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MESSAGE from the DIRECTOR

TO: Members of the Green County Board of Supervisors
Citizens of Green County

On behalf of the Human Services Department, I submit this 2018 Annual Report as a review of
the activities and services provided by the Department of Human Services. I am hopeful that
you find this to be an informative and useful guide to the programs, staff and services offered to
Green County residents over the past year. Included in the report is an organizational chart to
help you understand the structure of the Department and the staff involved with the many
programs and services we provide. There is also fiscal information showing a general breakdown
of departmental expenditures. The narrative sections throughout the report present a snapshot of
services provided by staff in 2018, as well as the scope of care provided by the department to the
citizens of Green County.
With increasing community needs, it is ever apparent that we must continue to emphasize
ongoing partnerships and collaborations with the many service providers in and around Green
County, while building and utilizing new community connections and continuing to look at
regional relationships and opportunities.
Appreciation is again expressed to our county colleagues, our many valuable volunteers, partner
agencies, and most importantly our departmental staff persons who are the key in making it all
work. Your input, questions and concerns are, as always, appreciated.
Respectively submitted,

Greg Holcomb, Director
for
The Green County Human Services Board
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Green County Human Services Board

o Herb Hanson, Chair (Board Supervisor - District 31)
o Jerry Guth, Vice-Chair (Board Supervisor – District 4)
o Sandra Horn, Secretary (citizen member)
o Anita Huffman (citizen member)
o Emily Zarling (citizen member)
o Mike Furgal (Board Supervisor – District 6)
o Beth Luchsinger (Board Supervisor – District 28)
o Kate Maresch (Board Supervisor – District 5)
o Russ Torkelson (Board Supervisor - District 21)
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Funding/Expenses by Target Population
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Aging & Disability Resource Center
of Southwest Wisconsin
Green County Office
The Aging & Disability Resource Center offers many services to the residents of Green County.
The following information provides a short summary of our services. In 2018, across our unit,
we worked with over 4,200 consumers!
Adult Day Center
Hand in Hand reduced its service days from two days a week to one day a week from 7/12/18 to
10/19/18 due to budgetary concerns. Hand in Hand Adult Day Center served a total of 22
unduplicated participants in 2018. Ten of the participants had continued from 2017, and the other
twelve were new. Of the 22 participants that attended, nine participants ended their participation
at Hand in Hand. They only attended for the free trial day, had sporadic attendance, moved out of
county or had a change in health condition making them ineligible to attend. Overall, this
program’s participants tend to be a frailer population, creating less stability in attendance.
Adult Protective Services
Adult Protective Services workers conducted 176 investigations, which is a 9% increase from
2017. Legal interventions included 16 protective placements (100% increase from 2017), 2
restraining orders (33% decrease), 5 mental health detentions and 5 emergency protective
placements.
In 2018, our Adult Protective Services workers filed for 37 guardianships. We also conducted
35 protective placement reviews.
Caregiver Support
The ADRC continues each year to put special efforts into reaching caregivers and providing
them support. In 2018, the ADRC collaborated with the Alzheimer’s and Dementia Alliance and
Monroe Clinic to host an event for caregivers to learn more about dementia and available
resources. There were 80 individuals who attended this event. The ADRC continued to offer a
monthly Caregiver Support Group in Monroe. The Memory Café continued to meet once a
month and had varied activities that persons with memory loss and their caregivers can
participate in together.
The ADRC, with the Dementia Care Specialist, continued to train different businesses and
emergency personnel. We continued to train staff on offering our different programs for
caregivers including Powerful Tools for Caregivers, Dementia Live, Dementia Friendly
Community presentations and facilitating the support group.
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Disability Benefit Specialist
The Disability Benefit Specialist helped 130 consumers apply for disability benefits and
provided information to an additional 215 consumers, which is an increase of 150%. Of those
applying for disability, 51% were aged 50-59 and 16% aged 40-49. Thirty-six percent of
applicants were those with a combined physical issue and mental health condition. Thirty-eight
percent of the cases had only a physical disability and 13% reported only a mental health
condition. The DBS applies for any consumer that wishes to file an application and in 2018
received a positive determination on 34% of the cases that were filed. Through the DBS
assistance, over $768,836 in Federal and State benefits were obtained for Green County
consumers.
Elder Benefit Specialist
The Elder Benefit Specialist recorded services for 590 unduplicated persons in 2018, reflecting
an 11% increase from 2017. In addition, the Elder Benefit Specialist provided phone assistance
to 175 individuals. Elder Benefit Specialist services captured $2,936,997 of State/Federal-benefit
resources for Green County seniors.
Information & Assistance Specialist
A total of 4866 contacts were made with the ADRC Information & Assistance Specialists (3
FTE), which is a 5% increase from 2017. Eighty percent of all contacts were made by phone,
13% in-person, and 7% via e-mail. The Information & Assistance staff completed 374 home
visits, 180 walk-ins, and 88 scheduled office visits.
Forty-five percent of contacts were with consumers from Monroe, 15% with consumers from
Brodhead, 5% with consumers from Albany, 2% from Browntown, 3% from Monticello, 6%
from New Glarus, 3% in Brooklyn and 2% from Belleville. Remaining numbers are from other
WI towns and out of state consumers.
In 2018, 76% of the inquiries were for persons over the age of 60 and 24% for persons aged 1859. Thirty-nine percent of incoming calls were from the consumers themselves, 44% from family
members and 17% from other agencies.
The Information & Assistance Specialists enrolled 133 people into long-term care programs,
performed options counseling 862 times, performed 130 functional screens and assisted with 390
Medicaid applications throughout 2018.
In-Home Support Services
The Information & Assistance Specialists also identify and enroll eligible consumers in several
small in-home support programs. Consumers placed on these programs are not eligible for
publically funded long-term care programs. These funding sources help provide a little bit of
assistance to prolong the need for more intensive long-term care programs.


National Family Caregiver Support Program (NFCSP) provided services to help support
caregivers for 32 consumers in 2018.



Alzheimer’s Family Caregiver Support Program (AFCSP) provided services to help support
caregivers for 7 people were served with this fund.



