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Coordinating Committee
CCS, CST, CLTS, CCOP
For Lincoln and Langlade
September 22nd, 2026 2-3 pm
Location: Teams

MINUTES

Attendance:  True Lor, Jean Nelson, Sara Klebenow, Tonia Carter, Stephanie Jewell, Heather Stern, Bonnie Cherwinka, Mickayla Ferge, Hope Fisher, Valerie Gunderson, Christine Seidler, Jessi Rumsey, Kaiti Haase

1. Greetings
A. Introductions and attendance

2. Overview of what is Community Treatment-explanation of “why” we are having this meeting. Looking to separate from Marathon because they do not do CLTS or CCOP, so wanting to join all of the similar Lincoln and Langlade programs together to be more community focused. This will allow us to better address the needs of those in our rural community and focus on the resources that are available here, as they are very different than what is available in Marathon County. By combining multiple meetings into one single advisory committee, it allows a perspective from all programs, as many of our consumers are dual, or have multiple generations being served.  

3. Approval of Minutes: None this is our first meeting

4. Questions on dashboard/data 

5. CCS updates: 
A. NCHC completed DQA recertification in June 2026.
B. NCHC CCS all counties will start the DHS Mental Health participant satisfaction survey from Sept 1-Nov 30th.   This is a survey tool that is used across different behavioral health programs; it is intended to capture someone’s overall experience in the CCS program.  We can review this data in this group after we receive the results from the state, usually in the Spring. 

6. CST updates: NCHC will be having their formal site visit on October 20th.  There are three parts to the visit: paperwork/documentation, actual visit in person, final report that is created by DHS. They will meet with fiscal and CST leads to discuss financial overview, enrollments, systems of care, coordinating committee, program strengths and challenges, as well as what support they can provide. 

7. CLTS/CCOP updates:
A. Approval of 5 year plan for CCOP-review what has been put together so far
-Motion to approved made by Jessi, Stephanie seconded.  All approve. 
B. Added a CCOP information section to the NCHC website norcen.org
Changes that are occurring for CLTS in 2027 due to the Waiver Renewal:  BCS shared that a formal transition plan is required for certain changes made in the waiver update. Those changes include: 
· Discontinuation of Supplemental Child Care Services 
· Discontinuation of Participant Directed Goods and Services 
· Discontinuation of Day Services  
· Changes to limit the services that can be self-directed  

8. Consumer/Council recruitment ideas:
-provide lunch, snacks 
-Gift cards, even for virtually
-focus on getting families to join
-hard to make a commitment when already spread thin
-does it make to have an in person option.  
-in person options as well as virtual
-didn’t have capability to join a virtual meeting. They could come to the office and they could set it up for them.  
-hard to find adults that are willing to join.  

9. Committee Recommendations:
A. None

10. Establish next agenda topics – IPS, DVR.  What does it look like if they don’t have insurance. Bobbi (Intake specialist to discuss more of what we do/insurance). 

11. Schedule Next meeting time: 
A. Next meeting December 22, 2026-this time works for most.  

CCOP guide and CLTS waiver manual 

12. Adjourn:  2:41







Current Numbers by Program and County: 


	
	CCS
	CST
	CLTS/CCOP
	CSP
	CCS&CLTS/CCOP

	Lincoln Adult
	51
	N/A
	N/A
	2
	N/A

	Lincoln Youth
	23
	0
	N/A
	N/A
	64

	Lincoln CLTS only
	N/A
	N/A
	87
	N/A
	N/A

	Langlade Adult
	39
	N/A
	N/A
	4
	N/A

	Langlade Youth
	11
	2
	N/A
	N/A
	37

	Langlade CLTS only
	N/A
	N/A
	42
	N/A
	N/A







What are the programs that make up Community Treatment?

