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1. Plan for and manage transitions in funding and programs. 
  

# Initiative Area Current Status 
(Where are we now?) 

Chosen Target 
(Where do we 
want to be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of 
Success 
(How will we know 
we’re there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

1 a. 
 

Family Care 
Implementation 
Planning 
(fiscal) 

Currently Dane County is one of 8 counties 
that continues to operate the Home and 
Community Based Waiver programs 
(commonly referred to as the Legacy 
Waivers).  These programs support frail 
elders and adults with disabilities.  2015 Act 
55 directs the WI Department of Health 
Services to make changes to the Family 
Care Program including incorporating acute 
and primary care in addition to long-term 
care services and expands the program 
state-wide.  There will be a transition from 
Legacy Waivers to Family Care in the near 
future. 
 
 

 A clear picture of 
the Budget 
impact of the 
Family Care 
transition  

 A plan for 
ongoing 
management of 
programs and 
budgets after 
the transition. 

 Work with managers and program staff to 
determine which programs need to remain 
intact after Family Care; 

 Begin modeling what potential budgets could 
look like given agreed upon assumptions; 

 Prioritize staff, program and operating needs; 
 Assess impact on the centralized overhead 

cost and existing revenue earning 
percentages;   

 Evaluate whether there will be funding gaps to 
support the remaining needs;  

 Explore alternative funding sources and 
revenue earning capacities; 

 Management, fiscal and program staff agree 
on priorities. 

 Budget models 
are developed. 

 Informed plans are 
developed to 
better manage the 
impact of the 
Family Care 
transition.  

Edjuana Ogden, Fran 
Genter, Jean Kuehn, Bill 
Hanna & Lynn Green 
 
 

 Developed various 
budget models and 
staffing scenarios for 
decision-makers to 
display Department 
options.  

 Met with internal staff 
and State 
representatives to 
come up with plans to 
successfully manage 
through the Family 
Care transition. This 
initiative will continue 
for 2017. 

 

 
5. Assess and enhance the Department’s service outcomes. 
 

# Initiative 
Area 

Current Status 
(Where are we now?) 

Chosen Target 
(Where do we 
want to be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of 
Success 
(How will we know 
we’re there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

5 a. Documentati
on of job 
functions  

Currently there is significant longevity of staff 
in the payroll area.  The accounting area has 
experienced more staff turnover in recent 
years.  There is little or no documentation as 
to how the payroll and accounting areas 
work.  There is a lack of job descriptions and 
written detail of the functions of each 
position.  This makes it difficult for someone 
to step into a job when there is a vacancy or 
when an essential function like payroll needs 
to be covered.   

Written 
documentation of 
job descriptions 
and detailed 
functions of all 
positions in the 
payroll and 
accounting areas.  
Documentation will 
include detailed 
instructions of how 
jobs are 
completed. 

 Establish a standard format for gathering the 
information; 

 Have staff write up procedures for their 
various responsibilities; 

 Review and approve documentation; 
 Update as necessary. 
 
 

Written 
documentation is 
completed for all 
payroll and 
accounting positions. 

Patty Hillebrand 
December 2016 

This will need to continue 
into 2017.   The 
responsible party was 
covering an accountant 
position along with the 
fiscal analyst position and 
then needed to train the 
new accountant.  This 
took the majority of her 
time.  The two areas will 
be split into separate 
outcomes for 2017. 
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8. Diversify and maximize revenue streams. 
 

# Initiative Area Current Status 
(Where are we now?) 

Chosen Target 
(Where do we 
want to be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of 
Success 
(How will we know 
we’re there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

8 a. Billing and 
collection for 
Winnebago 
Mental Health 
Institute (WMHI) 
and Mendota 
Mental Health 
Institute (MMHI) 
inpatient 
accounts 

The Department continues to be 
over budget for inpatient 
services.  DCDHS currently 
relies on the Wisconsin 
Department of Health Services 
(WDHS) Bureau of Fiscal 
Services to handle collections 
and has no one designated for 
secondary review. 

Increase 
collections for 
inpatient costs. 

 Create a planning group to examine the 
problem with inpatient collections; 

 Hire a Limited Term Employee (LTE) to 
track and confirm accuracy of insurance 
and collection information. 

 Increase in 
collections over the 
prior year. 

Fran Genter, Mary 
Grabot, Laura Yundt and 
Perry Hayes 
December 2016 

 A LTE reviewed the process and 
determined that WI DHS was doing a 
reasonable collection effort on Dane 
County inpatient accounts. 

 In 2016, MH inpatient claims had a 
37% reimbursement rate compared 
to a 34% reimbursement rate in 
2015.   

