, using a tool (or one of several tools) that are approved by the BHRSC? (Note that
we provided info on the COMPASS-EZ which is a tool for treatment/service providers; we also
shared with Lance a tool called the SOCAT, which is a tool for system partners (eg Probation,
Child Welfare, Police, Education); you could consider other tools as well based on what might fit
for different organizations, provided the tools are helpful to advance toward the vision)

* Would you be willing to develop an achievable improvement plan to work toward the vision
along with the other partners in this process? The improvement plan could work on any area
that was identified as contributing to progress (e.g., welcoming, data collection, trauma
informed responses, complexity capability)

* Are you willing to contribute representatives for participation in the Workgroups as needed?



82404 Jyse| yyeaH
[elUB | ‘paluf saljiwey
!S3JI0A [BUA ‘Sispinosd
‘£ ‘youeug S8IIAISS
Auunwuwo) ‘eouapiadxa
PaAI YUm suosiad
isiaulied

Aujeng pue
paJsslus)-uosiad

JUSWAAJOAU| WRAL UCHIY

JaMIUM Jjluusf
‘Jjels aHg peal

ALITIFGISNOdS Y

“a4ed Zuipiroad suosiad pue sweidoud jje 1oy Jus}adwod Ajjean}nd pue pajesSalul ‘pauLIojul-BWINEI] ‘POIUBIIO-AI9A0D9] ‘PaISIUaI-UsSIad S| 1ey) 94ed Jo walshs e Suneal)
~ L Baay Juswanocaduy

92404 ¥se|
uBisepay

UliesH [ejusiy

uonezijnn usnedul jo uoRonpay (s
sdiysisulied welsAs-yny pareadaiu) (v
S9JIAIBS paseg-AHuUNWWO) JO WNnURuo) (g
ugisepay walsAs sisu) (g

ale) jo walshs (L

:ss8704d udisepay ay} uo papirosd usaq
aAey ley) suodau ssasdoud Ajyluow ayl yum Juaisisuod
seale JuawaAosdwi aaly oju paziuedio ale sjeon

STVO9 LIVINIS 40 NOILVZINVDIO

‘paysiiqelsa sj Juswaaoxduw Aujenb uy
S81101s ﬁm‘,_m«:muéoﬂmn Buisn Joj wisjueyI8aW JUBISISUOD)

S
‘PaAsIyae aq [|Im AJuno) saxnemiiiy 8y} Ul SadIAIes
Y)|eaYy [e}us pue 18pIosIp 8sn @dueisqns Jo uonesdalu|

14
(€ |eoH 93G) "aued passjuad

-uossad Jo sajdipunid ay) o) 8Ane|ss sepusladwo?) a10)
udisapay Y)esH |eIUS|Al 8Y) 0) 8dUBIBYpPE S)EIISUOWIP
JlIM S8DIAIBS PaldeIIU0D pue $33IAISS palesado Adaap
UOISIAIQ YYeaH [etoiaeyag A1Uno) 8aynemiiiAl JO %08

€
*S9IIAIBS SIS AlUno) aaynemiil Joj Juswanosduy
3]geINSeall Moys |[IM SMIIAIBIU| UONIJBJSIBS JBWNSUOD

SB3I0A |eUA 8Y) Ag painseaw se uoioejsies Jawnsuo) (g
‘spiepuels uorloeysies
J8WNsuod alnNsu| yaseasay jeuocneN ay) Suipssdxa
/Buneasw jo jeod adues Suoj sy} yuMm Jusawieal) Aep pue
‘swesdoud Juswadeuew ased payadie} ‘sweusdoud Jioddns
Anunwwod ‘sjuswliede pslioddns ‘jeuapises Suipnjpul
‘Yauesg se31AI8S Alunwiwo) pue jusiedu) ynpy 8ndy
S,U0ISIAIQ YYBH [eJolAeyag AJUno) 89nNeMIN 4O}
1uawsAoidw) sjgeInsesw Moys [[Im ABAINS 19WNsuo)
(wea3oud Juswaroadwy sansnels Yyyeay jelusapy)

dISHW 8y} Aq painsesw se uolldejsies Jswnsuo) (1

:pLoz Ainf Ag
SLI9UVL IINVINHOLYId

aie) jo walshg

*‘Allunwiwiod syl pue pieog Ajuno) ay) o} spew aq

0] BNUNUOD [jIM sealy Juawarosdwi| pue sjeon [¥VINS
8y uo suodad ssaadoud Ajyluopy “edusiadxe paAl yum
suosiad pue ‘saledonpe ‘suojjeziuesio 1apiaoad ‘swalshs
|eudsoy Jofew SuiAjoAu] sjuswidAoldwl 9pIMALUNWILIOD
Japeotq uo senunuod guiuued uonelusweajdul ajiym
S3JIAIBS UBWINH pue yljesH jo Juswltedag Aluno)
aanemji\ 8yl Aq palesado wesAs 10129s dygnd

