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1. Call the Public Hearing to order at 1:30 pm
2. Establish Quorum & Introductions
3. Ground Rules for the Public Hearing
4. Public Comments
5. Close Public Comments
6. Discussion of Public Input
7. Adjourn the Public Hearing
HEALTH AND HUMAN SERVICES BOARD MEETING
1. Call Meeting to Order
2. Roll Call – Establishing Quorum
3. Adopt Agenda
4. Approve Minutes
a) September 13, 2021 Health and Human Services Board
5. Correspondence
6. Public Comment
7. Supervisor Response
8. Public Health
a) Disease Activity Report
b) COVID-19 Update
i) Door County Medical Center (DCMC) Update
ii) Board Actions
c) 2021 Beach Monitoring Report
9. Health and Human Services
a) Staff Updates
b) American Rescue Plan Funding Proposals
i) Sober Living
ii) Childcare
c) Donations
i) Health and Human Services
ii) ADRC
c.) Resolution – Support of Legislative Changes Regarding Supervised Release
d.) Quarterly Report
e.) Vouchers
10. Topics to Be Referred to the Legislative Committee
11. Matters to be Placed on a Future Agenda or Referred to a Committee, Official or Employee
12. Set Next Meeting Date
13. Meeting Per Diem Code
14. Adjourn Meeting
Deviation from the order shown may occur.
In compliance with the Americans with Disabilities Act, any person needing assistance to participate in this meeting, should contact the Office of the County Clerk at
(920)746 2200. Notification 72 hours prior to a meeting will enable the County to make reasonable arrangements to ensure accessibility to that meeting.

Posted _____________, 2021 ________
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ADRC Mission Statement: The Aging and Disability Resource Center of
Door County offers a friendly, personal and timely approach to providing
information, assistance and access to community resources. The goal is to
keep the citizens of the county active and engaged in their own well-being
and within their communities.
ADRC’s Core Values:
• Consumer-Driven Services: We will support individual choice built
on the strength of individuals, families and their communities.
• Empowerment: We will equip persons with the tools they need to
make informed decisions and maintain control of their lives.
• Respect: We will recognize and value the unique qualities and
experience of each person.
• Inclusion: We provide unbiased services to all races, ethnicities,
gender identities, sexual orientations and religions.
• Quality: We will continuously strive to provide the highest quality
services.
• Collaboration: We will promote partnerships that reach across
systems and organizational boundaries.
• Stewardship: We will effectively & efficiently manage public and
private resources.
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Introduction
The Aging and Disability Resource Center (ADRC) of Door County provides a
centralized location and starting point for anyone seeking information and support on
issues affecting older adults, adults living with a physical, developmental and intellectual
disability, their caregivers and families. The information and support in connecting to
community resources is unbiased and free. Services are provided over the phone, in an
office visit, or in a visit to an individual’s home. We also provide after-hour appointments
when requested or necessary.
We support the community through our information and assistance services, long term
care options counseling, benefit specialist services, family caregiver support programs,
fall prevention efforts, hot and frozen home delivered meals, congregate and carryout
meals located at five different meal sites throughout the county, volunteer and social
opportunities and health promotion programs. Throughout all of our programs and
services, our overall goal is to help empower and support individuals in remaining active
participants in family and community life.
Every three years, the ADRC is required by the State of Wisconsin’s Bureau of Aging
and Disability Resources (BADR) to complete a strategic plan that serves as a platform
to develop, improve and expand services we provide our community. This living
document is known as our “Three Year Aging Plan” and the new plan will cover years
2022-2024. We are pleased to present our plan and the goals we have designated as
priorities in order to help support older adults, adults living with a physical,
developmental and intellectual disability, their families and caregivers living here in Door
County.
Our three-year aging plan was built on public feedback from older adults and adults
living with a disability and their families, input from ADRC and Nutrition Advisory
Committee members, a review of the current service delivery challenges and population
trends. As we look forward to the next three years in providing services this plan will
provide us the direction needed to stay focused on improving the quality of life for those
we serve here in our community.
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Executive Summary
Throughout the past few years, prior to the COVID-19 pandemic, the Aging and
Disability Resource Center (ADRC) of Door County experienced a great deal of
transformation and growth. The most exciting change occurred back in January of 2018
when we moved into a brand-new building that is four times bigger than our previous
one. The move to the new building has had an unbelievable impact on our entire
organization and also provided an excellent opportunity to fully complete the integration
process of our Aging Unit (more commonly known as the Senior Center) with the
ADRC.
We are very proud of the new building and the overall enhancement that it has meant to
our agency as well as our community. The additional space has allowed our ADRC the
ability to meet an even greater public need than ever before. We have seen a
tremendous amount of exposure and participation within all of our programs throughout
our entire organization. Listed below are just some of the successes we have
experienced since the move to our new building.
•

Nutrition Program: Throughout 2017 (last year of operation in the old building),
we served just over 35,000 meals. This includes our frozen, hot home delivered
and congregate meals. After the move to the new building we now serve on
average 10,000 more meals a year totaling about 45,000 meals annually. With
the Sturgeon Bay meal site experiencing the largest increase in daily
participation. On average in 2017 we were serving roughly 44 congregate meals
a day at the Sturgeon Bay meal site. And since the move our average increased
to roughly 80 congregate meals a day.

•

Total Activity/Program Participation: For every activity and event that we
provide at the ADRC we track participation through our Schedules Plus check-in
software system. These activities, programs and events are the ones you see
listed in our monthly newsletters. Before the move in 2017, we had a total
number of 686 unduplicated individuals participate 12,413 times in our activities,
programs and events. Throughout 2019, pre-COVID-19 pandemic, our total
number of unduplicated individuals increased to 3,003 who participated 30,165
times in our activities, programs and events.

•

Volunteer Program: On an annual basis, we track the number of volunteers who
generously spend their time helping support the various programs we offer and
the total number of volunteer hours. In 2017, we had 114 volunteers spend a
total of 4,692 hours of their time. Throughout the last two years our volunteer
program has drastically grown. In 2019, we had 193 volunteers donate a total of
7,770 hours of their time. We could not come close to providing the level of
service we do on a regular basis without the amazing commitment and
dedication of our volunteers.
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In addition to the move, our integration efforts have been essential to streamlining our
practices and improving the lines of communication between different areas within our
organization. The decision to become an integrated ADRC/Aging Unit was what allowed
us the opportunity to start working on becoming a much more effective organization
when attempting to successfully meet our mission day in and day out. As an unforeseen
benefit, the decision to integrate both agencies into one has had a profound and
advantageous impact when attempting to support and provide services to our
community during the COVID-19 pandemic.
COVID-19 Impact:
In March of 2020, the COVID-19 pandemic spread to Door County and has had a
significant impact on our operations and in the lives of everyone living here in our
community. Due to the severe and unknown nature of the virus, we were required to
respond and make drastic changes to the way we deliver all of our services and
supports. For most of 2020 the front doors of our building remained locked and we had
cancelled or postponed the majority of our in-person activities and services. In addition,
the majority of our staff were required to start working from home. This was also a
difficult change that came without a moment’s notice.
However, despite our doors being locked our Information and Assistance Specialists,
Elderly and Disability Benefit Specialists continued to provide services and supports
over the phone, email and through the use of virtual meetings. Our congregate meal
program was rapidly transitioned into a carryout curbside meal program without missing
a single day of meal provision. Moreover, we temporarily stopped the use of volunteers
in helping us deliver Meals on Wheels and relied strictly on ADRC and DHHS staff.
Also, we quickly modified the way we were providing all of our daily activities and health
promotion programs from strictly in-person to mostly virtual based. These were just a
few of the large-scale organizational changes we made in response to the COVID-19
pandemic to ensure the staff, volunteers and the general public were safe and healthy.
Yet, times of trouble and change often provide moments of discovery and creative
‘outside of the box’ ideas. With that in mind came a few brand-new programs throughout
last year. The first innovative program we launched was in the summer of 2020 and it’s
our ADRC@Home initiative. The purpose of this program was and is to provide
opportunities for people to participate in more activities and programs from the comfort
of their own home and to stay connected to one another. Our ADRC@Home program
really allowed us the opportunity to provide our socialization activities and programs to
those unable to do much else given the dynamics of the COVID-19 pandemic. In the
future, our goal is to continue to provide activities and programs virtually for people who
have a difficult time getting out of the home. Furthermore, we hope to support those
individuals who have a difficult time getting out in feeling more engaged with the
community at large and not so socially isolated.
The second program we launched last year was our brand new Adopt-a-Grandparent
program. Similar to our ADRC@ Home program, this initiative aims to foster positive,
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meaningful intergenerational relationships which will help people combat loneliness,
create happiness and encourage companionship. Throughout the early part of 2021, we
had 46 participants sign up and get matched. To make this effort a success, we
partnered with the following agencies, organizations and schools: Cardinal Ridge
Residential Care, Big Brothers/Big Sisters, Pinecrest Village, Sturgeon Bay Schools,
Gibraltar Schools and The Sunshine House.
Despite the initial impacts of the COVID-19 pandemic, throughout much of 2021, the
development of this plan was still able to take place. We made a few adaptations and
were able to continue to move forward in conducting a variety of community
engagement efforts to help gather public input. These community input efforts were
conducted in order to help us identify top concerns and issues affecting older adults,
adults living with a physical, developmental and intellectual disability, their families and
caregivers living in Door County. In an effort to do just that we distributed a communitywide questionnaire, conducted a series of small group discussions throughout the
county and met with a group of in-home care providers. The following concerns rose to
the top as priorities:
• Social isolation and staying connected to the community at-large
• Expanding services and programs to other areas outside of Sturgeon Bay city
limits (i.e. social opportunities, home delivered meals)
• The need for more chore or in-home assistance and respite care
• Additional in-home caregiver training for both professionals and family or
friends
• Physical fitness
• Fall prevention
• Transportation Access
The public input we received strongly underscores the essential importance of the
services we provide older adults, adults living with a physical, intellectual and
developmental disability, their families and caregivers in our community. Likewise, these
findings helped us build a plan that directly addresses the above-mentioned top
concerns and are identified as areas of importance in our delivery of services for the
future. We have developed a number of specific goals built into the required focus areas
of our plan and were intentional in the prioritization of a few local strategies to meet the
unique needs of our local community.
In summary, this plan advocates for maintaining the independence, safety and overall
well-being of older adults, adults living with a physical, intellectual and developmental
disability, their families and caregivers through the services and programs delivered by
the Aging and Disability Resource Center of Door County in conjunction with other
community partners.
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Context
Current Landscape:
The ADRC of Door County is physically located in, the county seat, Sturgeon Bay.
Demographically, the city of Sturgeon Bay is where the largest bulk of our county’s
overall population lives and is home to roughly 9,600 residents. The city’s population
accounts for approximately 33% of the county’s overall population. The remaining 67%
of Door County’s population is broadly spread up and down the peninsula. In other
words, it is a 25-minute drive to our southern most residents and over a 45-minute drive
to the northern part of the county from the city of Sturgeon Bay. This does not include
Washington Island which can only be reached by ferry boat.
Because of our unique geographic landscape comprised of widely dispersed smaller
communities, Door County is an intimate place to call home. Many residents who live
here year-round take on a “we take care of each other” mentality. Most turn to a
neighbor, their church community or family before reaching out for assistance and lean
strongly on their informal supports. Our residents are fiercely independent, creative and
regularly attempt to find necessary supports before reaching out beyond their informal
support networks. We find this reliance on informal networks continues largely unaltered
despite the greater levels of care and collaboration required by the people of Door
County during the COVID-19 pandemic. There were and still are many examples of
organizations, local businesses and individuals who have really stepped up and freely
offered their time and talents to support Door County residents during this continued
time of uncertainty.
Population Trends:
Data from the Wisconsin Department of Health Services – Division of Long-Term Care,
indicated that in 2020, roughly 24% of Wisconsin residents were 60 years of age or
older. This age group is projected to climb to 28% by the year 2030 and then remain
fairly static over the next decade staying at around 29% by the year 2040. Clearly the
state population is aging and the proportion of individuals over 60 years of age is on the
rise.
What makes Door County much more unique is that we already have one of the oldest
populations per capita in the state. For instance, the median age statewide is 39.5 years
old and in Door County the median age is 53 years of age. That is roughly a 13-year
difference. Furthermore, according to the State of Wisconsin’s Department of Health
Services – Division of Long-Term Care, Door County residents 60 years of age and
older was roughly 41% (11,465 residents) of our population in 2020. Door County’s
population of residents who are 60 years of age and older will continue to rise to
approximately 47% or more (12,750 residents) of the county’s population by 2030. It will
then remain fairly stationary throughout the next decade at roughly 46% of the overall
population.
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When taking an even deeper look at the demographic trends, Door County’s population
of individuals 85 years of age and older is expected to double by the year 2030 and
continue to climb by 2040. In 2020, this population cohort is reported to be around 1,005
residents. In 2030, the population of residents 85 and older is estimated to reach
roughly 1500 residents or more and then in 2040 at around 2300 residents.
What is the significance? We know that those 85 years of age and older on average
have a significantly higher rate of functional and financial limitations. This age cohort
often times has at least one or two severe health conditions that result in the need for
more support in their home or the need for an assisted living or skilled nursing type of
residence. We have never seen or experienced an older adult population this high
proportionately ever before. Which means Door County as a whole will not have a
choice but to focus a lot more time, energy and community-wide effort in addressing the
higher demand for support for our ever-growing older adult population.
But why does Door County have a much higher older adult population compared to the
majority of other counties throughout the State of Wisconsin? There are primarily two
reasons.
For a little more than a decade, Door County, similar to the rest of the State of
Wisconsin, has experienced the start of a significant demographic shift. The generation,
more commonly referred to as “The Baby Boomers”, has started to reach retirement
age. The trend of those reaching retirement age and calling Door County home will
likely continue to grow for the foreseeable future as the number of “Baby Boomers”
continue to reach retirement age. According to the Pew Research Center, last year
more individuals made the decision to retire and leave the labor force than ever before.
A total of 3.2 million “Boomers” retired in 2020 which is suspected to be largely due to
the COVID-19 pandemic. Until last year, the number of people entering retirement each
year hovered around 2 million. The increase number of people retiring up to Door
County should come as no surprise, it has been designated as one of the top
destinations to call your forever home. In 2018 the magazine titled, “Where to Retire”
nominated Door County as one of the top places to retire in the nation because of the
coastal beauty and small-town lifestyles.
However, the growing number of “Baby Boomers” retiring and moving up to Door
County is not the only reason for the total increase in our county’s older adult
population. On average people are also living much longer lives than ever before. This
is largely attributed to the many advancements made throughout the healthcare system
over the years and because of individual improvements in overall lifestyle choices such
as diet and exercise. According to a U.S. Census Bureau report on life expectancy vs.
healthy life expectancy at age 60 and beyond, Americans on average are living longer
and healthier lives. The average life expectancy for an American is 21.4 years after the
age of 60. The average healthy life expectancy (HALE) or the number of years
someone will live in full health (i.e. free of disease or injury) is 16.6 years. The tendency
for people to live 15, 20 or 25 years beyond retirement is projected to continue to rise
and become more common place.
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Racial and Ethnic Diversity:
According to the U.S. Census Bureau’s 2020 Census Report, Door County’s population
has exceeded 30,000 residents for the first time ever. There is still a lot more data to be
released in the coming months. But at first glance, Door County still remains far less
diverse than many other counties or regions throughout the state. The diversity index is
one way the Census Bureau measures the probability that two people chosen at
random will be from a different race and/or ethnic groups. The chance of this happening
statewide is 37% and in Door County the diversity index is 15.9%. The majority of Door
County residents self-identify as Non-Hispanic White (91.5%). The next highest
proportion of the population self-identify as Hispanic or Latinx at 3.8% of the overall
population. This is a 70% increase from 2010 in the number who identify as Hispanic or
Latinx. Residents who self-identify as Black/African American, Native American/Alaskan
Native or Asian each accounted for 0.5% of the overall population. The largest
demographic increase was found in the amount of Door County residents who identify
as multiracial. In 2010, 227 residents identified themselves as multiracial which rose to
930 residents in 2020.
This past March and April, the Door County Board of Supervisors passed a resolution
stating that “Diversity, Equity and Inclusion -- Racism is a Public-Health Crisis”. With this
resolution came the acknowledgement that Door County must be a leader throughout
the community in ensuring that all residents and visitors be treated with respect and
dignity and that Door County local government should play an important role in seeking
out lasting change and solutions.
In years to come, Door County as a whole will continue to become a far more diverse
place to live than it has ever been in the past. We will also continue to experience an
ever-growing amount of diversity in those visiting Door County who want to come and
experience all that are beautiful county has to offer. Therefore, it is essential for an
organization such as the ADRC, who provides services to the general public regardless
of race, age, ethnicity, sexual orientation, gender identity, mental or physical ability,
religious beliefs and socioeconomic status, ensures that we are truly an open, inclusive
and welcoming place for everybody seeking support.
Dementia:
Despite popular belief, Alzheimer’s Disease and other forms of dementia is NOT a
normal part of aging. However, age is the strongest known predictor for developing
dementia or Alzheimer’s Disease. At this time there is not a cure or effective treatment
known to prevent Alzheimer’s Disease or any other form of dementia. In the State of
Wisconsin, Alzheimer’s Disease and other forms of dementia are currently the 6th
leading cause of death. Dementia has physical, economic and emotional impacts for
more than just those living with the disease. It also impacts caregivers, friends, families
and the community as a whole.
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By 2040, it is anticipated that Door County’s population living with some form of
dementia will reach its highest amount around 1,600 households or more. The care and
treatment of persons with dementia is now being described as a public health
emergency. These growing numbers validate the need for Dementia Friendly
Community initiatives within our community.
Without proper education, essential resources and necessary support, individuals living
with dementia and their loved ones can feel helpless. Starting in 2022, we are excited to
announce the addition of a brand-new position. The ADRC of Door County will add a
part-time Dementia Care Specialist (DCS) to the team to help address this growing
need for support. Our goal over the next three years is to provide those impacted by the
disease the specialized resources and support they need to regain control.
Financial Insecurity:
Over time, tourism has become the largest source of revenue-generating business here
in the county. Door County is one of six northern Wisconsin counties categorized as
having a "forestry-related tourism"-based economy. Tourism and tourism-related
business plays a significant role in shaping the everyday fabric of life here in Door
County. According to the WI Department of Tourism, more than 3,200 jobs are directly
supported by Door County’s tourism industry and roughly $85 million is generated by
those employed as a result of the direct spending related to tourism a year. Because of
the tourism industry in Door County we experience a significant population influx mostly
between the months of May-September. On average Door County can anticipate more
than 2 million visitors a year. However, there is another side of the ‘Door’ that often
times gets overshadowed.
Despite Door County’s burgeoning tourism industry, there are many older adults and
adults living with a disability throughout the county who face challenging financial
hardships. For many older adults and adults living with a disability here in Door County,
social security or disability payments are their primary source of income. Medical
expenses continue to be a rising concern and more problematic for those individuals
who are living on a fixed income. Most older adults or adults living with a disability have
some form of Medicare, Medicaid or other healthcare coverage to help pay for
medically-related expenses such as hospitalizations, routine doctor visits and
prescription drug costs. But many still encounter high out-of-pocket healthcare related
costs. These expenses most often include insurance premiums, high deductibles and
expenses related to medical services not covered by their current healthcare coverage
like dental, mental health or long-term care.
In addition, older adults and adults living with a disability on a fixed income often
experience additional or rising costs related to affordable housing, transportation
options, technology needs (i.e. smartphones and phone plans) taxes and internet
access. When attempting to understand the financial insecurity that exists here in Door
County, the statistics reported by Door County United Way in their statewide ALICE
Report is a great place to start.
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ALICE stands for, “Asset Limited, Income Constrained and Employed”. The ALICE
report defines households earning more than the federal poverty level but less than the
basic cost of living as the “ALICE Threshold”. Many households who fall within the
ALICE Threshold struggle to meet a number of basic needs such as housing, child care,
food, transportation, healthcare, internet access and/or a smartphone plan.
The latest ALICE Report was released in 2018 and helps define a greater picture of the
financial insecurity that exists throughout the peninsula. According to the report, around
22 percent of households in Door County fell within the ALICE Threshold which does
not include the additional 9 percent who fell within the federal poverty level. The
additional financial challenges caused by the COVID-19 pandemic such as increased
unemployment due to economic slowdown, lack of childcare or unpaid sick leave have
created additional hardships for those Door County households living within the ALICE
Threshold or the federal poverty level.
Likewise, about 42 percent of Door County older adult households struggle to meet
certain basic needs mentioned above. Around 35 percent of those older adult
households in Door County are reported to be living within the ALICE Threshold with an
additional 7 percent living within the federal poverty level. The number of households
living on fixed incomes such as the two populations mentioned above here in Door
County who fall within the ALICE Threshold and the federal poverty level will only
continue to rise as the cost of living continues to increase.
Identified Needs:
To gain a greater understanding of the needs and services concerning older adults and
adults living with a disability, we utilized a variety of methods to collect necessary input.
The information collected included a blend of other organization’s efforts to complement
our own and was used as motivation in writing our 2022-2024 Aging Plan. The following
list is a summary of those community engagement initiatives:
•

