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Email gchsd@gchsd.org

Aging & Disability Resource Center
https://www.ADRCGreenCounty.org
Phone: (608)328-9499
Toll Free: (800)514-0066
Email: resourcecenter@gchsd.org

Children, Youth & Families
Phone: (608)328-9384
To Report Child Abuse and/or Neglect:
Business Hours: (608)328-9393
After-Hours & Holidays: (888)552-6642

Alcohol & Other Drug Abuse
Phone: (608)328-9383

Birth-to-3/Children’s Long-Term Support
Phone: (608)328-9359

Community Support Program
Phone: (608)328-9376

Comprehensive Community Services
Phone: (608)328-9310

Economic Support
Southern Consortium Call Center: (888)794-5780
Online Application: https://access.wisconsin.gov/

Mental Health/Crisis Services
Phone: (608)328-9383
24 Hour Crisis Line: 1-888-552-6642
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Zoom became a way of life for Human Services Staff

Human Services participated in the
Caring Hearts Trend to show
support for the community and
residents at Pleasant View Nursing
Home.

Many generous donations came in to help our staff serve clients
and provide hard to find necessities. Minhas Distillery donated a
case of hand sanitizer and a community member donated toilet
paper.
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GREEN COUNTY HUMAN SERVICES
PLEASANT VIEW COMPLEX
N3152 STATE ROAD 81
MONROE, WI. 53566-9397
PHONE (608) 328 – 9393

November 9th, 2021
To:

Green County Board Chair Carter & Green County Board of Supervisors
Human Services Board Chair Hanson & Members of the Green County Human Services Board
Green County Citizens and Other Interested Parties

It is with great pleasure that I present the 2020 Green County Human Services Department Annual
Report. Everyone faced a year that was unexpected and full of adversity and new challenges.
However, I am happy to report that the staff of Green County Human Services stepped up to the
plate, and with the community, we faced the challenges head on.
Human Services was able to continue to operate through the dedication of our staff, collaborative
partnerships, and generous donations. During the Wisconsin Safer at Home Order, most staff
transitioned to remote work; however, a handful of staff remained in the office as our doors never
closed to the public. We had individuals donate toilet paper so our consumers did not have to go
without during the great toilet paper shortage. We received donations of hand sanitizer and
Personal Protective Equipment so our staff could safely continue to serve our clients until the supply
chain caught up and we were able to order these items. It truly was a community effort.
Human Services participated in the Emergency Operations Center (EOC) and we provided support
for many initiatives that were new due to the pandemic, along with continuing our regular
programming:
• Human Services provided staff for the initial community vaccine clinics until a robust
pool of volunteers could be established.
• Human Services participated in the “Caring Hearts” trend to show support for the
community and residents at Pleasant View Nursing Home.
• We collected and distributed information about food resources, day care availability,
and financial assistance programs.
• ADRC Staff started a Crafty Creations program and Friendly Caller Line to provide
outreach to those that may be facing isolation.
All of the work we were able to accomplish over the past year would not have been possible without
the support of the Human Services Board, Green County Board of Supervisors, and Green County
Community.
Respectfully Submitted,

Dan Williams, CAPSW
Human Services Director
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Green County Human Services Board:
o
o
o
o
o
o
o
o
o

Herb Hanson, Chair (Board Supervisor - District 31)
Russ Torkelson, Vice-Chair (Board Supervisor - District 21)
Sandra Horn, Secretary (Citizen Member)
Anita Huffman (Citizen Member)
Beth Luchsinger (Board Supervisor – District 28)
Emily Zarling (Citizen Member)
Jerry Guth, (Board Supervisor – District 4)
Kate Maresch (Board Supervisor – District 5)
Mike Furgal (Board Supervisor – District 6)

Advisory Committees:
ADRC of Green County
Advisory Committee:
Marilyn Bartelt
John Bernstein
Belinda Curless
Joan Flood
Michael Furgal
Carolyn Hilliard
Sandra Horn

Anita Huffman
Cindy Klein
Carol Mixdorf
Roy Thomas
Russ Torkelson
Linda Vetterli
Linda Yates

Green/Lafayette Regional Comprehensive
Community Services Advisory Committee:
Tonya Hartwig
Amy Thompson
Laura White
Allyssa Houtakker

James Garvey
Danielle Gallagher
Lisa Marty
Allison Gundlach

ADRC of Southwest Wisconsin
Regional Governing Board Members
Leon Wolfe, Chair, Lafayette County
Cathy Palzkill, Vice Chair, Iowa County
Therese Hess, Secretary, Iowa County
Carolyn Van De Wiel, Grant County
Dave Janney, Grant County
Dale Hood, Grant County
Joan Flood, Green County
Russ Torkelson, Green County
Carol Mixdorf, Green County
Justin O’Brien, Iowa County
Greg Pickett, Lafayette County
Carol Korn, Lafayette County
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Revenue/Expenses Snapshot
Percent of Revenue by Source:
Medical Assistance,
13%
Fines/Collections/F
ees, 6%

Donations, 1%

State/Federal
Revenue, 58%

County Tax Levy,
22%

Percentage of Expenses by Unit:
Children's Long Term Support/
Birth-3, 11%

Other, 1%
Regional ADRC, 18%

Mental Health, 9%

Community Support
Program, 10%

Children, Youth, &
Families, 17%

Comprehensive
Community
Services, 11%

Alcohol & Other
Drugs, 7%

Economic Support,
6%

Aging & Disability
Resource Center,
9%
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Aging & Disability Resource Center of
Southwest Wisconsin
Green County Office
2020, A Year We Will Not Forget
The year 2020 brought so many challenges to
operations in the ADRC. With the onset of COVID19, we had to reduce staff that were physically in
the office at one time and start to do much of our
work from home. We had to suspend some of our
programs for the rest of the year and others we
had to alter the way we provided our services.
Throughout it, our staff remained dedicated to the
mission of the ADRC and the work that we do here
and our stats below show it! We have program
areas where our staff served more consumers than
they ever have! Our staff thought “outside the box” and created new programs to meet the
needs in the community.
Working from home had its challenges. It was new to
From a Participant:
everyone and there were adjustments to find a new
“I am so grateful for the ADRC of
routine and work out technical issues but the staff
Southwest Wisconsin! We are
rose to the challenge. Our ADRC had zoom meetings
blessed with such a superb staff!
twice a week with each other to stay connected and
Happy New Year to each one of
be able to see each other. Instead of calling to talk
you and thank you for all of the
with each other about a case, staff would video call
outstanding services that you have
so they could still talk face-to-face. At times, staff
provided during this crazy, crazy
had to step outside of their traditional job roles and
year.”
help in other program areas, like delivering home
delivered meals. The ADRC continued to receive
positive feedback from the community on its services
and the work we were doing and the community didn’t notice any disruption to the services the
ADRC was providing, even though many were being provided remotely.
Enough cannot be said about the amazing work that the staff in the ADRC did in 2020 despite
all the challenges. Throughout the year our staff at the ADRC had contact with over 3,799
consumers and reached many more through outreach and marketing efforts! All cannot be
captured in this report but here is a glimpse of the year.
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Adult Day Center
The adult day center, Hand in Hand suspended services mid-March in
response to COVID-19. Prior to closing, we served 8 participants. When
our program was suspended, we transitioned the participants of Hand in
Hand to our Friendly Caller Line to ensure they were still connected to
services and resources if needed.