8y} ul sadueyd uo Ajiaeay sndoJ S[EOY | YVIAS [BRIU|
'suoneziuedio pue swalsAs sleand pue Jygnd Aq panias
sjuapisal AJuno?) aaynem|ij Joj SaIAIBS Y)esy jeluaw jo
Juswanosduwi dY) s8sSAIppe UBISEPIY YYESH [BIUBN BYL

id0IS

vLoz-£L02 [ROD J1AVINS

punog-awi] pue Jnsijeay ‘sjqeuielly ‘sigeinsesajy ‘aypads

*S8JIAISS e 10j SpJepuels 9|qissod

1s8ydiy ay) psemo) ssasdoud ajqeinsesaws auyap ol

S1eon LVIN'S @yl jo salepdn jenuuy aq usyl |jim auayL
‘Syluow gL-z| 1xau ay}

ulyaM pansIyde ag ued 1Byl sdANelqo/s|eod s|gesnseaw
pue ajqeurelle JuiAjuspi uo pasndoy si uocneluswsdwy
1209 [YVYINS [enu] "s}o8ael snoiquie yum ssasoud Jeak
-l}jnw e se si ugisapay "e4ed Jo walsAs paseq-A}unwiwod
Ajiny s1ow e 0} Suiuotiisues) Aq spaau y}eay jelusw
yum Auno) aaxnemjilg ui ejdoad oy adoy pue ayy
sajowoud Jey) walsAs e Buiudisap noge si ugisepay

JINVALTINIL

PLOZ — €102 :S|e0H , | YVINS ugdisopay yljesH |elUsA|



RS

SMART Goal 2013-2014

Improvement Area 1 — System of Care

two Creating a system of care that is person-centered, recovery-oriented, trauma-informed, integrated and culturally competent for all programs and persons providing care.

RESPONSIBILITY

Lead BHD Staff:
E. Marie Broussard

i : PERFORMANCE TARGETS

By July 2014:

1) Presentations are conducted in 18 supervisor districts
with an average of 55 residents in attendance at each
(total of 1,000 residents).

2) Stigma reduction message is received by a minimum of
20,000 Milwaukee County residents.

Action Team Involvement:
Person-Centered

Partners:

Milwaukee County
Supervisors; Mental Health
Task Force; NAMI; Rogers
Memorial Hospital; Center
for Urban Population
Health; Persons with lived
experience

1
|
M

Improvement Area 1 - System of Care

ly competent for all programs and persons providing care.

T —

Creating a system of care that is person-centered, recovery-oriented, trauma-informed, integrated and cultural

PERFORMANCE TARGETS , RESPONSIBILITY
By July 2014: Lead BHD Staff:
Lora Dooley

1) Establish person-centered workforce competencies.

2) 50% of Milwaukee County contracted behavioral
health providers will adopt person-centered workforce
competencies.

Action Team _:<o_<m3mrﬁ
Workforce and Person-
Centered

3) Plan to improve the retention of mental health nurses is Partners:
completed. Nursing’s Voice;
4) One (1) training slot is established for the 2014-2015 Faye McBeath Foundation;

University of Wisconsin-
Milwaukee; Medical College
of Wisconsin; Employers

involving a partnership of the Medical College of
Wisconsin Department of Psychiatry and the Milwaukee
County Behavioral Health Division.

5} A baseline on the current racial/ethnic composition of the
mental health workforce is established.

Improvement Area 1 — System of Care

_Creating a system of care that is person-centered, recovery-oriented, trauma-informed, integrated and culturally competent for all programs and persons providing care.