Comprehensive Community Services
· Comprehensive Community Services (CCS) is a voluntary, community-based program. The CCS program offers a wide array of psychosocial rehabilitation services. These services assist CCS clients with mental health and/or substance use conditions to achieve their highest possible level of independent functioning.
· The CCS program can provide a number of services needed at no cost to the client. Services provided are based on a comprehensive assessment and authorized in an individualized service plan.
· Services May Include:
· Screening and Assessment
· Service Planning
· Service Facilitation
· Diagnostic Evaluations
· Employment-Related Skill Training (*IPS)
· Medication Management
· Physical Health Monitoring
· Individual Skill Development and Enhancement
· Individual and/or Family Psychoeducation
· Wellness Management and Recovery/Recovery Support Services
· Psychotherapy
· Substance Abuse Treatment
· Peer Support
· CCS Eligibility
· Eligible for Medical Assistance
· Resident of Langlade, Lincoln, or Marathon County
· Have a mental health or substance use diagnosis
· Functional limitation in one or more major life activities caused by mental health or substance use issues as measured by a state screen
· Need for psychosocial rehabilitation services
Children's Long-Term Support Program
· North Central Health Care offers Children's Long-Term Support (CLTS) program in Lincoln and Langlade counties to children who have severe developmental, physical, or emotional disabilities with a variety of therapies and services in the environment most comfortable to them - their home and community.
· Children's Long-Term Support program makes funds available to support children who have significant limitations due to developmental, emotional and/or physical disabilities. These funds may be used to purchase a variety of goods and services which have been identified based on a comprehensive assessment of a specific child's assessed needs and outcomes.
· *North Central Health Care offers CLTS in Lincoln and Langlade counties only*. For information on CLTS services provided in Marathon County, please contact Marathon County Department of Social Services.
· Services May Include:
· Support Services
· Teaching and Skills Development
· Management and Coordination
· Physical Aids
· Housing Related
· CLTS Eligibility
· Eligible for Medical Assistance
· Be younger than age 22.
· Live at home, in foster care, or in another approved setting.
· Need a level of care that people get at a hospital, a nursing home, or an institution for people with developmental disabilities.
· Be able to get safe, required care at home or in the community.
Children’s Community Option Program
· What is CCOP?: Children’s Community Option Program (CCOP) is a state-funded program that helps your child reach their goals and become more independent in the community. CCOP pays for many supports and services that you cannot get through insurance, Medicaid or the Childrens Long Term Support Program. The program provides flexible funding and coordinates supports and services, while helping families care for their child at home and in community settings.
· The purpose of CCOP: To provide a coordinated approach to supporting families who have a child with a disability. This approach recognizes and maximizes the family’s capacity, resiliency, and unique abilities with the intention of better supporting, nurturing, and facilitating self-determination, interdependence, and inclusion in all facets of community life for the child and family. Through a collaborative relationship with the family, supports and services aimed at achieving desired outcomes are identified, prioritized, and implemented. Strategies must be flexible, coordinated, and effective, and may include:
· Information, education, and training on advocating on behalf of the child, leadership, and the full array of supports and services available in each community.
· Methods for connecting families with other families (including parents, guardians, self-advocates, siblings, and grandparents) and support groups for mutual support and networking. 
· Goods and services that promote identified outcomes, benefit the child, and enhance the family’s long-term support roles.
· CCOP funds are designated for the purpose of purchasing goods and services that respond to assessed needs and desired outcomes, as identified in each participant’s child and family-centered individual service plan (ISP)
· Application: Families can apply for CCOP; referrals are made through county health and human services agencies or DHS.
Coordinated Services Team
· The Coordinated Services Team (CST) program provides wraparound services to families with children who are involved in two or more systems of care and have complex needs. The CST program aims to transform the children’s mental health and substance use system in Wisconsin in order to better meet the needs of kids and families, to create a seamless and complete children’s behavioral health system, and to use the wraparound process as a model for support.
· CST Wraparound Principles
· Family voice and choice
· Team-based
· Natural supports
· Collaboration
· Community-based
· Cultural and linguistic responsiveness
· Individualized and developmentally informed
· Strengths-based
· Unconditional
· Outcome-based
· Services May Include:
· Screening and Assessment
· Service Planning
· Service Facilitation
· Employment-Related Skill Training (*IPS)
· Individual Skill Development and Enhancement
· Individual and/or Family Psychoeducation
· Wellness Management and Recovery/Recovery Support Services
· CST Eligibility
· Individuals, up to age 21, living in Marathon, Lincoln, or Langlade Counties, with behavioral health issues, who are currently receiving direct services from two different systems of care. System of care is defined as a public or private organization that provides specialized services for children with mental, physical, sensory, behavioral, emotional, or developmental disabilities or systems that provide child welfare, youth justice, educational, economic support, or substance abuse or health care services for children.
· Has a severe emotional disorder.
· Other interventions have not been successful over time or there are persistent obstacles to service access causing a need for service coordination.
· The child is at risk of being placed out-of-home or is currently in out-of-home placement.
· Parents and individuals, who are of consenting age, are willing to be involved in the coordinated services process, or at least willing to learn more about it.
· Eligible for Medical Assistance is not required
*Individual Placement & Support (IPS)
· IPS was developed to help promote the recovery of people who have a mental illness by helping them to find and keep jobs that allow them to utilize their skills. As employment is one of the primary goals of many people with mental illness, finding suitable work can help people with mental illness feel empowered, value themselves more and drastically reduce mental health symptoms. Working with IPS can help your business serve its local community by hiring skilled workers with statistically high rates of attendance and job performance.
Community Support Program
· Community Support Program (CSP) offers coordinated professional care and treatment for adults who live with severe mental illness. Clients receive a range of services in the community. Services aim to meet a client’s unique needs, reduce symptoms, and lead to recovery. Program staff focus on these values:
· Collaboration—The service provider and client work together toward positive outcomes.
· Hope—CSP services focus on the client getting better.
· Personal choice—The client’s needs and goals drive any decisions about treatment and support.
· Respect—CSP clients are experts in their own experiences.