In the beginning of 2021, we worked closely alongside both the ADRC and the
Nutrition Advisory Committees to develop an “ADRC Questionnaire”. Then we
distributed the questionnaire throughout the county from March to May with the
help of several community partners and received a total of 353 responses. We
are very pleased by the result because we received more than double the
amount we did the last time we distributed a questionnaire back in 2017. (Please
see Attachment 1 and Attachment 2 for more details)

•

Throughout June and July of this year, we held a series of community roundtable
conversations. This was a collaborative effort alongside members of our ADRC
and Nutrition Advisory Committees. We scheduled and held the small group
community conversations in Sturgeon Bay, Washington Island, Baileys Harbor
and Brussels to provide an opportunity for those who lived in various parts of our
county the opportunity to participate in the development of our Aging Plan.
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Around 40 people attended the roundtable discussions between the four
conversations. (Please see Attachment 3 for more details)
•

Lastly, we conducted a number of conversations with a good portion of the inhome care providers in Door County. These discussions aided in highlighting a
number of really challenging barriers our providers are experiencing in attempting
to support those living in Door County who need more help to stay healthy and
independent in their home.

The results collected from the questionnaires, community conversations and interviews
identified the following as primary needs in the county. These needs are in no particular
or prioritized order.
•

Social Isolation and Staying Connected: Due to physical, financial and
geographical barriers, we have a growing population of older adults and adults
living with a disability who feel disconnected from the rest of the community.
Older adults and their caregivers reported experiencing social isolation before the
COVID-19 pandemic but this issue has been greatly intensified by the necessary
safety precautions in response to the pandemic.

•

Expanding Services and Programs: Our community of older adults, adults
living with disabilities, their families and caregivers would like to see more of a
presence from the ADRC in other places throughout Door County outside of
Sturgeon Bay. There is a fairly strong perception that the ADRC does a great job
of meeting the needs in Sturgeon Bay but could improve some of their efforts in
meeting the needs of those from the northern and southern portions of our
county.
At the moment we have a variety of health promotion classes and workshops
currently being offered through the ADRC in partnership with other key
community organizations such as the Door County Medical Center, YMCA of
Door County, UW-Extension and Public Health. However, most of these
opportunities are offered in Sturgeon Bay. Over the next three years, we are
focused on expanding the number of health promotion classes, workshops and
socialization opportunities to offer throughout the county.

•

Physical Activity and Fall Prevention: Older adults and adults living with a
disability want to remain independent and in their own homes as long as
possible. The ability to do so often times depends on the physical health of the
individual. We have received a lot of input that older adults and adults living with
a disability living in Door County would like to see more opportunities to work on
improving their overall physical health through exercise programs and health
education classes or workshops.
On January 1st, 2020 the ADRC and Emergency Medical Services (EMS)
implemented a brand-new collaborative program focused on preventing falls for
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Door County residents. When EMS responds to a fall-related call they educate
the patient on who the ADRC is and what services we can provide. They will also
ask the individual if they would like someone from the ADRC to follow up with
them in the next day or two. Those referrals get sent to us electronically through
our general ADRC email address. To date, we have received nearly 140 fall
specific referrals since the beginning of last year alone.
•

Chore or In-Home Assistance/Respite Care: The lack of in-home assistance or
caregiving should be a very serious concern right now and when looking at the
future of older adults and adults living with a disability here in Door County.
Throughout our public input efforts, we heard from a lot of people that spoke to
some real difficult challenges they were having in trying to find enough care or
support in order to stay independent and safe at home. Door County is facing a
grave shortage of direct care workers and those able to assist older adults or
adults living with a disability around the house with chores or light housekeeping
projects.

•

Caregiver Recruitment and Training: This is an ever-growing crisis and will be
one of the biggest needs our community will face for the next fifteen to twenty
years. The demand for in-home care already greatly exceeds the available
supply of paid caregivers. Finding caregivers in Northern Door and on
Washington Island is especially difficult. Our professional caregivers do not get
paid enough which leads to a labor shortage of caregivers between the spring
and fall months to work in the tourism industry where individuals can earn
substantially more money. We have also received feedback from family
caregivers requesting opportunities to receive formal training on how to provide
adequate and proper care for their loved ones.

•

Transportation Access: During the development of this plan and through the
various community input efforts, reliable and affordable transportation was noted
as a barrier or challenge for older adults and adults living with a disability. Older
adults and adults living with a disability rely on access to public transportation to
maintain regular and daily activities of life. Prior to the COVID-19 pandemic,
there was already a high demand by older adults and adults living with a
disability for public transportation to access food, medical appointments, and to
pick up medications. This is still believed to be an issue and perhaps now an
even greater concern because of the avoidance of public transit due to fears of
contracting COVID-19.

Door County Aging Network:
As mentioned previously, we have benefited in a number of ways from the integration of
our Aging Unit and ADRC. From an external perspective, it is so much easier now that
we are one agency for the general public to understand what services and programs the
aging network here in Door County can provide. As opposed to before the move to our
new building, when we tried to explain what the ADRC could provide separate from the
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Aging Unit, or more commonly known as “The Senior Center”. Since we have become
an integrated aging unit, we have received a lot of positive feedback from consumers
and community partners regarding the integration.
Consistent with the staffing and organizational changes that were made, we also
explored the make-up of our three advisory boards representing the aging population in
our community. As a result, we combined our ADRC Advisory Committee with our
Senior Services Advisory Committee leaving our Nutritional Advisory Council as a
stand-alone group. These organizational changes were all made to create a seamless
system of service delivery for older adults, adults living with a disability, their families
and caregivers in Door County.
The overall management and administration of the ADRC rests under the responsibility
of the Department of Health and Human Services (DHHS) for the county.
Organizationally ‘housed’ under the guidance of our Department of Health and Human
Services allows the ADRC to maintain strong and healthy working relationships with the
other divisions within the department. These other divisions include: Adult Protective
Services, Economic Support, Child Protection Services, Youth Justice, Behavioral
Health, Door County Public Health, Community Support Program, Children and Families
Team which includes the Childrens Long-Term Support Unit and our Coordinated
Community Support Unit. These strong working relationships permit us to serve our
community at a much higher level than we would be able to do independently. Once
again it allows not only the ADRC but our entire Health and Human Services
Department the ability to break down those organizational “silos” and work as a
collective whole.
One great example of this type of elevated collaboration with another DHHS Unit was
our COVID-19 vaccination outreach efforts in partnership with the Door County Public
Health Division earlier this year. The ADRC was allocated additional funding to help
identify and support individuals who were having a difficult time physically getting to a
vaccination clinic or unable to leave their home in order to receive a vaccination. The
ADRC, Door County Connect (Public Transit System), Door County Public Health and
Emergency Medical Services (EMS) met to discuss strategies on how to provide
COVID-19 vaccines to residents in their homes. Early on in the administration of the
COVID-19 vaccinations we recognized that there were residents without access to
transportation or whose medical or physical condition would make it very difficult to
leave their home and travel to a vaccination clinic. Together we worked as a team and
were able to help individuals’ access, coordinate and get a vaccine.
Resources and Partnerships:
Relative to our size, Door County is a resource focused community with a high number
of for-profit and nonprofit organizations serving our target populations. There is also
positive and far reaching collaboration between the public and private sectors. These
groups share both a common interest and concern over the growth of the target
population and are more than happy to sit around a solution-focused table.
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As an example of this kind of collaboration, our ADRC closely partners with a variety of
hospital staff in areas related to memory care, physical rehabilitation and nutrition
programming. Hospital staff regularly conduct health-related presentations at our
Sturgeon Bay meal site and regularly collaborate with our ADRC staff. The work with
the hospital is indicative of the kind of collaboration that occurs throughout the year.
Door County also has a very high level of support and collaboration that exists within
our “I-Team”. The I-Team or Interdisciplinary Team includes various staff from the
Department of Health and Human Services, the Door County Sherriff’s Department,
Sturgeon Bay Police Department, Door County Medical Center as well as private
entities.
Another essential resource we must continue to utilize and participate in, concerns the
strong sense of community engagement around the county. Door County is fortunate to
have a very active community of older adults willing to donate their time. Since the
move to our new building, we have also seen a dramatic interest in the number of older
adults who want to get involved. This is not surprising as there are many older adults
living in Door County who are volunteering their time to two or more different
organizations. In fact, the growing population of older adults contributing hours of
volunteer time and participating in community engagement means organizations like the
ADRC can continuously attempt to meet an even greater need. In addition, there is a
greater opportunity to explore innovative solutions to utilize the time and talents of those
reaching retirement age in ways that can also help address the additional needs and
demand for services.
Future Implications:
When looking into the future and planning to create new services and programs or
exploring opportunities to enhance existing ones, there are a few certainties we must
keep in mind. The most significant reality our agency and community at large will
continue to face over the next few decades is the rapid growth of our older adult
population. Over the next two decades, 2020 to 2040, Door County’s population of
individuals who are 60 years of age and older is projected to reach the highest
percentage of the overall population it has ever been. In other words, nearly one out of
every two people living in Door County will be 60 years of age or older. The increase in
this proportion of Door County’s population also comes at a time when the total
population is not increasing at the same rate. The demand for services will continue to
increase while those available to meet this growing need is limited or non-existent.
The other significant challenge to the delivery of services and programs, is Door
County’s geographical layout. Providing high-level services throughout the county is
extremely difficult at times. Door County is 90 miles long from the southwest corner to
the northeast tip when you include Washington Island. The peninsula is comprised of
sporadically populated agricultural and coastal regions. Door County consists of one city
(Sturgeon Bay), four villages (Egg Harbor, Ephraim, Forestville, Sister Bay) 14 towns
and over 25 unincorporated communities. Washington Island is largely accessible only
by ferry. Because of our geographical layout and the way our population is dispersed
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widely, we have a growing older adult population that is disconnected and socially
isolated. This lack of social stability and support became even more evident due to the
COVID-19 pandemic.
Long Path Vision:
The ultimate goal for the ADRC of Door County, now and in the foreseeable future, is to
maintain the current quality of support we provide and explore ways to circumnavigate
the two previously discussed challenges that create a barrier in our ability to continue to
achieve our overall mission for all older adults living here in Door County. Over the next
three years, we plan to focus a fair amount of time and energy on expanding our
programs and services to meet the growing needs of older adults, adults living with a
disability, their families and caregivers throughout the county. In summary, this plan
advocates for maintaining the independence, safety and overall well-being of older
adults and adults living with a disability through the services and programs delivered by
the Aging and Disability Resource Center of Door County in close partnership with
community partners.

Community Involvement in the Development of the Aging Plan
This section of the plan should provide evidence of commitment by the ADRC/Aging
Unit to engage with the public in the development of the aging plan. As mentioned
above in the ‘Context’ section of this plan, throughout this past year we conducted a
variety of community-wide engagement efforts. We were pleased to gather feedback
from roughly 400 Door County residents regarding their top concerns affecting older
adults, adults living with a disability and caregivers living here in Door County. To find
more details about each community engagement effort and our key takeaways, please
review attachments 1-3 at the end of this plan starting on page 56.

Public Hearing Requirements and Meeting Details
The Door County Health and Human Services Board, the ADRC Advisory Committee
and the Nutrition Advisory Council plan to hold a joint public participation meeting on
Monday, October 11th, 2021 at 1:30pm. The meeting will take place at the Door County
Community Center/ADRC building at 916 N. 14th Avenue, Sturgeon Bay. The ADRC is
wheelchair accessible and to those who need additional accommodations.
The purpose of the meeting is to gather public input on the proposed 2022-2024 Three
Year Aging Plan, which focuses on the services provided by the ADRC of Door County.
Those services include: information and assistance, nutrition programs, transportation,
benefit counseling, caregiver support, evidence-based health promotion programs, fall
prevention and services to people living with dementia.
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A draft copy of the 2022-2024 Three Year Aging Plan is available for review at the
ADRC in Sturgeon Bay and at all other congregate meal sites beginning Monday,
September 27, 2021. We want to hear from you!