The Supportive Home Care Program provides up to 15 hours a month of contracted in-home
services to people that are low-income and are elderly or living with a disability. In 2017,
this program served 17 consumers.
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Nutrition Programs
The Blends and Friends Café continued serving breakfasts on Mondays and Wednesdays. The
program served 1,329 meals, averaging 110 per month.
The county-wide congregate lunch program saw a reduction in meals served. Though there was
an increase of participants in Monroe and Monticello, there was a reduction in attendance at the
New Glarus Site. This is partially attributed to a change in location of the dining room at the
New Glarus Site. At the four congreate meal sites in the county, 6,968 congregate meals were
served.
The home-delivered meal program servred served 22,064 meals, a 1% increase.
Representative Payee Services / Budget Counseling / VA Fiduciary
In 2018, 59 individuals referred by the Social Security Administration and other Green County
Human Services units received Representative Payee services. There were a total of six
individuals that discontinued representative payee services. Of this number, four were adults
that were awarded back their own benefits by Social Security, one had their benefits end and one
had their mother awarded their benefits. There were two new consumers who were helped with
short term budget counseling and one consumer who also received budget counseling on an ongoing basis.
Veterans Fiduciary Services are available for those individuals deemed by the VA to be unable
to handle their VA benefits. One existing Representative Payee consumer who also received VA
benefits has required such assistance.
The vast majority of Representative Payee consumers require these services on a long-term
basis; however, the program attempts to foster and support increased independence as feasible.
Transportation
The Driver Escort Program remained steady with a 3 % increase in of trips. Our volunteer driver
program provided 59,210 miles to 129 different users. Medical transportation trips continued to
be the largest use of the rides at 74%. We added 5 new volunteer drivers in 2018.
The ADRC vehicle had a decrease in usage. This can be attributed to inclement weather causing
shopping trip cancellations and a reduction of service days for our Adult Day Center from July to
October. The center accounts for the majority of the rides for the social and recreational rides.
Our four paid drivers provided 16,543 miles of service and 919 hours.
The offering of reduced price cab tickets through Monroe Cab was continued for transportation
to the Monroe congregate meal site. The use of the service increased 21.5% which was 289
additional rides from 2017 to 2018. Though this service is only offered in Monroe, transportation
to other meal sites is available through our driver escort program.
The ADRC continued to work the Southwest Wisconsin Transit Team and the Southwest
Regional Planning Commission on regional transportation issues. A public hearing was held and
surveys completed to assess the needs of transportation in Green County and the 2019-2022
Coordinated Transportation Plan was completed and will go into effect in 2019.

8|Page

Volunteers
Volunteers continue to be a vital part of our Adult Day Center, Nutrition and Transportation
programs. Our volunteers provided a total 6,090 hours of service, saving the county $73,537 with
their time. The ADRC hosted a Volunteer Appreciation Breakfast in April to thank the
volunteers for their time and commitment to the ADRC.
Volunteer Hours by Program
PROGRAM
#
OF HOURS OF SERVICE $ SAVED BY COUNTY/TAXPAYERS
VOLUNTEERS
@ $12.08/HR.
Adult Day Center

2

288

$3,479

Driver Escort

19

2.253

$27,216

Nutrition

65

3.549

$42,872

Total

86

6,090

$73,537

Wellness & Prevention
Wellness and Prevention activities were only held in the first six months of the year due to a staff
resignation. But in that time we were able to offer many programs. We held a Living Well with
Diabetes class with 13 participants, a Powerful Tools for Caregivers class with 6 participants,
two Stepping On (falls prevention) classes with a total of 27 participants, and a Healthy Eating
for Successful Living class with 6 participants. These are 6 to 7 week classes that meet once a
week for 1.5 - 2 hours. We also participated in an Adult Immunization Project where 37 people
were reached and educated.
Collaborations
The entire ADRC depends upon our collaborations and partnerships that we have with other
service providers and agencies. We cannot do it alone! The following is a list of some of our
collaborations that happened throughout 2018:
 Our Prevention Specialist partnered with the following organizations to be guest speakers
at our programs: Green County Public Health, Monroe Clinic, UW-Health, Mercy
Health, Wisconsin Council of the Blind and Visually Impaired, The Behring Senior
Center, Hometown Pharmacy and Green County’s local police departments.


The ADRC partnered with the Behring Senior Center and Monroe Clinic to host the 2018
Senior Fun Fest.



The Elder Benefit Specialist partnered with Monroe Clinic to host Medicare 101
presentations.



The ADRC partnered with the Alzheimer’s and Dementia Alliance as well as the Monroe
Clinic to host the annual Alzheimer’s and Dementia Caregiver Conference.



The nutrition program partnered with Greenco Inc, Monroe Clinic, Woodford State Bank,
Colony Brands and TruHome as they all deliver a meal route at least once a week.
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Our Interdisciplinary Team for Elder Abuse Prevention partnered with many community
agencies in order educate about elder abuse and resources available. Some of these
included Family Care Managed Care Organizations, IRIS consulting agencies, the
dementia care specialist, Green Haven, Marine Credit Union, Bank of New Glarus,
Monroe Police Department, Sherriff’s Department, Veterans Services, Monroe Clinic,
Preferred Living, Azura, Pleasant View Nursing Home, Corporation Counsel’s office,
and others.

Outreach & Marketing
Senior Fun Fest was held in March and there were over 200 participants. We held a Let’s Talk
About Medicines class. We had an outreach booth at the Business Expo and the Monticello
Wellness Fair. We also held two presentations for older adults on downsizing, with 60 people in
attendance. We worked with the Brodhead Police Department to train police, fire and EMS on
dementia education and have them participate in a dementia simulation. Staff also visited
various banks to help educate their staff on dementia as well as financial abuse and steps to take
if suspected. The ADRC was present at both the Kuhn and Monroe Clinic employee health fairs
to be able to answer questions about services for themselves or loved ones that they are caring
for while working.
We also presented to various clubs and service organizations as well as using paid marketing
efforts like radio ads, billboards and newspaper articles. Our ADRC newsletter, the Bridge, was
printed and inserted into the Shopping News six times in 2018. This newsletter is also on our
ADRC webpage and distributed to other service providers. Adjustments were made to the
ADRC webpage to make it more visible and user friendly. Increased inquiries were emailed to
the ADRC from the webpage as a result. Facebook was used to help market events and raise
awareness around issues related to aging and living with a disability.
Community Grants
The ADRC wrote for and received various small grants in 2018 to assist in helping residents in
Green County. A grant was received from the Alice Acherman Memorial Fund to assist with
snow removal for elderly and disabled, scholarships for the Adult Day Center, and the home
delivered meal program. The ADRC also received funding from the United Way to assist with
marketing and outreach activities, prevention classes, and the provision of home-delivered meals.
Grants were also obtained from the Monroe Fund and Alliant Energy for the home-delivered
meal program.
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Alcohol and Other Drug Abuse
The Alcohol and Drug Services division provides services to assist individuals who have
experienced negative consequences in their lives due to drug or alcohol use. The division is
comprised of the Drug Court, Outpatient Counseling, Medication Assisted Treatment,
Intoxicated Driver Assessment, Teen Intervene, and other prevention programing. The Drug
Court serves high need, high risk intensive clients in a hybrid criminal justice/human services
setting. The Outpatient Program provides clinical screening, assessment, diagnosis, treatment
planning, counseling, education and therapeutic services. The Medication Assisted Treatment
Program provides medication for primarily opioid addicts both internally and in conjunction with
the UW Bellville Clinic. The Intoxicated Driver Program conducts assessments and referrals for
persons arrested or convicted of operating while intoxicated including those intoxicated both
through the use of alcohol and/or other drugs. Teen Intervene screens adolescents who may have
a drug or alcohol problem and refers to treatment or provides preventative education. Additional
prevention activities include community information booths at events, speaking engagements in
schools, businesses, and community forums, and participation in community coalitions.

