
 

 

 
 
 
 
 
OFFICIAL NOTICE AND AGENDA of a meeting of the Board or Committee 
 
A meeting of the   Executive Committee will be held at North Central Health Care, 1100 Lake View Drive, Wausau, WI  
54403, Wausau Board Room at    10:30 AM on Tuesday, January 12th, 2016. 
 
(In addition to attendance in person at the location described above, Committee members and the public are invited to attend by telephone conference.  Persons 
wishing to attend the meeting by phone should contact Debbie Osowski at 715‐848‐4405 24 hours prior to the start time of the meeting for further instructions.) 
 

AGENDA 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COPY OF NOTICE DISTRIBUTED TO: 
Wausau Daily Herald    Antigo Daily Journal 
Tomahawk Leader    Merrill Foto News 
Lincoln & Marathon County Clerk Offices 
 
DATE:  _01/08/16     TIME:      4:00 PM       
VIA:     X        FAX      X       MAIL 
BY:      D. Osowski                                                      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THIS NOTICE POSTED AT: 
North Central Health Care 
DATE:     01/08/16     TIME:     4:00 PM     
By:     Debbie Osowski                                                   
 
Any person planning to attend this meeting who needs some type of special 
accommodation in order to participate should call the Administrative Office 
at 715‐848‐4405.  For TDD telephone service call 715‐845‐4928. 

1. Call to order 
2. Roll Call 
3. Action:  Approve 12/8/15 Executive Committee meeting minutes 
4. CEO Search Update – Michael Loy 
5. CEO Report 
6. Board retreat discussion 
7. Board appointments 
8. Relationship with Marathon County 

a. Marathon County resolution regarding maintenance 
b. Marathon County agreement and services 
c. Marathon County 2016 work plan 

9. Future agenda items for committee consideration 
10. Adjourn 
 
 
 
 
 
 
 
 
‐ If time permits, beginning discussions may take place on future agenda items. 
‐ Action may be taken on any agenda item. 
‐ In the event that any individuals attending this meeting may constitute a quorum of another governmental body, the existence of the quorum shall not 

constitute a meeting as no action by such body is contemplated. 
 

Signed:    /s/Gary Bezucha                                                          
  Presiding Officer or His Designee 
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NORTH CENTRAL COMMUNITY SERVICES PROGRAM BOARD 
EXECUTIVE COMMITTEE MEETING MINUTES 
 
December 8, 2015    10:30 AM    NCHC – Wausau Campus 
 
PRESENT:  Ron Nye, Lee Olkowski,  Laura Scudiere 
 
ALSO PRESENT:   Jeff Zriny, Jean Burgener, Gary Bezucha, Michael Loy 
 
ABSENT:  Bob Weaver 
 
AGENDA: 
 

1. Call to order:  The meeting was called to order by Ron Nye at 10:34 AM and a quorum was 

noted. 

 

2. Minutes of 11/10/15 meeting:  Moved for approval by Laura Scudiere, seconded by Lee 

Olkowski and approved unanimously without changes. 

 

3. CEO Search Update:  Michael Loy provided an update of the search process for a new CEO.  

Initial meetings are scheduled for 12/10/15.  Additional provisions have been made to allow 

input from leadership of each of the three counties. 

 

4. Recommendations for board appointments: 

a. The following board members whose terms expire at the end of 2015 have requested to 

be reappointed to another term: 

i. Joanne Kelly 

ii. David Tange, MD 

iii. Jeff Zriny 

b. The following board members whose terms expire at the end of 2015 will need to be 

replaced: 

i. Lee Olkowski  

ii. Laura Scudiere 

c. Recommendation was made for replacement of Lee Olkowski and the proposed 

appointee (Rick Nevers) was forwarded to Brad Karger for action.  No response has been 

received. 

 

5. CEO Report: 

a. Proposed performance contract between NCHC and Marathon County for provision of 

mental health services to the criminal justice system was proposed.  Recommendation 

was to place the draft on the agenda for next board meeting. 
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b. Joint meeting of Marathon County Public Safety and Health and Human Services 

Committees scheduled for 12/9/15.  Jeff Zriny to make a presentation on NCHC Board 

response to criminal justice mental health needs of Marathon County. 

c. Update provided on board member response to committee assignment preferences for 

2016.  This will be finalized before next week’s board meeting. 

 

6. Items to be included on board agenda for 12/17/15 NCHC board meeting: 

a. 2016 Operational plan and dashboard 

b. Proposed performance contract from Marathon County 

c. Receipt of resignation of Laura Scudiere from board 

d. Update on Marathon County Oversight Task Force 

e. Update on CEO recruitment 

 

7. Adjournment:  Moved for adjournment by Lee Olkowski, seconded by Ron Nye and the meeting 

was adjourned by Ron Nye at 11:35 AM. 



RESOLUTION R‐_______‐16 
AUTHORIZING COUNTY ADMINISTRATOR’S OFFICE TO CREATE TRANSITION PLAN TO TRANSFER MAINTENANCE 
RESPONSIBILITIES AT NORTH CENTRAL HEALTH CARE (NCHC) CAMPUS FROM NCHC TO MARATHON COUNTY 

FACILITIES AND CAPITAL MANAGEMENT 
 
  WHEREAS, Marathon County has entered into a series of use agreements with the North Central Community 
Services Board, created pursuant to §51.42, Stats., for the use of property located at 1100 Lakeview Drive, Wausau 
Wisconsin, referred to as NCHC Campus, which includes Mount View Care Center Nursing Home Facility; and 

WHEREAS, said agreements have contained terms that require the County to contract with NCHC to “maintain 
the property and all improvements, additions or alterations as well as any equipment, personal property and 
landscaping constructed or installed by the COUNTY and/or NCCSP upon the property subject to this agreement;”  

WHEREAS, the NCHC Oversight Task force has reviewed this issue and has determined to recommend to the 
Marathon County Board that it authorize the Marathon County Administrator to create a transition plan and modify said 
use agreement to provide  ;  and 

WHEREAS, the reasons cited by the task force for this change are as follows: 
Both the County and NCHC employ staff to perform what are essentially the same functions.  
Specialized cleaning needs at the NCHC Campus can be sufficiently addressed by existing staff working under one 
department head.   

Medicaid and Medicare billing, which includes a portion of maintenance costs as overhead, will not be affected 
by this transition. 

Combining the work forces under one department of county government will result in efficiency as well as 
consistency of   
  WHEREAS, Marathon County Executive Committee met on January 6, 2016 and approved the Task Force 
recommendation to be forwarded to the Board; and  
  WHEREAS; the Task Force and the Executive Committee recognize that there is a distinction between repair and 
maintenance services and housekeeping services and recommends that the Administrator be directed to conduct a 
separate cost benefit analysis in order to develop a recommendation for the Board determine whether housekeeping 
services should be included as part of the job duties to be transferred. 
  NOW, THEREFORE, BE IT RESOLVED, that Marathon County Administrator is hereby authorized to develop a 
transition plan to transfer maintenance responsibilities at North Central Health Care Campus from NCHC To Marathon 
County Facilities and Capital Management Department and to amend Use Agreement to reflect same.  

