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Welcome to The Human Service Center’s 2021 Annual Report, Treating the Northwoods!

As I sit here reflecting on what that means, I am flooded with many things I’ve learned over the years about “treating”
people. I’m not just talking in the clinical sense of treatment but in broader terms of how to act toward others.  In 2021 the
field of human services in the Northwoods lost two very influential people who sincerely understood what it meant to
“treat” people. This report is dedicated to Dottie Moffat and Mark Strosahal. 

Here at The Human Service Center, there has been a foundation of services and ideals built over the years of treating the
Northwoods; some have continued for many years with little change, some have been lost along the way, and some have
come full circle. 

Dottie and Mark were cornerstones in one such ideal that has come full circle more than once, that is meeting people
where they are. The concept of meeting people where they are stems from genuine care, intentionality, and mutual
relationship.1 It is about physically going to the places where people feel safe and comfortable as well as going to the
intellectual and emotional place where people feel this as well. Most of our services are provided in the community at
locations where those we serve feel secure. We make every effort to approach individuals authentically and without
judgment; to understand their history and present-day experiences; and to accept their sentiments towards change.

We lost some long-standing programs this year, the Tri-County Women’s Outreach Program, and our Medical Assistance
Personal Care Program. We also maintained and grew in a variety of ways in 2021, namely in our Children’s Long-Term
Support Program and our Community Support Program. 

Regardless of the tide of ideals and programs that came before us or those on the cusp of the beginning, we strive each day
to fulfill this legacy of treating people genuinely and intentionally. I must recognize and commend the wonderful staff of
The Human Service Center as their dedication and passion make successes become reality. We could not continue this
work without them and the Human Services 51.42/51.437 Board members. I have the fortune of sharing success and
heartaches with a remarkable group of people day in and day out. 

And so, it is with a wink, a nod skyward, and a whisper, “we are still fighting the good fight”, we bring you our 2021 Annual
Report,

Tamara
Tamara C. Feest, Executive Director
The Human Service Center of Forest, Oneida, and Vilas Counties

1The Art of Meeting People Where They Are: A Community Partnership Approach for COVID Equity (harvard.edu)
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DIRECTOR'S LETTER

The Human Service Center serves the
residents of Forest, Oneida, and Vilas Counties.  
This equates to a size of 3,300 square miles or
3X the entire state of Rhode Island, and a
population of 66,000 residents or 26,000
more than American Family Field stadium
holds!

"Treating the Northwoods" -
an immense responsibility!

http://info.primarycare.hms.harvard.edu/review/art-of-meeting-people#:~:text=The%20concept%20of%20meeting%20people%20where%20they%20are,them%20to%20come%20to%20an%20institution%20or%20organization.
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FINANCE DEPARTMENT
Accounting - Billing - Grant Administration - Payroll - Purchase of Service Contracts - State & Federal Reporting

In 2021, The Human Service Center (HSC) was fortunate to end the year with a surplus of 1.54 million dollars*. A surplus of this
magnitude is the result of numerous factors, however, one of the primary drivers of the surplus was lower than anticipated
involuntary hospital placements. While these expenses did increase 20% year over year, they still represented a $370k reduction
(18%) compared to the average annual costs over the preceding five-year period.  Other significant drivers of the surplus include
$383k of one-time Provider Relief funding from the U.S. Department of Health and Human Services (HHS) which was
established under the Coronavirus Aid, Relief and Economic Security (CARES) Act. Unlike most grants HSC receives, this
Provider Relief payment was not reimbursement-based and was paid automatically based on HSC’s Medicaid billing activity.
These funds still have very specific authorized uses and are temporarily restricted. In the event HSC is unable to utilize all funds,
the unused portion must be returned to HHS in 2023.

Additionally, HSC received the first year of two-year supplemental grants totaling $99k through the WI Department of Health
Services, which were funded by the Coronavirus Response and Relief Supplemental Appropriations Act. Each year HSC must
make two journal entries for actuarial adjustments provided by the WI Department of Employee Trust Funds for HSC’s
participation in the WI Retirement System and Group Life Insurance Program. The entries are driven by multiple factors
outside of HSC’s control such as market performance, HSC’s share of total pension obligations, and participant life expectancy.
For 2021, these adjustments increased HSC’s surplus by nearly $243k. Finally, due to a variety of factors impacting the
workforce, HSC had multiple vacancies within the agency throughout the course of the year. Many of these had to do with the
difficulty involved in finding qualified candidates for highly credentialed positions such as a Speech-Language Pathologist,
Occupational Therapist, and Mental Health Therapist. These vacancies led to savings of $484k in wages and fringe benefit
expenses over the course of the year. While there are an abundance of factors that contributed to the surplus, those outlined
above are the most noteworthy. In the coming months, The Human Service Center Board of Directors will determine the best
way to utilize the unencumbered portion of the surplus. 