Referral Sources 2018

Self

Family/Friends
Other AODA Program
Inpatient
Hospital/Residential
IDP Court
IDP DMV

P&P
Other Court
Employer
County Social Services
CPS

Other Social Services
Mental Health
Program
Primary Care Phys ician

School/College
La w Enf orcement
Drug Court
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There was an overall 7% increase in referrals in 2018 over 2017, including an increase of 26% in
self-referrals. That increase did not come from opioids as would have been expected in the past,
which is not surprising as there was a slight (4%) downturn in opiate referrals in 2018.
Interestingly, we did see an 82% increase in self-referrals for THC use. Otherwise, there was an
overall decrease in IDP referrals (-33%) and increases in probation and parole (33%) and other
court referrals (17%).
The Alcohol and Drug Services division is funded by a
combination of State/County funding, client payments,
and insurance payments and state grants. In 2018 the
State Targeted Response to the Opioid Crisis (Opiate
STR) grant in the amount of $ 75,000 was received and
then expanded by an additional $150,460 for a grand total
of $225,460. The Treatment Alternatives and Diversions
(Drug Court) grant brought in an additional $122,900.
The types of use seen most commonly in 2018 were

Types of Drugs Used 2018

Alcohol

Cocaine
THC

All opiates
Meth

Hallucinogens
Benzodiazepines

Amphetamines
Other Stimulants

Heroin vs. Other Opiate Use for GCHSD
6 year trend
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Other Opiates
a decrease in other opiate use and only a
slight increase in heroin use. This is a
hopeful sign but it is still too early to
determine if it is the beginning of a trend. On the other hand, while still small by comparison, we
have seen a doubling of methamphetamine use in the last year. This is something that will be
carefully monitored moving forward.
40

As we continue to follow the 6 year trends we see that while the number of arrests pre-treatment
continues to decrease the number of arrests post treatment continues to be significantly less than
that. The number of people using outside support groups, a strictly voluntary activity, after
taking a down turn in 2017, is rebounding in 2018. Most importantly, the frequency of use in
2018 continues to be much less at the end of treatment than at the beginning and considerably so
in 2018. It is important again to note that because a substantial number of clients are intoxicated
driver referrals, many of whom are first time offenders and may not be substance dependent, we
do not have an expectation that all clients will remain 100% substance free. We do however
expect all clients will show less frequency of use. It is also remains significant, when looking at
the gap between initial frequency of use
and decreased use at the end of treatment,
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Start /End Frequency compared to Opiate Use
6 year trend
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Opiate Use by client

PREVENTION
Prevention programing is done in conjunction with community partners such as the Health
Department, county school districts, the Monroe Clinic, UW Extension, and law enforcement.
Partnership groups include the Green County United Prevention Professionals for Youth, the
Child Death Review Panel, FAITH and the AODA committee of the Healthy Community
Coalition, which doubles as the Green County Heroin Workgroup. In 2018 we continued
working to expand the Teen Intervene Program in schools across the county acquiring an
additional $2000 grant from the United Way. We also sponsored or partnered with others to
conduct events in Brodhead, Albany and Monroe and again manned the booth at the Green
County Fair where we also brought in an individual to do Narcan trainings.
DRUG COURT
The Drug Court opened in July 2017 and by the end of 2018 had admitted 22 clients, all of
whom have used opiates which for 15 of them is their drug of choice. The Drug Court Program
is a five phase, long-term program designed to be minimally over one-year long. Four clients
have now successfully graduated and another has been advanced to Phase 5. Unfortunately, 8
clients were discharged unsuccessfully, though again this is not surprising given the extreme
nature of this population. It is important to note that while these clients were terminated for
behaviors that were unacceptable to the program, these were behaviors that would have been
typical of their pretreatment lifestyle. Further, while still unacceptable, the behaviors were being
committed much less frequently than they were before treatment. Thirteen of the clients were
from Monroe with other clients coming from New Glarus, Monticello, Brodhead, Belleville,
South Wayne and Albany. At the end of 2018 the Drug Court applied to the Substance Abuse
Mental Health Services Administration (SAMSHA) for an expansion grant of $400,000 per year
for five years.
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PROGRAM IMPROVEMENT
In 2018 the Alcohol and Drug Services division continued to work toward the expansion and
solidification of our medication assisted treatment and the expansion of our Teen Intervene
Program into other school districts in the county. In 2019 we look to continue that expansion and
enrich our outpatient services through consultation with Dr. Thomas Hayes of the Pauquette
Center for Psychological Services. We also look to subcontract through a grant obtained by the
Southwestern Wisconsin Community Action Program to add a Peer Specialist. We will continue
to look for opportunities to be active in telling our story through advertising via radio, posters,
billboards, flyers, and through community events. More, we will continue our collaborative
ventures with the community seeking to meet the needs of the county as a whole.
Finally, I include the following to illustrate our position with regard to opiates. The numbers are
not ours, they come from the state. They are not from 2018 they are from 2016. The state cannot
put out data as rapidly as we can. Last spring one of the Madison papers published information
showing that Green County was far behind it neighbors in terms of opiate deaths. Dane County
led, followed by Rock County with Green County in a very distant third. What they did not do is
compare the numbers to the populations of each county. When one does that, a different story
emerges. In that story, Rock is in the lead followed by Green with Dane in third place. This is
why we are able to get grants. This is why we do the work that we do.