BE IT FURTHER RESOLVED that the Administrator is hereby directed to conduct a separate cost benefit analysis 
in order to develop a recommendation for the Board to determine whether housekeeping services should be included as 
part of the job duties to be transferred. 

BE IT FURTHER RESOLVED that all other appropriate officials of Marathon County are hereby authorized and 
empowered to take actions necessary to effectuate the purposes of this resolution. 
   
  Submitted this ____ day of January, 2016. 
 

EXECUTIVE COMMITTEE 

______________________________________    ______________________________________ 

______________________________________    ______________________________________ 

______________________________________    ______________________________________ 

______________________________________    ______________________________________ 

Fiscal Impact Estimate:  No Levy Impact anticipated.  Marathon County has been paying NCHC for Maintenance and 
Housekeeping services as part of the quarterly allotment paid by Marathon County, pursuant to the terms of the current 
Use Agreement.   
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AGREEMENT FOR MENTAL HEALTH SERVICES TO MARATHON COUNTY OFFENDERS  

AUTHORITY:  This agreement is entered into pursuant to sec. 51.42(5)(a)12, Stats., which requires that 

the 51.42 Board “[d]etermine, subject to the approval of the . . .  county boards of supervisors in 

counties with a multicounty department of community programs and with the advice of the county 

community programs director appointed under [sec. 51.42(4), Stats.], whether services are to be 

provided directly by the county department of community programs or contracted for with other 

providers and make such contracts . . . [T]he county boards of supervisors in counties with a multicounty 

department of community programs may elect to require the approval of any such contract by the . . . 

county boards of supervisors in counties with a multicounty department of community programs.  

PURPOSE:  The purpose of this agreement is to is to provide effective treatment to offenders involved in 

all phases of the Marathon County Criminal Justice System in order to reduce recidivism due to Mental 

Health or Alcohol or Other Drug Dependence (AODA) issues that result in an unchecked cycle of 

offenders from Jail to North Central Health Care (NCHC) to private sector care providers back to Jail.     

OBJECTIVES/GOALS:   

 To extend the period of time between incarceration for offenders.  

 No further incarceration for the same or similar crime. 

 First time offenders never reoffend. 

 Reduce and/or lessen harm to victims and the community 

 Reduce the number of offenders who commit crimes due to historical trauma. 

 An offender has no further contact with any part of the criminal justice system as a defendant. 

 Reduce utilization of medication for behavioral management during incarceration 

APPLICATION:  This Agreement applies to Offenders, Courts, Prosecutors, Probation and Parole, Sheriff’s 

Dept., and NCHC 

POLICY GUIDELINES: 

1. All parties recognize that treatment to an offender population presents more challenges than 

treatment to voluntary motivated patients.  Degree of cooperation with treatment is often 

dependent on the status of the offender within the Criminal Justice System.  Outcome 

expectations must be tailored to the level of motivation for treatment displayed by each 

individual offender. 

2. Not all offenders require treatment for mental illness or AODA issues.  This highlights the 

absolute need for prompt and effective assessment. 

3. It shall be the policy of all partners to craft Release of Information forms that will facilitate the 

exchange of mental health and AODA records to greatest extent permitted by law.  

4. It is understood and agreed that data exchanged during 2016 shall form a baseline for definition 

of further performance measures during the second year of this agreement. 
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5. The parties hereto agree that they shall jointly establish “satisfactory levels of services,” as that 

term is used below, no later than 1‐1‐2017.  

6. It is understood that the Reporting Requirements set forth below are to contain only census, 

demographic or aggregate data for the purpose of understanding the volume of services 

required and supplied and to help the parties identify and define satisfactory levels of services 

as well as opportunities for improvement and service gaps.  Said reports under this agreement 

are to contain no personally identifiable health information.   

OFFENDER STATUS:   

1. Pretrial offenders‐are in absolute agreement to avoid further prosecution.  There is actual 

consent by offender to enter voluntary treatment as  an alternative to potential penalties 

2. Post‐disposition offenders 

a) Plea Agreement‐Although entered into by mutual agreement of prosecutor and 

defendant, there is less motivation to cooperate with treatment.  Sanction and 

revocation are the remedy for failure to cooperate with treatment. 

b) Contested Sentence‐Least amount of motivation for treatment.  Possible increased time 

of incarceration is the consequence for failure to cooperate with treatment. 

TERM:  January 1, 2016‐December 31, 2017. 

EFFECT ON CURRENT SERVICES: 

It is understood and agreed by the parties that the services provided by NCHC not specifically identified 

and made subject to this Agreement for Mental Health Services to Marathon County Offenders shall be 

continued at current levels and that all other agreements between Marathon County and Lincoln and 

Langlade Counties, NCHC and the North Central; Community Services Board, not specifically modified 

herein, shall remain in full force and effect.  However, it is also recognized by the parties that services 

defined and supplied pursuant to this agreement may supplant other community supports or have an 

effect on maintenance of effort with respect to different service groups in the non‐offender population 

due to limited resources. 

DEFINITIONS: 

1. “Aftercare” means a treatment plan after discharge/release from a service insuring a continuum 

of care. 

2. “Assessment” means a structured process for gathering information to understand the 

offender’s issues, concerns, how and why problems developed and for the foundation for a 

treatment plan.    

3. “Compliant with treatment” means  

 Attends sessions 

 Interacts adequately with the therapist 

 Maintains sobriety 

 Cooperates with testing 
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 Compliance does not mean disclosure of content of discussion with therapist 

4. “Forensic therapy” means both AODA and Mental Health treatment for offenders involved in 

the Marathon County Criminal Justice System, including: 

 Assessment results 

 Diagnosis 

 Treatment Plan 

 Updated Progress‐including timely notification that the subject is not compliant with 

treatment 

 Discharge Plan 

 Aftercare Plan 

5. “Offender” means a person who has been charged with or convicted of committing a crime. 

 

GENERAL EXPECTATIONS: 

For services identified as part of this agreement North Central Health Care will provide the following to 

Marathon County: 

1. Documents that specify the State of Wisconsin’s expectations regarding services identified by 

NCHC as: North Central Health Care Programs, hereinafter referred to as “identified services,” 

including State Statutes, Wisconsin Administrative Code sections, inspection reports, 

memorandums or any other executive or administrative directives that affect provision of these 

services. 

2. Copies of all contracts and MOUs that North Central Health Care has entered into regarding the 

identified services executed at any time from January 1, 2016 through December 31, 2017. 

3. Copies of North Central Health Care’s administrative policies and procedures related to the 

identified services.  Any changes to the administrative policies and procedures must be 

submitted to Marathon County at least 30 calendar days before the effective date of the 

change. 