Focus area: Title III-B Supportive Services – Social Isolation and
Community Engagement

Due
Date

Goals for the Plan Period

Due Date

Goal statement: In an effort to reduce social isolation and loneliness, our goal over the next
three years is to provide older adults a greater opportunity to stay connected and engaged in the
community they live in. In general, we aim to accomplish this goal through the use of virtual
platforms (i.e. Facebook Live and Zoom) for residents who have a harder time getting out of
their homes on a consistent basis and through the coordination of more activities/programs at
our satellite meal site locations.
Plan for measuring overall goal success – How will you know that you have achieved the results you
want? Use data.
Develop our own revised loneliness and isolation scale/survey and distribute to existing ADRC
consumers/participants throughout 2022 in order to create a baseline to compare to. Distribute the same
isolation scale/survey throughout 2023 and 2024. We will also evaluate the success of this goal by the
following measures as well:
• The increase in the number of participants at our satellite meal sites and virtually
• The increase in the number of evidence-based workshops, ADRC@Home opportunities, events and
celebrations held virtually (via Facebook Live or ADRC Website) and at one of our satellite meal
sites
Measure (How will you
know the strategies and
Specific strategies and steps to meet your goal:
steps have been
completed?)
Strategy 1: Increase the number of activities and programs that we
are offering at each one of our satellite meals sites (Brussels, Baileys
Harbor, Liberty Grove and Washington Island)
Action step: Invite a group of individuals from each of the
Schedule and hold town Q1:
hall style meeting at
2022communities where our satellite meal sites are located and hold a
every
meal
site
within
2024
town hall style conversation once a year to discuss program and
first quarter of every
activity interests.
year 2022-2024
Action step: Start a volunteer group of individuals interested in
Invite at least three
April
helping with the coordination and scheduling of different events and
individuals to join each
30th,
programs at each meal site and meet with each group quarterly to
satellite meal site
2022
continue to work on expanding the amount of activities and programs volunteer group and
offered at each meal site.
schedule first meeting.
Action step: Work with each volunteer group to come up with
Schedule and conduct
Jan.
creative ways to advertise and promote the satellite meal site
quarterly meetings with
2022-

18

22

activities and programs. Include program and activity advertisements
in our monthly newsletter, Facebook Page and website.
Action step: Throughout each year of the three-year aging plan,
distribute the loneliness and isolation scale/survey evaluating the
impact the activities and programs have had to help reduce social
isolation and loneliness.

Strategy 2: Provide more opportunities for virtual and at-home
based activities/programs through our ADRC@Home (Virtual
Community Center) program.
Action step: Schedule a meeting with the AARP WI Chapter to learn
more about their “Virtual Community Center” program and explore
ways to collaborate.
Action Step: Identify and collect feedback from Door County
residents (ex: Meals on Wheels participants) who have certain
barriers that make it difficult to always participate in activities and
programs in-person on possible event or activity interests and
technology needs.
Action Step: Take feedback and advice from what we learned in the
AARP Virtual Community Center meeting and from the group of Door
County residents and explore creative ways to create a similar virtual
platform resource on our ADRC website.
Action step: Based on feedback, reach out to other community
organizations and partners (i.e. Learning in Retirement/Peninsula
Players/YMCA) with the purpose of collaborating to create more
home-based opportunities for those who have a hard time attending
an event or community-wide activity in-person.
Action Step: Recruit and train a group of volunteers willing to assist
those who might need help getting started with a certain device or
with the virtual ADRC@Home program.
Action Step: Create an ADRC@Home calendar of events. Promote
and advertise the calendar of events in monthly newsletter, ADRC
Facebook page and website.

Action Step: Distribute the loneliness and isolation scale/survey to
virtual program participants each year of the three-year aging plan,
evaluating the impact the activities and programs have had to help
reduce social isolation and loneliness.
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every meal site group
throughout the next
three years
Distribute survey
throughout each year of
the aging plan and
evaluate the results at
the end of each year
during both
ADRC/Nutrition Advisory
Committee Meetings

Dec.
2024

Meeting scheduled and
conducted with AARP
WI Chapter.
Distribute activity
interest survey and
create at-home interest
results.

June 30,
2022

Create virtual platform
via ADRC website at
host at least two athome events or
programs.
Reach to at least two
other community
partners and host or
develop at least two athome activities.

Dec. 31,
2022

Recruit and train at least
two volunteers for
ADRC@Home program.
Create and post
calendar of at-home
events in monthly
newsletter and on
website.
Distribute survey
throughout each year of
the plan and create end
of the year report.

March
31, 2023

Jan.
2022Dec.
2024

Sept.
30, 2022

March
31, 2023

June 30,
2023

Dec. 31,
2022/20
23/2024
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Strategy 3: Collaborate with a group of community partners to host
an annual community-wide volunteer fair for Door County residents
to learn more about what opportunities are available to get involved
and make a difference.
Action step: Invite and schedule monthly/bi-monthly meetings with a
group of community partners to plan and organize a community-wide
volunteer fair at the ADRC building in Sturgeon Bay.
Action step: Schedule a date and time for the annual volunteer fair
sometime in April during National Volunteer Week.

Action step: Develop a “Save the Date”/event flyer and distribute
throughout the community (i.e. Peninsula Pulse, Radio and Social
Media)

Action Step: Create a list of vendors/community organizations and
invite them to the annual volunteer fair.

Action Step: Develop an evaluation form to distribute to participants
and vendors during the volunteer fair.
Action Step: Host the community-wide volunteer fair event at the
ADRC building.

Schedule and hold
monthly/bi-monthly
meetings
At the first meeting of
each year following the
volunteer event
schedule next year’s fair
date and time.
Every year develop
event flyer and distribute
at least two months in
advance.
Create list and send
invitations at least three
or four months before
the date of the event
Develop form and
distribute each year
during event in April
Hold event

Jan.
2022Dec.
2024
May/Jun
e ’22,
’23 and
‘24
FebMarch
’22,
’23,
‘24
20222024

20222024
April ’22‘24

Focus area: Title III-C Nutrition Program / Person-Centered
Services and Choice

Due
Date

Annual progress notes

Goal statement: Currently our nutrition program provides hot home delivered meals to
residents who live within or near the Sturgeon Bay, Sister Bay and Washington Island
communities. Our goal over the next three years, is to provide and expand our hot/frozen home
delivered meals to more residents throughout Door County.
Plan for measuring overall goal success – How will you know that you have achieved the results you
want? Use data.
The success of this goal will be measured by a few factors. The first measurable is the increase in the
number of hot/frozen home delivered meal participants living in the Northern and Southern parts of Door
County. The second factor will be measured by the increase in the total amount of meals we are providing
Door County residents through our hot/frozen home-delivered meal program over the next three years. By
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Measure (How will you
Specific strategies and steps to meet your goal:

know the strategies and
steps have been
completed?)

Strategy 1: Develop and implement at least one hot/frozen home
delivered meal route at every existing satellite meal site (Brussels,
Baileys Harbor and Liberty Grove).
Action step: Create a home delivered meal route service area around Complete hot home
delivered meal routes
each satellite meal site.
Action Step: Purchase the needed equipment for each home
delivered meal route (i.e. coolers, baskets, food-safe travel bags,
meal packaging).
Action step: Recruit, background check and train the necessary
amount of volunteer drivers and volunteers to help meal site
coordinators package home delivered meals for each home
delivered meal route.

Action step: Advertise the news in our monthly newsletter, ADRC
Facebook page and website and send a letter to our community
partners that we are expanding our home delivery meal routes to
include one at each satellite meal site.
Action Step: Complete the necessary home delivered meal/ Meals
on Wheels evaluations for participants interested in receiving a hot
home delivered meal around the satellite meal sites and create
actual routes.
Action Step: Launch each home delivered meal route around the
Brussels, Liberty Grove and Baileys Harbor communities.
Strategy 2: Create a Door County ‘More Than a Meal’ workgroup
charged with the mission to help us explore and develop a strategic
plan to expand our home delivered meal program throughout the
county.
Action Step: Invite an active group of community members to join a
‘More Than a Meal’ workgroup and schedule the first meeting. Plan
to meet monthly/bi-monthly.
Action step: Using current program and demographic data, assess
the current capacity of our home delivered meal program including
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Purchase needed
equipment

Due Date

December 2024, our overall goal is to increase the amount of hot/frozen home-delivered meals we are
providing Door County residents by 30% or nearly 7,000 hot/frozen meals.

Nov.
30th,
2021
Dec.31st,
2021

Start recruiting in Dec.
2021 and run
background checks and
complete necessary
training for new
volunteers
Complete and run
advertisements and
send community partner
letters
As new referrals come in
complete the necessary
MOWs evaluations and
place those who meet
eligibility on routes.
Start delivering
hot/frozen home
delivered meals at each
satellite meal site

Jan 31st,
2022

Invite a group of at least
five community
members to join first
meeting.
Pull data and create
Door County More Than
a Meal report.

Sep. 30,
2022

Jan.
31st,
2022
Starting
Jan. 1st,
2022
and as
needed
Feb. 7th,
2022

Dec. 31,
2022
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but not limited to an in-depth look at consumer base, program reach
by geographic area and operational challenges.
Action step: Explore additional funding opportunities to support the
expansion of our home delivered meal program (i.e. legacy fund
development, fundraising efforts, route sponsorships or the creation
of a 501©3 organization).
Action step: Develop a Door County ‘More Than a Meal’ strategic
plan and campaign to help support the ADRC’s plans for expanding
our home delivered meal program throughout the county.

Create a legacy fund or
separate 501©3
organization.

June 30,
2023

Finish and create a hot
home delivered meals
multi-year strategic
expansion plan.

Dec 31,
2023

Focus area: Title III-E Caregiver Support

Due
Date

Annual progress notes

Due Date

Goal statement: Over the next three years we will focus our caregiver program efforts on helping
increase paid/volunteer respite care options here in Door County to help address the current
shortage of in-home support.
Plan for measuring overall goal success – How will you know that you have achieved the results you
want? Use data.
The success of this goal will be determined in the following ways:
• The completion of a community-wide resource assessment of the respite care options at the
beginning of 2022 and then again at the end of 2024 resulting in an increase in the number of
options and supports.
• The decrease in family caregivers reporting a lack of adequate respite care options throughout the
next three years using our SAMS “unmet need-respite” data and caregiver needs assessments.
Measure (How will you
know the strategies and
Specific strategies and steps to meet your goal:
steps have been
completed?)
Strategy 1: Hold an annual recruitment event to help local in-home
care providers and adult day care programs find and hire more inhome care support.
Action step: Contact the in-home/adult day care providers and
Conduct initial planning
June
meeting and meet bi30,
schedule a meeting to discuss an annual recruitment event. Plan to
monthly.
2022
meet monthly/bi-monthly to plan the annual event.
Action Step: Reach out to at least one other Caregiver Coalition or
Schedule and conduct
June
meeting.
30,
community-based organization who has successfully held an in2022
home/adult day recruitment event to learn more about how they
organized such an event.
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Action Step: Contact the Door County Economic Development
Corporation and schedule a time to meet with them to discuss
creative ways to hold a successful employer recruitment event.
Action step: In collaboration with our Caregiver Coalition and the inhome/adult day care providers, apply for a “mini-grant” from the
Respite Care Association to hold a recruitment event.
Action Step: Pick a date and location for the annual recruitment
event.

Schedule a conduct
meeting.

Action Step: Develop marketing and promotional materials to
advertise in the newspapers, ADRC monthly newsletter, website and
Facebook Page and over local radio stations.

Create and distribute
marketing materials.

Action step: Hold recruitment event.

Host annual event.

Strategy 2: Change policy to allow informal caregivers (i.e. family
and friends) the ability to be reimbursed for providing respite care
when there is a lack of paid in-home care providers.
Action step: Reach out to at least one ADRC/Aging Unit to learn
more about their informal caregiver respite care program (i.e.
processes, paperwork, policies, etc.)
Action step: Educate and inform the necessary decision makers
(County Board or Health and Human Services Board members) on
the lack of respite care providers and the need to reimburse informal
caregivers when necessary.
Action step: Work alongside our ADRC Advisory Committee and
Caregiver Coalition to develop a revised draft policy and/or
procedure.
Action Step: Request and advocate for a policy change to allow the
reimbursement of informal caregivers when providing respite care.

Schedule and conduct
informal caregiver policy
meeting.
Include information
regarding informal
caregiver policy in HHS
Board Report.
Create draft policy or
procedure.

Strategy 3: Develop and implement a volunteer-based chore (i.e.
housekeeping, grocery shopping, laundry, yard work, minor
household tasks) program to help older adults remain independent in
their own homes.
Action step: Reach out and learn more about an existing volunteer
chore program from at least one other community-based
organization or ADRC throughout the state.
Action step: Contact Habitat for Humanity of Door County/Options for
Independent Living to discuss a possible partnership between the
volunteer chore program and their home repair program.
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Apply for RCAW minigrant.
Choose date and time for
annual recruitment event.

Policy or procedure
change.

Schedule and conduct
volunteer chore program
meeting.
Conduct volunteer chore
program meeting with
Habitat and OIL.

Sept.
30,
2022
2023
&
2024
Q1
2023
&
2024
June
& July
’23 &
‘24
Aug.
’23 &
‘24

March
31,
2023
June
30,
2023
Sept.
30,
2023
Dec.
31,
2023

Sept.
30,
2023
Sept.
30,
2023
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Action step: Develop program criteria, procedures and paperwork
necessary to start the volunteer chore program.

Create program criteria
and necessary paperwork

Action step: Advertise the new program in our ADRC newsletter,
Facebook Page, website, local newspapers and over the radio.
Recruit and complete background checks on volunteers who are
interested in assisting older adults with chores around their homes.
Action step: Collaborate with churches, other community-based
organizations (i.e. Boys n’ Girls Club, BBBS, schools, LIR) to recruit
volunteers and identify those who might be interested and qualify.

Advertise new program
and complete at least 5
volunteer background
checks.
Reach out to at least three
additional community
organizations about the
program.
Provide volunteer in-home
chore service to at least 15
individuals.

Action step: Launch the program.

Dec.
31,
2023
Dec.
31,
2023
Jan
31,
2024
March
31,
2024

Focus area: Title III-D Health Promotion – “Freedom from Falls” (Fall
Prevention)

Due
Date

Annual progress notes

Due Date

Goal statement: Year after year, falls and fall-related injuries are continually emerging as a major
issue and concern for older adults living here in Door County. Over the next three years, the ADRC
will work on strengthening community-wide efforts to help prevent older adults from further injury
and possible hospitalization due to frequent falling or the fear of falling.
Plan for measuring overall goal success – How will you know that you have achieved the results you
want? Use data.
The success of this goal will be measured in the following ways:
• In the beginning of 2022, the ADRC will work alongside Emergency Medical Services (EMS) and our
local hospital to gain a clear understanding through data gathering of how many older adults suffer
from falling and as a result call EMS for a lift assist and/or call for transport to the hospital due to a
fall-related injury.
• At the end of both 2023 and 2024, the ADRC in partnership with our local Fall Prevention Coalition
will once again review the fall-related data to determine the effectiveness of our local fall prevention
efforts.
• By December 2024, the overall goal would be to see a 15% reduction in the rate of emergency room
visits and EMS lift assist referrals due to falls among older adults.
Measure (How will you
know the strategies and
Specific strategies and steps to meet your goal:
steps have been
completed?)
Strategy 1: Start a Falls Prevention Community Coalition comprised
of professionals from Door County Medical Center, ADRC, YMCA,
EMS, Public Health, Neighbor-to-Neighbor, Northeast Falls Alliance
(RTAC), etc.
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Strategy 2: Develop a community-wide “Freedom from Falls” public
awareness initiatives in partnership with the Door County Fall
Prevention Coalition.
Action step: Publish at least one fall prevention related article in our
ADRC monthly newsletter.

Shadow Brown County
Coalition for at least one
meeting. Conduct meeting
with coalition chairperson.
Conduct initial meeting and
schedule bi-monthly
meetings for rest of the
year.

April
30,
2023

Develop and create fallrelated report and
promotional material.
Create local fall prevention
action plan (i.e. including
increased public education
and evidence-based
programming).

Sept.
30,
2023
Dec.
31,
2023

Publish articles in monthly
newsletter.