8 b. Analyze whether 
there is the 
potential to 
maximize  
revenue earning 

During both the budget and year 
end closing fiscal staff review 
funding levels vs earnings.  
We’re constantly exploring new 
sources of revenue and trying to 
maximize existing sources of 
revenue.  

Revenue is fully 
maximized.  

 Identify funds that are under earned; 
 Explore reasoning for under earning; 
 Review contracted program 

requirements; 
 Determine whether program redesign or 

tweaking would facilitate additional 
earnings and fit in with the Department’s 
mission; 

 Determine whether program expansion is 
feasible;  

 Determine whether revenue can be 
earned in other areas without program 
redesign. 

 

 Increased revenue 
earning 

 Alternative areas 
are identified to 
earn existing 
revenues. 

 

Edjuana Ogden, Division 
Administrations & 
Program Managers  
December 2016 
 

 IM revenues increased in 2016. 
 During 2016 targeted efforts were in 

the EAWS and ADRC programs.   
Met with program staff to review 
staffing levels needed to maximize 
remaining PPACA, IM and FSET 
funds.  Also analyzed ADRC 
revenues and established priorities 
for claiming to maximize related 
revenues. 
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10. Attract, retain, develop and effectively utilize a diverse workforce. 
 

# Initiative 
Area 

Current Status 
(Where are we now?) 

Chosen Target 
(Where do we 
want to be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of 
Success 
(How will we know 
we’re there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

10 a. 
 

Fully staff 
Human 
Services IT 
team. 

Three positions are currently vacant.  All 
three are in the recruitment process. 

Fill all vacancies 
and retain good 
staff 

 Post positions; 
 Interview and hire candidates to fill vacancies;   
 Evaluate what is needed to keep staff;   
 In the event of hiring delays or departures, 

hire LTE staff to meet needs. 

Staff present for 
work for currently 
vacant positions 

Kari Clemens, by 
7/1/2016 

The HS IT team is 
currently fully staffed.   
 

 
 
11. Improve IT support for the Department to effectively manage its programs. 
 

# Initiative Area Current Status 
(Where are we now?) 

Chosen Target 
(Where do we want to 
be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of Success 
(How will we know we’re 
there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

11 a. Identify areas for 
improvement in 
existing IT 
systems to 
potentially 
promote 
efficiencies 

Current IT systems are in need 
of updates and transition to 
new platforms.  Staff would like 
to improve and automate 
manual processes. 

 Eliminate work arounds 
and increase system 
supports where 
necessary  

 Improve and automate 
manual processes 

 Identify work-arounds and 
duplication of effort, 
prioritize system upgrades; 

 Explore new systems and 
IT resources for potential 
options. 

 Staff replaces manual 
processing with automated 
processes. 

Edjuana Ogden, Kari 
Clemens 
December 2016 
 

 Converted an Excel based 
Inpatient Billing system to a 
Access database system to 
facilitate multiple users, create 
efficiency of entry from various 
users,  increase accuracy and 
expand reporting. 

 Eliminated manual keying of CCS 
claims data. 

 Made progress towards 
eliminating manual keying of 
monthly 610 reports. 
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# Initiative Area Current Status 
(Where are we now?) 

Chosen Target 
(Where do we want to 
be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of Success 
(How will we know we’re 
there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

11 b. Strategic Plan  Project planning group 
meets regularly to review in 
progress projects and 
outstanding projects. 

 List of programming projects 
continues to grow with new 
needs, new programs and 
changing state requirements.  

 Identified a need for 
additional programming staff.  
Currently in the process of 
hiring two project 
programmers.   

 Fully staffed IT team.  
 Cohesive department IT 

strategy / plan for the 
upcoming 3 years.   

 Any resource 
deficiencies identified 
and addressed or 
escalated.  

 

 Fill existing programming 
vacancies; 

 Evaluate overall 
department needs; 

 Evaluate ability to meet 
those needs;  

 Develop a project plan 
identifying resources and 
timelines; 

 If needed, advocate for 
additional resources. 

 Strategic plan is in place.  
 Resources are onboard to 

carry out the strategic plan.  

Kari Clemens, December 
2016.  

 Comprehensive long term plan 
still needs to be completed. The 
initiative will continue in 2017. 

 Hired two additional programmers 
to increase development 
capabilities of team.  

 Project list was maintained, and 
project staff continues to meet 
regularly.  

11 c. Enhance billing 
capabilities and fix 
high priority issues 
in Comprehensive 
Community 
Services (CCS) 
module.   

 CCS module is in use and 
program is live.   

 Claims are entered 
manually. 