Adult Protective Services
Adult Protective Services workers opened 274 new cases in 2020, which is a 6.6% increase from
2019. The largest referral source were relatives of the consumer, the next two largest sources
were medical providers and law enforcement. The largest amount of cases was self-neglect
followed by financial exploitation.
In 2020, there 33 reported cases of financial exploitation. The amounts of loss ranged from
zero dollars up to $56,000. The median loss was $9,000. Seventy-nine percent of financial
abuse was committed by family members and 21% by scammers. The median age of the abused
was 80 years old, with the highest age being 93 and the youngest being 36.

Caregiver Support
The ADRC continues, each year, to put special efforts in reaching
caregivers and providing them support. During the pandemic this was
more important than ever. We wanted to make sure that caregivers
felt supported during this time. Here is some of the support we
provided:
•

Making in-person support groups virtual.

•

Created caregiver kits to give out to all of our caregivers who
were active in our support groups, caregiver programs and
classes. Thirty-five kits were hand delivered so staff could
have a brief conversation outdoors with each caregiver.

•

Additional mailings and phone calls were made to caregivers
to provide them resources, information and entertainment to help reduce isolation and
help them feel connected.

•

Caregivers were contacted to ask what their needs were during this time and how the
ADRC could support them. Some didn’t have technology to connect through video
conferencing with their loved ones in facilities and would come here to the ADRC to use
our technology to be able to connect. Others spent their own money purchasing extra
activities to use in the home to help during this time and the ADRC was able to
reimburse them with some caregiver monies.

•

Holding our annual conference for caregivers of people with Alzheimer’s and Dementia
as a virtual event with 65 people in attendance.
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Disability Benefit Specialist
The Disability Benefit Specialist (DBS) helped 221 consumers apply for disability benefits, which
is a 25% increase from 2019. Ninety-five percent of consumers were between the ages of 18-59
and 2% were above the age of 60. Sixty-five percent of the cases that the Disability Benefit
Specialist worked with for income benefits and 35% were for health insurance benefits.
Successful outcomes were obtained for 60% of cases.

DBS Helps Veteran Get His Life on Track
Bill started working with our DBS in 2015. Bill had physical, mental health and
substance abuse issue. He was homeless and staying on couches at the time.
Throughout 2015-2019 the DBS helped Bill apply for disability 3 times and he was
denied each time. Towards the end of 2019, he contacted the DBS after 8 months of no
contact and asked to have her look over some paperwork he received while he was in
jail. He had hired a lawyer but the attorney did not follow up on any of the letters from
SSA, including one about a hearing for his disability case, so he was denied at hearing
because no one showed up on his behalf while he was in jail. This made his case go into
the fourth stage of appeals, Appeals Council, and it is extremely difficult to have success
at this stage. The DBS wrote a request letter to SSA to move his case back to stage
three of the appeal process, Administrative Law Judge, based on his attorney being
incompetent. Bill completed his 90-day inpatient rehabilitation program and contacted
the DBS after his return. The DBS assisted him with paperwork for a housing program in
Dane County for veterans. A few months went by and when he called again he shared
the good news that the appeal the DBS submitted before he went to rehab was
approved and he was going to be receiving $1,800 a month in disability. The judge also
backdated his disability to five years ago, which meant he was getting $80,000 in back
pay. Bill had been homeless for over 5 years and now could rent an apartment,
purchase a vehicle and make other plans to help get his life on track.

Elderly Benefit Specialist
In 2020, the Elder Benefit Specialist recorded services for 610 unduplicated persons, which was
an increase of 15%. Of these 610 persons, 279 persons were new consumers. Fifty-six percent
of consumer were female and 44% were male. Seventeen percent of the consumers served
were below the federal poverty level. Serving this population was a challenge in the pandemic
because many did not use technology and would like to discuss things face-to-face. What
normally would have been handled in one office visit had to be a couple of phone calls and
sending information in the mail for the consumer to look at in between calls.
During Part D Open Enrollment, the EBS performs benefit checkups for all clients looking not
only at their current prescription drug coverage but at all the services each might qualify for.
She was meeting with one couple who did not realize that they could change their drug plan
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without creating issues. The EBS showed them options on PlanFinder, they found that there
was a better plan option for them and went from paying over $200 a month in premiums for
Part D coverage to only paying $15.60 each a month. Some of their medication copays are also
lower and some are even zero.

Information & Assistance Specialist
A total of 4,829 contacts were made with the ADRC Information & Assistance Specialists (3 FTE),
which is a decrease of 317 (6%) contacts from 2019. Seventy-five percent of all contacts were
made by phone, 8.5% in-person, and 16.5% via e-mail. The Information & Assistance staff
completed 221 home visits (30% decrease), 96 walk-ins (61% decrease), and 97 scheduled office
visits (33% decrease).
Forty-six percent of contacts were with consumers from Monroe, 11% with consumers from
Brodhead, 4% with consumers from Albany, 2% from Browntown, 5% from Monticello, 7% from
New Glarus, 2% in Brooklyn and 1% from Belleville. Remaining 22% are from other WI towns
and out of State consumers.
In 2020, 77% of the inquiries were for persons over the age of 60 and 23% for persons aged 1859. Thirty-five percent of incoming calls were from the consumers themselves, 45% from family
members and 20% from agencies. Fifty-seven percent contacts were females and 43% are
male.
For much of the year, post the onset of COVID, our I&A Specialists were taking calls from their
homes and helping people as much as possible through email, phone and video conferencing.
However, if needed, they were willing to meet with people outdoors or in a space with distance
in order to make sure people could get connected to the things that they need.

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 long-term care programs.
•

National Family Caregiver Support Program (NFCSP) provided services to help support
caregivers to 27 consumers in 2020.

•

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

•

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 2020,
this program served 14 consumers.