2023
2024
Dec.
31,
2022
Dec.
31,
2022
2023
2024

Action step: Develop ‘Freedom from Falls’ brochures and a fall
prevention packet of resources and information that can be
distributed to the general public.
Action step: Create a Door County ‘Freedom from Falls’ fall
prevention webpage on our ADRC website.

Complete new brochures
and fall-related prevention
packet.
Create webpage.

Action step: Increase the amount of evidence-based fall prevention
programs (i.e. Stepping On) and educational presentations offered
throughout the county.

Conduct at least two fall
prevention
program/presentation at
each meal site location.
Conduct a September fallrelated fall annual event
each year of the plan.

Action step: Coordinate and plan activities, educational
presentations, local media/social media campaign to raise
awareness of falls for National Falls Prevention Week in September
on an annual basis.
Annual progress notes

Focus area: Diversity, Equity and Inclusion Goal
Goal statement: The ADRC programs and activities will be welcoming and inclusive to all people
living in Door County. Over the next three years, we will strive to accomplish this goal through the
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June
30,
2023

’22,
’23,
‘24

Due
Date

Action step: Schedule time to shadow and join the Brown County
Injury Prevention Community Coalition for one of their meetings to
gain a better understanding of their
membership/purpose/mission/etc.
Action step: Invite a group of agency partners from the Door County
community to the first meeting of the Door County Fall Prevention
Coalition and discuss mission/purpose/creative new ideas to help
reduce falls among the older adult population. Plan to meet bimonthly.
Action Step: In partnership with EMS and the Door County Medical
Center, pull fall-related data and create a baseline understanding of
the need.
Action step: Develop a community fall prevention action plan with
strategies for reducing falls and fall-related injuries.
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Due Date

education and training of the ADRC staff, advisory committee members and the general public. In
addition, we will strengthen our working relationships with agencies and community-based
organizations that serve marginalized people in our community to improve access to services and
programs.
Plan for measuring overall goal success – How will you know that you have achieved the results you
want? Use data.
The success of this goal will be measured in the following ways:
• The increase in the number of participants from diverse backgrounds – use SAMS data
• The annual distribution of an agency climate pre/post survey
Measure (How will you
know the strategies and
Specific strategies and steps to meet your goal:
steps have been
completed?)
Strategy 1: The ADRC Team and advisory committee members will
increase their knowledge/awareness on issues related to diversity,
equity and inclusivity.
Action step: ADRC Team Members will complete an annual diversity, Complete at least one
Dec
annual DEI training with all
31,
equity and inclusivity training in partnership with the Department of
ADRC
team
members.
’22,
Health and Human Services and the Racial Equity and Diversity
’23,
Department Workgroup.
‘24
Action step: One ADRC Team Member will be designated to
Designate one ADRC team 2022
represent our organization/unit on the Door County DHHS Racial
member to provide monthly Equity and Diversity (READ) work-group and regularly update the
updates on READ updates. 2024
team regarding any upcoming learning opportunities during our
weekly team meetings.
Action step: The ADRC Director and READ Team Member will work
Complete two all ADRC
2022
together to coordinate a bi-annual DEI activity or guest speaker
trainings in each year of the learning opportunity related to diversity, equity and inclusion.
aging plan.
2024
Action Step: Distribute a pre/post agency climate survey
Distribute pre/post agency
2022
climate survey each year of the aging plan.
2024
Strategy 2: The ADRC will provide ongoing community-wide
opportunities for residents/consumers/participants to engage in an
activity, educational event or program related to racial equity,
diversity and/or inclusion.
Action step: Provide and coordinate at least one monthly community- Conduct at least one
2023
monthly DEI educational
based educational opportunity related to diversity, equity and
program
or
opportunity.
2024
inclusion (i.e. book discussions, movie screenings, educational
presentations or guest speakers).
Action step: Place at least one article related to racial equity,
Place one article a month.
2023
diversity and/or inclusion in our monthly newsletter.
2024
Strategy 3: Meet with community partners (i.e. Literacy Door County
Program, Casa Alba Melanie, Food Wise, United Way, etc.) to
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discuss ways the ADRC can help support our local Hispanic older
adult population.
Action step: Reach out to at least two different community-based
organizations that provide direct support to the Hispanic population
living in Door County and schedule a meeting.
Action step: Create and work with community partners to come up
with culturally appropriate strategies and ideas on how the ADRC
can improve our outreach and service provision to the
Hispanic/Latin-X population in Door County.
Action step: Develop program brochures and program materials in
Spanish and distribute.

Conduct meetings.

Develop at least one
organizational strategy for
the ADRC.
Create brochures, program
materials and distribute
throughout the community.

May
31,
2022
Sept.
30,
2022
Dec.
31,
2022
/
Distri
bute
’23‘24

Due
Date

Annual progress notes

Focus area: Advocacy

Due Date

Goal statement: In an effort to empower older adults to get more involved in advocating for
issues regarding policies/decisions/laws that may affect their lives, the ADRC will focus our
advocacy efforts over the next three years in the development of an annual advocacy training,
in raising public awareness regarding issues/action items and through the promotion of other
advocacy opportunities (i.e. Aging Advocacy Day).
Plan for measuring overall goal success – How will you know that you have achieved the results you
want? Use data.
The success of this goal will be measured in the following ways:
• The completion and coordination of at least one advocacy training program throughout 2022-2024.
• The increase number of consumers who complete the advocacy training each year.
• The increase number of consumers who attend the Aging Advocacy Day in Madison. Resulting in at
least 10 advocates who attend throughout 2022-2024.
Measure (How will
you know the
Specific strategies and steps to meet your goal:
strategies and steps
have been
completed?)
Strategy 1: Develop, schedule and host at least one advocacy
training or educational workshop throughout 2022-2024
Action step: Reach out to at least one ADRC/Aging Unit that has an
Conduct advocacy
June 30,
2022
established advocacy training and schedule a meeting to learn more related meeting.
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about what they do and how they promote advocacy involvement in
their community.
Action step: Reach out to community partners (i.e. GWAAR
Advocacy Specialist, League of Women Voters) to schedule a
brainstorming meeting regarding the development of an advocacy
training. If needed, meet more than once.
Action step: Develop, schedule and promote advocacy training.
Action step: Distribute a pre- and post- satisfaction evaluation/survey
measuring participants’ knowledge growth and ask participants to
share ways to improve the training.
Strategy 2: Raise public awareness around issues, policies and/or
decisions that affect older adults and encourage advocates to get
more involved.
Action step: Include local, state and federal advocacy alerts in our
monthly newsletter.
Action step: Create an Advocacy webpage on our website where we
can place information on issues affecting older adults.
Action step: Promote, recruit and coordinate an opportunity for older
adults to attend Aging Advocacy Day in Madison.

Annual progress notes
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Hold a meeting or
conference phone call
with at least two
organizations
regarding advocacy
training.
Conduct advocacy
training.

Dec. 31,
2022

Distribute pre/post
evaluation or survey.

2023 &
2024

Place one advocacy
related article in
monthly newsletter.
Create website.

20232024

Coordinate and attend
Aging Advocacy Day
each year of aging
plan.

Spring
2022Spring
2024

2023 &
2024

Dec. 31,
2022
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Coordination Between Title III and Title VI
The coordination of services between the county aging units, ADRCs, tribal aging units
and tribal members is essential to maximize efforts toward health equity within our aging
programs. Most counties in Wisconsin have tribal members within their service area.
Some counties have tribal lands within the county but are not considered reservation
lands. It is the expectation of the Older American Act (OAA) that every county will
conduct outreach activities to inform tribal members of the supports and services
available to them.
Historically, the ADRC of Door County has not conducted ongoing or specific outreach
activities with nearby tribes, tribal aging units or tribal members within our service area.
However, when looking into the next three years we will change this fact and work
towards developing a much stronger relationship with nearby tribal aging units and any
tribal members within our service area. This will be done in order to collaborate and
work on providing culturally competent programs and services.
The ADRC of Door County Director will start this process within the first quarter of 2022
by reaching out to the Oneida Nation Aging and Disability Services Program Manager.
The goal of this discussion or meeting will be to learn more about ways in which our
organization can improve our level of outreach, service coordination and overall cultural
knowledge around providing supports to tribal members of the Oneida Nation. In
addition, the ADRC of Door County will look to partner with the Oneida Nation and other
tribal aging units to provide at least one culturally specific development training to staff
for each year of the next aging plan, 2022-2024.
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Organization, Structure and Leadership of the Aging Unit
Primary Contact to Respond to Questions About the Aging Plan
Provide contact information for the primary person who will respond to questions and
comments about the aging unit and three-year plan. Aging units may use their own
chart but a template is provided below. Include primary contact information in the body
of the aging plan.
Primary Contact to Respond to Questions About the Aging Plan Template
Name: Jake Erickson
Title: ADRC Director
County: Door
Organizational Name: Aging and Disability Resource Center (ADRC)
Address: 916 North 14th Avenue
City: Sturgeon Bay

State: Wisconsin

Email Address: jerickson@co.door.wi.us

Zip Code: 54235
Phone #: (920)746-2372
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Organizational Chart of the Door County ADRC/Aging Unit
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Staff of the Aging Unit
Provide the required information on the people employed as the aging unit director,
nutrition director, program nutritionist (including under contract), lead information and
assistance specialist, benefit specialist, health promotion coordinator, family caregiver
coordinator, transportation coordinator, and other aging unit staff (as applicable).
Use the template provided below and include in the body of the aging plan.
Staff of the Aging Unit Template
List the people employed by the aging unit. Include additional rows as needed.
Name: Jake Erickson
Job Title: ADRC/Aging Unit Director
Telephone Number/Email Address: 920-746-2545 jerickson@co.door.wi.us
Brief Description of Duties: Development, administration, and operation of programs and services
offered by the ADRC and the Aging Unit, in accordance with State and Federal laws, rules, and
regulations. Some of the key services provided are: information and assistance, benefits
counseling, long-term care options counseling as well as a full array of Older Americans’ Act
services in our Aging Unit. This position is also responsible for the overall coordination and
integration of these program areas that serve older adult persons, persons with physical or
developmental disabilities, and their families.
Name: Jennifer Fitzgerald
Job Title: Assistant ADRC Director
Telephone Number/Email Address: (920)746-2544 jfitzgerald@co.door.wi.us
Brief Description of Duties: Assists the ADRC/Aging Unit Director in the overall program
administration for the ADRC of Door County including budget preparation, program and staff
development, outreach and community collaboration. Is responsible for coordination of the
Caregiver Coalition and other caregiving programs, acts as the Nutrition Director and
Transportation Director.
Name: Nicki Scharrig
Job Title: Activities & Volunteer Coordinator
Telephone Number/Email Address: (920)746-7153 nscharrig@co.door.wi.us
Brief Description of Duties: This position works closely with the Assistant ADRC Director and will
coordinate volunteers, health promotion programs, activities and various events connected to
the Aging and Disability Resource Center of Door County.
Name: Wendy Schubert
Job Title: Office Assistant
Telephone Number/Email Address: 920-746-2523 wschubert@co.door.wi.us
Brief Description of Duties: SAMS data entry, meal counts, transportation coordination,
completes various reports as well as receptionist duties.
Name: Arne Thompson
Job Title: Cook
Telephone Number/Email Address: 920-746-2372 athompson@co.door.wi.us
Brief Description of Duties: Prepares meals according to safe food practices.
Name: Robyn Joly
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Job Title: Assistant Cook
Telephone Number/Email Address: (920)746-2372 rjoly@co.door.wi.us
Brief Description of Duties: Assists Cook in preparing meals according to safe food practices.
Name: Kathy Ash
Job Title: Assistant Cook
Telephone Number/Email Address: (920)746-2372 kash@co.door.wi.us
Brief Description of Duties: Assists Cook in preparing meals according to safe food practices.
Name: Jamie Stephan
Job Title: Nutrition Site Manager
Telephone Number/Email Address: 920-746-2372 jstephan@co.door.wi.us
Brief Description of Duties: Delivers, serves and cleans up at Meal Sites.
Name: Silver Unberham
Job Title: Nutrition Site Manager
Telephone Number/Email Address: 920-746-2372 sunberham@co.door.wi.us
Brief Description of Duties: Delivers, serves and cleans up at Meal Sites.
Name: Nelvie Cauldwell
Job Title: Nutrition Site Manager/Cook
Telephone Number/Email Address: 920-847-2522 ncauldwell@co.door.wi.us
Brief Description of Duties: Prepares meals and manages the meal site on Washington Island.
Name: Robin Mark
Job Title: Transportation & Accounts Specialist
Telephone Number/Email Address: 920-746-2372
rmark@co.door.wi.us
Brief Description of Duties: Responsible for the oversight of the Door to Door Public
Transportation System. In addition, the position will perform various and numerous accounting
duties, related the ADRC and Aging Programs.
Name: Mary Bink
Job Title: Elderly Benefit Specialist
Telephone Number/Email Address: 920-746-2546 mbink@co.door.wi.us
Brief Description of Duties: Provides information, assistance and representation to county
residents over 60 years and older about their public benefits and a wide variety of programs.
Provides direct application assistance and acts as an advocate on their behalf.
Name: Anna Zahorik
Job Title: Disability Benefit Specialist
Telephone Number: (920)746-2368
Email Address: azahorik@co.door.wi.us
Brief Description of Duties: Responsible for providing information and assistance, counseling,
consultation and representation to all county residents between the ages of 18 and 59, regarding
public benefits and eligibility requirements of programs available to them. Services provided will
meet all the State Department of Health Services’ requirements as contained in the Disability
Benefit Specialist Program Policies and Procedures and the Disability Benefit Specialist Scope of
Services documents.
Name: Lisa VanAlstine
Job Title: Information & Assistance Specialist
Telephone Number/Email Address: 920-746-2315 lvanalstine@co.door.wi.us
Brief Description of Duties: Responsible for providing the general public, but particularly adults
who are elderly, physically disabled, developmentally disabled, or with mental health or substance
abuse disorders, with information, referral, and assistance to a wide range of community
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resources; informing and educating people about their options; and assisting in connecting them
to programs and services, including public and privately funded options. The Information and
Assistance Specialist also provides intake, eligibility determination, and enrollment into and
disenrollment from long-term managed care.
Name: Amber Plautz
Job Title: Information & Assistance Specialist
Telephone Number/Email Address: 920-746-2476 aplautz@co.door.wi.us
Brief Description of Duties: Responsible for providing the general public, but particularly adults
who are elderly, physically disabled, developmentally disabled, or with mental health or substance
abuse disorders, with information, referral, and assistance to a wide range of community
resources; informing and educating people about their options; and assisting in connecting them
to programs and services, including public and privately funded options. The Information and
Assistance Specialist also provides intake, eligibility determination, and enrollment into and
disenrollment from long-term managed care.
Name: Kelly Janda
Job Title: Information and Assistance Specialist
Telephone Number/Email Address: (920)746-7154 kjanda@co.door.wi.us
Brief Description of Duties: Responsible for providing the general public, but particularly adults
who are elderly, physically disabled, developmentally disabled, or with mental health or substance
abuse disorders, with information, referral, and assistance to a wide range of community
resources; informing and educating people about their options; and assisting in connecting them
to programs and services, including public and privately funded options. The Information and
Assistance Specialist also provides intake, eligibility determination, and enrollment into and
disenrollment from long-term managed care.
Name: Barbara Snow
Job Title: Office Assistant – Human Services – ADRC
Telephone Number/Email Address: 920-746-2544 bsnow@co.door.wi.us
Brief Description of Duties: Responsible for providing the general public, but particularly adults
who are elderly, physically disabled, developmentally disabled, or with mental health or substance
abuse disorders, with information and assistance about a wide variety of public and privately
funded community resources, including referral to the appropriate ADRC staff person(s). Also
performs a variety of receptionist / data entry / fiscal / and simple information and assistance
functions