Deaths by Opiate overdose 2016 by Population
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Birth to Three/Children’s Long-Term Support/
Family Support Programs
Starting in 2010, Lutheran Social Services provided children’s disability related programming to
Green County residents through a contract. In early 2018, Lutheran Social Services terminated
their CLTS/CCOP contract with Green County due to the inability to provide the necessary
staffing and support. In the Spring of 2018, the department received approval to bring the CLTS
and CCOP programs back in house. LSS continued to contract with Green County for Birth to
Three services.
The Birth to Three Program (B-3) provides early intervention services to children from birth to
age 3 who are determined to have a diagnosed physical or mental condition with a high
probability of a resultant developmental delay, or with a cognitive, physical (including vision
and hearing), communicative, social or emotional condition. The services, which include therapy
and service coordination, are provided in the child’s natural environment (e.g. home, daycare).
Parents should be involved and present, to the greatest extent possible, when and where the child
receives services. Early intervention services are coordinated with the child’s primary health care
provider. In 2018, the program evaluated 85 children, and provided services to 71 children.
The Children’s Long-Term Support Program (CLTS Waiver) coordinates and manages an array
of comprehensive services for eligible children from birth to age 18 with a severe developmental,
physical or emotional disability, or autism. Services are individually designed to help support
the child and family and to promote health, safety, participation, and independence in the home
and community. Respite is the predominate service provided, with 43% of the families receiving
this service. In 2018, after bringing the CLTS program back in house, Green County worked
towards eliminating the children’s waitlist as required and funded by the recent state biennial
budget and moved 49 children from the waitlist to the CLTS program. In 2018, the program
served a total of 81 children, 10 with autism, 33 developmentally disabled, 6 physically disabled
and 32 severely emotionally disturbed children.
The Children’s Community Options Program (CCOP) provides funding for children and families
and can be used as a financial match to the CLTS Waiver for children in locally matched slots.
Effective 01/01/2016, CCOP replaced the Family Support Program. CCOP funds can be used to
serve children on the CLTS waitlist and their families to assist with one-time costs and urgent
needs such as memberships in parent education programs, respite, mentoring, as well as
community recreational programs including, pool passes, swim lessons and camp fees. In 2018,
the program served 23 families, one as local match to the federal CLTS waiver and 22 for onetime costs.
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Children, Youth and Families
The Children, Youth and Families (CYF) Unit is responsible for the investigation of all
allegations of child abuse and neglect, recruiting and licensing foster homes for children, custody
studies and step-parent adoption screens, dispositional reports for the court, arranging and
supervising alternate living placements for juveniles, and providing Juvenile Intake and
supervision and support services to all youth under court jurisdiction in Green County.
The number of child abuse and neglect investigations increased by 16.5 % from the previous
year with the CYF Unit investigating 317 cases in 2018. A state mandate to investigate sex
trafficking began in 2017 with the CYF unit investigating 3 cases in 2018. CHIPS cases
(Children in Need of Protection and Services) remained consistent from the previous year.
The Juvenile Intake function moved from the Circuit Court to the CYF Unit on January 1, 2009,
adding to the responsibilities and functions of the unit. One hundred thirty-three (133) intakes
were received in 2018 with 74 cases resulting in court action. This is a decrease in referrals from
the previous year; however, court involvement remained consistent despite the decrease in
referrals.
The Green County Child Advocacy Center (CAC) continues to be fully operational. Fifty-seven
(57) forensic interviews were conducted at the CAC in 2018. We continue to be a member of the
National Children’s Alliance (NCA) and are recognized as one of only 14 Child Advocacy
Centers in the state. Our CAC was nationally accredited in 2016. The required site review was
extremely positive with the reviewers indicating we were meeting all best practice standards,
having no recommendations for improvement. Of significant note was the positive working
relationship and investment all team members (District Attorney, law enforcement, medical,
victim advocacy and mental health) made to the center. We also added a full time traumainformed therapist to the staff via grant funding from VOCA. The therapist provides onsite
support to all children seen for a forensic interview at the CAC as well as providing TraumaInformed Cognitive Behavioral Therapy (TF-CBT) to approximately 12-20 children and youth
served by the CYF Unit. Thirty-seven children were served by the TF-CBT therapist in 2018.
Future plans include adding a full time coordinator, and a facility dog to decrease trauma for
children seen at the center.
The CYF Unit continued two wrap-around initiatives 2018. The unit received funding in 2009 to
start a Coordinated Services Team (CST) in Green County which is now titled Wrap-Around of
Green County. The program served 13 families in 2018. There has been very good participation
from the community and school systems in Green County, helping to support families and
keeping children in their homes. No child served by CST required out-of-home placement in
2018. Green County continued to contract with Family Ties in order to provide support to CST
families. This continues to be an asset to the program, the CYF Unit and the community as a
whole. We have also continued to provide monthly family support and education groups to the
community related to services and programs that benefit children with special needs.
Additionally, we continued to contract with Lutheran Social Services to provide Family
Partnership Initiative (FPI) services which is another wrap-around program designed to prevent
children from being placed in costly residential facilities. FPI served 5 families (5 children) in
2018. Only one child served required a brief stay in residential placement, with FPI bearing
those costs.
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The CYF Unit continued three additional initiatives in 2018: Permanency Roundtables (PRT’s),
In-Home Safety Services, and Post-Reunification Support (P.S. Program). PRT’s are designed
to be a structured case consultation process that includes a trained facilitator and at least two
other participants from outside Green County to expedite permanency (reunification, adoption or
guardianship) for children placed in out-of-home care. Six (6) PRT’s involving 9 children were
held in 2018 and 4 children reached permanency (as of 4/29/19). PRT’s have been very
successful in achieving permanency and reducing the number of children in out-of-home care.
The CYF Unit started another initiative in January 2012 involving state funding for In-Home
Safety Services to prevent the removal of children from the home. The funding allows us to
provide specific services to control safety in the home and prevent the need to remove children.
Green County served 21 families and 31 children in 2018 and prevented removal in 17 out of 21
families (24 children). Green County also continued the grant-funded P.S Program in 2018.
The P.S. Program is designed to serve the most difficult cases in order to expedite reunification
and prevent re-entry of children into alternate care.
The program served 4 children in 2018,
preventing re-entry into out-of-home care for only 1 out of the 4 children. 2018 will be the last
year that the state provides P.S. funding and the program will phase out in 2019.
One of the biggest challenges that the CYF Unit has continued to face over the last several years
is the placement and service needs of children with severe emotional, cognitive and physical
disabilities. We have also experienced more and more children who have been adopted via the
state run Special Needs Adoption Program and/or international adoptions that have significant
disabilities as well as other concerns including trauma and attachment issues. These children
often require significant supports, respite and therapies that are often well beyond the abilities of
their parents or even foster or treatment foster home placements. Residential placements have
been extremely costly and, regrettably, not very effective for children with lifelong, challenging
disabilities. Placing children outside their homes is most often not beneficial and yields few if
any lasting results. We have also faced a new struggle in the last two years in that even
residential providers won’t accept many of these high needs children, leaving the CYF Unit
challenged to find effective options. We continue to partner with Comprehensive Community
Services (CCS), Children’s Long Term Support (CLTS) and the school system, as well as
utilizing wrap-around, in-home counseling and safety programming to develop successful
services to assist these children in remaining at home or at least in less restrictive placements.
We are constantly working to develop new and innovative programming to work with and
maintain these children in the community; however, it remains a significant and costly challenge.
Also, as we enter into 2019, we are seeing an increase in children placed in foster homes.
Although residential placement numbers have wholly declined, there has been an increase in
foster care placements likely related to chronic neglect, domestic violence, homelessness and
drug addiction. Child abuse/neglect investigations/substantiations also increased in 2018
contributing to the increase in foster care placements. Many of these placements have not been
able to be prevented by the available service array due to chronic and generational factors. The
placement and staff resources will again be challenged in 2019 to meet the needs of these
children and families.
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Abuse/Neglect Investigations
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Juvenile Intake Referrals
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Alternate Care by Year
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Community Support Program
Green County’s Community Support Program (CSP) serves clients with serious and persistent
mental illness and utilizes the ACT model in providing services. “A manual for ACT Start-up”
published by NAMI indicates that the goals of the ACT treatment team are to lessen or eliminate
symptoms of mental illness for the enrolled clients as well as to prevent acute recurrent episodes
of their illness. The services provided by the CSP multidisciplinary team include symptom
management, medication education/monitoring, social, employment and activities of daily living
rehabilitation which are tailored to meet the individual client’s needs. Eligibility for services is
based on having a diagnosis of a persistent mental illness that causes a disability in daily living
and imposes a risk of repeat hospitalization or institutional care.
Green County’s CSP is a team made up of nine case managers, a nurse, a psychiatrist, an
Advanced Practice Nurse Practitioner, an administrative assistant and a clinical coordinator.
CSP strives to follow the guidelines of the ACT model and achieve the goals of this model. CSP
offers services 365 days per year. CSP hours of operation are weekdays 8 a.m.-8 p.m., weekends
10 a.m.-7 p.m., holiday hours 8 a.m.-6 p.m. and 24 hour on-call crisis services through
Northwest Connections.
During 2018, there were seven new referrals to CSP of which two met the criteria for admission,
and one client was discharged from the program as they relocated to another county. CSP
provided services to a total of 69 clients which consisted of 42 men, 26 women and one
transgender individual.