*unaudited at time of publication

Medicaid & Medicare 49%:  Medicaid increased from the prior year due to the inclusion of the CLTS program, implementation of higher statewide rates, and growth of program enrollment year over year.

2021 ACCOMPLISHMENTS

The Finance Department achieved all 2020 goals,
including full implementation of the Tyler Technology
Incode 10 accounting software, which significantly
increases internal controls and security versus the
legacy platform. Additionally, insurance claims billing
was transitioned to the Waystar clearinghouse,
streamlining and expediting the submission and
modification of insurance claims. Finally, all legacy
client balances have been fully transitioned to the
Agencies' newly implemented Electronic Health
Record, simplifying statement generation and
recordkeeping. 

Finance Department goals for 2022 include increasing
reporting capabilities of the new Incode 10 accounting
software by increasing knowledge of the software’s
custom reporting capabilities. An additional goal for the
department is to link the Electronic Health Record to
Incode 10, which will decrease manual processes and
increase efficiency. The integration will span many
months, beginning fall 2022, continuing through spring
2023. 
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SURPLUS REFUND
TO COUNTIES

P a g e  3

Return to Forest/Oneida/Vilas counties on proportionate
basis = $371,818.22
Temporarily restrict to Information Technology Fund
for future IT needs = $275,000
Temporarily restrict to Building Fund for future facility
needs= $105,010

The unaudited surplus noted in the 2020 annual report grew
to an audited surplus of $751,828.22 following settlement of
the CLTS reconciliation! The Human Service Center Board,
after considering agency needs elected to distribute the
surplus in the following manner:

HSC Board Chair Bill Korrer presenting check to
Oneida County Vice Chair Billy Fried 

HSC Board Chair Bill Korrer presenting check to
Vilas County Chair Ron DeBruyne 

HSC Board Chair Bill Korrer presenting check to
Forest County Chair Cindy Gretzinger 
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AGENCY OPERATIONS

One crucial role of the agency operations
department is to recruit and retain a
highly successful workforce.  While the
COVID-19 pandemic remained a
constant concern in 2021, The Human
Service Center also had a large
percentage of workers resign in what has
been marked nationally as the year of the
"great resignation".  By the end of
December, the workforce retention rate
dropped almost 10% with several key
vacancies remaining unfilled.

RETENTION RATE

Due to this concerning indicator,
research was conducted on successful
ways employers are retaining staff and
specific areas employees view as
desirable benefits.  Although The Human
Service Center already had a flexible
work schedule in existence, it was clear a
work from home policy would add
significantly to the agency's ability to
offer even greater flexibility for staff. 
 Since working from home would not be
feasible 100% of the time, a Flexwork
Policy and Procedure was finalized in
2021 to afford staff the ability to work
from home 1 day per week.

Another retention tool that was a focus in
2021 was employee wellness.  An intern
from Nicolet College was appointed as
the Wellness Coordinator and the
reenacted Wellness Committee quickly
developed activities to promote self-care
and mindfulness.  In addition, a wellness
survey was conducted to gauge which
wellness pillars most interested staff and
also inquired how the agency could better
help their self-care needs in the
workplace.

One of the resignations in 2021 was the
agency's Information Technology (IT)
Specialist.  Instead of attempting to
recruit for this position amidst the labor
shortage, it was decided to contract with
an outside IT provider for our network
and systems engineer services.  The
decision had a positive budget impact
and shifted the HIPAA compliance duties
of the position to the Human Resource
and Operations Manager.

With the change in security and privacy
responsibilities, 2021 was the appropriate
time to update, create and evaluate all of
the agency's HIPAA policies and
procedures.  Although this project was
quite time-consuming, having updated
policies ensure that The Human Service
Center is in compliance and reduces the
risk of privacy and security breaches.  In
conjunction with the policies, a three-part
HIPAA training was created for staff to
take as part of their annual training
requirements.