In 2020, there was a period of time that many people were not allowing others into their home
for fear of getting the virus. This created some unused funds at the end of 2020. With changes
in state and federal funds some these funds were able to be carried over into 2021. Other
funds were used to reach out and provide caregiver support in a variety of ways listed in the
caregiver support section.
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Nutrition Program
Our nutrition program was one program that saw the greatest change due to COVID-19. Our
congregate meal site and breakfast programs suspended services mid-March. When our meal
sites became closed, we offered all participants the option to receive home-delivered meals
when normally they would not have been eligible due to not being homebound. From Januarymid March, our congregate meal program served 1,202 meals which was 20% of our annual
budgeted meals for 2020.
Our home-delivered meal program became a key service at the ADRC during COVID. The ADRC
saw the importance of continuing the services and did not decrease the frequency of meals
served or delivery days, where many other counties around the state did. This can be
contributed to the strong partnerships we have with our meal vendors; Gempeler’s
Supermarket and Pleasant View Nursing Home, as well as the volunteer network we utilize to
deliver the meals to participants. The home-delivered meal program has always been
referenced as “more than a meal”. A delivery from our volunteer may be the first and/or only
interaction participants have with another person that day. Even with the concerns of COVID,
the ADRC saw the importance of continuing and building on that service. Our volunteers took
extra precautions of mask wearing and increased sanitation when delivering meals.
Because of COVID, eligibility for home-delivered meal programs loosened as congregate meal
sites were closed. We also saw an increase of older adults who needed home-delivered meals
because of the Safer at Home order. The program saw an increase of 22.5% in meals served in
2020 from 2019, with 27,845 total meals served to 290 unduplicated participants.
The ADRC also looked for other ways to bring joy and connection to our home-delivered meal
participants. We created a weekly newsletter that provided trivia, crosswords, local updates
and more. Our staff also took time to create crafts such as Mayday Baskets, Thinking of You
Cards and other crafts that we provided to all home-delivered meal participants.
The nutrition program was very fortunate to receive donations from local organizations who
saw the importance of supporting the home-delivered meal program. With the closure of meal
sites and the increased demand of older adults needing home-delivered meals, the programs
original budget would not have covered that need. Donations from Woodford State Bank, Bank
of New Glarus, Marine Credit Union, United Way of Green County, St. Johns United Church and
the Sathoff Family ensured that no meal was denied to anyone during the pandemic.
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Representative Payee Services / Budget Counseling / VA fiduciary
2020 was an interesting year for rep payee services! We saw the most fluctuation in consumers
that has happened in the 10 years our current staff have been in the position.
Eight consumers left GCHSD payee services in 2020. Not all were paying for services. Three of
these were children of which the parent obtained the right back to handle being the
payee. Three others were adults that the Social Security Administration deemed capable to
handle their own finances. With 1 consumer (in which GCHSD also handled being their VA
fiduciary) GCHSD decided it was best to end services. The last consumer of the 8 moved to
another county. Three new consumers were added to the rep payee program. 2020 ended
with 47 individuals.
Rep payee maintained on-going budget counsel with a consumer and provided budget counsel
to 1 additional consumer. Success for 2020 was the ability to maintain services amidst a
pandemic with as little disruption to consumers lives as possible!

Transportation Services
The volunteer driver escort program continued to provide transportation to essential medical
appointments throughout COVID. We are fortunate that our volunteer drivers saw the
importance of continuing this service and took the extra precautions to keep themselves and
our passengers safe. Our volunteer driver program drove a total of 48,355 miles, a 36%
decrease from 2019, and averaged 4,029 miles a month. We provided 1,292 trips to medical
appointments, 83 trips for nutrition purposes and 97 for other social/personal trips.
Our shuttle service that transported passengers to shopping trips in Monroe, Madison and
Janesville was suspended mid-March. We offered these riders the use of our driver escort
program to ensure they had access to shopping if needed.
The ADRC also purchased a new 2021 Ford E-350 12 passenger van to replace a 2010 van using
DOT Trust funds. This vehicle has space for 2 wheelchair securements and will allow for a much
smoother ride for our passengers. This vehicle will be a great addition to the ADRC’s vehicle
fleet.

Volunteers
Volunteers continue to be a vital part of our Adult Day Center,
Nutrition and Transportation programs every year, but during COVID
our volunteers continued to donate their time to our programs.
Volunteers saw the importance to continue the essential services such
as delivering home-delivered meals and providing transportation to
essential medical appointments and took the necessary steps to keep
themselves and the participants safe. Though we did saw a small
decrease in hours compared to prior years, our services continued and could not have been
done without our volunteers.
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Volunteer Hours by Program
PROGRAM

HOURS OF SERVICE

$ SAVED BY COUNTY/TAXPAYERS @
$14.00/HR.

Adult Day Center
Driver Escort
Nutrition
Total

18
1,862
2,782
4,662

$252
$26,068
$38,941
$65,261

Wellness & Prevention
All programs range from 2-8 weeks in length, meeting
1-2.5 hours per class, depending on the program.
Most programs offered through the ADRC are
evidence based or high-evidence based, in-person
only workshops, which did not give us the ability to
offer these programs online for the majority of the
year. With research and different pilot tests, the
license holders allowed some programs to be held
virtually. This required an additional 1.5 hours of
online training per program, per leader.

From a Participant:
“Want to let you know how much
my husband and I are getting out
of the class and how much we’re
enjoying it. And…besides the great
course content, we are very much
appreciating the way you lead the
class. You really are a natural
teacher!”

Classes held in-person prior to COVID:
• Healthy Living with Diabetes (Diabetes SelfManagement) in Monroe, with a total of 16 participants
• Sip and Swipe (Basic Tablet Learning) in Monroe, with a total of 13 participants
• Stepping On (Falls Prevention) in Monroe, with a total of 18 participants (ended early
due to COVID)
• Boost Your Brain and Memory (Brain Health) in New Glarus, with a total of 16
participants (ended early due to COVID)
Classes held via Zoom:
• 2 Powerful Tools for Caregivers (Caregiver Focused) workshops with a total of 19
participants
• Boost Your Brain and Memory (Brain Health) workshop with a total of 13 participants
• Healthy Living with Diabetes (Diabetes Self-Management) workshop with a total of 6
participants
•

Mind Over Matter (Women’s Bladder and Bowel Incontinence Self-Management)
workshop with a total of 11 participants

Along with all virtually offered programs, came a zoom practice session as a group and/or
individual sessions. Many hours were put into being class participant’s technical assistance, by
getting them set up, teaching them how to navigate Zoom, and ultimately getting them able to
participate in these programs.
At the end of the year we had held 8 classes with a total of 112 participants!
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Collaborations
The entire ADRC depends on our collaborations and partnerships that we have with other
service providers and agencies. We cannot do it alone! Many of the events that we would
normally collaborate on didn’t happen in 2020 but here is a list of some of our collaborations
that happened throughout 2020:
•
•

•
•

•

•

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.
Our Prevention Specialist partnered in 2020 to help offer our many prevention
programs: WIHA, Rock County ADRC (to provide referrals), Memorial Hospital of
Lafayette County, ADRC of Southwest WI partner counties, Dementia Care Specialist,
Aegis Therapies, Monroe PD, Wisconsin Council of the Blind & Visually Impaired,
Monroe Clinic Pharmacy, Behring Senior Center and the Green County Family YMCA.
Elder Benefit Specialist partnered with Monroe Clinic to host Medicare 101
presentations as well as the Juda Community Center.
The nutrition program partnered with Greenco Inc, Monroe Clinic, Woodford State
Bank, Colony Brands as they deliver a meal route at least once a week. In order to
provide the meals and meal sites the program partners with Pleasant View Nursing
Home, Gempeler’s Market, Dane County, Twinning Valley, Churchill Woods, Behring
Senior Center and Brodhead Senior Center.
Our Interdisciplinary Team for Elder Abuse Prevention partners with many community
agencies in order educate about elder abuse and resources available. Some of these
include Family Care Managed Care Organizations, IRIS Consulting agencies, 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.
The ADRC had staff on a variety of committees and coalitions including the Green
County Healthy Community Coalition, the Wisconsin Evidence Based Health Promotion
Steering Committee, Diabetes Advisory Committee, and the Green County Homeless
Coalition.