Transgender
1%

Female
38%

Gender

Male
61%

Male
Female
Transgender
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Life expectancy in the United States has increased significantly. According to the National Vital
Statistics System, life expectancy went from 51 years in 1910 to 78 years in 2017. According to
an article by Walker, McGee and Druss the life expectancy among those with severe and
persistent mental illness was shortened by 10.1 years as compared to those without a mental
disorder. The 2011 Synthesis Project on mental disorders and medical comorbidity indicated that
people with mental disorders do not die from their condition, they die younger from the same
chronic health conditions as the rest of the population. The Synthesis Project identified “tobacco
use, excessive alcohol and illicit drug use, lack of physical activity and poor nutrition” to be the
health risk behaviors responsible for the higher rates of comorbidity.
As the Physical Health chart indicates, the aging population of CSP clients shows that an
increasing number of individuals have been diagnosed with physical health issues that put them
at risk for cardio and vascular disease and warrant on-going medical monitoring and treatment.
Symptoms related to our client’s mental health disorders such as increased anxiety with seeing a
medical provider, paranoia, lack of insight into the need for medical care, cognitive
disorganization which can lead to being a poor historian of physical symptoms/ailments,
difficulties comprehending aftercare instructions and poor follow through with self-regimented
care plans are just a few of the CSP staff identified barriers to our clients not receiving necessary
health care. Not only do the symptoms related to our client’s mental health disorders pose
barriers to seeking medical care but often it is the side effects (e.g. elevated blood sugars, weight
gain) of psychotropic medications which are used to treat their psychiatric symptoms that
contribute to physical health problems.
A focal point of the CSP unit’s 2019 quality assurance plan will address staff working (e.g.
providing education, attending medical appointments, assisting with care plans) with clients to
ensure that each individual has established a primary care physician where health issues can be
addressed.
Druss, BG and Walker, ER (2011) Mental Disorders and Medical Comorbidity (#21), Robert Wood Johnson
Foundation
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ER Walker, RE McGee, BG Druss (Jan 2015) Retrieved from http://jamanetwork.com
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As the Alcohol and Other Drug Use chart indicates, there are a significant number of CSP clients
that use legal and illegal substances that are lifestyle choices which could have physical health
and/or legal ramifications and impact interpersonal relationships. To address the alcohol and
other drug use during 2018, CSP staff have worked with clients by providing education on
smoking cessation programs/options, developed individualized alternative coping strategies to
alcohol and/or drug use, encouraged the use of local AA, utilized collaborative services of the
AODA unit and incorporated a peer specialist as part of the treatment team.
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Economic Support
The Economic Support Unit continues to provide an integrated service delivery system for public
assistance programs. The unit’s mission is to provide timely and accurate benefits to eligible
recipients residing in Green County, within the guidelines of Federal and State regulations. The
Economic Support Unit offers financial assistance programs to help residents to sustain and
improve their quality of life, meeting basic living and health care needs. The primary services
offered include:






Wisconsin Shares - Child care subsidy
Health Care – Medicaid and BadgerCare Plus
FoodShare
Caretaker Supplement (CTS)
Wisconsin Home Energy Assistance Program (WHEAP)

Green County Economic Support Specialists collaborate with our consortium partners to staff the
Southern Consortium Call Center. The counties include Lafayette, Grant, Iowa, Crawford,
Jefferson, Iowa and Rock as the lead agency. The ability to share the work across these seven
counties through this continued partnership provides for increased efficiencies and better
customer service for the citizens of Green County. Residents are able to call the Southern
Consortium Call Center to ask general questions, complete renewals, apply for benefits, or report
changes.
Changes: In 2018, ESS Kathy Gempeler retired and ESS Tabbie Mellenberger left the agency to
work for the state. One position was filled with Becky Gibas; however, the second position was
left vacant. As opposed to moving to immediately fill both vacancies, it was a good time to look
at changes in service delivery in Economic Support and in particular regarding the Wisconsin
Home Energy Assistance Program (WHEAP) and Child Care Provider Certification.
In conferring with other counties, we decided to reach out to well established, non-profit vendors
who could provide quality services at a reasonable cost. When all was said and done (and after
considerable work), Energy Services Incorporated was subcontracted to administer the Energy
Assistance Program and 4-C to administer Child Care Provider Certification. Both providers
agreed to take over the programs during the current contract period in 2018 and continue to
provide the service through 2019. In addition, under the terms of the contracts, both would
provide services for no more than the amount allocated to us by the state. In other words, no
county levy dollars will be needed to administer either program and county levy dollars will be
saved by not filling the ES vacancy.
Much of the work done through the Economic Support Unit is numerical in nature and thus best
expressed in raw data below and with the chart and graphs provided:
2018 Applications
BadgerCare/Medical Assistance:
FoodShare:
Energy Assistance

2,648
1,360
1,061
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It’s important to note the impact that benefits generated through Economic Support had on
the local economy in 2018:
FoodShare:
Energy Assistance:
Medical Assistance
Total