Administrative Services - Building & Grounds - HIPAA Compliance - Human Resources - Information Technology - Policies & Procedures

2021 ACCOMPLISHMENTS

Human Resource information got a new home this year with the
implementation of Incode, accounting software from Tyler
Technologies.  In addition, an employee self-service application was
included as part of the software package.  The annual open enrollment
for benefits was processed using this functionality and will create
efficiencies in this and multiple processes including onboarding and
information tracking.

Another goal for 2021 was to focus on succession planning for the
agency.  A tool was developed to identify key positions, track progress
and ultimately assign potential candidates.  The work will continue in
2022 when the plan will be finalized and ultimately implemented.

Training for staff that performs and covers front desk duties was a
priority this year as well.  The board approved an additional
administrative position that would provide quality assurance tasks and
be the primary backup for the front desk.  This reduces the constant
concern of having 5 staff covering and keeping up to date on process
changes while ensuring adequate exposure to be able to perform the
job.

Identifying solutions on how to manage a remote workforce was the
final goal earmarked for 2021.  Although staff returned to the office in
May 2021, the desire to allow for continued remote work resulted in
extensive research on liability, productivity, and HIPAA concerns.   The
Flexwork Policy and Documentation of Case Notes Policy were  
 produced to address and alleviate these matters.

Goals for 2022
Risk Analysis & Management
Plan
Front Building Remodel
Succession Planning
Recruitment and Retention Plan
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OUR IMPACT

Behavioral Health & Substance Use Disorder
Behavioral Health - Outpatient Psychiatry Services                         
Behavioral Health - Outpatient Services 
Behavioral Health - Residential Services                                       
Biomarker**                                                                                             
Community Recovery Services (CRS)                                                  
Community Support Program (CSP)                                                   
Comprehensive Community Services Program (CCS)                     
Crisis Stabilization                                                                             
Mobile Crisis Care (assessments)                                                  
OWI Assessments                                                                            
Substance Use Disorder - Outpatient Services                               
Substance Use Disorder - Residential Services                               
Targeted Case Management                                                              

Total Behavioral Health & Substance Use Disorder

Developmental Disabilities
Birth to Three                                                                                       
Children's Community Options Program (CCOP)***
Children's Long Term Support (CLTS)
Early Head Start - Home Visitation Program
Medical Assistance Personal Care Program (MAPC)

Total Developmental Disabilities

Total All
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1,779

 
 

105
16
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*Statutory requirements/resident relocation **Biomarker services suspended due to COVID-19 ***CCOP clients also included in CLTS count

2021 Clients Served by County Forest Oneida Vilas Other* 2021 Total
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WJFW 4-PART SERIES

MENTAL HEALTH
AWARENESS MONTH

"Treating the Northwoods"

As Tamara Feest, Executive Director explained during the
series part 1 interview, HSC might not be the answer for
someone with mental health concerns; however, the staff here
would be able to point them in the right direction.   One
interesting fact is that back in 1974, when HSC first opened, it
made national recognition for its Rhinelander model.   This
model focused on identifying natural supports, or community
members for those struggling with mental illness.  This
approach is still used today in what Feest identifies as a
continuum of services or connecting clients to the services they
require.

In part 2 of the series, the wraparound approach was highlighted where
the focus is on the client's whole life, not just their diagnosis.  As Tracy
Bellman, CSP Service Coordinator explained if you inquire about
symptom management the response will be "no, what do you want in
your life?"  The segment also included information on NAMI (National
Alliance on Mental Illness) which is like a "gym" for those affected by
mental illness; they offer assistance by providing the tools and supports
needed so individuals feel a part of the community.

The Mental Health Crisis Line was the topic of part 3 and shared
thoughts from Emergency Services Program (ESP) Coordinator Bridget
Plautz and ESP Service Facilitator Jessica Hawkins.  According to Plautz,
they identify crisis as anytime someone needs extra support.  The mobile
crisis team will respond to calls when someone is potentially a harm to
themselves or someone else.  Hawkins added that the team will help
someone in crisis practice coping skills and connect that individual to
someone that can help so that they are not alone.  

 divert cases locally, and 
 streamline process.

Wisconsin's 45th Attorney General,
Josh Kaul also spoke in March
about the state's reform efforts on
emergency detention.   The feature
included his two part plan to:

1.
2.