B T >
d : . PERFORMANCE TARGETS RESPONSIBILITY
Lead BHD Staff:

By July 2014: !
1) Increase the number of Certified Peer Specialists by Jennifer Bergersen

20% (10) over the 2013 baseline of 52 Cer

Action Team Involvement:
Workforce

Partners:
Persons with lived
experience; Certifi

2) Increase the number of programs meeting identified
target for employing Certified Peer Specialists by from
the 2013 baseline of eight (8) programs to fifteen (15)

programs. Peer Specialist Training
3) Implement one (1) Certified Peer Specialist-operated Programs; Wisconsin Peer
program. Specialist Employment

Initiative
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SMART Goal 2013-2014

Improvement Area 2 - Crisis System Redesign

.
m_m—; Creating and sustaining a community-based continuum of crisis services to reduce involuntary commitments and undue reliance on acute inpatient care.

PERFORMANCE TARGETS

By July 2014:

1) The number of Emergency Detentions at the Milwaukee
County Behavioral Health Division will decrease by
10% (720) from the 2012 baseline of 7,204 Emergency
Detentions.

The percentage of crisis intervention events which are
voluntary will increase from 43.2% (2012 baseline) to
48.9% or greater.

2

-

3) The number of individuals seen at the Milwaukee County
Psychiatric Crisis Service (PCS) who have person-
centered crisis plans will increase by 30% over the 2012

baseline of 136.

Maintain high volume of Access Clinic service at 2012
baseline of 6,536 visits.

4

Improvement Area 3 — Continuum of Community-Based Services

RESPONSIBILITY

Lead BHD Staff:
Amy Lorenz

Action Team Involvement:
Continuum of Care

Partners:

Persons with lived
experience; community
crisis services providers;
mobile crisis services;
private hospital systems/
emergency departments;
law enforcement;
Community Intervention

Creating and sustaining an integrated and accessible continuum of community-based behavioral health services to support recovery in the least restrictive settings.

PERFORMANCE TARGETS

By July 2014:

1) Establish a continuum of Targeted Case Management
{TCM) services that includes four components: Intensive,
Crisis, Level | (regular case management), and Recovery.

2) Increase the number of TCM slots by 6% (90) over the
2012 baseline of 1,472 slots.

3) Establish two additional psycho-social rehabilitation
benefits (Community Recovery Services (CRS) and
Community Support Services (CSS)) to provide flexible
recovery support in the community.

RESPONSIBILITY

Lead BHD Staff:
Sue Gadacz

Action Team Involvement:
Continuum of Care

Partners:

Persons with lived
experience; Milwaukee
County Community Services
Branch; Community
providers
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SMART Goal 2013-2014

Improvement Area 4 - Integrated Multi-System Partnerships

twelve Create welcoming partnerships between behavioral health stakeholders and other community systems to maximize access to services that promote recovery and health.

PERFORMANCE TARGETS

By July 2014:

1) The percentage of mental health consumers enrolled
in SAIL who are employed will increase from the 2012
baseline of .03% employed and .06% looking for work (at
6 month follow-up) to 1.0% employed and 2.0% looking
for work.

2

The percentage of persons enrolled in Wiser Choice who
are employed full or part time will increase from the 2012
baseline of 26.7% (at 6 month followOup) to 28.0%.

RESPONSIBILITY

Lead BHD/DHHS Staff:
Sue Gadacz and Jim Mathy

Action Team Involvement:
Community Linkages

Partners:

Persons with lived
experience, Community
Services Branch, Milwaukee
Area Workforce Investment
Board, Time Exchange,
Flexible Workforce Coalition,
Division of Vocational
Rehabilitation, Department
of Workforce Development,
employers, schools and
colleges

Improvement Area 4 — Integrated Multi-System Partnerships

Create welcoming partnerships between behavioral health stakeholders and other community systems to maximize access to services that promote recovery and health.

PERFORMANCE TARGETS

By July 2014:

1) Achieve a 10% measurable increase in the number of
persons discharged from inpatient services and CBRFs
that transition to supportive housing compared to 2012
baseline.

2

-

Increase the percentage of consumers in Milwaukee
County (HUD-supported) Shelter + Care who are retained
for six months or more from the 2012 baseline of 88% to
90%.

Create 25 new units of permanent supportive housing for
persons with mental illness.

3

4) Achieve a measurable decrease in the number of
persons who are identified as homeless in the Homeless
Management Information System who were previously

tenants in Milwaukee County (HUD-supported) Shelter +
Care.

=

RESPONSIBILITY

Lead BHD/DHHS Staff:
Jim Mathy

Action Team Involvement:
Community Linkages

Partners:

Milwaukee County Housing
Division, Milwaukee
Continuum of Care, MC3,
WHEDA, banks, housing
trust funds, CDBG/HOME,
providers, persons with lived
experience
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