=

$3,200,025
$ 519,134
$39, 839, 692
$43, 558, 851
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Mental Health/Crisis Services
The Mental Health Unit provides psychiatric counseling for residents of Green County. The
program is certified to provide outpatient counseling and crisis intervention services, which are
accessible 24 hours a day. The unit is staffed by a secretary, three full time counselors and the
supervisor. All counselors and the supervisor have Master’s Degrees in Counseling or Social
Work and are state licensed/certified. The Mental Health Unit contracts a Monroe Clinic
psychiatrist and a psychiatric nurse prescriber for 16 hours of psychiatric support per week.
The Mental Health Unit and personnel from the AODA Unit form our Mobile Crisis Intervention
Service. This program is also state certified and in conjunction with contracted telephone
services provided by Northwest Connections serves to provide the county with 24-hour
emergency mental health services.
Green County continues to contract the crisis telephone service out to Northwest Connections.
775 crisis calls were fielded by the crisis program in 2018. Many of these calls were in support
of law enforcement in assisting persons in crisis and in making determinations about whether or
not a person needs to be placed on an involuntary emergency detention.
There were 49 emergency detentions in 2018 and 50 in 2017(see below). These numbers
continue to represent the lowest numbers ever recorded for Green County. These favorable
numbers are likely due to the effectiveness of the partnership with Northwest Connections and
our mobile on call team in mitigating psychiatric emergencies in person.
Mental health services continue to be offered to area schools in the form of two psychosocial
skills groups that are meeting at the Monroe Middle School and also at the Brodhead High
School. These groups were incorporated to assist the schools in meeting the mental health needs
of the students and have proven to be a popular resource for both students and school staff.
The topic of mental health has garnered increased community attention and support over the
years. This is evidenced by an increasingly diverse group of people comprising our local
Community Health Improvement Committee, of which the topic of mental health was again
voted on as one of three priority issues to be addressed in the next three years. Areas of particular
focus are: establishing a pilot program for a Mental Health Navigator within the agency which
intends to provide outreach and prevention services to the community; establishing a workgroup
to address dementia friendly crisis intervention and stabilization services for this population; and,
assisting and supporting the Monroe Clinic with its efforts to establish mental health services for
students directly within the schools.
In addition, Green County is participating in regional efforts toward addressing behavioral health
issues by participating in the Southwest Wisconsin Behavioral Health Partnership. The primary
goals of this partnership are to address matters of regional behavioral health care in terms of
availability, accessibility, and acceptability. We are very proud of our accomplishments in these
areas. Our collective work in the county has helped to place Green County in Bronze status in
terms of improved healthcare statewide.
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Comprehensive Community Services

The Green/Lafayette
Green/Lafayette Regional CCS Consumer
Regional
Comprehensive
Growth
Community Services
60
(CCS) Program is a
50
state certified,
40
community-based
30
mental health and
20
substance use
10
psychosocial
0
rehabilitation program
Lafayette Children
Lafayette Adults
Green Children
Green Adults
that provides services
for eligible consumers
2015
2016
2017
2018
in Green County and
Lafayette County. To be eligible participants must be eligible for Medical Assistance,
Badgercare or other Medicaid programs. In June of 2015 the Green County CCS program joined
with Lafayette County to form the Green/Lafayette Regional Comprehensive Community
Services Program to provide services to children and adult consumers in both Green and
Lafayette Counties. A branch office was set up at Lafayette County Human Services with two
full-time staff and a shared supervisor from Green County. At the end of 2018 there were a total
of 86 consumers being provided services. Of these, 15 were from Lafayette County and 71 from
Green County.
The primary goal of the CCS Program is to provide services through a single coordinated system
of care, and to support consumers to participate as equal partners with a shared core set of values
based on the client-centered recovery model. The CCS Program works with the consumers on
their recovery journey along with their natural support systems in the community, thus reducing
hospitalizations and crisis calls.

Adults vs Children

Lafayette Adults

Lafayette Children

Green Adults

Green Children

The CCS Program
provides a flexible array of
individualized communitybased psychosocial
rehabilitation services to
consumers with significant
mental health and/or
substance use issues. CCS
works with consumers of
all ages from child and
up. The intent of the
services and supports is to
provide for a maximum
reduction of the effects of
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the individuals’ mental and/or substance abuse disorders, to restore consumers to the best
possible level of functioning, and to facilitate their recovery. The framework for CCS was
developed as a means to work with a consumer for 12 to 18 months and provide them with the
skills they need to continue managing their recovery in a less restrictive program.
The CCS Program receives referrals from the Monroe Clinic, Green and Lafayette County
Health Departments through the WIC and PNCC programs, Early Head Start, as well as Mental
Health, AODA, Economic Support, ADRC, Children, Youth and Family units, as well as the
Community Support Program. Over the last year, as the community learns more about CCS,
referrals are coming in from hospitals in Madison and also from individual therapists in the
community and schools in the county. Walk-in referrals are also welcome.
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Regional Aging & Disability Resource Center
Serving Grant, Green, Iowa and Lafayette Counties
The Regional Aging and Disability Resource Center works with the local ADRC offices in
Grant, Green, Iowa and Lafayette Counties. The regional office is responsible for overseeing the
contract with the Wisconsin Department of Health Services, Division of Public Health for
managing the ADRC budget and working with local offices in providing outreach, information
and assistance and connection to resources pertaining to aging and disabilities.
Highlights of 2018:
Total Contacts:
 The local ADRC offices in the region were contacted 20,585 times, an increase of 6,305
from 2017. Of these contacts, 7,201 were unduplicated callers.

Total Contacts by local ADRC Office
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ADRC Activities:
 37% of the people that contacted the ADRC were assisted with information and/or
enrollment into specific public long-term care programs.
 60% of the people that contacted the ADRC were assisted with information for a variety
of programs including prevention classes, caregiver resources, legal services, in-home
services, private pay service options, transportation, nutrition programs, etc.
 22% were administrative calls made by ADRC Staff to customers and/or professionals,
family/friends relevant to the customer’s need for services.
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Caller Type: The person contacting the ADRC.
 39% were people calling for information/services for themselves.
 6% were the legal decision makers for individuals.
 16% were family members, friends or other relatives calling on behalf of someone else.
 19% were calls made to consumers or providers from the ADRC staff.
 9% were calls from agencies or service providers to the ADRC.
 5% were caregivers contacting the ADRC for services for their loved one or themselves.
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Disability Benefits Specialist Program: Disability benefit specialists (DBS) help answer
questions and solve problems related to Social Security, Medicare, health insurance, and other
public and private benefits for people with disabilities. They serve people ages 18-59 who have
a disability. Services are free and confidential.
There are four Disability Benefit Specialists in the region. They assisted 614 people which
brought in a combined $3,673,429 of Federal and State benefits to consumers in Grant, Green,
Iowa and Lafayette Counties in 2018.
Regional Dementia Care Specialist: The Dementia Care Specialist (DCS) program has three
main goals: 1. Create a Dementia Capable ADRC; 2. Collaborate with community partners to
create Dementia Friendly Communities; 3. Provide support to individuals living with dementia
and their families to help them remain in their homes for as long as they choose.
1. Dementia Capable ADRC:








All ADRC Information and Assistance Specialists have been trained to facilitate
Memory Screens. The screens are a tool to help identify cognitive changes that may
warrant a need to follow up with a physician. Information and Assistance Specialists
have discussions with consumers about potential next steps and make appropriate
referrals.
All ADRC employees have participated in the Virtual Dementia Tour® (VDT®) or
Dementia Live™, a simulation experience to see what it may be like to have
dementia. The objective of the VDT® and Dementia Live™ is to increase empathy
and awareness. New ADRC staff will participate in the Dementia Live™ simulation
exercise.
All ADRC staff have been trained in dementia basics, communication and interaction
techniques, and resources available. The DCS provides staff with updates on
resources, programs and education.
At least two staff from each local ADRC office have become trainers for Dementia
Friendly Communities.
We currently have three ADRC Staff trained to be Dementia Live™ coaches.