The final series focused on Mental Health and AODA Counseling and
shared professional insights from Terry Loduha, AODA Therapist at
HSC. Loduha explained that therapy for alcohol and other drugs used to
be very confrontational, with a "break them down, and then build them
back up" approach. Thankfully, Loduha stated this is not how things are
done anymore. She is "here to show, or work with what the client's
expectations are" and even though clients often see her involuntarily
making sure they have a choice is key to her therapy. 

Links to the broadcast which are uploaded on WJFW News'
YouTube channel:

 
https://www.youtube.com/watch?v=lXYA3-wnUdU

 
https://www.youtube.com/watch?v=8TQd7WqMst0

 
https://www.youtube.com/watch?v=ylJoio0suHY

 
https://www.youtube.com/watch?v=QDl3vkNZLhQ

Staff at HSC
purchased t-shirts
in recognition of

Mental Health
Awareness Month
and wore them on
Fridays with their

jeans!

In conjunction with May, mental health awareness month, WJFW aired a
4 part series on "Treating the Northwoods" which aired on Channel 12's
evening news each week. During each segment, employees of The
Human Service Center (HSC) shared their experience and knowledge on
how community mental health providers are building the supports
needed for clients with mental health diagnoses.

https://www.youtube.com/watch?v=lXYA3-wnUdU
https://www.youtube.com/watch?v=8TQd7WqMst0
https://www.youtube.com/watch?v=ylJoio0suHY
https://www.youtube.com/watch?v=QDl3vkNZLhQ
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The Behavioral Health Department continues to invest heavily
in the optimization of our department’s clinical skill set and
service delivery avenues. In 2021 our Community Support
Program (CSP) used strategies learned through Enhanced
Illness Management and Recovery Principles (E-IMR) training
in 2020 to assist clients with severe and persistent mental
illnesses in 2021. The application of E-IMR lends itself
perfectly during Individual Service Plan writing. Depending on
the individual client, specific strategies and worksheets have
been used by our staff to address needs ranging from practical
facts about mental illness to wellness maintenance practices.
Additionally, our CSP case managers have found the
worksheets and lesson plans they learned through E-IMR can
be broadly applied and provide additional structure to client
services.

E-IMR has provided a strong theoretical framework for a
client-centered approach. This has served to further cement
our philosophy of guiding clients toward self-driven goals. We
also continue to prioritize wellness maintenance as a long-term
recovery strategy. 

We took a note from our remote work during COVID and
realized that many people have email or access to online
resources so we began obtaining email addresses and putting
information on our agency website so staff could redirect
people to those resources if needed. We continued to send out
encouragement cards, but often they were returned due to the
issues with the address (could not receive mail, the client no
longer was staying at that location, it wasn’t a mailing address,
etc.) This was a reminder for crisis screeners to obtain backup
contact information, such as a family or friend, where we had
a higher chance of making contact and providing supportive
resources after a crisis contact.

BEHAVIORAL HEALTH
DEPARTMENT

Outpatient Clinic - Emergency Services - Case Management Programs - Prevention

In October 2021, our Emergency Services Coordinator,
Bridget Plautz presented the results of our annual NIATx
Project. NIATx used to be an acronym for Network for the
Improvement of Addiction Treatment but due to the
expansion of the network into fields other than addiction
treatment, it is simply known as NIATx. The purpose of the
network is to assist individual counties to improve
intervention outcomes through training that optimizes their
service delivery system. As part of our training and
consultation process, our Emergency Services Team carried
out  a    walkthrough     of   our   crisis     intake   process.    The
walkthrough allowed our team to make changes to our
information gathering process. 

Our department continues to play a central role in
coordinating care and advocating for an increasingly robust
system of mental health management in our community. We
hold individual meetings with each Department of Social
Services of our member counties: Forest Oneida and Vilas.
These meetings allow our case managers and County staff to
collaborate on joint clients as well as gain familiarity with what
each agency does, building common ground in the long term.
The leadership of our county counterparts has taken steps to
prioritize the meetings by collaborating with the Human
Service Center management to identify clients for our
agencies to discuss during each meeting and following up with
referrals and communications on a regular basis. By means of
this staffing, our teams can remain informed about clients.
Our aim, as with our other community engagement activities,
is to contribute to a culture of collaboration with our counties
and community agencies.