4. Copies of the Community Services Program Board’s policies related to the identified services.  

Any changes in the Community Services Program Board’s policies must be submitted to 

Marathon County at least 30 calendar days before the effective date of change. 

5. The term: “Changes” includes changes in wording as well as alterations in levels of service or 

termination of service.  NCHC shall distinguish between changes in policy or service made in 

response to regulatory requirements as opposed to discretionary changes.   

6. Quarterly reports as set forth below to Marathon County Administration due no later than the 

30th of the month following the close of each quarter (e.g.  April 30, July 30, October 30 and 

January 30). 

7. Report annual cost per unit of service for each identified services no later than March 31st. 
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SERVICES: 

1. Crisis – Specialized assistance with urgent mental health, developmental disability or substance 

abuse needs to alleviate the crisis 

2. Detoxification 

 Medically monitored 

 Ambulatory – an outpatient service for individuals requiring detoxification from drugs 

and alcohol including assessment, patient observation, monitoring of vital signs, 

treatment of withdrawal symptoms, substance abuse consultation and referral for 

ongoing addiction and substance abuse treatment. 

3. Psychiatric Services 

 Medication Management – Assessment and evaluation of medications for mental 

health. 

4. Forensic Mental Health Services – Assessment and behavior management planning for offenders 

during incarceration including assessment of crisis needs, medication management and care 

planning upon release from the jail.   

5. Inpatient Treatment – Behavioral health services in an inpatient setting for persons with severe 

psychiatric and detoxification needs including assessment, evaluation and treatment of mental 

health and psychiatric needs in addition to medication management to ensure stabilization of 

acute mental health crisis.   

6. Residential Treatment – Provides support and structure in a group home setting or other form 

of community‐based residential care for mental illness and addiction issues. 

 

7. Outpatient Treatment 

 Day Treatment – a structured and intensive multi‐disciplinary recovery program for 

individuals who are obtaining substance abuse treatment to aid in recovery including: 

o Group therapy 

o Individual therapy 

o Rational emotive behavioral therapy 

o Cognitive behavioral therapy 

o Substance abuse education  (alcohol and other drugs) 

o Co‐occurring education 

o 12 step recovery philosophy 

o Music therapy 

o Art therapy 

 Counseling/Mental Health Services/Substance Abuse & Addiction Services   ‐ Non‐

residential services for evaluation, diagnosis, and treatment of mental, emotional, and 

substance abuse challenges. Including but not limited to: 

o Anxiety 

o Depression & Mood Disorders 

o Addiction 

o Schizophrenia 
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o Personality Disorders 

o Behavioral Disorders 

o Abuse/Trauma 

o Stress 

o Relationship challenges 

o Grief & loss 

o Major life changes 

o Conflict resolution 

 

 Driving with Care – an evidence based educational and therapeutic program to reduce 

the frequency of drinking and driving, and break the chemical dependence of offenders 

who have had four or more OWI convictions or OWI convictions involving serious 

accident or injury.  See Attachment A for specific service delivery requirements and 

reporting.     

8. OWI Assessment – See Attachment B for specific service delivery requirements and reporting. 

9. Comprehensive Community Services – Services for adults with substance abuse, mental health 

issues or co‐occurring disorders including treatment, rehabilitation and support services.  

Including: 

a. Assessment 

b. Recovery planning 

c. Service coordination 

d. Communication and interpersonal skills training 

e. Community skills development and enhancement 

f. Employment related skill training 

g. Medication management and assistance 

h. Physical health assistance and monitoring 

i. Psycho‐education 

j. Recovery education and illness management 

k. Counseling 

l. Groups to aid in skill building and quality of life enhancement 

m. Peer specialist services, includes counseling 

10. Community Support Program ‐ Services for adults with severe and persistent mental illnesses 

including support, treatment and rehabilitation.  This population includes persons with 

substance abuse, mental health issues or co‐occurring disorders.  Includes: 

a. Initial and in‐depth assessments to help determine the best course of treatment for the 

individual 

b. Recovery planning that integrates vocational training services, psychosocial 

rehabilitation, psychiatric and psychological counseling, psychotherapy and supportive 

services 

c. Medication prescription, administration and monitoring 

d. Assistance in managing symptoms. 

e. Daily living, social and recreational skill training. 
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f. Health, nutrition and wellness management 

g. Crisis intervention.   

AGREEMENT: 

NCHC agrees to provide and Marathon County agrees to pay for the foregoing services to offenders.  In 

order to monitor compliance and verify level of services provided, NCHC shall provide quarterly reports 

as follows: 

1. Daily census data for inpatients served, including: 

a. Number of inpatient beds filled on unit at NCHC 

b. Number of inpatients held on locked psychiatric units at other facilities  

c. County of residence of each inpatient 

d. Number of consecutive days each inpatient has been held  

e. Insurance status of each inpatient, including 

1) MA/Badger Care or other income‐based public insurance 

2) Medicare 

a) With supplement 

b) Without supplement 

3) Private Insurance 

4) Other Insurance 

5) No insurance 

 

f. Legal Status of each inpatient 

g. Number of days since last admission of each inpatient to a locked psychiatric care unit 

 

2. Crisis data, including 

a. Number of calls/contacts per day 

b. Source of call/contact, including identification of referral, to the extent permitted by law 

c. Time of Day of each call/contact 

d. Day of Week of each call /contact 

e. Disposition of each call/contact, including: 

1) Whether  resulted in Crisis Team assessment  

2) Whether  resulted in referral to: 

a) Emergency Room Services 

b) Private provider 

c) Internal  NCHC provider 

d) Other, specify: 

f. Number of all Crisis Team assessments per day regardless of whether assessment 

performed by phone or in person: 

1)  Whether assessment resulted in admission 

a) Voluntary 

b) Involuntarily 
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2) If assessment did not result in admission, what observable behavior, or other 

circumstances, was noted by staff as reason to decline admission 

 

 

3. Number of staff dedicated to each of the SERVICES identified above 

 

4. Number of OWI assessments performed each day 

 

5. Number of inmates served each day, for each inmate state 

 

a. Whether Release of Information (ROI) has been signed 

b. What SERVICES were provided from list 1‐10  set forth above 

c. Identity and dosage of each psychotropic medication administered to inmate in jail under 

supervision of NCHC staff 

d. Supplemental Services provided, not included in list above  

e. Additional or Supplemental Services recommended. 

 

6. Number of offenders, other than jail inmates, served each day, for each offender state 

a. Whether ROI has been signed 

b. What SERVICES were provided from list 1‐10 set forth above 

c. Whether offender was compliant with treatment, including how offender failed to comply 

pursuant to DEFINITION  set forth above. 

d. Supplemental Services provided, not included in list above 

e. Additional or Supplemental Services Recommended  

 

Marathon County agrees to provide NCHC with the following information on a quarterly basis as set 

forth above: 

1. Number of offenders referred to NCHC for services  

2. Number of jail inmates referred for services, for each inmate 

a. Time spent on suicide watch (Days/Hours) 

b. Use of restraints (Hours/Min) 

c. Time spent in Administrative segregation (Days) 

3. Number of out‐of‐county transports of patients to other locked psychiatric care facilities   

 

ENFORCEMENT 

1. Marathon County agrees to pay budgeted tax levy in quarterly installments  to NCHC for the 

provision of satisfactory levels of services set forth above and upon compliance with the above 

reporting requirements. 