34

38

Aging Unit Coordination with Aging and Disability Resource Center
(ADRC)
Since the move to the new building in 2018, the ADRC and Aging Unit (Senior
Resource Center) have worked diligently towards integrating both entities as two
separate divisions into one agency functioning together towards a common goal.
Our integration progress gained a lot of momentum in the summer of 2017, when we
officially moved to one agency name, “Aging and Disability Resource Center (ADRC) of
Door County”, one agency phone number, (920)746-2372(ADRC) and one agency
email ADRC@co.door.wi.us. Shortly after the changes previously mentioned, the
organizational supervision of the Adult Protective Services (APS) Unit was removed
from the ADRC Unit.
In August of 2017, we made the decision to restructure a few key positions within our
organization to help staff and the community gravitate toward the idea of one program.
We started by reclassifying our Aging Program Manager position to Assistant ADRC
Director. In October of 2017, Jennifer Fitzgerald was hired as our new Assistant ADRC
Director. This position was changed to directly report to the ADRC Director. To date, the
Assistant ADRC Director position still oversees the day-to-day operations of our
nutrition, family caregiving and health promotion programs for the ADRC of Door
County.
Our process in becoming an integrated Aging Unit and ADRC took a little bit of time but
continues to have a number of great impacts on the way we provide services to our
community. As an organization it has allowed us the ability to become more fluid and
break down the old “silos” that once existed between our two aging units. Pulling all
services and programs under one organizational roof has simplified the understanding
our community holds in what the ADRC can provide.
Our integration efforts are never complete as we continue to work on streamlining our
practices and improving the lines of communication between different areas within our
organization. However, the decision to become an integrated Aging Unit/ADRC was
what allowed us the opportunity to start working on becoming the most effective
organization overall.
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Statutory Requirements for the Structure of the Aging Unit
Chapter 46.82 of the Wisconsin Statutes sets certain legal requirements for aging units.
Consider if the county or tribe is in compliance with the law. If the aging unit is part of an
ADRC the requirements of 46.82 still apply.
Organization: The law permits one of three options. Which of the
following permissible options has the county chosen?
(1) An agency of county/tribal government with the primary purpose of
administering programs for older individuals of the county/tribe.
(2) A unit, within a county/tribal department with the primary purpose of
administering programs for older individuals of the county/tribe.
(3) A private, nonprofit corporation, as defined in s. 181.0103 (17).
Organization of the Commission on Aging: The law permits one of
three options. Which of the following permissible options has the county
chosen?
For an aging unit that is described in (1) or (2) above, organized as a
committee of the county board of supervisors/tribal council, composed of
supervisors and, advised by an advisory committee, appointed by the
county board/tribal council. Older individuals shall constitute at least 50%
of the membership of the advisory committee and individuals who are
elected to any office may not constitute 50% or more of the membership
of the advisory committee.
For an aging unit that is described in (1) or (2) above, composed of
individuals of recognized ability and demonstrated interest in services for
older individuals. Older individuals shall constitute at least 50% of the
membership of this commission and individuals who are elected to any
office may not constitute 50% or more of the membership of this
commission.
For an aging unit that is described in (3) above, the board of directors of
the private, nonprofit corporation. Older individuals shall constitute at least
50% of the membership of this commission and individuals who are
elected to any office may not constitute 50% or more of the membership
of this commission.
Full-Time Aging Director: The law requires that the aging unit have a
full-time director as described below. Does the county have a full-time
aging director as required by law?
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Check
One

X

Check
One

X

Yes
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Role of the Policy-Making Body
The policy-making body, also called the commission on aging, must approve the aging
unit plan. Evidence of review and approval of the draft and final version of the aging unit
plan must be included as part of the plan. Attach the evidence of this required
involvement as an appendix to the aging plan.

Membership of the Policy-Making Body
The commission is the policy making entity for aging services (46.82 (4) (a) (1)) and an
aging advisory committee is not the commission. List the membership of the aging unit’s
policy-making body using the template provided below and include in the body of the
aging plan. There are term limits for the membership of the policy-making body.
Official Name of the County Aging Unit’s Policy-Making Body: Health and Human
Services Board
Age 60
and Older

Name

Elected
Official

Year First
Term Began

Chairperson: Megan Lundahl

No

Yes

2015

Vinni Chomeau

No

Yes

2019

Nissa Norton

No

Yes

2020

Susan Kohout

Yes

Yes

2018

James F. Heise, MD

No

No

2020

Christa Krause

No

No

2020

Mark Moeller

Yes

No

2020

Robert Nau

Yes

No

2015

Morgan Rusnak

No

Yes

2021
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Role of the Advisory Committee
Where an aging unit has both an advisory committee (sometimes referred to as the
advisory council) and a policy-making body, a key role of the advisory committee is to
advise the policy-making body in the development of the plan and to advocate for older
adults. Evidence of this involvement should be listed as an attachment in the
appendices of the aging unit plan.

Membership of the Advisory Committee
An aging advisory committee is required if the commission (policy-making body) does
not follow the Elders Act requirements for elected officials, older adults, and terms, or if
the commission is a committee of the county board (46.82 (4) (b) (1)). If the aging unit
has an advisory committee, list the membership of the advisory committee using the
template provided below and include in the body of the aging plan. Older individuals
shall constitute at least 50% of the membership of the advisory committee and
individuals who are elected to any office may not constitute 50% or more of the
membership of the advisory committee. There are no term limit requirements on
advisory committees.
Membership of the Advisory Committee
Official Name of the County Aging Unit’s Advisory Committee: ADRC Advisory
Committee
Age 60
and Older

Name

Elected
Official

Start of
Service

Chairperson: Vic Verni

Yes

No

2019

Lucille Kirkegaard

Yes

No

2017

Marie Massart

No

No

2020

Melissa Wolfe

No

No

2016

Tami Leist

No

No

2015

Carol Mollenberndt

Yes

No

2017

Vinni Chomeau

No

Yes

2020

Roxanne Boren

Yes

No

2019

Sandy Brown

Yes

No

2021
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Official Name of the County Aging Unit’s Advisory Committee: Nutrition Advisory
Council
Age 60
and Older

Name

Elected
Official

Start of
Service

Chairperson: Megan Lundahl

No

Yes

2018

Roxanne Boren

Yes

No

2019

Steve Hey

Yes

No

2019

Winnie Jackson

Yes

No

2019

Nancy Tong

Yes

No

2020

Paul Zenefski

Yes

No

2020

Debbie Dahms

Yes

No

2018
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Budget Summary
The ADRC of Door County is required to submit an annual budget to the AAA using a
budget worksheet approved by BADR. Final budgets are to be submitted with the aging
plan on November 5th, 2021. Due dates for annual aging unit budgets for CY 2023 and
2024 will be determined in cooperation with the AAAs and BADR and communicated
with aging units when the dates are set.
To review our 2022 Annual Budget Summary, Expenses by Program and Allocation of
Funding Sources pie charts please visit our website at www.adrcdoorcounty.org. The
budget summary and pie charts are located on the front home page towards the middle.

Verification of Intent
The purpose of the Verification of Intent is to show that county government has
approved the plan. It further signifies the commitment of county government to carry out
the plan. Copies of approval documents must be available in the offices of the aging
unit.
Use the template provided below and include in the body of the aging plan.
Verification of Intent Template
The person(s) authorized to sign the final plan on behalf of the commission on aging
and the county board must sign and indicate their title. This approval must occur before
the final plan is submitted to the AAA for approval.
In the case of multi-county aging units, the verification page must be signed by the
representatives, board chairpersons, and commission on aging chairpersons, of all
participating counties.
We verify that all information contained in this plan is correct.

Signature and Title of the Chairperson of the Commission on Aging

Date

Signature and Title of the Authorized County Board Representative

Date
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Assurances of Compliance with Federal and State Laws and
Regulations
A signed copy of this statement must accompany the plan. The plan must be signed by
the person with the designated authority to enter into a legally binding contract. Most
often this is the county board chairperson. The assurances agreed to by this signature
page must accompany the plan when submitted to the AAA and BADR.
The assurances need not be included with copies of the plan distributed to the public.
Use the template provided below and include in the body of the aging plan.

Compliance with Federal and State Laws and Regulations for 20222024
On behalf of the county, we certify
The Aging and Disability Resource Center (ADRC) of Door County
(Give the full name of the county aging unit)
has reviewed the appendix to the county plan entitled Assurances of Compliance with
Federal and State Laws and Regulations for 2022-2024. We assure that the activities
identified in this plan will be carried out to the best of the ability of the county in
compliance with the federal and state laws and regulations listed in the Assurances of
Compliance with Federal and State Laws and Regulations for 2022-2024.

______________________________________________________________________
Signature and Title of the Chairperson of the Commission on Aging
Date

______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
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The applicant certifies compliance with the following regulations:
1. Legal Authority of the Applicant
•
•
•

The applicant must possess legal authority to apply for the grant.
A resolution, motion or similar action must be duly adopted or passed as an
official act of the applicant's governing body, authorizing the filing of the
application, including all understandings and assurances contained therein.
This resolution, motion or similar action must direct and authorize the person
identified as the official representative of the applicant to act in connection with
the application and to provide such additional information as may be required.

2. Outreach, Training, Coordination & Public Information
•

•
•

•

The applicant must assure that outreach activities are conducted to ensure the
participation of eligible older persons in all funded services as required by the
Bureau of Aging and Disability Resources Resource’s designated Area Agency
on Aging.
The applicant must assure that each service provider trains and uses elderly
persons and other volunteers and paid personnel as required by the Bureau of
Aging and Disability Resources Resource’s designated Area Agency on Aging.
The applicant must assure that each service provider coordinates with other
service providers, including senior centers and the nutrition program, in the
planning and service area as required by the Bureau of Aging and Disability
Resources Resource’s designated Area Agency on Aging.
The applicant must assure that public information activities are conducted to
ensure the participation of eligible older persons in all funded services as
required by the Bureau of Aging and Disability Resources Resource’s designated
Area Agency on Aging.

3. Preference for Older People with Greatest Social and Economic Need
The applicant must assure that all service providers follow priorities set by the
Bureau of Aging and Disability Resources Resource’s designated Area Agency on
Aging for serving older people with greatest social and economic need.
4. Advisory Role to Service Providers of Older Persons
The applicant must assure that each service provider utilizes procedures for
obtaining the views of participants about the services they receive.
5. Contributions for Services
•

The applicant shall assure that agencies providing services supported with Older
Americans Act and state aging funds shall give older adults a free and voluntary
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•
•

•
•

opportunity to contribute to the costs of services consistent with the Older
Americans Act regulations.
Each older recipient shall determine what he/she is able to contribute toward the
cost of the service. No older adult shall be denied a service because he/she will
not or cannot contribute to the cost of such service.
The applicant shall provide that the methods of receiving contributions from
individuals by the agencies providing services under the county/tribal plan shall
be handled in a manner that assures the confidentially of the individual's
contributions.
The applicant must assure that each service provider establishes appropriate
procedures to safeguard and account for all contributions.
The applicant must assure that each service provider considers and reports the
contributions made by older people as program income. All program income
must be used to expand the size or scope of the funded program that generated
the income. Nutrition service providers must use all contributions to expand the
nutrition services. Program income must be spent within the contract period that
it is generated.

6. Confidentiality
•

•
•

•

•

The applicant shall ensure that no information about, or obtained from an
individual and in possession of an agency providing services to such individual
under the county/tribal or area plan, shall be disclosed in a form identifiable with
the individual, unless the individual provides his/her written informed consent to
such disclosure.
Lists of older adults compiled in establishing and maintaining information and
referral sources shall be used solely for the purpose of providing social services
and only with the informed consent of each person on the list.
In order that the privacy of each participant in aging programs is in no way
abridged, the confidentiality of all participant data gathered and maintained by
the State Agency, the Area Agency, the county or tribal aging agency, and any
other agency, organization, or individual providing services under the State, area,
county, or tribal plan, shall be safeguarded by specific policies.
Each participant from whom personal information is obtained shall be made
aware of his or her rights to:
(a) Have full access to any information about one’s self which is being kept on
file;
(b) Be informed about the uses made of the information about him or her,
including the identity of all persons and agencies involved and any known
consequences for providing such data; and,
(c) Be able to contest the accuracy, completeness, pertinence, and necessity of
information being retained about one’s self and be assured that such information,
when incorrect, will be corrected or amended on request.
All information gathered and maintained on participants under the area, county or
tribal plan shall be accurate, complete, and timely and shall be legitimately
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•

•
•

•

necessary for determining an individual’s need and/or eligibility for services and
other benefits.
No information about, or obtained from, an individual participant shall be
disclosed in any form identifiable with the individual to any person outside the
agency or program involved without the informed consent of the participant or
his/her legal representative, except:
(a) By court order; or,
(b) When securing client-requested services, benefits, or rights.
The lists of older persons receiving services under any programs funded through
the State Agency shall be used solely for the purpose of providing said services,
and can only be released with the informed consent of each individual on the list.
All paid and volunteer staff members providing services or conducting other
activities under the area plan shall be informed of and agree to:
(a) Their responsibility to maintain the confidentiality of any client-related
information learned through the execution of their duties. Such information shall
not be discussed except in a professional setting as required for the delivery of
service or the conduct of other essential activities under the area plan; and,
(b) All policies and procedures adopted by the State and Area Agency to
safeguard confidentiality of participant information, including those delineated in
these rules.
Appropriate precautions shall be taken to protect the safety of all files, microfiche,
computer tapes and records in any location which contain sensitive information
on individuals receiving services under the State or area plan. This includes but
is not limited to assuring registration forms containing personal information are
stored in a secure, locked drawer when not in use.

7. Records and Reports
•

•

The applicant shall keep records and make reports in such form and requiring
such information as may be required by the Bureau of Aging and Disability
Resources and in accordance with guidelines issued solely by the Bureau of
Aging and Disability Resources and the Administration on Aging.
The applicant shall maintain accounts and documents which will enable an
accurate review to be made at any time of the status of all funds which it has
been granted by the Bureau of Aging and Disability Resources through its
designated Area Agency on Aging. This includes both the disposition of all
monies received and the nature of all charges claimed against such funds.

8. Licensure and Standards Requirements
•

The applicant shall assure that where state or local public jurisdiction requires
licensure for the provision of services, agencies providing services under the
county/tribal or area plan shall be licensed or shall meet the requirements for
licensure.
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•

The applicant is cognizant of and must agree to operate the program fully in
conformance with all applicable state and local standards, including the fire,
health, safety and sanitation standards, prescribed in law or regulation.

9. Civil Rights
•

•
•
•

•

The applicant shall comply with Title VI of the Civil Rights Act of 1964 (P.L. 88352) and in accordance with that act, no person shall on the basis of race, color,
or national origin, be excluded from participation in, be denied benefits of, or be
otherwise subjected to discrimination under any program or activity under this
plan.
All grants, sub-grants, contracts or other agents receiving funds under this plan
are subject to compliance with the regulation stated in 9 above.
The applicant shall develop and continue to maintain written procedures which
specify how the agency will conduct the activities under its plan to assure
compliance with Title VI of the Civil Rights Act.
The applicant shall comply with Title VI of the Civil Rights Act (42 USC 2000d)
prohibiting employment discrimination where (1) the primary purpose of a grant is
to provide employment or (2) discriminatory employment practices will result in
unequal treatment of persons who are or should be benefiting from the service
funded by the grant.
All recipients of funds through the county/tribal or area plan shall operate each
program or activity so that, when viewed in its entirety, the program or activity is
accessible to and usable by handicapped adults as required in the Architectural
Barriers Act of 1968.

10. Uniform Relocation Assistance and Real Property Acquisition Act of 1970
The applicant shall comply with requirements of the provisions of the Uniform
Relocation and Real Property Acquisitions Act of 1970 (P.L. 91-646) which provides
for fair and equitable treatment of federal and federally assisted programs.
11. Political Activity of Employees
The applicant shall comply with the provisions of the Hatch Act (5 U.S.C. Sections
7321-7326), which limit the political activity of employees who work in federally
funded programs. [Information about the Hatch Act is available from the U.S. Office
of Special Counsel at http://www.osc.gov/]
12. Fair Labor Standards Act
The applicant shall comply with the minimum wage and maximum hours provisions
of the Federal Fair Labor Standards Act (Title 29, United States Code, Section 201219), as they apply to hospital and educational institution employees of state and
local governments.
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13. Private Gain
The applicant shall establish safeguards to prohibit employees from using their
positions for a purpose that is or appears to be motivated by a desire for private gain
for themselves or others (particularly those with whom they have family, business or
other ties).
14. Assessment and Examination of Records
•

•
•

The applicant shall give the Federal agencies, State agencies and the Bureau of
Aging and Disability Resources Resource’s authorized Area Agencies on Aging
access to and the right to examine all records, books, papers or documents
related to the grant.
The applicant must agree to cooperate and assist in any efforts undertaken by
the grantor agency, or the Administration on aging, to evaluate the effectiveness,
feasibility, and costs of the project.
The applicant must agree to conduct regular on-site assessments of each service
provider receiving funds through a contract with the applicant under the county or
tribal plan.