In 2022, the Behavioral Health Department will work to
broaden the vision of Recovery and how we can provide
pathways to recovery. Assessments, recovery plans, and
goals will focus on what each person needs to live the
best life possible. We believe the consumers drive the
direction of treatment and how the agency provides that
treatment. Strengthening the CCS Coordinating
Committee and obtaining additional contracted
providers will allow diversity in treatment options.
Developing the case management intake process is a
joint endeavor with the Developmental Disabilities
Department and throughout 2022 this process and the
intake coordinator position will be further developed.

Over the last 5 years, there have been increased
complexities with many families. Numerous clients have
been enrolled in both the Developmental Disability
Program Children’s Long Term Support (CLTS) and the
Behavioral Health Program Comprehensive Community
Services (CCS). More collaboration has occurred between
the departments for children that are dually enrolled in
these programs. Similar work was being done and families
were having to tell their stories twice due to the guidelines
and regulations of each program. Both Departments
determined that it would be beneficial to have the client tell
their story only one time.  As a result, an Intake Position
was created that would work not only with CLTS and CCS,
but also with Targeted Case Management (TCM) and
Community Support Program (CSP). This position started
on November 29, 2021, and began an intensive training
program. Due to this being a new position it is anticipated
that the job will be developed well into 2022.
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We continue to be represented in a variety of
community coalitions such as the County
Communities on Transition Coalition, the Tobacco
Cessation Coalition, the COPE Coalition, and the
Mental Health and Suicide Prevention Subgroups. As a
Subgroup of the COPE coalition, the Mental Health,
and Suicide Prevention Subgroups engage in strategic
messaging and community education regarding suicide
and mental health resources. The County
Communities on Transition Coalition focuses its
efforts on creating awareness and advocating for
services targeted to youth in need of mental health or
behavioral health support as they transition into
adulthood. Our involvement in these and other
community groups such as the HOPE Consortium
provides opportunities for a wide variety of
community agencies and community members to
learn about the work the Human Service Center does
and how it can be leveraged in the care of their
clientele.

“Our family was in a
situation we had never
anticipated and your
counselors helped us when
we had no idea what to do.
Calm and with information
immediately. Truly thank
you!!! Your group helped
save our son’s life!”

Partnerships

~Testimonial from Emergency Services Program Satisfaction Survey
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BEHAVIORAL HEALTH PROGRAM
STATISTICS

Emergency Services Program (ESP) – ESP includes the crisis
line, crisis bed, mobile crisis, outreach, education, and
prevention and intervention for community members who
are experiencing a mental health crisis (this is a period of
intense difficulty or instability that can't be resolved without
the help of trained professionals.) The Emergency Services
Program provides individualized service in the least
restrictive manner, utilizing natural and peer supports
whenever possible. 

Target Case Management (TCM) – Targeted Case
Management is a short – term program (4 – 6 months) which
offers assistance to children and adults who have mental
health and/or substance use disorders to access community
resources and coordinate services.

Comprehensive Community Services (CCS) - CCS is a
recovery-oriented team process (1 – 3 Years) to assist
consumers of mental health and/or substance use services to
reach their maximum potential in life. This process involves
using a strength-based team approach to wellness. This
recovery process is driven by the goals and desires of the
consumer and is a voluntary program. Recovery
encompasses an individual’s whole life, including mind,
body, spirit, and community. 

Community Support Program (CSP) - The purpose of our
CSP (3 – 10 years) is to provide effective and easily accessible
community treatment, rehabilitation, support and recovery
services for persons with severe and persistent mental illness.
Severe, prolonged mental illness affects all aspects of a
person’s life, and so the CSP focuses interventions on the
needs of the whole person, not just the mental illness.
Education of skills necessary to enable consumers to reach
their maximum level of community living is aided by an
individualized recovery plan developed with each
participant. 

The Clinical Coordinator receives Behavioral Health Case
Management referrals and determines interest in and
appropriateness of case management programs.  In 2021, 117
referrals were made with 107 clients removed from the
referral list, here's the results: 

45 referrals were enrolled in one of the following
programs:

One source of referrals to our agency is through mobile crisis
where assessments are conducted to assist clients in crisis.
Crisis assessments are completed with the person in
collaboration with law enforcement, hospitals, family, and
others to work toward keeping the person safe. If a person
requires psychiatric hospitalization, that can occur
voluntarily or involuntarily based on the behaviors and/or
symptoms of the person. If the person is involuntary it is
considered a detention under chapter 51 and they will go to a
locked psychiatric facility. There are three possible outcomes
of a chapter 51 detention: it can be dismissed, the person can
agree to a three-month settlement agreement or the person
can agree to a six-month commitment order. The ultimate
goal is diversion from a psychiatric hospitalization when it is
safe to do so.