8 
 

2. In the event NCHC fails to act in good faith to jointly establish performance measures for 

satisfactory levels of services by 1‐1‐2017, or to provide satisfactory levels of services, once 

established,  to offenders or fails to comply with reporting requirements, Marathon County may 

withhold payment  

3. Marathon County shall withhold $1000 from the agreed payment for each out‐of‐county 

transport reported quarterly by Marathon County to NCHC pursuant to this agreement, except 

that the penalty set forth herein shall not apply to transports of juveniles 12 years of age or less 

to and from Wisconsin State Mental Health Institutes    

ADMINISTRATION 

Marathon County’s contact for this agreement is the County Administrator or his designee.  All 

correspondence should be addressed to: 

  Brad Karger 
  County Administrator 
  Marathon County Courthouse 
  500 Forest St 
  Wausau WI  54403 
 
  CHANGE ORDERS:  The scope of services to be performed under this Agreement may be 

amended or supplemented by written agreement of the parties. 

  Non‐Appropriation of Funds:  Not withstanding anything contained in this Agreement to the 

contrary, no event of default shall be deemed to have occurred under this Agreement if adequate funds 

are not appropriated during a subsequent fiscal period during the term of this contract so as to enable 

the County to meet its obligations hereunder, and at least thirty (30) days written notice of the non‐

appropriation is given to North Central Health Care. 

  Dispute Resolution:  If a dispute related to this Agreement arises, all parties shall attempt to 

resolve the dispute through direct discussions and negotiations.  If the dispute cannot be resolved by 

the parties, and if all parties agree, it may be submitted to either mediation or arbitration.  If the matter 

is arbitrated, the procedures of Chapter 788 of the Wisconsin Statutes or any successor statute shall be 

followed.  If the parties cannot agree to either mediation or arbitration, any party may commence an 

action in any court of competent jurisdiction.  If a lawsuit is commenced, the parties agree that the 

dispute shall be submitted to alternate dispute resolution pursuant to s802.12, Wis. Stats., or any 

successor statute. 

Unless otherwise provided in this contract, the parties shall continue to perform according to the terms 

and conditions of the contract during the pendency of any litigation or other dispute resolution 

proceedings 
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ATTACHMENT A 
AGREEMENT BETWEEN MARATHON COUNTY and 

NORTH CENTRAL HEALTH CARE FOR PROVISION OF 
DRIVING WITH CARE SERVICES 

 
 
THIS AGREEMENT between North Central Health Care (NCHC), a Wisconsin organization 
headquartered in Wausau, WI and County of Marathon (hereinafter “County”) with its County 
Seat in Wausau, WI, shall establish the terms and conditions for provision of Driving with Care  
 
I.  Terms and Conditions 
 

1. Provider Status:  The parties agree that NCHC shall be the sole vendor providing 
Driving with Care programming for the County. 

 
2. Services Provided:  NCHC will provide the Driving With Care curriculum without 

deviation.  At least one facilitator will be trained in the Driving With Care curriculum per 
group.  NCHC will conduct up to eight (8) cycles consisting of thirty-three (33) two hour 
sessions over eighteen (18) weeks.  At least two (2) of the eight (8) cycles will be begin 
after 5:00 p.m. to increase access for employed offenders.  Each group (cycle) will have 
a minimum of ten (10) participants per group.  NCHC will provide twelve (12) months of 
aftercare upon successful completion of Driving With Care. 

 
3. Quality:  NCHC will provide at minimum one (1) certified AODA staff as facilitator for 

Driving With Care cycle.  NCHC will ensure that additional AODA certified staff is 
available to meet participant/facilitator ratios consistent with NCHC licensure.   

 
4. Wait List:  NCHC will establish a wait list to ensure a minimum of ten (10) people per 

group.  The wait list cannot exceed six (6) weeks.  NCHC must notify the County as to 
the reason for the wait list and seek a waiver either to the wait list time or minimum 
number of group participants requirement.  
 

5.  Compliance with NCHC Smoke Free Environment Policy.  Driving with Care 
participants will comply with NCHC Smoke Free Environment policy. The Driving with 
Care facilitator will inform all participants of NCHC smoke free policy and indicate that 
failure to comply with smoke free policy may result in the participant being expelled from 
the program.  Marathon County expects that at the first violation of the smoke free policy 
the facilitator will immediately address the issue with the participant and inform the 
participant that any future violations will result in expulsion.  The facilitator will document 
this conversation and send the documentation to the County’s Justice Systems 
Coordinator.  Prior to expulsion the facilitator will inform the County’s Justice Systems 
Coordinator of the second infraction and intent to expel the participant for non-
compliance with NCHC smoke free policy.     

 
6. Reporting Requirements:  In addition to the notice specified in Section 4, NCHC must 

provide the following: 
a. notice as to when a cycle begins and ends; 
b. completion rates and reasons for failure to complete; 
c. track referrals and reason why referral did not enter Driving With Care program; 
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d. monthly status report of participant progress; discharge and reason why; and 
successful completion; 

e. discharge report to Division of Community Corrections Probation & Parole agent;  
f. aftercare reporting including number of inactive and why; number successfully 

completed, number of relapses, and number of new OWI offenses. 
 

7. Release of Information:  NCHC will obtain appropriate releases of information such that 
information regarding referral, reasons for non-acceptances or discharge, progress, 
completion and aftercare results can be shared with the County and Department of 
Corrections.   

 
8. Coordination:  the County’s Justice Systems Coordinator (currently Laura Yarie) shall 

be the program administrator for the County and NCHC shall work efficiently with 
him/her to address problems which may arise, to jointly plan administrative policies 
which are needed to clarify expectations and implement this Agreement, and to 
continuously improve the quality of service provided under this agreement. 

 
9. Agreed Upon Charges for Driving With Care:  NCHC and the County have agreed to 

charges for the period of January 1, 2015 to December 31, 2015, of $6,765 per cycle (33 
sessions per cycle, $205 per session).  NCHC will provide an invoice of the number of 
sessions conducted on a monthly basis. 

 
II. Expected Outcomes 
 

NCHC will provide Driving With Care services and produce the following results: 
1. Wait List will not exceed six (6) weeks for referrals. 
 
2. NCHC will maximize efficiency by having no less than ten (10) participants per group. 
 
3. Successful completion rate for Driving With Care including aftercare of 94%. 
 
4. Less than 10% of participants who successfully complete Driving With Care have a 

new OWI charge within two (2) years of completion. 
 