Programs Created in Response to COVID-19
ADRC has a mission to collect information on unmet needs in the community and help in any
way possible and 2020 was no exception to this! As the pandemic hit, staff were involved in
many local and state meetings about restriction and safety but we also wanted to look at where
can we help. As suggestions came in from local partners, our consumers and the state our staff
would evaluate the need presented and brainstorm ways we can help. Many of the adaptions
we made and new things we tried have already been highlighted above and here are a few
more.
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•

Creation of the Crafty Creations Program. Crafty Creations is
a monthly craft subscription kit offered to Green County
residents free of charge. Our staff coordinated and put
together these monthly craft kits with detailed directions and
developed a how-to video to access on our website. Our first
craft kit was sent out May of 2020. In the year 2020, we sent
out a total of around 320 kits with an average of 40
participants per month.

•

Friendly Caller Line. We created a list of consumers we were aware of through our
programs that lived alone and made regular phone calls to them to check on them and
make sure they did not need anything once things started to shut down due to COVID.
With advertising this service, other agencies also called to place people on this list. The
calls were mostly social calls with some noting it is the only call they got during the week
and looked forward to the call. When needs were identified they were then contacted
by an I&A Specialist to discuss getting them connected to the service they needed.

•

Grocery Shopping Assistance. Consumers needing this assistance called the ADRC with
their grocery list and ADRC staff would go to the grocery store for them, purchase the
items and deliver them to their homes with contactless delivery. Consumers would leave
a check for the ADRC to pay for the groceries. This program operated for the first 7
months of COVID, at which time staff helped the consumers find alternate ways to get
this assistance.

Testimonials
“Everyone at the ADRC is so great! No matter what I
need help with you ladies can find me what I need.”
“It was really nice to have a surprise package. We
usually only went out once a week. We did 3 or 4 puzzles
a week. Don’t watch TV. Husband reads a lot. I like to
clean and organize. Thank you for the surprise
packages.”
“We can’t begin to thank you for your help. We
appreciate your kindness and patience. Some aren’t in
the right job, but you can’t be more perfect fit where you
are.”
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Alcohol and Other Drug Abuse
We seek to assist individuals in defining their relationship to alcohol and or other drugs and
to help them change, as necessary, to improve their lives relative to that relationship and
their family, society, and themselves.
The Alcohol and Drug Services division
is comprised of the of the Outpatient
Treatment, Drug Court, Intoxicated
Driver Program (IDP Assessments),
Medication Assisted Treatment,
Prevention including Teen Intervene,
Aftercare, Recovery Support,
Emergency Care, and
Intervention/Information & Referral
programs. Detoxification and
Residential Services may be offered
through outside providers. The Outpatient Counseling program provides assessment, treatment
planning, therapeutic and educational interventions. The Drug Court, melds Criminal Justice and
Human Services to assist high need/high risk clients. The Intoxicated Driver Program screens
and refers persons who have operated a motor vehicle while intoxicated. The Medication
Assisted Treatment program provides medication for opioid, stimulant, and alcohol addicts
both internally and in conjunction with the UW Bellville Clinic. Aftercare provides graduated
clients, and the community, with ongoing support. Prevention activities in 2020 have been
limited to radio interviews, billboard and radio advertising, and participation in community
coalitions. Teen Intervene works with adolescents who have used drugs, including cigarettes,
or alcohol and who may have a drug a problem. It provides preventative education and refers
to treatment when necessary. Recovery Support uses Peer Support Specialists and Recovery
Coaches to take recovery out of the office and into the community. Emergency Care provides
immediate assistance and is available 24 hours a day for all emergencies.
Intervention/Information & Referral is a service available to individuals, their family members,
friends, and concerned others to assist them in identification of problems and referral for
services for those who may have a substance misuse problem.

Referrals
Referrals over all were down by 26% in 2020, with the only significant change for the division
being the advent of COVID-19 early in the year. IDP-Court referrals were again the highest
category but were still down by 5% from the previous year. Self-referrals were next, but down
by 7%, followed by Probation and Parole and Other Court down by 5% and 4% respectively. The
highest drop in referrals was IDP referrals from the DMV down by 13%.
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Funding
The Alcohol and Drug Services division is funded by a combination of State/County funding,
state grants, insurance payments, and client payments. In 2020 we continued to receive
funding through the State Opioid Response (SOR) grant. The Treatment Alternatives and
Diversions (Drug Court) grant was again renewed at $122,900. Further, we continued to receive
the $400,000 per year Drug Court Expansion grant through the federal Substance Abuse Mental
Health Services Administration (SAMSHA). We also received a variety of COVID supplemental
funding.

Substance Use in Green County
As has been the case in the
past, the type of use seen
most commonly in 2020
was alcohol, which again
increased. This time from
80% to 86%. That was
followed, as usual, by THC
at 32%, up from 30%.
Opiates were third at 18%
down, though not as
sharply from 20%. Opioids have trended down now for the third year in a row solidifying this as
a trend. While much of our recent supplemental funding had been opioid related that has now
expanded to include stimulants such as Cocaine and Methamphetamines. This is good as
Cocaine use and Methamphetamine use have both increased again, though, not as rapidly as
anticipated potentially due to the impact of COVID.

Outcomes
As we look at 2020 outcome data, the 7year trends have become 8-year trends,
and the number of arrests pre-treatment
increased, but the number of arrests post
treatment remain significantly less than
pre-treatment. Employment pretreatment dropped significantly while
employment post treatment dropped as
well. Perhaps as a result of this, housing
statistics for adults living in private singlefamily homes dropped slightly pretreatment to 86% and more post
treatment to76%.
In 2020, the frequency of use pretreatment increased from 35% to 48%
while the frequency of use post-treatment
remained the same as 2019 at 3%.
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Program Improvement
In 2020, unexpectedly, the task of the Alcohol and Drug Services division became that of
adapting to the COVID epidemic. The outpatient program transitioned from groups and
individuals to simply individuals. Those came to be done via the online service Doxy Me, where
possible, and via phone if not. In person sessions occurred only where those options were not
available. Paperwork and signatures became something done via email using DocuSign. In the
more intensive and better funded Drug Court staff were given paid Zoom accounts and
conducted group, individual, and court sessions that way. In both programs’ urine screens were
stopped and in the Drug Court program they were replaced by Drug Testing patches.
While we are proud of how we have risen to the challenge of this crisis and overcome obstacles
in order to continue to provide our clients with services we look forward to the time when it
will end and things will return to normal. In the meantime, our goal remains to meet the needs
of those effected by substance use here and in the county as a whole.
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Birth to Three/Children’s Long-Term
Support/Children’s Community Options
Program
In 2020, Birth to Three and Children’s Long-Term Support, along with every other Human
Services program, was faced with special challenges as COVID-19 disrupted the lives of our
families and children. Workers in both programs had to meet the family needs and program
requirements in new and creative ways.