2. Outreach & Dementia Friendly Communities:
 The DCS had direct contact with 1,297 individuals at 17 outreach events in 2018.
 The Monroe Memory Café has 6 to 12 people attend every month. The Memory
Café is held at the Behring Senior Center on the second Wednesday of the month.
 The DCS facilitated 12 Dementia Live™ exercises with 155 participants in 2018:
Green County
 EMTs in South Wayne.
 EMTs in Brodhead
 Green County Public Health Department
 Blackhawk Technical College EMT students
Grant County
 Boscobel Dementia Friendly Coalition
 Boscobel Rescue Squad
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Grant County Dementia Coalition
Grant County Public Health Department

Iowa County
 EMTs in Mineral Point
 Iowa County ADRC Advisory Board
 Iowa County Dementia Coalition
 Iowa County Court personnel


The DCS provided Dementia Friendly Community training to the following
businesses and agencies:
 Town Bank in Albany
 Town Bank in Monroe
 Wisconsin Bank and Trust in Monroe
 Town and Country Insurance in Darlington
 Boscobel Chamber of Commerce
 Boscobel Pharmacy
 World Variety in Boscobel
 Timberline Coffee Shop in Boscobel
 EMTs – Hollandale
 EMTs – Argyle
 EMTs – Monticello
 EMTs - Monroe
 EMTs - Blanchardville
 EMTs – New Glarus

3. Support to individuals living with dementia and their families to remain in their homes
 The DCS had 64 in-depth consumer consultations in 2018. The consultations are
thorough conversations to work alongside individuals living with dementia and/or
their families to help them better understand the condition, caregiving strategies,
coping techniques, long-term plans, and resources.
 The DCS facilitated a Powerful Tools for Caregivers class in Grant County.
 The ADCS facilitated caregiver support groups in Lafayette and Green Counties.
Grant County ADRC staff facilitates a caregiver support group in Grant County. The
Alzheimer’s and Dementia Alliance facilitates a caregiver support group in Iowa
County.
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Staff Listing
December 31, 2018

NAME/UNIT
ADMINISTRATION
Greg Holcomb

JOB TITLE/JOB DESCRIPTION

STATUS/HOURS

START DATE

Director

FT - 40 hrs./wk.

02/06/1989

Andrea Sweeney

Fiscal Services Supervisor

FT - 40 hrs/wk

03/31/2015

Lori Brown

Business Manager

FT - 40 hrs./wk.

08/13/1997

Mary Miller

Fiscal Coordinator

FT - 20 hrs./wk.

06/11/2001

Lisa Bergum

Fiscal Clerk

FT - 40 hrs./wk.

07/30/1999

Mary Ubert
Carolyn Schultz

Receptionist
File Clerk

FT - 40 hrs./wk.
FT - 40 hrs./wk.