5. Maintain fidelity in provision of Driving With Care program.  

 
 
III. Standard County Contract Language   
 

1. Change Orders:  The scope of services to be performed under this Agreement is not 
expected to change.  However, should something unexpected occur and/or the County 
desires an expansion of the services provided, this Agreement may be amended or 
supplemented by mutual written agreement between the parties to this Agreement. 

 
2. Gratuities and Kickbacks:  It shall be unethical for any person to offer, give, or agree to 

give any elected official, employee or former employee, or for any elected official, 
employee or former employee to solicit, demand, accept, or agree to accept from another 
person, a gratuity or an offer for employment in connection with any decision, approval, 
disapproval, recommendation, preparation or any part of a program requirement or a 
purchase request, influencing the contents of any specification or procurement standard, 
rendering of advice investigation, auditing, or in any other advisory capacity in any 
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proceedings or application, request for ruling, determination, claim or controversy, or 
other particular matter, pertaining to any program requirement or a contract or 
subcontract, or to any solicitation or proposal therefore. 

 
 It shall be unethical for any payment, gratuity, or offer of employment to be made by or 

on behalf of a subcontractor under a contract to the prime contractor or a higher tier 
subcontractor or any person associated therewith, as an inducement for the award of a 
subcontract, or order. 

 
3. Insurance Requirements:  NCHC shall not commence work under this contract until all 

insurance required under this paragraph is obtained, and such insurance has been 
approved by the County, nor shall NCHC allow any subcontractor to commence work on 
their subcontract until all similar insurance requirements have been obtained and 
approved. 

 
A. Worker’s Compensation Insurance. NCHC shall obtain and maintain throughout 

the duration of this contract statutory Worker’s Compensation insurance for all of 
its employees employed at the site or while working on this project.  In case any 
work is sublet, NCHC shall require the subcontractor similarly to provide statutory 
Workers’ Compensation insurance for all of the latter’s employees, unless such 
employees are covered by the protection afforded by NCHC. 

B. General Liability, Professional Liability and Property Damage Insurance.  
NCHC shall secure and maintain in force throughout the duration of this contract 
such General Liability and Professional Liability Insurance as shall protect him/her 
and any subcontractor performing work covered by this contract from claims for 
damages for personal injuries including accidental death, as well as from claims 
for property damage, which may arise from operations under this contract, 
whether such operations be by NCHC, or by an subcontractor or by anyone 
directly or indirectly employed by either of them; and the amount of such insurance 
shall be as follows: 
 Comprehensive General Liability $1,000,000 per occurrence and in 

aggregate  
 Professional Liability Coverage, $1,000,000 per occurrence and in 

aggregate. 
 Automobile Liability $1,000,000 per occurrence and in aggregate  
 Excess Liability Coverage, $1,000,000 over the general liability and 

automobile liability coverage. 
 
4.  Hold Harmless:  NCHC hereby agrees to release, indemnify, defend, and hold harmless 

the County, their officials, officers, employees and agents from and against all judgments, 
damages, penalties, losses, costs, claims, expenses, suits, demands, debts, actions 
and/or causes of action of any type of nature whatsoever, including actual and 
reasonable attorney’s fees, which may be sustained or to which they may be exposed, 
directly or indirectly, by reason of personal injury, death, property damage, or other 
liability, alleged or proven, resulting from or arising out of the performance of contractor, 
its officers, officials, employees, agent or assigns.  County does not waive, and 
specifically reserves, it’s right to assert any and all affirmative defenses and limitations of 
liability as specifically set forth in Wisconsin Statues, Chapter 893 and related statutes. 
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5. Americans with Disabilities Act Compliance:  In connection with the performance of 
work under this Agreement, NCHC agrees that no qualified individual with a disability, as 
defined by the Americans with Disabilities Act, shall, by reason of such disability, be 
excluded from participation and the benefits of services, programs, or activities, including 
employment, or be subjected to discrimination.  NCHC is specifically notified that it is 
subject to all employment requirements listed under Title I of the Americans with 
Disabilities Act by virtue of its contract with the County, a public entity.   NCHC is 
specifically notified that it is subject to federal requirements to assure participation and 
access to public facilities, programs, and activities under Title II of the Americans with 
Disabilities Act by virtue of its contract with the County, a public entity.  These 
requirements mandate separate or special programs or reasonable modification of 
existing programs, services, and activities without surcharge to disabled individuals as 
long as safety is not compromised.  NCHC shall provide a similar notice to all its 
subcontractors.   

 
6. Dispute Resolution:  If a dispute related to this agreement arises, all parties shall 

attempt to resolve the dispute through direct discussions and negotiations.  If the dispute 
cannot be resolved by the parties, and if all parties agree, it may be submitted to either 
mediation or arbitration.  If the matter is arbitrated, the procedures of Chapter 788 of the 
Wisconsin Statutes or any successor statute shall be followed.  If the parties cannot 
agree to either mediation or arbitration, any party may commence an action in any court 
of competent jurisdiction.  If a lawsuit is commenced, the parties agree that the dispute 
shall be submitted to alternate dispute resolution pursuant to s802.12, Wis. Stats., or any 
successor statute. 

 
 Unless otherwise provided in this contract, the parties shall continue to perform according 

to the terms and conditions of the contract during the pendency of any litigation or other 
dispute resolution proceedings. 

 
 The parties further agree that all parties necessary to the resolution of a dispute (as the 

concept of necessary parties is contained in Chapter 803, Wisconsin Statutes, or its 
successor chapter) shall be joined in the same litigation or other dispute resolution 
proceeding.  This language relating to dispute resolution shall be included in all contracts 
pertaining to this project so as to provide the expedient dispute resolution.   

 
7. Non-Debarment Clause:  NCHC hereby certifies that neither it nor any of its principal 

officers or officials have ever been suspended or debarred, for any reason whatsoever, 
from doing business or entering into contractual relationships with any governmental 
entity.  NCHC further agrees and certifies that this clause shall be included in any 
subcontract of this contract. 
 

8. Statement of Compliance:  NCHC has carefully reviewed the County’s required contract 
language, pertaining to termination of contract, change orders, gratuities and kickbacks, 
hold harmless/indemnification, ADA compliance, insurance requirements/proof of 
insurance, dispute resolutions, and non-debarment, and is in full compliance with all 
statements and requirements.  This contract language is incorporated herein by specific 
reference as if set forth in full.  Any statements set forth in this contract document that 
conflict with the County’s contract language are superseded by the County’s required 
contract language. 
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9. Entire Agreement:  This Agreement set forth the entire Agreement between the parties 
and stands in place of any previous Agreement, whether oral or written. 

 
IN WITNESS WHEREOF this Agreement has been executed by the parties. 
 