 Detailed remittance 
information is not readily 
available to providers. 

 CCS administrator has 
identified ‘top ten’ issues list 
of items that are highest 
priority.  

 There is a long enhancement 
list of desired improvements.    

 A file to interface claims 
information is 
developed.  

 Providers receive 
detailed reports.   

 CCS Administrator’s top 
issues are addressed. 

 There is overall 
confidence in the 
system.  

 Hire additional 
programming staff 
dedicated to the CCS 
development needs;  

 Develop claims data file for 
sending claims data to 
Forward Health; this will 
increase billing efficiency. 

 Develop a process to load 
remittance information into 
the web application and 
make additional detailed 
reports available to CCS 
providers.   

 Dedicate programming 
resources to items on CCS 
administrator’s priority list.  

 Claims information sent to 
Forward Health in interface 
file. 

 High priority items that 
have been identified by 
CCS administrator are 
addressed.   

 Providers have access to 
additional billing reports 
showing detailed claim 
information.   

 Baseline and follow up 
surveys reveal 
improvement in perception 
of system. (For 2017). 

Kari Clemens.  
12/31/2016. 

 Claims data file generation has 
been developed so that CCS 
claims no longer need to be 
manually keyed.  

 Additional staff have been hired to 
work on CCS.  

 CCS administrator maintains 
programming priority list, and 
development time is focused on 
high priority items. 

 Remittance information is loaded 
back into the web application, and 
reports are available to providers. 

 

11 d. Improve data 
collection, 
reporting 
capabilities and 
functionality of the 
Juvenile Justice 
System 

A series of meetings were held 
throughout 2015 to identify and 
document needs and 
workflows.  IT released 
updates to the existing Access 
database to meet immediate 
needs.  Need to move on to 
larger overhaul to meet 
upcoming needs.   

 Business rules for 
overhaul of Juvenile 
Justice Database 
application are finalized.   

 A project plan for 
programming work is 
developed.  

 Continue with regular 
meetings.   

 Formalize business rules, 
project plan and commit 
programming resources to 
development project.  

 Stakeholders agree on 
business rules.  

 Project plan is completed.  

Kari Clemens.  9/30/2016  Met with stakeholders to 
determine what additional 
information and features were 
required.   

 Developed new version of MS 
Access application which collects 
additional information and adds 
some of the desired features.   
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# Initiative Area Current Status 
(Where are we now?) 

Chosen Target 
(Where do we want to 
be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of Success 
(How will we know we’re 
there?) 

Lead Staff Responsible 
(Who? By When?) 

Progress  
December 2016 

11 e. Give tools to 
managers to allow 
better 
understanding of 
the data. 

In 2015 IT implemented 
reporting services.  Many 
reports were made available as 
requested.  

 Greater access to more 
ad-hoc reporting.   

 Provide additional 
reports as requested to 
assist staff in managing 
programs and analyzing 
information.  

 Create a capability for ad-
hoc reporting.   

 Solicit reporting needs.   
 Develop additional reports 

to help staff manage 
programs and analyze 
information.  

 Ad-hoc reporting is in 
place.  

 FMS, ACS, CYF and EA 
given opportunity to 
request additional reports.   

 Additional reports 
developed and made 
available.  

Kari Clemens 12/31/2016  Many reports converted to 
Reporting Services.  

 Added some additional 
parameters to allow greater 
flexibility in reports.  

 Added reports as requested. 

11 f. Streamline device 
management and 
better utilize 
device capabilities. 

Human Services uses Apple 
Configurator and Meraki MDM 
for device management.  We 
can track and secure devices, 
but it is difficult to manage 
updates, applications and 
some functions on the devices.  
The system is not configured to 
manage paid apps. 

 In collaboration with 
Information 
Management, profiles 
using a more fully 
featured MDM to 
manage devices, apple 
updates and paid apps 
are implemented. 

 Paid apps that allow 
users to securely do 
work such as secure 
document collections, 
note taking and form 
completion are 
evaluated. 

 Work with Information 
Management to develop 
profiles for groups of 
devices in use within 
Human Services.   

 Fully test and then deploy 
updates to devices.  

 Work with groups that 
have devices and have 
identified needs to 
determine if there are 
applications that can help 
them improve their 
workflow and efficiency. 

 Application operating 
system updates are 
managed centrally. 

 Improved application for 
note taking and other 
needs as identified are 
made available to users.  

Kari Clemens.  12/31/2016  Continued to refine the use of our 
free MDM solution and upgraded 
Apple configurator version.  

 Additional features are pending 
information management’s 
progress with new MDM solution.   