04/21/1997
08/02/2018

AGING & DISABILITY RESOURCE CTR.
Amber Russell

Supervisor

FT - 40 hrs/wk

05/15/2006

Katie Huffman

Secretary

FT - 40 hrs/wk

08/20/2012

Morgan Kennison

Aging Programs Coordinator

FT - 40 hrs/wk

06/01/2017

Erica Chapple

I&A Specialist II

FT - 40 hrs/wk

06/29/2018

L.A. Klug-Lasiewicz

I&A Specialist II

FT - 40 hrs/wk

04/25/2007

Mandy Johnsen

I&A Specialist II

FT - 40 hrs/wk

11/01/2011

Maria Johnson

APS Case Manager II

FT - 40 hrs/wk

08/01/2002

Emma Peters

APS Case Worker I

PT – 20 hrs/wk

02/14/2018

Laura Steiner

Wellness & Prevention Specialist

FT - 40 hrs/wk

09/04/2018

Brenda Ringhand

Human Services Assistant II

FT - 40 hrs/wk

04/04/2016

Julie Ames

Disability Benefit Specialist

FT - 40 hrs/wk

04/09/2001

Linda Gallagher

Elderly Benefit Specialist

FT - 40 hrs/wk

03/19/2002

Rae Wellnitz

Human Services Assistant II

PT - 25 hrs/wk

12/12/2016

Heather Huschitt

Adult Day Center Assistant

PT - 19 hrs/wk

08/23/2016

Jean Simpson

Nutrition Site Manager - Monroe

PT - 17.5 hrs/wk

05/04/2018

Linda Johnson

Nutrition Site Manager - Brodhead

PT – 7.6 hrs/wk

04/09/2014

Jan Lien

Driver

PT - 15 hrs/wk

03/21/2000

Dean Braund

Driver

PT - 9 hrs/wk

10/04/2002

Henry Tschanz

Driver

PT – 3.4 hrs/wk

12/03/2005

Paul Hannes

Driver

PT - 4 hrs/wk

04/06/2015
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NAME/UNIT

JOB TITLE/JOB DESCRIPTION

STATUS/HOURS

START DATE

ALCOHOL & OTHER DRUG ABUSE
Bob Gibson

Supervisor

FT - 40 hrs/wk

08/20/2012

Julie Schwartzlow

Secretary

FT - 40 hrs/wk

04/27/2015

Eric Gebhart

AODA Counselor III

FT - 40 hrs/wk

01/02/2004

Nancy Richardson

AODA Counselor III

FT - 40 hrs/wk

09/29/2014

Raymond Spade

AODA Counselor III

FT - 40 hrs/wk

01/22/2018

Lacy Posselt

AODA Counselor I1

FT - 40 hrs/wk

11/19/2018

Susan Sebastian

AODA/Drug Court Counselor III

FT – 40 hrs/wk

01/30/2017

Whitney Driver

AODA/Drug Court Coordinator

FT – 40 hrs/wk

03/20/2017

Kathleen Comeau

AODA Prevention Specialist

PT – 2 hrs/wk

09/21/2017

CHILDREN, YOUTH & FAMILIES
Dee Jaye Miles

Supervisor

FT - 40 hrs/wk

06/19/1989

Cheryl Kraus

Secretary

FT - 40 hrs/wk

02/16/1998

Jennifer Amacher

CYF Coordinator

FT - 40 hrs/wk

11/20/2002

Adrienne Jurewicz

CAC Therapist I

FT – 40 hrs/wk

02/20/2017

Kayla Brick

Case Worker II

FT - 40 hrs/wk

02/05/2013

Katlyn Graebner

Case Worker II

FT - 40 hrs/wk

07/09/2012

Tracey Chugg

Case Worker II

FT - 40 hrs/wk

02/06/2012

Marcia Dahmen

Case Worker II

FT - 40 hrs/wk

02/06/2017

Joseph Klocek

Case Worker I

FT - 40 hrs/wk

01/25/2016

Danielle Ewing

Case Worker I

FT - 40 hrs/wk

02/13/2017

Jaime Proctor

Social Worker II

FT - 40 hrs/wk

01/22/2014

Stephanie King

Social Worker II

FT - 40 hrs/wk

01/05/2010

Kelly Damron

Social Worker II

FT - 40 hrs/wk

05/04/2010

Danielle Gallagher

Social Worker II

FT - 40 hrs/wk

07/31/2006

DonEtte Pate

Human Services Assistant II

FT – 40 hrs/wk

05/14/2018

Mary Mezera

Manager

FT - 40 hrs/wk

09/15/2008

Danica Hay-Skattum

Human Services Assistant II

FT - 40 hrs/wk

08/26/2013

Pamela Kul-Berg

Dementia Care Specialist

FT - 40 hrs/wk

09/27/2017

REGIONAL ADRC

CHILDREN’s LONG TERM SUPPORT
Mary Miller

Supervisor

FT – 20 hrs/wk

06/11/2001

Ashlee Glowacki

Case Worker II

FT – 40 hrs/wk

06/29/2018

Tina Wilke

Case Worker II

FT – 40 hrs/wk

07/10/2018

37 | P a g e

NAME/UNIT

JOB TITLE/JOB DESCRIPTION

STATUS/HOURS

START DATE

COMMUNITY SUPPORT PROGRAM
Mickey Rockey

Supervisor

FT - 40 hrs/wk

12/02/2015

Traci Strauch

Secretary

FT - 40 hrs/wk

01/12/2010

Julia Swanson

RN

FT - 40 hrs/wk

09/20/2006

Debbie Champeny

Community Support Specialist II

FT - 40 hrs/wk

07/10/2000

Cheryl Hanson-Liu

Community Support Specialist II

FT - 40 hrs/wk

11/16/2009

Angie Zimmerman

Community Support Specialist I

FT - 40 hrs/wk

09/15/1993

Kendra LaGrange

Community Support Specialist I

FT - 40 hrs/wk

10/22/2018

Greg Hying

Community Support Specialist I

FT - 40 hrs/wk

10/26/2015

Kevin Cox

Community Support Professional

FT - 40 hrs/wk

03/15/2004

Heather Biggin

Community Support Professional

FT - 40 hrs/wk

05/01/2006

Amanda Harlson

Mental Health Technician

FT - 40 hrs/wk

10/21/2015

Mark Owens

Mental Health Technician

FT – 40 hrs/wk

05/30/2017

Mark Nelson

Supervisor

FT - 40 hrs/wk

05/31/2013

Rachelle Hendrickson

Secretary

FT - 40 hrs/wk

04/24/2017

Tammy Haring

Economic Support Specialist II

FT - 40 hrs/wk

03/25/1982

Kathy Grossen

Economic Support Specialist II

FT - 40 hrs/wk

09/02/1997

Tabbie Mellenberger

Economic Support Specialist II

FT - 40 hrs/wk

01/02/2009

Tami Padulla

Economic Support Specialist II

FT - 40 hrs/wk

10/24/2011

Kristi Rood

Economic Support Specialist II

FT - 40 hrs/wk

07/23/2012

Amie Ballard

Economic Support Specialist II

FT - 40 hrs/wk

07/23/2012

Jodi Furniss

Economic Support Specialist II

FT - 40 hrs/wk

08/12/2013

Jenny Lingle

Economic Support Specialist I

FT - 40 hrs/wk

09/25/2013

Becky Gibas

Economic Support Specialist I

FT – 40 hrs/wk

07/09/2018

Rob Miles

Supervisor

FT - 40 hrs/wk

02/26/1990

Kelli Bauman

Secretary

FT - 40 hrs/wk

11/01/2011

Barbara Alexander

Therapist II

FT - 40 hrs/wk

04/28/1997

Abigail Trainor

Therapist II

FT - 40 hrs/wk

08/29/2016

Amy Wilkins

Therapist II

FT - 40 hrs/wk

08/14/2017

ECONOMIC SUPPORT

MENTAL HEALTH
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NAME/UNIT

JOB TITLE/JOB DESCRIPTION

STATUS/HOURS

START DATE

COMPREHENSIVE COMMUNITY SERVICES
Jennie Bowyer

Supervisor

FT - 40 hrs/wk

01/18/2016

Kathryn Allendorf

FT – 40 hrs/wk

10/18/2017

Lisa Marty

CCS Secretary
CCS Service Facilitator

FT - 40 hrs/wk

08/31/2015

Timothy Obert

CCS Service Facilitator

FT - 40 hrs/wk

01/15/2018

Stacey Palermo

CCS Service Facilitator

FT - 40 hrs/wk

01/18/2016

Jaqueline Gilbertson

CCS Service Facilitator

FT – 40 hrs/wk

10/12/2015

Sadie Heilprin

CCS Service Facilitator

FT – 40 hrs/wk

07/03/2018

Vinaya Koppikar, MD

Psychiatrist

PT - 8 hrs/wk

Craig Schoenecker, MD
Christine Dressler,
APNP
Catherine Anderson,
APNP
Kenneth Clark, PhD

Psychiatrist

PT - 10 hrs/wk

Psychiatric Nurse Practitioner

PT – 8 hrs/wk

Psychiatric Nurse Practitioner

PT – 8 hrs/wk

Psychologist

PT - 16 hrs/wk

Tricia Miller (LSS)

B-3 Service Coordinator

FT - 40 hrs/wk

Emily Zarling, RN

AODA RN

PT – 5 hrs/wk

Emily Jones

CYF Case Aide

FT – 40 hrs/wk

Elli Koneʹ

CYF Truancy Coordinator

FT – 40 hrs/wk

Allison Gundlach

CCS Service Facilitator

FT – 40 hrs/wk

Barbara Kolb

CCS Service Facilitator

FT – 40 hrs/wk

Nancy Lamon

CCS Service Facilitator

FT – 40 hrs/wk

Christian Seamster

CCS Service Facilitator

FT – 40 hrs/wk

Cindy Voegeli

B-3 Program Assistant

PT – 10 hrs/wk

Emily Klunick (LSS)

CLTS Service Facilitator

FT – 40 hrs/wk

CONTRACTED STAFF
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Green County Human Services
Organizational Chart

COUNTY
BOARD
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SERVICES
BOARD

DIRECTOR
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SUPERVISOR

AODA
SUPERVISOR

MH
STAFF

AODA
STAFF

ES
SUPERVISOR

FISCAL
SUPERVISOR

ES
STAFF

ADMINISTRATIVE
STAFF

CSP
SUPERVISOR

ADRC
SUPERVISOR
CSP
STAFF
AGING
PROGRAMS
COORDINATOR

CYF
SUPERVISOR

AGING
STAFF

CYF
STAFF

B-3/CLTS
LSS
(Contract)

ADRC
COORDINATOR

ADRC
STAFF

REGIONAL ADRC
MANAGER

REGIONAL ADRC
STAFF
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