Our Outpatient Clinic also receives referrals for mental
health, substance use disorder (SUD), and psychiatry services.  
In 2021 the most frequent diagnosis made were:

Major Depressive Disorder, Single Episode
Attention Deficit Hyperactivity Disorder
Major Depressive Disorder, Recurrent

Top 3 Mental Health Diagnosis:
1.
2.
3.

Alcohol Dependence
Cannabis Dependence
Amphetamine and Other Psychostimulant

Top 3 SUD Diagnosis:
1.
2.
3.

In 2021, 692 assessments
were completed. Of those,
approximately 75% of people
in crisis were diverted from a
psychiatric hospital.
Diversion occurs when an
adult or child who is
involved with Crisis
Intervention services is
diverted to a less intensive
setting that is more
appropriate to their clinical
need instead of being
admitted to a psychiatric
hospital. Examples of this
could be home with natural
supports or going to a crisis
bed.

According to the Northern Regional Crisis Grant Initiative
that HSC is part of, “…Vilas, Oneida & Forest (HSC) had high
correlations between training and diversions. They were able
to showcase their innovative approaches to community
collaboration and staff development.” We provide training
opportunities on a regular basis to the Mobile Crisis team to
educate on best practice. 



It is with sadness we must report that the Tri-County Women’s Outreach came to an end in
2021 after a 21-year legacy that impacted the lives of numerous women who struggled with
substance use disorders. The program offered an innovative and extensive outreach approach
to meet the unique and complex needs of women by using a wraparound process to provide
strength-based services that promoted empowering women to develop necessary skills for an
increased quality of life. Core Values were woven into the interventions that occurred. 
 Although services were not provided directly to the children of the women, creating a healthy
lifestyle of sobriety or reduced use positively impacted the children.

The Human Service Center applied for the grant in 1999 (awarded in 2000) which was
supposed to be an 18-month grant. Those 18 months turned into 21 years. Throughout the 21
years, Dottie Moffat led this initiative insisting that the women that were served in the
program were treated with respect and unconditional care that allowed staff to meet the
women where they were at on their journey of recovery. The women were given a hand up and
often the focus was on meeting their basic needs while they worked toward sobriety.

In 2002 The Substance Abuse and Mental Health Services Administration (SAMHSA) sent
6 people to audit the program. From that audit, Women’s Outreach received the Technology
Transfer Award. In 2003 the program received the WAODA Outstanding Program Award.
This model was so successful that when Marshfield Health Services applied for an Opioid
grant in 2015, Dottie and the Human Service Center were instrumental in sharing the model
so that it could form the basis of wraparound treatment not only with women but also with
men who were struggling with opioid addiction.

In January of 2021, The Human Service Center was notified they would not be awarded the
grant. In April of 2021, our community suffered the loss of Dottie. As her obituary stated,
“She was a selfless advocate for women's health and alcohol and drug abuse treatment in rural
Wisconsin, making a huge impact wherever she served.” The clients and the Human Service
Center staff were hugely impacted by Dottie’s vision of The Tri-County Women’s Outreach.

Although we no longer have the Tri-County Women’s Outreach program, HSC can provide a
continuum of services to women in recovery which includes wraparound services in CCS,
outpatient therapy services, social setting detox, and Residential Substance Use Disorder
Treatment. The vision of treating individuals where they are in their journey of recovery
remains a priority at the Human Service Center today.
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TRI-COUNTY 
WOMEN'S OUTREACH
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Collaborate and staff dual cases at a higher frequency with the Behavioral Health
Department to support the families and children that are enrolled in both the
Children’s Long-Term Support Program (CLTS) and the Comprehensive
Community Services (CCS) Program. 
Increase partnership with the Public Health Departments and Women, Infant,
Children’s Programs (WIC) Programs to enhance Birth to 3 Referrals to the agency. 
Improve collaboration with the three Tribal Communities that are in the tri-county
area.
Work in conjunction with the Autism Society of Central Wisconsin to afford
training, and resources to parents and community stakeholders. 