· Services May Include:
· Initial and in-depth assessments to help determine the best course of treatment for the individual.
· Recovery planning that integrates vocational training services (*IPS), psychosocial rehabilitation, psychiatric and psychological counseling, psychotherapy, and support services
· Medication prescription, administration, and monitoring.
· Assistance in managing symptoms
· Daily living, social and recreational skill training.
· Health, nutrition and wellness management.
· Crisis intervention
· CSP Eligibility
· Individuals with a severe mental health diagnosis
· Individual's condition must get in the way of daily living
· Individual is at risk of hospitalization or an institution

Acronyms
ACT-Assertive Community Treatment
ADRC-Aging and Disability Resource Center
CCS-Comprehensive Community Services
CLTS-Children’s Long Term Support
CST-Coordinated Services Team
CSP-Community Support Programs
CCOP- Children’s Community Options Program
MHT-Mental Health Tech 
IPS-Individual Placement and Support (Employment support)
DVR-Division of Vocational Rehabilitation
YCSF-Youth Crisis Stabilization Facility
ACSF-Adult Crisis Stabilization Facility
MMT-Medically Monitored Treatment
ABHH-Adult Behavioral Health Hospital
YBHH-Youth Behavioral Health Hospital
IOP-Intensive Outpatient Program
LSS-Lutheran Social Services









Committee Member Expectations

· Members will commit to participating on the committee for at least one year, which would equate to four meetings.
· Members will do their best to attend all meetings, but if unable to attend, they will let the organizer know prior to the meeting.
· Members will be punctual to allow the meeting to start on time.
· Members will hold each other accountable, as well as help keep the meeting on track.
· Come prepared to each meeting and actively participate in discussions and decision-making. 
· Share relevant information with committee members and keep other members informed about the community’s perspective.
· Members will be respectful to others ideas and seek to understand differing views
· Treat all members as equals in our discussions
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