North Central Health Care    County   
 
BY:         By:         
 
TITLE:        TITLE:        
 
DATE:        DATE:        
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ATTACHMENT B 

 

North Central Commitment to 
Providing Quality OWI Assessments 

 

Purpose:  

The North Central Community Services Program Board has designated North Central Health Care (NCHC) 

as the intoxicated driver assessment facility.  NCHC will ensure services are provided efficiently and 

effectively, as well as being in compliance with DHS 62.  The desired outcomes are:    1.) To implement 

best practice in determining appropriate treatment and education for offenders.  2.) To increase overall 

compliance with successful completion of the Driver Safety Plan.  3.) To increase the affordability and 

access to assessment and treatment.    4.) Reduce jail beds.   5.)  Reduce recidivism rates among OWI 

offenders. 

This document has been established to provide clarity of expectations and reporting. 

 

Process: 

 NCHC will maintain adequate trained staff to ensure completion of OWI Assessments within 

designated time frames. 

 Pre‐trial OWI assessments (criminal offense) will be completed by NCHC within 5 working days 

from referral. 

 Traffic violation assessments will be completed by NCHC within 10 working days of the referral. 

 Marathon County or ATTIC, Marathon County’s designated case management provider, will 

notify NCHC of potential clients needing a pre –trial assessment. 

 NCHC will develop of process for notification of pre‐trial clients needing an OWI assessment. 

 NCHC will prioritize scheduling of assessments to schedule pre‐trial assessments first. 

 Per DHS 62.11 of the WI Administrative Code, a client is required to pay a reasonable fee for an 

assessment.  The client may be allowed to pay the assessment fee in 1, 2, 3 or 4 equal 

installments before an assessment is conducted.  NCHC will provide the option of installment 

payments prior to the assessment, up to 4 equal payments.   

 NCHC may provide an option to help clients who do not have the funds to pay for the 

assessment. 

  NCHC will notify ATTIC if payment has not been made. 

 NCHC will notify ATTIC of failure to attend a scheduled OWI assessment 

 Establish an audit process  
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Communication: 

  Each organization will designate a staff to be the central communication contact. 

 NCHC will provide to Marathon County the number of assessments completed and the average 

length of time from the time of referral to completion of the assessment based on agreement of 

process and reporting. 

 A committee will meet regularly or as needed, but no less than 4 times per year, to review the 

process and identify any potential improvements, proposed changes and policies associated 

with the OWI Assessment Program prior to implementation.  The committee will be led by the 

Marathon County and NCHC contacts.  Meeting notes distribution will be determined by 

committee leads. 

 Major policy shifts regarding the OWI assessment process will be discussed by the committee 

and not be implemented until the Public Safety Committee of County Board has been informed 

and understands the impact of changes.  Committee leads will be responsible for presentation. 

 

Categories: 

1st OWI regardless of which court system is a traffic violation and should have   “2015TR” in front of their 

case number.  These individuals do not have criminal cases and do not participate in the pre‐trial 

program.  They would seek assessment upon conviction.  They may or may not have the fee on their fine 

at conviction depending if they went through County Circuit court or Municipal Court.  Municipal courts 

do not follow the practice of adding the fee on the fine at conviction.  Clients should show court 

paperwork to prove the fine was added on.   

 

2nd‐4th OWI’s that are misdemeanor criminal offenses would all come through Marathon County Circuit 

Court as they are criminal.  The case numbers for these offenses would start with  “2015CM”  These 

individuals are eligible for the pre‐trial program and jail reductions.  They would be seeking assessment 

prior to conviction in order to participate.  Not all chose to participate and some may seek assessment 

following conviction, at which point their fee should have been included on their fine.  Those waiting 

until conviction should show court paperwork as proof the fee was added to their fine.   

 

Some 4th offenses (if committed within 5 years of 3rd offense) and all 5th and above offenses are felony 

crimes.  The case numbers for these start with 2015CF.  These individuals are not eligible for pretrial and 

will most likely be seeking assessment following conviction and should have the assessment fee added 

on to their fine.  They should have court paperwork to verify this as well. 
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       2016 WORK PLAN 
         

          12/15/2015 
 

 
CORE STRATEGY #1:  PROVIDE LEADERSHIP FOR GREATER COOPERATION AND COLLABORATION AMONG STATE, REGIONAL, AND LOCAL PUBLIC AND PRIVATE ENTITIES. 
 
 

Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress Progress 

1.  Support the NCHC Task Force in 
Defining the Relationship the 
County Wants with NCHC. 

 
Responsible person(s):  Deb Hager 
with the support of the County Board 
Chair and the NCHC Task Force   
 
 
 
 

 A lot has been learned about 
mental health and corrections.  
(Both a national and local 
concern) 

 Mental health services in the Jail 
have been improved. 

 Needs around crisis services have 
been discussed, but not fully 
defined or achieved.  

 Offender mental health needs are 
addressed. 
 Law enforcement professionals are 

clear on what support they can 
expect from NCHC. 
 NCHC accepts offenders as part of 

their community mental health 
mission and actively develops 
strategies to meet the unique need of 
this population. 

 The Task Force is expected to 
report out its recommendations by 
March 31, 2016. 

 Those findings will clarify what 
needs to be done and by when. 

 
 

  

 
2.  Manage the Cost of Health 

Benefits Provided to Employees 
Including a Bold Initiative to 
Promote Wellness. 

 
Responsible person(s): Brad Karger 
with the support of Frank Matel, 
Glen Aldrich and Joan Theurer 
 
 
 
 
 

 We have a successful Weight 
Watchers at Work Program in 
place. 

 Preliminary conversations with 
GHT about helping us fund an 
expanded wellness initiative. 

 Preliminary conversations with the 
other public employers about 
combining efforts on a wellness 
initiative. 

 

 Healthier eating and more active 
lifestyles. 
 Less need for pharmaceuticals for 

cholesterol and high blood pressure. 
 Reduce chronic disease 
 Long term – reduced cost of 

employee health care 

 An employee wellness plan 
approved and in place for the 2017 
budget. 

   

3.  Implement Uniform County 
Addressing. 

 
Responsible person(s): Deb Hager 
with the support of the County Board 
Chair   
 
 
 
 
 

 Many group presentations have 
been made to clarify the problems 
that will be resolved by Uniform 
Addressing. 

 Preliminary discussions among 
the Executive Committee 
members have occurred with 
regard to the County’s financial 
contribution to the initiative and 
the funding source. 
 

 The County Board makes a well 
informed decision. 
 Community leaders, even if they don’t 

like the decision, at least accept that 
it was an open decision-making 
process. 
 Implementation is efficiently managed 

and local concerns are addressed as 
much as they can be. 

 An implementation plan and 
schedule is approved by the County 
Board at their October meeting. 

 All the pieces are in place including 
funding for a 2017 implementation. 

 
 

  



 2

 
4.  Oversee the Aquatic Therapy 

Study Designed to Produce a 
Cost Estimate Sufficiently 
Specific ad Reliable to Base a 
Borrowing Resolution Upon. 

 
Responsible person(s): Brad Karger 
with the support of Michael Lotter   
 
 
 
 

 U.S. Aquatics has provided a 
range of costs for various options. 