2022 Department Goals:
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DEVELOPMENTAL DISABILITIES
DEPARTMENT

The Developmental Disabilities Department
continued its mission to serve families located in
our tri-county geographic area with the
pandemic again taking a significant role in the
department’s work. The CLTS Support and
Service Coordinators, the Early Headstart Home
Visitor, and the Birth to 3 staff all offered both
virtual visits through Microsoft Teams and in-
person visits to families when they felt
comfortable with staff coming into their homes.
As we continued to maneuver through the
pandemic challenges, the department strived to
continue the mission of serving our families in
the way that met their needs best. 

Early Head Start Home Visitation - Early Intervention Services - Medical Assistance Personal Care - Support and Service Coordination

In 2021, the Developmental Disabilities
department focused on enhancing providers for
the Children’s Long-Term Support Program. In
partnering with our families, these newly
contracted providers offered additional services
such as respite to our families. Increasing the
number of providers offers more choice to our
parents and families as they are choosing which
provider or providers they would like to partner
with to strengthen the needs of not only their
child but also the family unit. In addition,
families could be enrolled in one or more of the
services that are offered not only through the
Developmental Disabilities Department, but also
with other programs available at The Human
Service Center.  

In the later part of the year, the Children’s Long-Term Support team
began to meet one on one with the contracted providers.  These
meetings enhanced the understanding of what services could be offered
to families and focused on the current services that the families were
receiving.  The discussion also occurred on what type of training was
being provided to the contracted agencies so that the workers involved
with the families have the tools to provide a more robust wrap-around
approach. 

The Children’s Long Term Support program
works together with the families to develop goals
that will enrich a child’s daily life. Research shows
that when family and children with
developmental delays, physical disabilities, and/
or severe emotional disturbances are supported
everyone benefits including our communities.
Our program works diligently to find providers
that will deliver the same quality support services
and adhere to the philosophies that the CLTS
program stands by. We are honored to introduce
four new providers that assist our children in
Forest, Oneida, and Vilas Counties. 

Respite
Case Management
Daily Living Skills
Home Modifications
Adaptive Aids

CLTS Services:

1.
2.
3.
4.
5.

The Human Services Board has
been very responsive to the
changes made by the state to the
CLTS program including the
Waitlist Elimination Initiative.
HSC Board members swiftly
approved additional CLTS
positions which enabled our tri-
county area to have reduced
enrollment timelines when
compared to the state average.

In August 2021, Continuous Enrollment was implemented at the county
level. A state and local county partnership allows eligible children to
enter the CLTS Program in a swift and streamlined way. Previously,
children who were found to be eligible to be enrolled in the CLTS
Program were placed on a state-level waitlist. Counties were then
assigned a specific total of children to enroll each month. With this new
process, children found eligible are enrolled in the CLTS Program
within 30 days of eligibility determination. The Human Service Center’s
CLTS Waiver program is now able to enroll more children in less time
than ever before, as DHS has now helped make sure there is funding and
support where it is needed most. 
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“My son went from not
talking at all to talking in
sentences and being able to
count and ask for what he
wants or needs instead of
having to guess.  [I would
recommend HSC] because
they do a great job of
helping parents and
children get the services
they need or want.”

~Testimonial from Birth-to-three/Early Head Start Client Satisfaction Survey

 The Birth to 3 TEAM participated in the
book study utilizing "The Early Intervention
Teaming Handbook The Primary Service
Provider Approach", 2nd Edition by Rush &
Shelden.  Through the book study the
team gained a better understanding of the
fundamental purpose of using a Primary
Service Provider approach to teaming. The
purpose is to empower families to
establish and maintain an ongoing working
relationship with a lead team member who
becomes an expert on the “whole" child
and family rather than promoting an
isolated focus on developmental domains
and deficits by each practitioner. 

The Birth to 3 Program is a federally mandated
program that supports families of children with
developmental delays or disabilities under the age of
three. As outlined in Part C of the Individuals with
Disabilities Education Act (IDEA), these early
intervention services are designed in collaboration with
parents, grandparents, and primary caregivers to meet
the needs of infants and toddlers. When it is determined
that the Birth to 3 Program matches the child’s and
family’s needs, a plan is developed called the Individual
Family Service Plan (IFSP). This plan is designed to
support all caregivers in promoting healthy growth and
development through everyday routines and activities. 

What is the
Birth-to-3
Program?