Birth to Three Program (B-3)
The Birth to Three Program (B-3) provides early
intervention services to children from birth to age 3 with
developmental delays and/or disabilities and their
families. The Birth to Three team works in partnership
with the family to enhance the child’s development and
support the family’s knowledge, skills and abilities as they interact with their child.
Although Birth to Three services are normally provided in the home by speech, occupational
and/or physical therapists, this was not possible for most of 2020 due to COVID-19. In home
visits were suspended and then transitioned to parent choice. Many parents opted not to have
anyone in their home. Many child evaluations and therapy services were delivered either via
phone or zoom meetings. It was very challenging to deliver these services to children under the
age of three under these circumstances! Despite these challenges, Birth to Three provided
services to 79 children and their families. In addition to the children receiving services, an
additional 39 children were referred to Birth to Three and the parent(s) either declined services
or the child did not qualify.

Children Receiving B-3 Services
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Children’s Long-Term Support Program (CLTS Waiver)
The Children’s Long-Term Support Program (CLTS Waiver) coordinates and manages an array of
comprehensive services for eligible children from birth thru age 21 with a variety of disabilities.
In 2020 the CLTS program served 110 children.
Services are individually
designed to help support the
child and families and this
became challenging in 2020.
Home visits were suspended
and then moved to parent
choice with many parents
choosing “visits” via
telephone. These “visits”
increased to monthly instead
of every three months to
ensure that families’ needs
were being met during the
pandemic.

CLTS Children Served by Target
Group
Developmentally Disabled - 49
Physically Disabled - 6

5%
45%
45%

Severe Emotional Disturbance
- 49
Autistic - 6

5%

Although the “safer at home order” was difficult for all of us, it was especially difficult for
children with disabilities that rely on a structured, predictable schedule and the services
provided by schools to regulate their mind and bodies. Case workers had to think creatively
with the parents to provide alternative activities and solutions to the challenges that this
disruption presented.
The Children’s Waiver program was
Most Common CLTS
able to purchase adaptive items for
the children such as iPads, Chrome
Services
100
Books, and indoor and outdoor
80
80
equipment, such as mini60
trampolines, a tumbling mat, and
60
climbing equipment, to assist with
40
regulating their minds, bodies and
emotions. We were also able to
14
13
20
purchase face masks for children
2
when limited in-classroom school
0
Adaptive
Respite Daily Living Specialized Consumer
resumed so they could safely return
Aids
Skills
Medical Education
to the classroom. The CLTS program
normally purchases adaptive aids to
meet the children’s needs, but in 2020 the program was able to go beyond the normal
purchases to ensure the well-being of each child during the pandemic.
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Children’s Community Options Program (CCOP)
The Children’s Community Options Program (CCOP) provides funding for children when their
needs cannot be met with CLTS waiver funding. CCOP funds can be used to assist children and
families with one-time costs and to provide CLTS children and their families with items not
covered by the CLTS program. This includes recreational programs, such as family YMCA and pool
memberships, and some adaptive aids.
In 2020, CCOP was used to help meet the unique needs of children that occurred due to COVID19. CCOP was able to purchase a small swimming pool for an autistic child that normally relied
on his parents to take him to the local pool that was, of course, closed in 2020. This was an
important purchase for this child who would have had difficulty dealing with the loss of pool
time!
CCOP is a limited funding source but it fills an important gap meeting the needs of our children
and families. In 2020, CCOP served 35 children.
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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.

Child Abuse and Neglect
The number of child abuse and neglect investigations decreased from the previous year, with the
CYF Unit investigating 205 cases in 2020. A state mandate to investigate sex trafficking occurred
in 2017 with the CYF unit investigating one (1) case in 2020. CHIPS cases (Children in Need of
Protection and Services) decreased from the previous year. We started a drug endangered
children (DEC) program in 2020 to address some of the growing issues related to the impact of
parental drug addiction on children. Approximately 12% of cases were DEC related.

Child Abuse/Neglect Investigations
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Investigations by Type
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Child Advocacy Center
The Green County Child Advocacy Center (CAC) continues to be fully
operational. Fifty-two (52) forensic interviews were conducted at the
CAC in 2020. We continue to be a member of the National Children’s
Alliance (NCA) and are recognized as one of only 15 Child Advocacy
Centers in the state. Our CAC was nationally accredited in 2016. We
are scheduled for re-accreditation in May 2021.
We also added a full time trauma-informed therapist to the staff via
grant funding from VOCA which was refunded again in 2020. The
therapist provides onsite support to all children seen for a forensic
interview at the CAC as well as providing Trauma-Informed Cognitive Behavioral Therapy (TFCBT) to approximately 12-20 children and youth served by the CYF Unit. Forty-one (41) children
were served by the TF-CBT therapist in 2020.
We also received VOCA funding to hire a full time coordinator in 2019. The 501(c) (3), Friends
of the CAC, was created in 2019 and we have received donations to support a facility dog for the
CAC. We were approved for a facility dog through National Education for Assistant Dog Services
(NEADS) in 2019 and are patiently waiting for our new furry employee. As of this date, we still
have yet to receive our dog. This is primarily due to delays related to COVID.

Juvenile Intake
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. Eight-four (84)
intakes were received in 2020 with 28
cases resulting in court action. This is a
decrease in referrals and petitions from the
previous year.

Juvenile Intake Referrals
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Truancy Prevention
The CYF Unit received a Youth Innovation Grant from the
Department of Children and Families in September 2018 to support
a youth justice and school partnership. This grant supported the
startup of a Truancy Prevention program for all of 2019 and 2020.
The components of the program include regular monthly face to face
interaction with every school in Green County, providing support to
youth and their parent/s to include service referral, parenting
education, transportation, homework support and advocacy for
changing IEPs and schedules, mentoring, Dollars for Days (alternatives to truancy fines) and
onsite education for youth who have been expelled and/or completing online education. Fiftyseven (57) students were served by the program in 2020. The program has been extremely well
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received by the school districts and successful in reducing truancy. Continuing to find funding is
the ongoing challenge, however, we received a United Way and a Department of Justice (DOJ)
grant to support the program through 2021.

Alternative Care
The CYF Unit had 15 children in alternate care by
the close of 2020 with 12 of those children placed
in foster homes. Green County has seen a positive
reduction in restrictive placements and foster
placements have also decreased in 2020.