15. Maintenance of Non-Federal Funding
•
•

The applicant assures that the aging unit, and each service provider, shall not
use Older Americans Act or state aging funds to supplant other federal, state or
local funds.
The applicant must assure that each service provider must continue or initiate
efforts to obtain funds from private sources and other public organizations for
each service funded under the county or tribal plan.

16. Regulations of Grantor Agency
The applicant shall comply with all requirements imposed by the Department of
Health and Family Services, Division of Supportive Living, Bureau of Aging and
Disability Resources concerning special requirements of federal and state law,
program and fiscal requirements, and other administrative requirements.
17. Older Americans Act
Aging Units, through binding agreement/contract with an Area Agency on Aging
must support and comply with following requirements under the Older Americans Act
(Public Law 89-73) [As Amended Through P.L. 116-131, Enacted March 25, 2020]
Reference: 45 CFR Part 1321 – Grants to State and Community Programs on Aging.
Sec. 306. (a)
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(1) provide, through a comprehensive and coordinated system, for supportive
services, nutrition services, and, where appropriate, for the establishment,
maintenance, modernization, or construction of multipurpose senior centers
(including a plan to use the skills and services of older individuals in paid and unpaid
work, including multigenerational and older individual to older individual work), within
the planning and service area covered by the plan, including determining the extent
of need for supportive services, nutrition services, and multipurpose senior centers
in such area (taking into consideration, among other things, the number of older
individuals with low incomes residing in such area, the number of older individuals
who have greatest economic need (with particular attention to low income older
individuals, including low-income minority older individuals, older individuals with
limited English proficiency, and older individuals residing in rural areas) residing in
such area, the number of older individuals who have greatest social need (with
particular attention to low-income older individuals, including low-income minority
older individuals, older individuals with limited English proficiency, and older
individuals residing in rural areas) residing in such area, the number of older
individuals at risk for institutional placement residing in such area, and the number of
older individuals who are Indians residing in such area, and the efforts of voluntary
organizations in the community), evaluating the effectiveness of the use of resources
in meeting such need, and entering into agreements with providers of supportive
services, nutrition services, or multipurpose senior centers in such area, for the
provision of such services or centers to meet such need;
(2) provide assurances that an adequate proportion, as required under section
307(a)(2), of the amount allotted for part B to the planning and service area will be
expended for the delivery of each of the following categories of services(A) services associated with access to services (transportation, health services
(including mental health services), outreach, information and assistance (which
may include information and assistance to consumers on availability of services
under part B and how to receive benefits under and participate in publicly
supported programs for which the consumer may be eligible), and case
management services);
(B) in-home services, including supportive services for families of older
individuals who are victims of Alzheimer's disease and related disorders with
neurological and organic brain dysfunction; and
(C) legal assistance;
and assurances that the Area Agency on Aging will report annually to the State
agency in detail the amount of funds expended for each such category during
the fiscal year most recently concluded.
(3)(A) designate, where feasible, a focal point for comprehensive service
delivery in each community, giving special consideration to designating
multipurpose senior centers (including multipurpose senior centers operated by
organizations referred to in paragraph (6)(C)) as such focal point; and (B)
specify, in grants, contracts, and agreements implementing the plan, the
identity of each focal point so designated;
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(4)(A)(i)(I) provide assurances that the Area Agency on Aging will—
(aa) set specific objectives, consistent with State policy, for providing services to
older individuals with greatest economic need, older individuals with greatest social
need, and older individuals at risk for institutional placement;
(bb) include specific objectives for providing services to low-income minority older
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas; and
(II) include proposed methods to achieve the objectives described in items (aa)
and (bb) of subclause (I);
(ii) provide assurances that the Area Agency on Aging will include in each
agreement made with a provider of any service under this title, a requirement that
such provider will—
(I) specify how the provider intends to satisfy the service needs of low-income
minority individuals, older individuals with limited English proficiency, and older
individuals residing in rural areas in the area served by the provider;
(II) to the maximum extent feasible, provide services to low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in accordance with their need for such services; and
(III) meet specific objectives established by the Area Agency on Aging, for
providing services to low-income minority individuals, older individuals with limited
English proficiency, and older individuals residing in rural areas within the planning
and service area; and
(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which
such plan is prepared, each Area Agency on Aging shall-(I) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;
(II) describe the methods used to satisfy the service needs of such minority
older individuals; and
(III) provide information on the extent to which the Area Agency on Aging
met the objectives described in clause (a)(4)(A)(i).
(4)(B)(i) Each Area Agency on Aging shall provide assurances that the Area
Agency on Aging will use outreach efforts that will identify individuals eligible for
assistance under this Act, with special emphasis on-(I) older individuals residing in rural areas;
(II) older individuals with greatest economic need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(III) older individuals with greatest social need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;
(VI) older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such individuals);
and
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(VII) older individuals at risk for institutional placement, specifically including
survivors of the Holocaust; and
(4)(C) Each area agency on agency shall provide assurance that the Area Agency
on Aging will ensure that each activity undertaken by the agency, including
planning, advocacy, and systems development, will include a focus on the needs of
low-income minority older individuals and older individuals residing in rural areas.
(5) Each Area Agency on Aging shall provide assurances that the Area Agency on
Aging will coordinate planning, identification, assessment of needs, and provision
of services for older individuals with disabilities, with particular attention to
individuals with severe disabilities, and individuals at risk for institutional placement,
with agencies that develop or provide services for individuals with disabilities.
(6)(F) Each area agency will:
in coordination with the State agency and with the State agency responsible for
mental health services, increase public awareness of mental health disorders,
remove barriers to diagnosis and treatment, and coordinate mental health services
(including mental health screenings) provided with funds expended by the Area
Agency on Aging with mental health services provided by community health centers
and by other public agencies and nonprofit private organizations;
(6)(G) if there is a significant population of older individuals who are Indians in the
planning and service area of the area agency on aging, the area agency on aging
shall conduct outreach activities to identify such individuals in such area and shall
inform such individuals of the availability of assistance under this Act;
(6)(H) in coordination with the State agency and with the State agency responsible
for elder abuse prevention services, increase public awareness of elder abuse,
neglect, and exploitation, and remove barriers to education, prevention,
investigation, and treatment of elder abuse, neglect, and exploitation, as
appropriate; and
(9)(A) the area agency on aging, in carrying out the State Long-Term Care
Ombudsman program under section 307(a)(9), will expend not less than the total
amount of funds appropriated under this Act and expended by the agency in fiscal
year 2019 in carrying out such a program under this title; and (Ombudsman
programs and services are provided by the Board on Aging and Long Term Care)
(10) provide a grievance procedure for older individuals who are dissatisfied with or
denied services under this title;
(11) provide information and assurances concerning services to older individuals
who are Native Americans (referred to in this paragraph as "older Native
Americans"), including-
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(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, an assurance that the Area
Agency on Aging will pursue activities, including outreach, to increase access of
those older Native Americans to programs and benefits provided under this title;
(B) an assurance that the Area Agency on Aging will, to the maximum extent
practicable, coordinate the services the agency provides under this title with
services provided under title VI; and
(C) an assurance that the Area Agency on Aging will make services under the area
plan available, to the same extent as such services are available to older
individuals within the planning and service area, to older Native Americans.
(13) provide assurances that the Area Agency on Aging will
(A) maintain the integrity and public purpose of services provided, and service
providers, under this title in all contractual and commercial relationships.
(B) disclose to the Assistant Secretary and the State agency(i) the identity of each nongovernmental entity with which such agency has a
contract or commercial relationship relating to providing any service to older
individuals; and
(ii) the nature of such contract or such relationship.
(C) demonstrate that a loss or diminution in the quantity or quality of the services
provided, or to be provided, under this title by such agency has not resulted and will
not result from such non-governmental contracts or such commercial relationships.
(D) demonstrate that the quantity or quality of the services to be provided under this
title by such agency will be enhanced as a result of such non-governmental
contracts or commercial relationships.
(E) on the request of the Assistant Secretary or the State, for the purpose of
monitoring compliance with this Act (including conducting an audit), disclose all
sources and expenditures of funds such agency receives or expends to provide
services to older individuals.
(14) provide assurances that funds received under this title will not be used to pay
any part of a cost (including an administrative cost) incurred by the Area Agency
on Aging to carry out a contract or commercial relationship that is not carried out to
implement this title.
(15) provide assurances that funds received under this title will be used(A) to provide benefits and services to older individuals, giving priority to older
individuals identified in paragraph (4)(A)(i); and
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(B) in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212;
(16) provide, to the extent feasible, for the furnishing of services under this Act,
consistent with self-directed care;
(17) include information detailing how the area agency on aging will coordinate
activities, and develop long-range emergency preparedness plans, with local and
State emergency response agencies, relief organizations, local and State
governments, and any other institutions that have responsibility for disaster relief
service delivery;
Wisconsin Elders Act
If the applicant is an aging unit, the aging unit must comply with the provisions of the
Wisconsin Elders Act.
Wisconsin Statutes Chapter 46.82 Aging unit.
“Aging unit” means an aging unit director and necessary personnel, directed by a county
or tribal commission on aging and organized as one of the following:
(1)
(2)
(3)
(4)
(5)
(6)

An agency of county or tribal government with the primary purpose of
administering programs of services for older individuals of the county or tribe.
A unit, within a county department under s. 46.215, 46.22
or 46.23, with the primary purpose of administering programs of
services for older individuals of the county.
A private corporation that is organized under ch. 181 and
that is a nonprofit corporation, as defined in s. 181.0103 (17).

Aging Unit; Creation. A county board of supervisors of a county, the county boards of
supervisors of 2 or more contiguous counties or an elected tribal governing body of a
federally recognized American Indian tribe or band in this state may choose to
administer, at the county or tribal level, programs for older individuals that are funded
under 42 USC 3001 to 3057n, 42 USC 5001 and 42 USC 5011 (b). If this is done, the
county board or boards of supervisors or tribal governing body shall establish by
resolution a county or tribal aging unit to provide the services required under this
section. If a county board of supervisors or a tribal governing body chooses, or the
county boards of supervisors of 2 or more contiguous counties choose, not to
administer the programs for older individuals, the department shall direct the Area
Agency on Aging that serves the relevant area to contract with a private, nonprofit
corporation to provide for the county, tribe or counties the services required under this
section.
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Aging Unit; Powers and Duties. In accordance with state statutes, rules promulgated by
the department and relevant provisions of 42 USC 3001 to 3057n and as directed by the
county or tribal commission on aging, an aging unit:
(a) Duties. Shall do all of the following:
1. Work to ensure that all older individuals, regardless of income, have access to
information, services and opportunities available through the county or tribal aging unit
and have the opportunity to contribute to the cost of services and that the services
and resources of the county or tribal aging unit are designed to reach those in greatest
social and economic need.
2. Plan for, receive and administer federal, state and county, city, town or village funds
allocated under the state and area plan on aging to the county or tribal aging unit and
any gifts, grants or payments received by the county or tribal aging unit, for the
purposes for which allocated or made.
3. Provide a visible and accessible point of contact for individuals to obtain accurate and
comprehensive information about public and private resources available in the
community which can meet the needs of older individuals.
4. As specified under s. 46.81, provide older individuals with services of benefit
specialists or appropriate referrals for assistance.
5. Organize and administer congregate programs, which shall include a nutrition
program and may include one or more senior centers or adult day care or respite care
programs, that enable older individuals and their families to secure a variety of services,
including nutrition, daytime care, educational or volunteer opportunities, job skills
preparation and information on health promotion, consumer affairs and civic
participation.
6. Work to secure a countywide or tribal transportation system that makes community
programs and opportunities accessible to, and meets the basic needs of, older
individuals.
7. Work to ensure that programs and services for older individuals are available to
homebound, disabled and non–English speaking persons, and to racial, ethnic and
religious minorities.
8. Identify and publicize gaps in services needed by older individuals and provide
leadership in developing services and programs, including recruitment and training of
volunteers, that address those needs.
9. Work cooperatively with other organizations to enable their services to function
effectively for older individuals.
10. Actively incorporate and promote the participation of older individuals in the
preparation of a county or tribal comprehensive plan for aging resources that identifies
needs, goals, activities and county or tribal resources for older individuals.
11. Provide information to the public about the aging experience and about resources
for and within the aging population.
12. Assist in representing needs, views and concerns of older individuals in local
decision making and assist older individuals in expressing their views to elected officials
and providers of services.
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13. If designated under s. 46.27 (3) (b) 6., administer the long–term support community
options program.
14. If the department is so requested by the county board of supervisors, administer the
pilot projects for home and community –based long–term support services under s.
46.271.
15. If designated under s. 46.90 (2), administer the elder abuse reporting system under
s. 46.90.
16. If designated under s. 46.87 (3) (c), administer the Alzheimer’s disease family and
caregiver support program under s.
46.87.
17. If designated by the county or in accordance with a contract with the department,
operate the specialized transportation assistance program for a county under s. 85.21.
18. Advocate on behalf of older individuals to assist in enabling them to meet their basic
needs.
19. If an aging unit under sub. (1) (a) 1. or 2. and if authorized under s. 46.283 (1) (a) 1.,
apply to the department to operate a resource center under s. 46.283 and, if the
department contracts with the county under s. 46.283 (2), operate the resource center.
20. If an aging unit under sub. (1) (a) 1. or 2. and if authorized under s. 46.284 (1) (a) 1.,
apply to the department to operate a care management organization under s. 46.284
and, if the department contracts with the county under s. 46.284 (2), operate the care
management organization and, if appropriate, place funds in a risk reserve.
(b) Powers. May perform any other general functions necessary to administer services
for older individuals.
(4) Commission on Aging.
(a) Appointment.
1. Except as provided under subd. 2., the county board of supervisors in a county that
has established a single–county aging unit, the county boards of supervisors in counties
that have established a multicounty aging unit or the elected tribal governing body of a
federally recognized American Indian tribe or band that has established a tribal aging
unit shall, before qualification under this section, appoint a governing and policy–making
body to be known as the commission on aging.
2. In any county that has a county executive or county administrator and that has
established a single–county aging unit, the county executive or county administrator
shall appoint, subject to confirmation by the county board of supervisors, the
commission on aging. A member of a commission on aging appointed under this
subdivision may be removed by the county executive or county administrator for cause.
(b) Composition.
A commission on aging, appointed under par. (a) shall be one of the following:
1. For an aging unit that is described in sub. (1) (a) 1. or 2., organized as a committee of
the county board of supervisors, composed of supervisors and, beginning January 1,
1993, advised by an advisory committee, appointed by the county board. Older
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individuals shall constitute at least 50% of the membership of the advisory committee
and individuals who are elected to any office may not constitute 50% or more of the
membership of the advisory committee.
2. For an aging unit that is described in sub. (1) (a) 1. or 2., composed of individuals of
recognized ability and demonstrated interest in services for older individuals. Older
individuals shall constitute at least 50% of the membership of this commission and
individuals who are elected to any office may not constitute 50% or more of the
membership of this commission.
3. For an aging unit that is described in sub. (1) (a) 3., the board of directors of the
private, nonprofit corporation. Older individuals shall constitute at least 50% of the
membership of this commission and individuals who are elected to any office may not
constitute 50% or more of the membership of this commission.
(c) Terms.
Members of a county or tribal commission on aging shall serve for terms of 3 years, so
arranged that, as nearly as practicable, the terms of one–third of the members shall
expire each year, and no member may serve more than 2 consecutive 3–year terms.
Vacancies shall be filled in the same manner as the original appointments. A county or
tribal commission on aging member appointed under par. (a) 1. may be removed from
office for cause by a two–thirds vote of each county board of supervisors or tribal
governing body participating in the appointment, on due notice in writing and hearing of
the charges against the member.
(c) Powers and duties.
A county or tribal commission on aging appointed under sub. (4) (a) shall, in addition to
any other powers or duties established by state law, plan and develop administrative
and program policies, in accordance with state law and within limits established by the
department of health and family services, if any, for programs in the county or for the
tribe or band that are funded by the federal or state government for administration by
the aging unit.
Policy decisions not reserved by statute for the department of health and family services
may be delegated by the secretary to the county or tribal commission on aging. The
county or tribal commission on aging shall direct the aging unit with respect to the
powers and duties of the aging unit under sub. (3).