Early Head Start - 13
CLTS - 18

In 2021 there were 209 referrals to the
Birth-to-3 program (up from 166 in
2020).  In addition, the Birth-to-3
program made referrals to internal
programs:
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THE LAST CHAPTER IN OUR
TRANSITION TO FAMILY CARE

Since 1998 HSC has operated a Medical Assistance Personal Care
(MAPC) program. This program was designed to assist adult
developmentally disabled consumers with bathing, grooming,
dressing, etc as they transitioned away from institutional care into
community living settings. At the onset of the program 27
individuals were enrolled and HSC employed one Registered
Nurse. The MAPC program continued to grow and support many
adult residents, annually serving approximately 250 individuals
and employing 4 registered nurses in the program. In 2017
Wisconsin’s Medicaid Long-Term Care Program, Family Care,
came into the tri-county area and HSC was required to transition
all the adults with developmental disabilities into this new program
which included personal care services.

As Family Care spread into all counties in Wisconsin, many
counties opted to end their MAPC programs; however, HSC opted
to maintain the program and transition the focus from adults to
youth. Families enrolled in the Children’s Long-Term Support
(CLTS) program were offered the MAPC program, which provided
parents of children with disabilities assistance in caring for their
children while also being able to focus on other areas of their
children’s development.

2021 marked the last chapter in our transition to Family Care. HSC
made the decision to discontinue the MAPC program due to
significant regulatory changes and staffing shortages. With other
programs operating in the area, HSC was able to shift personal care
services to another provider for the families enrolled in our
program.

From 2017-2021 HSC served between 12-25 families annually in the
MAPC program. While the ending of a long-time service can be
difficult for us to reconcile; we are fortunate that we are still able to
work with the families through the CLTS program!

""Our family has benefitted from
having the MAPC program available
in so many ways. Our son’s
caregiver is amazing-not only does
she fulfill his daily needs, but she
takes him out and about in the
community to do fun activities, and
enriches his life by being a friend to
him as well. We are able to go on a
date, run errands child free, attend
sporting events for our other child,
and get a little break from
caregiving so we can catch up on
housework, and feel refreshed
enough to give our all to our son
when we are with him. "

~Testimonial from family of MAPC client.



Health & Human Service
agencies throughout WI are
embracing trauma-informed
care (TIC) approaches with
the services they provide. It
makes sense then that the
agencies' physical environ-
ments should also be
included in this
methodology.  Trauma-
informed design incorporates
the principles of TIC by
creating safe, calm, and
inviting environments for
clients.   Research has shown
that deeply hued warm colors
such as red, orange, and
yellow may evoke negative
emotions.  Cool colors such
as blue, green, and purple
have a much calmer effect on
people.  In addition, lighter-
colored rooms tend to feel
more open and less crowded.  
According to a post written
by Neha Gill on "The
Importance of Trauma-
Informed Design" from
Forbes.com "..intentionally
designing and maintaining
healing environments leads
to empowerment and resists
retraumatizing those who
have already experienced so
much trauma (Gill)."

 

LOBBY UPDATE
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Several factors went into our decision to update our front waiting area including the 
 urgent need for furniture fabric that could be wiped and disinfected, and it seemed
like the appropriate time to tackle this project in 2021 with the availability of COVID-
19 funding.  

Utilizing trauma-informed design principles we chose a palette that consisted of
calming blues and greens that were incorporated throughout the entire design. 
 Commercial carpet squares, artwork, and updated seating with new-age vinyl fabric
were also purchased in addition to the wall paint.  We received numerous accolades
from clients and visitors on our updated seating area!

What is Trauma-
informed Design?
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LEADERSHIP TEAM
(From left to right:)  Hugo Vargas, Deputy Behavioral Health Administrator, Angela Paddock, Human Resource & Operations Manager,
Tamara Feest, Executive Director, Kelly Von Oepen, Developmental Disabilities Administrator, Donna Shimeck, Behavioral Health
Administrator, Keith Haselton, Financial Manager

A HUGE "THANK YOU"
TO OUR 2021 BOARD

MEMBERS:

Cindy Gretzinger
Paul Millan

Nancy Tauer

Ted Cushing
Jennifer Dornfeld

William Korrer, Jr. (Chair)
Harland Lee

Robert Thome, Jr.
Alan VanRaalte

Ronald Kressin
Maggie Peterson

Ken Storms
Holly Tomlanovich

Forest County Vilas County Oneida County



For more information on our programs,
please refer to our website: 

 https://www.thehumanservicecenter.org/

https://facebook.com/TheHumanServiceCenter