Alternative Care by Type
RELATIVE (CT ORDERED)
13%
RCC
FOSTER
7%
CARE
80%

Green County had eleven (11) licensed foster
homes in 2020. We are always looking to recruit
new homes and make active efforts to recruit and
support our current homes throughout the year.
Green County Foster Care has had a long standing relationship
with the Apparitions Motorcycle Club dating back to the 1990’s.
This group has long supported and raised money to support our
foster children, foster parents and other needy families served by
the CYF Unit. They also participate in our annual foster care picnic
and Holiday party. In 2020, despite the pandemic, they raised
$18,189. The support that we are able to give our foster youth
and parents would not be possible without the monies raised by the Apparitions.

Wrap- Around Initiatives
The CYF Unit continued two wrap-around initiatives
2020. 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 18 families in 2020 which in an increase
from the previous year. There has been very good
participation from the community and school systems in
Green County helping to support families and keeping
children in the home. 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. Additionally, we continued to
contract with Lutheran Social Services to provide Family Partnerships Initiative (FPI) which is
another wrap-around program designed to prevent children from being placed in costly
residential facilities. FPI served two (2) families (2 children) in 2020. No child served by FPI
required out of home placement.
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Addressing Challenges
One of the biggest challenges that the CYF Unit tackled in 2020 was the COVID-19 pandemic. The
unit adapted well to remote work, seeing families via virtual technology and using PPE when face
to face contact was mandated. The statistics show significant decreases in some areas that are
attributed to the pandemic. With schools doing virtual learning, children staying home more
and less children seen by mandated reporters, we saw decreases in child abuse and neglect
reports, delinquency referrals and formal truancy petitions. We also had to reduce truancy
program staff for several months due to the inability to provide face to face services. We
anticipate work flow to return to more normal capacity in 2021.
The CYF Unit completed its restructure in 2020 by adding a Unit Manager, an additional
supervisor and a dedicated Access worker. With grant funding we were also able to add a full
time CAC and CST coordinator. These changes have gone smoothly and as anticipated assisted
the unit in addressing caseload demands and unit efficiency. Reduction in funding resources
such as VOCA remain an ongoing challenge to maintaining current programing.
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Community Support Program
During the height of the COVID-19 pandemic CSP staff continued to see consumers when it was
absolutely necessary. CSP made several adjustments to our normal protocols, this included all
CDC/local county and state health department procedures of washing hands, wearing masks,
social distancing and wearing gloves for medication deliveries. As an alternative, whenever
possible, staff had clients cab to their necessary appointments and would meet them there.
Less consumer transports were provided by staff in an attempt to prevent the spread of
disease. In office staff meetings were conducted through zoom meetings utilizing different
spaces in order to maintain the 6-foot social distancing requirements. Some consumer contacts
were done electronically (telehealth) via zoom. Our staff stayed relatively healthy during the
year of 2020. This was in spite of some of our consumers contracting COVID-19. The consumer’s
CSP serves are at a 50% higher rate of dying from Covid-19 than the general population, which
is why we took precautions seriously.

Who We Serve

40

CSP provides services to Green
County consumers who have
serious and persistent mental
illness plus some who also have
substance abuse disorders also.
CSP provided services to a total of
69 clients.
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The age range of CSP consumers is
20 years old to 75 years’ old.
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2020 Housing trends showed an increase in the
number of clients in need of Group Homes
and/or had shared housing (e.g. reside with
relative, significant other, spouse)

Housing
Shared
Housing
33%

Independent
60%

Group
Homes 7%

Services Provided

CSP utilizes the evidenced-based ACT (Assertive
Community Treatment) model in their services
which has been proven effective treatment in helping the chronically mentally ill.
Our CSP multidisciplinary team provides symptom management, medication
education/monitoring, social, employment and activities of daily living rehabilitation tailored to
meet individual consumer needs.
Eligibility for services is based on having a diagnosis
of an of one of the three persistent mental illness
diagramed above that causes a disability in daily
living and imposes a risk of repeat hospitalization or
institutional care.
CSP client were provided smoking cessation
programs/options, individualized alternative coping
strategies to alcohol and/or drug use, encouraged to
use virtual/local AA and utilized collaborative
services of the AODA unit.

Alcohol & Other Drug Use
Non-Use, 8%
Alcohol &
Drugs,
16%

Nicotine,
48%

Drugs,
16%
Alcohol,
12%

New Psychiatrist
Our psychiatrist, Katrina Hickle-KoClanes, MD became our
permanent psychiatrist in January 2020. She left for maternity leave
in November 2020 and the consumers were seen by interim
psychiatrist Melanie Sharrer, MD until her return.
CSP added two new clients in 2020 and discharged 3 consumers, one
of whom passed away. Of the two other discharges one gained full
time employment and has been successful on his own. The other
consumer transferred to VA services.

CSP Success Story
A young female with persistent mental illness who had spent the majority of her teens and
early twenties dividing her time between psychiatric hospitalizations (3-4 months at a time) and
numerous group home placements because traditional outpatient mental health services had
not been able to meet the intensity of her treatment needs had been found eligible and was
admitted into CSP. Through the mutual efforts of the CSP team providing ACT services and the
client’s active participation in treatment, she has been independently residing in an apartment,
owns a car, works part-time and has not been hospitalized in over five years.
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Comprehensive Community Services
Overview
The Green/Lafayette Regional Comprehensive Community Services (CCS) Program is a state
certified, community-based mental health and substance use psychosocial-rehabilitation
program that provides services for eligible consumers in Green and Lafayette County. To be
eligible, participants must qualify for Medical Assistance, Badger care or other Medicaid
programs.

Purpose
The primary goal of the CCS Program is to provide services through a single coordinated system
of care and support. Consumers 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.

Clients Served
As of December 2020, there was a total of 99 consumers within the Green/Lafayette Regional
Comprehensive Community Services (CCS) Program, 22 in Lafayette County and 77 in Green
County.

Green/Lafayette Regional CCS
Consumers Served
100
90
80
70
60
50
40
30
20
10
0
2015

2016

2017
Lafayette County

2018

2019

2020

Green County

28 | P a g e

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 Badger Care Plus
• Food Share
• Caretaker Supplement (CTS)
• Wisconsin Home Energy Assistance Program (WHEAP) Sub-contracted to ESI
Despite the challenges presented with the COVID-19 pandemic, Green County Economic
Support Specialists continued to provide much needed services either remotely or at the
agency. It should be noted that with appropriate safety precautions in place, Green County was
the only Economic Support agency (in the entire state) that remained open to the public
throughout the pandemic and, was the first agency to have the entire staff back working on
site.
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 graphs provided:
Program
Food Share:
Medical Assistance
ETAP (Housing)
Total

Benefit Dollars Issued
$5,073,471
$45,259,691
$42,849
$50,376,011

(2019 total $2,709,387)
(6,647 recipients in Green County)
(57 household served)
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Application Timeliness
Includes all applications: Badger Care, Food Share, Long Term Care, Community Waivers,
Caretaker Supplement and Child Care Subsidy. 2020 = 99.5% timely.
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Emergency Temporary Assistance/Housing Assistance Program
In 2020, we provided $42,849 in Emergency Temporary Assistance to 57 households. Without
the Wisconsin Emergency Rental Assistance (WERA) Program administered by Southwestern
Wisconsin Community Action Program (SWCAP), we would have seen an increased demand for
Housing Assistance.