 I have identified myself as the 
single point of contact with U.S. 
Aquatics. 

 U.S. Aquatics will provide a more 
precise cost estimate for a 
rectangular pool and a new site. 

 An RFP for a second cost 
estimate has been created and 
distributed. 

 The County Board makes a well 
informed decision when it votes on 
the borrowing resolution. 
 The financial projection accurately 

represents the cost of the project. 

 The borrowing resolution vote 
occurs during or before the August 
County Board meeting. 

 A construction plan is ready within 
45 days after an approved 
borrowing resolution. 

   

5.  Develop and Implement a County 
Policy for Providing Financial 
Assistance to Municipalities 
Involved in Commercial Real 
Estate Litigation Defense. 

 
Responsible person(s): Brad Karger 
with the support of Scott Corbett   
 
 
 
 
 

 $20,000 was set aside in the 2016 
budget to support municipalities in 
commercial real estate defense 
litigation.   
 

 The County Board adopts a policy for 
cost sharing which supports 
municipalities in property assessment 
litigation 
 Financial support is open to all 

municipalities not just Wausau. 
 Policy does not call for the County to 

provide oversight to litigation unless 
such participation adds value. 

 Policy approved by the County 
Board during or before their March 
meeting. 

   

6. Oversee the Nursing Home 
Remodel. 

 
Responsible person(s): Brad Karger 
with the support of Michael Lotter   
 
 
 
 
 

 The County Board committed 
itself to operating the nursing 
home long term. 
 

 New public reimbursement laws are 
well understood and support a new 
capital investment. 
 Remodel occurs with patient safety at 

the forefront of everyone’s thinking. 

 This capital project is stalled until 
the NCHC Oversight Task Force 
completes its work in April. 

 Project schedule for the nursing 
home project probably can’t be 
completed until that report is 
received and key stakeholders 
have an opportunity to react to it. 

   

7.  Improve Communication with 
State Legislators to Forward 
Marathon County’s Initiatives on 
a Proactive Basis. 

 
Responsible person(s):  Brad Karger 
 
 

     

      
 
CORE STRATEGY #2:  FOSTER, AND WHEN APPROPRIATE, PROVIDE SERVICES, WHICH FACILITATE ECONOMIC DEVELOPMENT AND RESULT IN THE CREATION OF PRIVATE SECTOR JOBS. 
 
 

Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress 



 3

1.  Implement the County Marketing 
Study “Wisconsin Central Time”. 

 
Responsible person(s):  Brad Karger 
with the support of Jim Warsaw   

 
 
 
 

 MCDEVCO commissioned a 
marketing plan for Marathon 
County which has been partially 
implemented. 

 The County Board better 
understands what is in the marketing 
plan and expresses support. 
 Marathon County and its “Wisconsin 

Central Time” brand gain acceptance 
and are effective in promoting our 
County. 
 

  An action plan and financial plan is 
reviewed by the Executive 
committee during or before their 
June meeting. 
 

 

    

2.  Facilitate Greater Role Clarity 
Among Agencies Involved in 
Economic Development Including 
MCDEVCO, Chamber of 
Commerce, Centergy, and 
Municipalities. 

 
Responsible person(s): Brad Karger 
with the support of Jim Warsaw   
 
 
 

 A lot of agencies and units of 
government are involved in e-
commerce development. 

 Each agency brings a different 
perspective and resources to the 
table. 

 A retreat of the MCDEVCO Board 
and the Education & Economic 
Development Committee occurred 
in 2015. 

 The MCDEVCO Board and 
Education and Economic 
Development Committee agree upon 
an action plan for both groups for 
2016-17. 
 The County’s economic development 

activities are well coordinated. 

 A 2016-17 Economic Development 
Plan, which clarifies roles and 
responsibilities for new or ongoing 
initiatives, presented to the County 
Board during or before their 
September meeting. 

   

      
 

CORE STRATEGY #3:  PROVIDE LEADERSHIP AND SERVICES FOCUSING ON IMPROVING LAND USE AND RESOURCE PLANNING.  THIS WILL ASSURE THE ORDERLY DEVELOPMENT OF RETAIL AND 
MANUFACTURING BUSINESS, AGRICULTURE/AGRIBUSINESS, AND RESIDENTIAL GROWTH WHILE RETAINING THE RURAL CHARACTER OF MARATHON COUNTY. 
 
 

Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress 

      
1. Complete the Comprehensive 

Plan for the County. 
 
Responsible Person(s):  Deb Hager 
with the support of Becky Frisch and 
CPZ staff and department heads 
 
 
 
 

 Extensive planning involving 
multiple stakeholders has 
occurred. 

 Long range guide to decision-making 
is in place and routinely referenced 
and used by policy-makers. 

 Comprehensive Plan is approved 
and distributed by mid-year. 

 
 

  
 

2. Complete Zoning Comprehensive 
Revision  

 
Responsible person(s):  Brad Karger 
and Becky Frisch 

 Extensive planning involving all 
key stakeholders has occurred. 

 The long range goal all along has 
been to include all Towns in County 
Zoning.   

 The Comprehensive revision will be 
approved and in place by mid-year. 

 
 

  
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3.  Restore the Pond at Bluegill Bay 
County Park for Youth Fishing. 

 
Responsible person(s): Brad Karger 
with the support of William 
Duncanson and Peter Knotek   
 
 
 
 

 Construction design is in place 
 Permits are in place. 
 Fundraising largely complete. 

 A restored fishing pond that 
permanently stays clean of 
excessive plant growth and algae 
bloom. 

 The target is to start and complete 
construction in 2016. 

   
 

      
 

CORE STRATEGY #4: DEVELOP AND IMPLEMENT INNOVATIVE APPROACHES, WHICH IMPROVE THE ADULT AND JUVENILE JUSTICE SYSTEMS, AS A MEAN TO CREATING MARATHON COUNTY AS THE 
SAFEST COUNTY IN WISCONSIN. 
 
 

Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress 

1.  Complete Phase 3 of the Radio 
System Upgrade to Improve the 
Signal on the County’s North 
Border (Berlin, Hamburg, Halsey) 

 
Responsible person(s): Brad Karger, 
Dan Hoenecke and Dale Wisnewski  
 
 
 
 

 Phase 1 and 2 of the system 
upgrade have been completed. 

 Phase 3 has been assigned for 
design over the winter. 

 High quality public safety radio 
communications capacity in the 
County’s north border. 

 Land purchased and tower 
designed by 10/1/16. 

 Design complete and ready for 
construction in the summer of 2017. 

   
 

2.  Enhance Mental Health Services 
to Offenders 

 
Responsible person(s): Deb Hager 
with the support of Chad Billeb   
 
 
 
 

 Tremendous amount of learning 
and planning has occurred with 
regard to mental health and 
corrections. 

 We have a plan in place to respond 
to mental health issues of offenders. 

 NCHC embraces the plan. 
 Law enforcement sees the plan as a 

big step forward in improving public 
safety. 