11 g. Maintain focus on 
monitoring and 
improving Call 
Center Anywhere 
(CCA) experience 
at Job Center.  
Improve 
communication 
and response 
during issues. 

 A series of meetings were 
held in 2015 connecting Job 
Center managers, HS IT 
staff and Department of 
Information Management 
(DIM).   

 Backup phone lines were 
added for redundancy. 

 Changes were made to 
servers.     

 Reliability has improved, but 
there continue to be periodic 
Dane issues.  

 Continue to have support 
issues when problems crop 
up.   

 Maintain focus on CCA 
reliability.  

 A more streamlined 
support plan is 
developed. 

 Continue with meetings to 
keep focus on CCA 
reliability.  

 Track and report on Dane 
IT issues.  Evaluate any 
major outages for 
opportunities for 
improvement. 

 Develop plan to streamline 
issue troubleshooting, 
communication and 
resolution.  

 Improvements 
implemented based on 
recommendations from 
meetings.  

 Written plan for procedures 
in event of major outages 
exists and communicated 
to people involved. 

Kari Clemens.  12/31/2016  After server and application 
upgrades, we have seen fewer 
instances of Dane County 
problem.   

 Staff are calling into help desk 
directly more often which helps 
help desk troubleshoot when 
there are issues on our side.   
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12. Improve current use and maintenance of the Department’s leased and owned buildings. 
 

# Initiative 
Area 

Current Status 
(Where are we now?) 

Chosen Target 
(Where do we want to 
be?) 

Tactics to Close the Gap 
(How do we get there?) 

Measures of Success 
(How will we know we’re 
there?) 

Lead Staff 
Responsible 
(Who? By When?) 

Progress  
December 2016 

12 a. Develop 
internal 
tracking and 
reminder 
system to 
efficiently 
manage the 
Department’s 
leases 

Various internal staff maintain 
lease documents’ information 
on a need to know basis. 

We have a centralized 
procedure for the 
management, review, 
and negotiation of the 
Department’s leases.  

 Identify centralized repository for all lease 
documents (electronic); 

 Establish point person(s) for various aspects 
of lease preparation, execution/resolution, 
payment and receipting; 

 Establish system of support to remind and 
track leasing timelines, due dates and 
contacts for the point person(s); 

 Communicate the plan to appropriate staff. 

 Lease procedure is 
documented and staff are 
oriented & trained on 
procedures. 

 All lease agreements are 
accounted for and 
tracking system is 
implemented. 

 

Edjuana Ogden, 
Dyann Hafner 
June 2016 
 

 Documented lease tracking, 
monitoring, routing and 
distribution procedures, and 
distributed to all parties. 

 Trained contract processing 
staff, implemented leasing 
reminders for key staff that 
negotiate leasing terms, and 
developed supporting 
resolution documents. 

 Tracking system has been 
implemented. 

 

12 b. Upgrade the 
energy 
efficiency of 
the NPO 
facility. 

The 63,300 gross square foot 
building is in need of 
mechanical (HVAC), building 
envelope (roof, windows tuck-
pointing), electrical and 
lighting upgrades to extend 
the life of the facility and 
increase the operating energy 
efficiency. The facility uses on 
average $97,507 in 
energy/water per year.  
 
We are currently in Phase 1.  
A company has been 
contracted to provide an 
energy assessment and 
capital improvement report. 
The draft report is complete 
and County staff are 
reviewing.   

The NPO facility 
energy/water expense 
will be in the range of 
$52,000/year. 
 

Phase 1 – A high level analysis of the building 
systems with estimated project budget, 
estimated savings, and short narrative 
description of each identified project.  This has 
been completed. 
 
Phase 2 - A more detailed scope of work or 
basis of design is developed (as appropriate) for 
each project and more accurate project costs 
and savings are provided. An updated final 
Energy Assessment & Capital Improvements 
Report is prepared. The County agrees to enter 
into an Energy Savings Performance 
Agreement. 
 
Phase 3 - The full design, modeling, and 
engineering of the projects is completed. 
Documents are submitted for final review and 
upon approval are submitted to contractors and 
final bids/proposals are received. After review of 
bids/proposals, the projects move forward to the 
construction phase. 

The NPO facility will be 
more energy efficient with 
energy/water expense in 
the range of $52,000/year. 

Greg Brockmeyer 
The project will be 
completed by the 
end of 2017. 

Currently in Phase 3 with the 
contracts going to the Public 
Works Committee on April 10, 
2017.  Contractors have been 
chosen for electrical, HVAC 
and exterior building 
improvements.  Work should 
be starting in June 2017.  Due 
to the 2017 start date there 
were no changes in 
energy/water efficiency in 
2016. 

 