ETAP/Housing Assistance Expenditures 2013-2020
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Medical Assistance
The following chart shows the amount of annual medical costs paid on behalf of Green County
Residents through the Medical Assistance Program. In 2020, it was $45,259,691.

Medical Assistance Benefit Dollars 2013-2020
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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 licensed by the State of Wisconsin.
The biggest challenge in 2020 was coping with the COVID-19 pandemic. Staff were compelled to
work remotely and use technology platforms such as Doxy-me to see clients remotely. In
addition, all crisis interventions were performed via telephone.
Regarding COVID-19, there was little evidence that COVID-19 prompted more crisis contacts, or
exacerbated the nature of our crisis interventions. Rather, COVID-19 appeared to be an adjunct
circumstance to the types of problems that our clients typically face. These typically are the
management of existing mental health conditions, relationship problems with others, and the
use of intoxicants or illicit drugs. There were very few instances were COVID-19 was stated as a
primary catalyst for a mental health crisis.
A total of 345 people was seen for counseling services in 2020; 267 were adults, and 67 were
under the age of 19.
Mental Health Crisis Services
There were 745 crisis calls fielded in 2020 by
Northwest Connections compared to 729 in
2019.
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Emergency Detentions
In this regard, there were 31 Emergency Detentions in 2020. This number represents the second
lowest number of detentions ever recorded for Green County. The result is a profound budgetary
savings in hospitalizations, and improved quality of care for the citizens of Green County.
These favorable numbers are believed to be the result of the attention paid to expanded
programming, such as CCS, and a philosophy of “personal engagement,” and prompt entry into
outpatient mental health treatment. A great deal of attention is paid to this concept and the
results appear self-evident.
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Community Health Improvement Projects
One area that was negatively impacted by COVID-19, was our work on various Community Health
Improvement Projects. We were able however, to secure funding and approval for the start of a
Mental Health/ AODA Navigator, which is intended as a resource for assisting individuals with
mental health and drug use problems in accessing needed services. This position is tabled until
such time that the building can be safely occupied and the public health crisis is resolved.

We are hopeful that 2021 will bring resolution to the COVID-19 pandemic and a return to in
person service utilization. We are prepared to utilize lessons learned regarding the use of
technology platforms in augmenting our services, as needed, for those people who face obstacles
in accessing in person service delivery.
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Regional Aging & Disability Resource Center
Serving Grant, Green, Iowa and Lafayette Counties

The Regional Aging and Disability Resource Center Office 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 2020
Total Contacts
The local ADRC offices in the region had a total of 19,315 contacts, a decrease of 654 from
2019; of these contacts 5,492 were unduplicated callers.

Total Contacts by Local ADRC Office
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ADRC Activities
•
•
•

11% of the people that contacted the ADRC were assisted with information and/or
enrollment into specific public long-term care programs.
61% 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.
28% 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
•
•
•
•
•
•
•

30% were people calling for information/services for themselves
5% were the legal decision makers for individuals
6% were family caregivers
17% were a relative/friend or neighbor
23% were calls made to consumers or providers from the ADRC staff
8% were collateral calls made to other agencies, family, doctors, etc.
11% were calls from agencies or service providers to the ADRC

Caller Types
Other
ADRC Initiated Collateral
ADRC Contacted
Agency/Service Provider
Relative/Friend/Neighbor
Caregiver
Legal Decision Maker
Self
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Call Type: Method used to contact the ADRC

Caller Types

Email/Electronic

Home Visit

Hospital

Phone

Nursing Home

Office

Other

RCAC/CBRF/AFH

35 | P a g e

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 545 people, which
brought in a combined $3,574,755.00 of Federal and State benefits to consumers in Grant,
Green, Iowa and Lafayette Counties in 2020.

Regional Dementia Care Specialist
The Dementia Care Specialist (DCS) program has three main goals:
1. Create a 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 as a part of their
orientation.
• All ADRC staff have been trained in dementia basics, communication and
interactions 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 4 ADRC Staff trained to be Dementia Live™ coaches.
• The ADRC drivers throughout the region participated in dementia training.
2. Collaborate with community partners to create Dementia Friendly Communities
• Outreach continued via Facebook and other virtual platforms as well as the local
newsletters.
• Dementia Friendly Community events and meetings were put on hold during
2020 due to the COVID -19 pandemic.
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3. Provide support to individuals living with dementia and their families to help them
remain in their homes for as long as they choose.
• DCS had 58 customer consultations in 2020 – 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. Due to COVID 19 these
consultations were done via phone, e-mail and/or virtually through ZOOM.
• Boost Your Brain and Memory Classes were held virtually across the region
• Powerful Tools for Caregivers Classes were held virtually across the region
• Facilitated Caregiver virtual support groups throughout the region.
• Provided virtual trainings for family caregivers throughout the region.
• Facilitated two book “read and discuss” virtual events for family caregivers. The
book that was the topic of the book events was My Two Elaines, Learning,
Coping and Surviving as an Alzheimer’s Caregiver. by, Martin J. Schreiber with
Cathy Breitenbucher.
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Staff Listing – As of December 31, 2020
NAME/UNIT
ADMINISTRATION
Daniel Williams
Hailey Laws
Lori Brown
Lisa Bergum
Traci Kubly
Jamie Henningsen
Carolyn Schultz

JOB TITLE/JOB DESCRIPTION

STATUS/HOURS

START DATE

Director
Fiscal Supervisor
Business Manager
Fiscal Clerk
Fiscal Clerk
Receptionist
File Clerk

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

05/30/2019
08/17/2020
08/13/1997
07/30/1999
07/30/1999
01/13/2020
08/02/2018

FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
PT - 20 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
PT - 25 hrs/wk
PT - 19 hrs/wk
PT - 17.5 hrs/wk
PT - 7.6 hrs/wk
PT - 15 hrs/wk
PT - 3.4 hrs/wk
PT - 4 hrs/wk

05/15/2006
10/14/2019
06/01/2017
03/12/2019
04/25/2007
11/01/2011
09/28/2020
06/26/2020
09/04/2018
04/04/2016
04/09/2001
07/15/2019
08/20/2012
08/23/2016
03/05/2019
04/09/2014
03/21/2000
12/03/2005
04/06/2015

AGING & DISABILITY RESOURCE CTR.
Amber Russell
Supervisor
Marlene Hying
Secretary
Morgan Kennison
Aging Programs Coordinator
Molly Olson
I&A Specialist II
L.A. Klug-Lasiewicz
I&A Specialist II
Mandy Johnsen
I&A Specialist II
Heather Krueger
APS Case Worker II
Stacey Friedrich
APS Case Worker II
Laura Steiner
Wellness & Prevention Specialist
Brenda Ringhand
Human Services Assistant II
Julie Ames
Disability Benefit Specialist
Mary Velcich
Elder Benefit Specialist
Katie Huffman
Human Services Assistant I
Heather Huschitt
Adult Day Center Assistant
Patsy Lincicum
Nutrition Site Manager - Monroe
Linda Johnson
Nutrition Site Manager - Brodhead
Jan Lien
Driver
Henry Tschanz
Driver
Paul Hannes
Driver
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NAME/UNIT
JOB TITLE/JOB DESCRIPTION
ALCOHOL & OTHER DRUG ABUSE