(5) Aging Unit Director; Appointment. A full–time aging unit director shall be appointed
on the basis of recognized and demonstrated interest in and knowledge of problems of
older individuals, with due regard to training, experience, executive and
administrative ability and general qualification and fitness for the performance of his or
her duties, by one of the following:
(a) 1. For an aging unit that is described in sub. (1) (a) 1., except as provided in subd.
2., a county or tribal commission on aging shall make the appointment, subject to the
approval of and to the personnel policies and procedures established by each
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county board of supervisors or the tribal governing body that participated in the
appointment of the county or tribal commission on aging. 2. In any county that has a
county executive or county administrator and that has established a single–county aging
unit, the county executive or county administrator shall make the appointment,
subject to the approval of and to the personnel policies and procedures established by
each county board of supervisors that participated in the appointment of the county
commission on aging.
(b) For an aging unit that is described in sub. (1) (a) 2., the director of the county
department under s. 46.215, 46.22 or 46.23 of which the aging unit is a part shall make
the appointment, subject to the personnel policies and procedures established by the
county board of supervisors.
(d) For an aging unit that is described in sub. (1) (a) 3., the commission on aging under
sub. (4) (b) 3. shall make the appointment, subject to ch. 181.
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Appendices:
Attachment 1: Community Engagement Report – ADRC
Questionnaire
Complete one worksheet for each separate method used to elicit input from the
community. i.e. 12 interviews conducted can be compiled on one sheet. At least two
methods must be used.
Your County or Tribe: Door County
Target audience(s): Door County Residents and Seasonal
Visitors 18 years of age and older

Date/s of Event or Effort: March 1st – May
31st, 2021
Number of Participants/ Respondents: 353
Responses

Describe the method used including partners and outreach done to solicit responses:
The method used to gather feedback was a community-wide questionnaire/survey distributed both in paper and
electronically through SurveyMonkey. The questionnaire was included in our March and April monthly newsletters,
posted on our ADRC Facebook Page, shared on our ADRC website and sent to all local media outlets
(newspapers/radio stations). The questionnaire was also included in the county’s newsletter that is sent to all
county and city of Sturgeon Bay employees. In addition, we asked the following community partners to help us
distribute the questionnaire: Learning in Retirement (LIR), PFLAG Door County, Washington Island Community
Health Program (WICHP), Door County Public Transportation Department and Neighbor-to-Neighbor (Loan Closet).
The community-wide questionnaire was developed by team members from the ADRC in partnership with a group of
members from both the Nutrition and ADRC Advisory Committees. We are pleased at the response rate for this
community-wide questionnaire compared to the 180 responses we received back in 2018.

Describe how the information collected was used to develop the plan:
The feedback gathered through the community-wide questionnaire was used to develop our goals
outlined in that section of our next 2022-2024 Three-Year Aging Plan. Specifically, we used the feedback
we received from the questionnaire to focus on the creation of more social opportunities for individuals to
stay connected to friends, family and the community at-large, the development of a volunteer chore
program and expanding the services and programs we are offering in communities outside of Sturgeon
Bay.
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What were the key takeaways/findings from the outreach?
The following is a summary of our findings and key takeaways:
• Of the 353 responses we received 60% were from individuals living in or around the Sturgeon Bay
area, 21% were from the Northern Door County area, 11% were from the Southern Door County
area and 8% were from Washington Island.
• We received the greatest response rate from the 70-79 age group at 46%. The next greatest
response came from the 60-69 age group at 28% followed by the 80-89 age group at 16%. And
then about 5% from the 90+ age group.
• When asked where do you gather information about Door County’s programs and services (Check
all that apply)? 87% stated they look to the Peninsula Pulse’s publication and website. The next
most popular avenue for information was Facebook at 45% and then WDOR Radio Station at 33%.
We received a lot of write-in feedback from individuals who receive their information from our
monthly newsletter and through word-of-mouth.
• We asked how the COVID-19 pandemic impacted folks the most and 90% selected staying
connected with friends and family as the greatest impact followed by 47% of people stating regular
physical fitness. 27% of respondents claimed that their mental health was also impacted by the
pandemic.
• The top three most utilized ADRC programs/services: 45% of respondents received a dinein/carryout meal, 28% of respondents received information and assistance finding resources and
25% participated in some sort of social opportunity (events, activities, trips…).
• Roughly 36% of respondents live alone and almost 98% feel they have enough support and/or
resources to live safe and independent at home.
• The top three major issues facing older adults living in Door County are the following: 1.)
Transportation, 2.) Loneliness/Opportunities to interact/Staying connected to friends/family, 3.) InHome Support. Affordable Housing and Physical Fitness were also areas of concern.
• When asked, “Is Door County meeting the needs and challenges of older adults and what
additional services and programs would improve the lives of older adults and adults living with a
disability?” we received the most feedback around the following issues or concerns:
1.
Socialization Opportunities/Staying Connected
2.
Chore/In-Home Help/Respite Care
3.
Expanding services and programs to other areas besides Sturgeon Bay
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Attachment 2: ADRC Questionnaire
Aging and Disability Resource Center (ADRC) of Door County Questionnaire
We want to hear from you!
Every three years, the Aging and Disability Resource Center (ADRC) of Door County is required by the State of
Wisconsin to complete a strategic plan that serves as a platform to create, improve and expand services we
provide our community. This living document is known as our “Three Year Aging Plan” and the new plan will
cover 2022-2024.
Our staff and advisory committee members participate in the development of this plan, but input and feedback
from you is extremely valuable.
Your response is a key element in determining how we are currently doing in serving our community, in identifying
areas of program improvement and in coming up with creative ways to fill existing service gaps. It also allows an
opportunity for those who are affected by or interested in an issue to be involved in decision-making.
You can also fill out the survey online: https://www.surveymonkey.com/r/V2J9QJ3
We hope everyone is staying safe. You are not alone!
Please do not hesitate to call us at (920)746-2372 if you need any additional support or you would like
help filling out the questionnaire.
1. Where in Door County do you reside?

 Northern Door
2.



Washington Island



Southern Door



Sturgeon Bay

What age bracket are you in?

 Under 30

 30-39

 40-49

 50-59

 60-69

 70-79

 80-89

 90+

3. Where do you gather information about Door County’s programs and services? (Check all that apply)

 WDOR Radio Station/Website

 WBDK Radio Station/Website

 Peninsula Pulse Newspaper/Website
4.

 106.9 Lodge Radio Station/Website

 Facebook (i.e. Social Media)

 Other: __________________

In what ways has the COVID-19 pandemic impacted your life the most? (Check the top three)

 Mental Health  Access to Food/Groceries  Financial Security  Staying Connected to Family/Friends
 Regular Physical Activity
5.

 Access to Healthcare

 In-Home Support

 Other: _______________

What Aging and Disability Resource Center (ADRC) services have you received? (Check all that

apply)

 Caregiving Support  Fitness Room / Exercise Classes
 Fall Prevention Resources  Applying for FamilyCare

 Information & Assistance Finding Resources
 Social Opportunities (Events, Activities, Trips…)

 Help applying for: BadgerCare, FoodShare, Social Security Programs (SSI/SSDI), Long Term Care
Programs...

 Dine-in Meals / Carryout Meals
 Medicare Open Enrollment

 Frozen / Hot Home Delivered Meals

 None
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 Tax Preparation

 Other: ___________________________
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6.

Do you live alone?

 Yes

 No

7. Do you have enough support and/or resources you need to live safe and independent at home?
If not, please explain why.

 Yes

 No, why: _____________________________________

8. What do you feel are the main challenges for older adults living in Door County? (Check all that
apply)

 Housing

 Nutrition/Food Resources

 Transportation
 Loneliness

 Finding In-Home Support

 Physical Activity  Dementia
 Mental Health

 End of Life Preparedness

 Caregiver Support

 Opportunities to Interact with Others

 Staying Connected to Friends/Family  Financial Security

 Other: __________

9. What do you feel are the main challenges for adults living with a disability in Door County?
(Check all that apply)

 Access to Healthcare

 Housing

 Nutrition/Food Resources

 Employment/Job Training

 Physical Activity  Staying Connected to Friends/Family  Finding In-Home Support
 Financial Security

 Opportunities to Interact with Others  Transportation  Mental Health

 Other: ___________________
10. Are you are interested in participating in a one-on-one follow up call or a small virtual group
discussion to talk about the main issues and challenges older adults and adults living with a
disability face living here in Door County? If yes, please provide us your contact information:
Name: ____________________________

Phone Number: ____________________________

11. Is Door County meeting the needs and challenges of older adults and adults living with a
disability? What additional services and programs would improve the lives of older adults and
adults living with a disability in our community? Please share your thoughts and ideas below.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
______________________________________________________________________

Thank you for participating!
59 Resource Center of Door County
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Attachment 3: Community Engagement Report – Small Group
Listening Sessions
Complete one worksheet for each separate method used to elicit input
from the community. i.e. 12 interviews conducted can be compiled on one
sheet. At least two methods must be used.
Date/s of Event or Effort: June 22nd,
June 25th, July 14th and July 23rd, 2021

Your County or Tribe: Door County
Target audience(s): Door County Residents and
Seasonal Visitors 60 years of age and older

Number of Participants/ Respondents: 40

Describe the method used including partners and outreach done to solicit responses:
The second method used to gather community feedback was a series of small group listening
sessions. Ten questions were developed by our ADRC and Nutrition Advisory Committee
members. After the ten questions were finalized, we scheduled 4 listening sessions held at the
Brussels Community Center, Baileys Harbor Town Hall, Washington Island Community Center
and the ADRC building in Sturgeon Bay. Each listening session was co-facilitated by the Director
of the ADRC and one member from either our ADRC or Nutrition Advisory Committee. We
personally invited those who expressed an interest on the questionnaire to join us for one of the
small group discussions.
Describe how the information collected was used to develop the plan:
The feedback we gathered and compiled after conducting the small group listening sessions was
used to develop our goals outlined in that section of our next 2022-2024 Three-Year Aging Plan.
Specifically, we used the feedback we received from the small group listening sessions to focus
our efforts around the following issues or concerns: social isolation and staying more connected
to the community, friends and family; the expansion of our home delivered meal program at every
meal site; expanding our activity/services/programs offered to other communities throughout the
county; the development of a volunteer chore program and in helping increase the respite care
options that exist in our community.

What were the key takeaways/findings from the outreach?
Here is a summary of the key takeaways and findings as a result of the four listening sessions.
1. What do you like best about the community in which you live?
• Friendly, Neighborly, Small Town Feel, Safety, Inter-generational Opportunities, Access
to Great Healthcare, Philanthropy is Highly Valued, Restaurants Available, Large
Variety of Activities
2. What activities in the community are making lives better for older adults?
• YMCA, ADRC Programs and Building, Concerts, Quality Medical Facility and Hospital,
Learning in Retirement, Farmer’s Markets, Door-to-Door, Door-Tran and County
Transportation Program, Meals on Wheels, Number of Dedicated Community-Based
Organizations for Size of County, Lots of Volunteer Opportunities, Library System
3. What are some services or ideas that make your community easier or more enjoyable for you
to live in?
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• A lot of the same answers to question #3 were also provided for question #2.
4. What do you think are the main issues, problems and challenges facing older adults in your
community?
• Transportation, loneliness and social isolation, lack of assisted living facilities and skilled
nursing facilities, affordable housing, medical records are not located in central place,
general public’s lack of resource and program knowledge, help with chores or
household tasks, falls and home accessibility, lack of in-home care and nutrition
5. What are the biggest challenges to remaining in your home?
• Finding help with activities of daily living and chores, transportation, help with small
repairs around the house and lawn care, inability to use technology or no internet
access depending on where you live, mobility or accessibility, overall health, living alone
6. What do you think you will need in the future to help you remain as independent as possible?
• Access to enough in-home care, contracted caregivers, household chores and people to
help with home repairs, affordable assisted living, transportation, shopping and errand
assistance, affordable legal help and financial assistance, meals on wheels
7. What does healthy aging mean to you?
• Independence, making my own decisions, not embarrassed when asking for help,
staying active, being with people and staying connected to community, knowing when
not to drive, access to primary and specialized care, mental health resources, remaining
in my own home for as long as I can, having a place to go to ask questions and get
support when needed, admitting I need help
8. What would you like your ADRC to do to promote healthy aging in our communities?
• More group activities, helping with transportation to activities and medical appointments,
internet availability for everyone, continued outreach and community resource
education, offer discussion groups/classes for broadening viewpoints and perspectives,
weekly article in the Peninsula Pulse, legal assistance, Medicare assistance, advocacy
help, home repair needs, helping the community understand what aging is all about,
more social opportunities besides Sturgeon Bay, provide healthy meals
9. Are you currently serving as a caregiver for a spouse, family member or friend? If yes, what
resources are most important for the county to provide?
• Providing meals, help getting time away as a caregiver, more respite care options,
someone to listen to you about your day and challenges, a phone call for help if needed
– not an emergency
10. What services could the ADRC add to better serve Northern/Southern Door County and
Washington Island?
• Provide lists and contact information for part-time caregivers, serving meals on wheels
or additional congregate meal days at existing meal sites, transportation, advocacy help
with legal/financial/medical issues, list of people who can help around the house with
repairs or chores, more outreach events to discuss community resources, more bus
trips/social activities/programs, free-tax preparation, in general offer the same kind of
activities/events/programs you do in Sturgeon Bay but elsewhere in the county
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DOOR COUNTY HEALTH AND HUMAN SERVICES BOARD MINUTES
Monday, September 13, 2021 at 3:00 p.m.
These minutes have not been reviewed by the oversight board and are subject to
approval or revision at the regular meeting.

1. Call Meeting to Order
The Public Hearing was called to order by Human Services Chair, Megan Lundahl at 3:09 p.m. in the Chambers
Room of the Government Center
2. Roll Call – Establishing Quorum
Present: Chairman Megan Lundahl, Mark Moeller, Susan Kohout, Vinni Chomeau, Nissa Norton, Christa Krause
(by Zoom), Robert Rau, Morgan Rusnak, Dr. James Heise (by Zoom).
Roll call taken and Quorum established.
Staff Present: Julie Behnke, Business Manager; Joseph Krebsbach, Director; Cori McFarlane, Deputy Director;
Sue Powers, Public Health Officer/Manager, Shannon Lauder, Recording Secretary.
3. Adopt Agenda
A motion was made by M. Moeller and seconded by N. Norton to adopt the agenda. Motion carried by unanimous
voice vote.
4. Approve Minutes
a) August 9, 2021 Health and Human Services Board
A motion was made by N. Norton and seconded by S. Kohout to accept the minutes from the August 9,
2021 Health and Human Services Board Meeting. Motion carried by unanimous voice vote.
5. Correspondence – None
6. Public Comment – None
7. Supervisor Response – None
8. Public Health
a) Public Health Activity Report
S. Powers reports that the disease activity report clearly demonstrates the uptick in COVID-19 cases that
Public Health is seeing. Reinfection is rare as demonstrated by the report. Other category included STD’s
and 13 cases of Lyme disease. Public Health currently operating under crisis standards of care as outlined
by Wisconsin Department of Health Services. This means that Public Health makes contact with positive
cases, inquiries about close contacts, educate and advise positive case to notify their close contacts.
Public Health makes contact with close contacts in high-risk situations or if positive case is reluctant or
unable to do so. This correlates with the lower number reported of Contact Investigation.
b) COVID-19 Update
Currently Door County remains listed in the very high disease activity as reported by the state. There are
223 active cases in Door County. In august Door county added two (2) hospitalizations and one (1) death.
In August there were 179 confirmed cases and 99 reported to date in September. Another indication of
disease activity is the 7-day positivity rate. The state rate is at 8.5% and Door County at 10.5%. The
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statewide average of cases in minors under the age of 18 is 27%; Door County is at 14% in same age
group. Masks remain critical to protect those not yet eligible for vaccination. A third additional dose had
been approved for those who are immunocompromised and Public Health has been administering those.
It is expected that approval for a booster will come soon and then Public health will make plans for
administering those based on the guidelines provided. Public Health is working with community partners
and planning for drive-thru clinics to administer flu vaccine along with COVID. Clinics are being planned
in Sturgeon Bay, Sister Bay, Baileys Harbor and Brussels.
i)

Door County Medical Center (DCMC) Update
Dr. Heise reports that Door County Medical Center is currently treating two (2) Covid positive inpatients.
Reiterates that vaccine prevents hospitalization, severe illness, and death. States that health care
systems across our region and state continue to be very busy, not all related to COVID. Dr. Heise
thanked Sue and the Public Health team for the work they have done in our community during this
challenging time.