 Again a specific timeline will need to 
be created after the NCHC Task 
Force reports its findings and 
recommendations. 

   

3.  Create a Capital Plan (Long and 
Short Term) and a Staffing Plan 
Supportive of the County Board’s 
Prior Commitments When a New 
Judge is Allocated to Marathon 
County. 

 
Responsible person(s): Brad Karger 
with the support of Michael Lotter 
and Frank Matel 
 
 
 
 

 The County Board has committed 
to providing facilities and staff 
support for a new Judge. 

 A conceptual plan has been 
prepared and discussed for 
remodeling the Courthouse for a 
new courtroom and to enhance 
efficiency and safety at all the 
courtrooms. 

 We have accommodated a new 
Judge short term doing the best we 
can within the limits of the current 
facility. 

 We review the prior plan for a 
comprehensive remodeling and 
create a financial plan.  The new 
plan must be affordable and improve 
safety. 

 We meet all of the prior 
commitments in time so that the 
new Judicial appointment is not 
delayed. 

   
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CORE STRATEGY #5:  INCREASE COUNTY GOVERNMENT ACCOUNTABILITY BY ESTABLISHING MEASURABLE PERFORMANCE EXPECTATIONS FOR COUNTY PROGRAMS AND SERVICES.  MONITOR 
PERFORMANCE WITH PREDETERMINED OUTCOME EXPECTATIONS. 
 
 

Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress 

1.  Select, Retain and Support a 
Consultant on Priority Based 
Budgeting Toward the Goal of 
Allocating Resources Based on 
Priorities. 

 
Responsible person(s): Brad Karger 
with the support of the County Board 
Chair   
 
 
 

 A RFP for consulting support has 
been created and posted. 
 
 

 We adopt a methodology that can be 
applied long term. 

 Stakeholders accept the 
methodology as rational. 

 County Board members can 
effectively communicate the reasons 
some programs need to be reduced 
to the community 

 We need a plan to accommodate a 
6 million dollar deficit in place for 
the 2017 budget.  Part of that plan 
might include a wheel tax but an 
equal commitment will be made to 
reallocation from low to high 
priorities and administrative 
efficiency. 

   
 
 
 

      
 

CORE STRATEGY #6:  EXPAND COMMUNICATION WITH RESIDENTS AND PROVIDE EDUCATIONAL OPPORTUNITIES, IN ORDER TO IMPROVE THE PUBLIC’S UNDERSTANDING OF THE SERVICES PROVIDED 
AND THE ISSUES CONFRONTING MARATHON COUNTY GOVERNMENT. 
 
 

Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress 

1.  Build Public Engagement 
Capacity of County Leaders. 

 
Responsible person(s): Deb Hager 
with the support of the County Board 
Chair   
 
 
 

 We have utilized public 
engagement to communicate with 
stakeholders about uniform 
addressing. 

 Policy and administrative leaders of 
the County learn to communicate 
with and engage the public more 
effectively. 

 Community leaders believe that their 
input has been considered. 

 Input received guides critical 
decisions. 

 By Labor Day leaders in various 
roles will have learned more about 
public engagement and will be 
supported in using these new 
techniques to effectively gain public 
acceptance of changes. 

 

 
 

  

2.  Publish a County E-Newsletter 
Targeted to community and 
Business Leaders. 

 
Responsible person(s): Brad Karger 
with the support of Andy Johnson   
 
 

 The Polished Pen has been 
contracted with to provide editing 
and production of the newsletter. 

 Support for the work of County 
Government grows among 
government, civic and business 
leaders. 

 Four issues created all released in 
2016. 
 

 

 Winter issue will be released by 
February 1, 2016. 

 
 

  

      
 

ITEMS TARGETED TOWARD IMPROVING MANAGEMENT SYSTEMS 
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Activity 
 

 

What We have Already Done 
 

Outcomes 
 

Time Line 
 

Progress 

1.  Implement the Next Phase of 
Pay-For-Performance Where 
Department Managers have Wide 
Discretion. 

 
Responsible person(s):  Brad Karger 
and Frank Matel 
 
 
 
 

 A new performance evaluation 
system has been created and is in 
use. 

 Consulted with the Human 
Resources leaders of private 
sector employers (Aspirus, 
Greenheck) 

 Eliminated pay increases based 
on time in grade. 

 The County’s pay practices and 
decisions result in a stronger 
organization culture and support 
better public service to the 
community. 

 The County’s top talent is retained. 
 

 By mid-year departments will be 
submitting to Employee Resources 
their pay increase plan. 

 Approved plans will be implemented 
before Labor Day. 

   

2. Implement Specific Strategies 
Designed to Sustain the Strong 
Workplace Culture. 

 
Responsible person(s): Brad Karger 
and Deb Hager   
 
 
 

 Employee videos created to 
highlight outstanding County 
employees and reinforce values. 

 Expansion of “rounding” planned. 
 Culture survey results analyzed 

and plans for improvement 
created both on the County level 
and the individual department 
levels. 

 The factors that build a strong 
culture are consistently considered 
in our leadership. 

 Our managers become excellent 
role models of our values. 

 Employees at all levels believe that 
their concerns are listened to and 
given serious consideration. 

 People are held accountable and 
rewarded for behavior that supports 
a strong culture. 

 Managers have the resources and 
support they need to be effective 
leaders for a strong culture. 
 

 “Rounding” with all employees by 
mid-year. 

 Employee videos widely distributed 
by 3/31/16. 

 Department with developmental 
needs have specific improvement 
plans in place by 3/31/16 and 
administration oversight in support 
of progress. 

   

3. Implement the Short Term 
Recommendations of the Motor 
Pool Task Force in Vehicle 
Maintenance 

 
Responsible person(s):  Brad Karger  
 

 Task Force came up with several 
short term recommendations for 
cooperative purchasing. 

 Goal was added to the 2015 Work 
Plan but did not progress because 
of higher priorities. 

 Documented cost savings of 5 – 10 
% as a result of cooperative efforts. 

 Oversight Group formed by 3/1/16. 
 Consolidated purchase strategy 

adopted and in place by mid-year. 

   

 


	EXEC_20160112_Agn
	EXEC_20151208_Min
	Marathon County resolution regarding maintenance
	Marathon County agreement for services
	EXEC_20160106_Packet 48
	EXEC_20160106_Packet 49
	EXEC_20160106_Packet 50
	EXEC_20160106_Packet 51
	EXEC_20160106_Packet 52
	EXEC_20160106_Packet 53
	EXEC_20160106_Packet 54
	EXEC_20160106_Packet 55
	EXEC_20160106_Packet 56
	EXEC_20160106_Packet 57
	EXEC_20160106_Packet 58
	EXEC_20160106_Packet 59
	EXEC_20160106_Packet 60
	EXEC_20160106_Packet 61
	EXEC_20160106_Packet 62

	Marathon County 2016 Work Plan