STATUS/HOURS

START DATE

Bob Gibson
Julie Schwartzlow
Vacant
Ray Spade
Julie Lenzendorf
Lacy Posselt
Whitney Driver
Brenda Albertson
Kristina Stanis
Kathleen Comeau

FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
PT - 2 hrs/wk

08/20/2012
04/27/2015
01/02/2004
01/22/2018
01/13/2020
11/19/2018
03/20/2017
02/18/2019
07/01/2020
09/21/2017

CHILDREN, YOUTH & FAMILIES
Dee Jaye Miles
Manager
Kimber Blum
Supervisor
Jennifer Amacher
Supervisor
Cheryl Kraus
Secretary
Adrienne Jurewicz
CAC Therapist I
Kelly Damron
Social Worker II
Danielle Gallagher
Social Worker II
Stephanie King
Social Worker II
Jaime Proctor
Social Worker II
Kayla Brick
Case Worker II
Katlyn Graebner
Case Worker II
Tracey Chugg
Case Worker II
Marcia Dahmen
Case Worker II
Ellie Kone
Case Worker I
Joseph Klocek
Case Worker I
Paige Jacobson
Social Worker I
Jamie Ott
Human Services Assistant II
Alexandria Allendorf
Human Services Assistant II

FT - 40 hrs/wk
FT – 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT – 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT – 40 hrs/wk
FT - 40 hrs/wk

06/19/1989
01/29/2020
11/20/2002
02/16/1998
02/20/2017
05/04/2010
07/31/2006
01/05/2010
01/22/2014
02/05/2013
07/09/2012
02/06/2012
02/06/2017
06/10/2019
01/25/2016
10/31/2019
01/27/2020
09/14/2020

CHILDREN’S LONG TERM SUPPORT
Mary Miller
Supervisor
Danielle Ewing
Case Worker II
Tina Wilke
Case Worker II
Anna Spurlock
B-3 Coordinator

FT - 20 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk

06/11/2001
02/13/2017
07/10/2018
09/03/2019

Supervisor
Secretary
AODA Counselor III
AODA Counselor III
AODA Counselor I
AODA Counselor I
AODA/Drug Court Coordinator
AODA/Drug Court Counselor
AODA/Drug Court Counselor
AODA Prevention Specialist
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NAME/UNIT
JOB TITLE/JOB DESCRIPTION
COMMUNITY SUPPORT PROGRAM
Mickey Rockey
Supervisor
Jenni Schmidt
Secretary
Julia Swanson
CSP Nurse
Cheryl Hanson-Liu
Community Support Specialist II
Greg Hying
Community Support Specialist II
Amanda Ramsey
Community Support Specialist I/II
Angie Zimmerman
Community Support Specialist I
Mark Owens
Community Support Professional
Heather Biggin
Community Support Professional
Janet Arce
Mental Health Technician
Taylor Gonzalez
Mental Health Technician

STATUS/HOURS

START DATE

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

12/02/2015
10/21/2019
09/20/2006
11/16/2009
10/26/2015
10/21/2015
09/15/1993
05/30/2017
05/01/2006
06/04/2019
06/04/2019

ECONOMIC SUPPORT
Mark Nelson
Rachelle Hendrickson
Kathy Grossen
Tami Padulla
Amie Ballard
Jodi Furniss
Becky Gibas
Jenny Lingle
Laci Bainbridge
Queena Voegeli
Alice Westgard

Supervisor
Secretary
Economic Support Specialist II
Economic Support Specialist II
Economic Support Specialist II
Economic Support Specialist II
Economic Support Specialist I
Economic Support Specialist I
Economic Support Specialist I
Economic Support Specialist I
Economic Support Specialist I

FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT – 40 hrs/wk
FT – 40 hrs/wk
FT - 40 hrs/wk

05/31/2013
04/24/2017
09/02/1997
10/24/2011
07/23/2012
08/12/2013
07/09/2018
09/25/2013
07/13/2020
07/20/2020
09/09/2019

MENTAL HEALTH
Rob Miles
Kelli Bauman
Barbara Alexander
Abigail Trainor
Amy Wilkins

Supervisor
Secretary
Therapist II
Therapist II
Therapist II

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

02/26/1990
11/01/2011
04/28/1997
08/29/2016
08/14/2017

Mary Mezera

Manager

09/15/2008

Danica Hay-Skattum

Human Services Assistant II

Pamela Kul-Berg

Dementia Care Specialist

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

Regional ADRC
08/26/2013
09/27/2017
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NAME/UNIT
JOB TITLE/JOB DESCRIPTION
COMPREHENSIVE COMMUNITY SERVICES
Lisa Andreas
Supervisor
Kathryn Allendorf
Secretary
Allison Gundlach
CCS Administrator
Lisa Marty
CCS Mental Health Professional
Jaqueline Gilbertson
CCS Service Facilitator
Lauren Werth
CCS Service Facilitator
Shelbey Puppe
CCS Service Facilitator
Kendra Rezner
CCS Service Facilitator
ShelbeyJo Tweedell
CCS Service Facilitator

STATUS/HOURS

START DATE

FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT – 40 hrs/wk
FT – 40 hrs/wk
FT - 40 hrs/wk

10/12/2020
10/18/2017
09/30/2019
08/31/2015
10/12/2015
11/09/2020
01/20/2020
09/14/2020
08/17/2020

CONTRACTED/LEASED STAFF
Vinaya Koppikar, MD
Psychiatrist
Christine Dressler, APNP Psychiatric Nurse Practitioner
Kenneth Clark, PhD
Psychologist
Nancy Johnson
CCS RN
Jeffrey Knupple
CCS Psychiatrist
Barb Kolb
CCS Service Facilitator
Nancy Lamon
CCS Service Facilitator
Christian Seamster
CCS Service Facilitator
Julie Flood
AODA Recovery Coach
Marsha Johnson
AODA Recovery Coach
Carlos Rivera
Peer Specialist
Katie Weber
CYF Human Services Assistant
Brittany Moe
CYF Human Services Assistant

PT - 8 hrs/wk
PT - 8 hrs/wk
PT - 16 hrs/wk
PT - 3 hrs/wk
PT - 8 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk
FT – 40 hrs/wk
FT - 40 hrs/wk
FT - 40 hrs/wk

Marlene Bergemann

Reception relief

Hours vary as needed

Linda Bushee
Kevin Cox

Cleaning Services
CSP Professional

Hours vary as needed
Hours vary as needed
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Green County Human Services
Organizational Chart
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