ii) Board Actions
No new strategies identified. Board members agree to continue with modeling good pandemic
behaviors, appropriate messaging, and education.
9. Health and Human Services
a) Staff Updates
The Aging and Disability Resource Center (ADRC) is now fully staffed with the hire of Kelly Janda,
Information and Assistance Specialist and Anna Zahorik (a returning employee) as Disability Benefit
Specialist. We have a signed acceptance letter for the Administrative Assistant-Accounts Payable
position in the business office. Anticipated start date is 9-28-2021.
b) 2022 Proposed Budget
J. Krebsbach gave overview of Budget using the budget summary on page 27 of packet. He gave
explanations regarding some changes from last year’s budget. He also indicated that since we have
submitted the budget, we have received notification form the state that we will receive an additional
$550,000 in grant money for COVID related expenses to use thru 2024. The State Aid Innovation Grant
has ended. Comprehensive Community Care (CCS) services have been built into the Youth Connection
Center (YCC) programming. These services are billable, and expectation is this revenue will replace the
grant funds allowing those positions requested to be funded without the grant. Motion by M. Moeller and
seconded by M. Lundhahl to move the proposed Health and Human Services 2022 budget forward to the
Finance Committee and full County Board for approval. Motion carried by unanimous voice vote.
J. Krebsbach also gave overview of ADRC budget. Highlighting that the ARDC will be expanding its
Meals on Wheels program in Brussels, Baileys Harbor and Liberty Grove with funds they have received
through a donation. They have set aside $100,000 to pilot these expansions. Anticipated cost of
expansion is approximately $7,000 per year. Will use the grant money to fund this expansion for future
years. Motion by M. Moeller and seconded by N. Norton to approve the proposed ADRC 2022 budget
forward to the Finance Committee and full County Board for approval. Motion carried by unanimous
voice vote.
c) Dementia Care Specialist New Position ADRC 2022
This is a new position for 2022. We have received notification that we will receive an additional $40,000
to fund this position for 2022. Primary objective of this position is to support families and caregivers.
These funds are not enough to support a full-time position at this time. Fiscal impacts indicate that it
would support 20 hours per week. A motion to move forward with this position and include in the 2022
budget was made by M. Moeller and seconded by M. Lundahl. Motion carried by unanimous voice vote.
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d) American Rescue Plan Fund
Retreat was held with department heads and the full county board. Multiple county departments had
developed proposals for utilizing the American Rescue Plan Funding. These proposals were presented
and voted on to determine which had enough interest to move forward. There were two proposals from
Health and Human Services that will move forward in the consideration process.
i)

Housing
J. Krebsbach explained the proposal is to establish housing to be used for Sober Living/Crisis
Diversion. J. Krebsbach stated he has been contacted by several entities who may be interested in
various levels of involvement in this project. Plan to have more specific details for October meeting.
Will be added to the October agenda.

ii) Childcare
C. McFarlane, Deputy Director gave a detailed explanation of this proposal which will be a
collaborative effort with community partners. Together this group has identified three priority areas
and will present a detailed proposal at the October Board Meeting. This will be added to the October
agenda.
e) Donations
i) Health and Human Services – Christ Child Donations
Christ Child donated $3800.00 in gift cards to be used for school supplies in August. Motion by M.
Lundhahl seconded by M. Rusnak to accept the donations. Motion carried by unanimous voice vote.
ii) Aging and Disability Resource Center – FYI – No action required.
f)

i)

Resolutions
Elimination of Badger Care Eligibility Cliff
J. Krebsbach read the proposed resolution from Barron County that was forwarded by the Legislative
Committee. Motion by N. Norton seconded by M. Moeller to support the Elimination of the Badger
Care Eligibility Cliff. Motion carried by unanimous voice vote.

ii) Support of Legislative Changes Regarding Supervised Release – Tabled until October 2021
meeting
g) Introductory Period Completion – Vivian Grair – No discussion
h) Vouchers – No Discussion
10. Topics to Be Referred to the Legislative Committee – None
11. Matters to be Placed on a Future Agenda or Referred to a Committee, Official or Employee
American Rescue Plan Funding Proposals (Housing/Childcare)
Resolution - Support of Legislative Changes Regarding Supervised Release
12. Set Next Meeting Date
a) Joint Meeting with Aging and Disability Resource Center (ADRC) Board October 11, 2021 at 1:30 at the
ADRC. There is no virtual option for this meeting.
13. Meeting Per Diem Code - 913
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14. Adjourn Meeting
A motion made by M. Moeller and seconded by M. Rusnak to adjourn. Motion carried by unanimous voice vote.
Meeting adjourned at 4:46pm.
Respectfully submitted,
Shannon Lauder, Recording Secretary

September

August

June

Public Health
Communicable Disease Report
2021

July
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Confirmed Disease Incidents
COVID-19*
(*Includes Confirmed/Probable Cases)

10

17

COVID-19 Break-Thru cases*
(*Confirmed/Probable Cases in Fully Vaccinated Patients)

179

424

49
27.68%

117
27.59%

COVID-19 Reinfection

0

0

1

3

Other

22

45

23

15

32

62

203

442

TOTAL
Communicable Disease Investigations

COVID-19 467
COVID-19 Reinfection 4
OTHER 31

TOTAL

502

508

931

1,539

0

2

4

67

59

27

575

992

1570

10

25

2

Covid-19 Contact Investigations
Covid-19 2
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Door County Beach Sampling Summary 2021
Beach Name
Anclam
Baileys Harbor
Clay Banks
Egg Harbor
Ellison Bay
Ephraim
Europe Bay 1
Europe Bay 2 - Hotz Memorial Park
Europe Bay 3
Fish Creek
Gislason
Haines
Jackson Harbor Ridges
Lakeside
Lily Bay Boat Launch
Murphy
Newport
Nicolet
Otumba
Percy Johnson
Portage
Robert LaSalle
Rock Island
Sand Bay #1
Sandy Bay Town Park
Sand Dune
School House
Sister Bay
Sturgeon Bay Rec Canal
Sunset
Whitefish Bay Boat Launch
Whitefish Dunes
Total Great Lakes
Percentage of days under advisory
Clark Lake
Europe Lake
Kangaroo Lake
Total Inland Lakes
Percentage of days under advisory
Investigative Samples (Fish Creek and Others)
qPCR Samples Collected
Total Beach Samples Collected in 2021

# of Samples Collected
28
52
26
52
53
54
27
27
27
53
13
26
13
27
14
52
51
54
57
13
26
27
14
27
28
13
13
52
26
53
14
52
1064
14
13
14
41
216
320
1641

# of Advisories
1
0
0
2
0
2
0
0
0
12
0
0
0
0
0
5
0
0
7
0
0
0
0
0
0
0
0
0
0
1
0
0
30
2.8
0
0
0
0
0

# of closings
0
0
0
0
0
1
0
0
0
1
0
0
0
0
0
1
1
3
1
0
0
1
1
0
0
0
0
0
0
2
0
0
12
1.1
0
0
0
0
0
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GENERAL JOURNAL - DONATIONS RECEIVED/DONATIONS USED
Door County Department of Health and Human Services
Donation:
Gift:
Grant:

Defined as dollars that are given to a department for a specific use.
Defined as a physical item. Example: equipment, food, land, etc.
Grants funds received for a project or program and must be used to match the grant requirements.

Received From
Employees
Eric Van Remortel
Sonny's Pizza

DESCRIPTION OR PURPOSE
Misc Food and Games donation to YCC
6 $25 Gift Cards
14 $25 Gift Cards
Disbursed Sonnys Gift Cards to Foster Parents
Disbursed Gas Card (CD003)
Disbursed Gas Card (BLS01)
Disbursed Gas Card (SC001)
Disbursed Gas Card (FC001)
Disbursed Gas Card (NE001)
Walmart gift cards for school supplies
Disbursed Gift Cards (RS004)
Walmart gift cards for school supplies
Disbursed Gift Cards (KL002,AL007,JL003)
Walmart gift cards for school supplies
Disbursed Gift Cards (GS002,HS007,es006)
Walmart gift cards for school supplies
Disbursed Gift Cards (SH002,MH008)
Walmart gift cards for school supplies
Disbursed Gift Cards (DL001,JB009,RB003)
Walmart gift cards for school supplies
Disbursed Gift Cards (TM002,MS007,AS014,GS003)
Cash donation for YCC
Check for YCC Donation
Check for YCC Donation
Check for YCC Donation
Walmart gift cards for school supplies
Disbursed Gift Cards (AR006,ER001,BR002)
Walmart gift cards for school supplies
Disbursed Gift Cards ( VD001,VH001,DH007)
Target gift cards for school supplies
Disbursed Gift Cards (KR002,AS015)
Walmart gift cards for school supplies
Disbursed Gift Cards (JD007)
Walmart gift cards for school supplies
Disbursed Gift Cards (RF002)
Walmart gift cards for school supplies
Disbursed Gift Cards (AH005, SH001)
Fun park for YCC Youth
Additional Signs needed for Beaches

2021
DATE
1/11/2021
4/20/2021
5/19/2021
5/31/2021
5/31/2021
6/30/2021
6/30/2021
6/30/2021
6/30/2021
8/4/2021
8/31/2021
8/11/2021
8/11/2021
8/18/2021
8/18/2021
8/18/2021
8/18/2021
8/18/2021
8/18/2021
8/18/2021
8/18/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/24/2021
8/31/2021
8/31/2021
8/31/2021
8/31/2021
8/31/2021
9/13/2021
9/30/2021
10/4/2021

Department
TYPE
HHS
Gift
HHS
Specified-General HHS
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-General HHS
HHS
Specified-General HHS
HHS
Specified-General HHS
HHS
Specified-General HHS
HHS
Specified-General HHS
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-Children & Families
HHS
Specified-PH Beach Assessment

Christ Child Society
Christ Child Society
Christ Child Society
Christ Child Society
Christ Child Society
Christ Child Society
anonymous
Sara Moegenburg
Moegenberns Electric
Laura and Michael Parent
Christ Child Society
Christ Child Society
Christ Child Society
Christ Child Society
Christ Child Society
Christ Child Society

Beach Assessment Reserve

$

4,700.00
Revenue

$
$

150.00
350.00

$

125.00

$

375.00

$

425.00

$

250.00

$

425.00

$

500.00

$
$
$
$
$

25.00
125.00
100.00
150.00
375.00

$

400.00

$

250.00

$

250.00

$

125.00

$

300.00

$

4,822.82
Expense

$
$
$
$
$
$

350.00
25.00
25.00
25.00
25.00
50.00

$

125.00

$

375.00

$

425.00

$

250.00

$

425.00

$

500.00

$

375.00

$

400.00

$

250.00

$

250.00

$

125.00

$
$
$

300.00
305.76
217.06

$
25.00
Non-Cash
$
25.00
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2021 Door County Gift, Grant or Donation Form
Donation:
Gift:
Grant:

Date

Defined as dollars that are given to a department for a specific use.
Defined as a physical item. Example: equipment, food, land, etc.
Grants funds received for a project or program and must be used to match the grant requirements.

Department

Type

Received From

Description or Purpose

Wild Restaurant Concepts, LLC Check from restaurant event in December.
Alexander's
Meat Donation
"Clare "Katie" Malvetz CharitableAnnual
Fund ofDistribution.
the Door County
Committee
Community
approved
Foundation,
in March.Inc.

Amount or
Estimated
Value

01/27/21
02/02/21
02/17/21
02/24/21

Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC

Donation
Gift
Donation
Donation

Laurie McCormick Bergstrom

In Memory of Jerry Slavik for Health & Wellness Programs

150.00
1,713.15
3,232.48
25.00

04/06/21

Human Services - ADRC

Grant

DHS - Wisconsin

COVID-19 Vaccination Community Outreach Grant. Committee approved in May.

7,500.00

04/26/21
05/28/21
05/19/21

Human Services - ADRC
Human Services - ADRC
Human Services - ADRC

Donation
Gift
Gift

C.E. Koehn
Alexander's
Helen Bacon

06/22/21

Human Services - ADRC

Donation

07/12/21
07/21/21
07/22/21
07/30/21
07/30/21
08/02/21
08/09/21
08/23/21
08/31/21
09/10/21
09/13/21
09/15/21
09/16/21

Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC
Human Services - ADRC

Donation
Donation
Donation
Donation
Donation
Donation
Donation
Donation
Gift
Donation
Gift
Donation
Donation

In Memory of James Grassel for MOW
Meat Donation
3 Korean Maple Trees
Check from credit union. HHS Board approved 11/9/2020. Cty Board accepted
Capital Credit Union
11/10/2020.
Janet Jandrin
Unspecified Donation
Paul & Laura Zenefsky
Specified Donation-Activities
Anonymous
Unspecified Donation
Maureen Ackerman
Specified Donation-MOW In Memoriam of Judge John Koehn
Deborah Wurdack
Specified Donation-MOW In Memoriam of Judge John Koehn
Lynn, Denis & Ashley Gonwa
Specified Donation-MOW In Memoriam of Judge John Koehn
Edward Rodriguez & Michelle Schartner
Specified Donation-MOW In Memoriam of Judge John Koehn
Sheila Turner
Specified Donation-MOW In Memoriam of Judge John Koehn
Virginia Johnson
3 paintings of Historic Sturgeon Bay
Julie's Park Café & Motel
Unspecified Donation
Alexander's
Meat Donation
Christina Koehn
Specified Donation-MOW In Memoriam of Judge John Koehn
Margaret Magle
Specified Donation-Puzzles

50.00
2,147.75
373.00
5,000.00
4.00
25.00
40.00
200.00
50.00
100.00
100.00
100.00
900.00
832.00
2,910.82
50.00
8.00

73
Door County
Health and Human Services
County Government Center
421 Nebraska Street
Sturgeon Bay, WI 54235
Phone: 920-746-7155
Joseph Krebsbach, Director
First Floor Fax 920-746-2355
Second Floor Fax 920-746-2349
dhs@co.door.wi.us

3rd Quarter 2021 Written Agency Updates
I.

Division/Program Updates
A. Aging & Disability Resource Center: Starting in 2022, the ADRC will be receiving
additional state funding to hire a part-time Dementia Care Specialist (DCS) position. This
position will assist individuals and families living with dementia to continue to be active and
remain in their homes for as long as they choose; support the ADRC team and other DHHS
staff to better support individuals with dementia and their caregivers; and be a catalyst to
create dementia friendly communities.
Medicare Open Enrollment runs Oct. 15 – Dec. 7. Our Elderly and Disability Benefit
Specialists generally provide open enrollment services to about 400 consumers in a sevenweek period. Appointments can be made by calling the ADRC.
Our 4th Annual Caregiver Conference will be held on Friday, Nov. 12, 8am-2:30pm. The
conference is free, but space is limited. This year’s theme is, “Keeping the Spirit Alive”.
Registration packets will be mailed out to those who attended the conference in the past.
B. Behavioral Health: Our clinic was busy all summer into the fall, and particularly so in the
past two weeks. We continue to serve clients individually and in groups. Our staff continues
to provide telehealth services when possible and in person services when needed, utilizing
masks and social distancing. We will begin serving students at Gibraltar in the STRIDE
program in the next few weeks. Additionally, one of our contracted therapists will be
starting up the Aggression Replacement Training (ART) group in the next few weeks at the
Youth Connection Center. We continue to work with our treatment court and youth
diversion referrals and are seeing growth in both of these programs with clients.
C. Children & Families Support Services: During the week of Sept. 27, our Children’s
Long-Term Support Waiver and Birth to 3 programs were reviewed by the state’s contracted
provider, Metastar. Beginning October 21, 2021, and thereafter quarterly, we are joining
with PATH (Promoting Access to Help) of Door County to host a parent support group out of
the PATH building (old Jaycee Hall). Our vision is that this support group will be a safe place
for parents with children of varying abilities to gather and share experiences, joys, pitfalls,
and resources, and generate ideas for services and supports to their families.
D. Children and Families: Managers, staff, and community stakeholders have been
participating in meetings and trainings around the federal Families First Act and Wisconsin’s
corresponding child welfare strategic transformation. Family First is federal legislation that
restructures how the federal government allocates funds to the child welfare system to
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improve outcomes for children and families. More information is available here:
https://dcf.wisconsin.gov/family-first/background. At Door County DHHS, we see this as a
logical next step in moving forward some of the systems transformations we’ve been
working on for years. A key focus is keeping children safely in their own homes with
supports whenever possible. Significant research points to the fact that removal is
extremely traumatizing and can lead to many negative, long-term outcomes for children.
We know that children do far better when we can keep them with their parents. When
safety cannot be adequately controlled in the home, then we look at placement with
relatives as the preferred option. We are reaching out to a number of agencies to explore
options for purchasing additional in-home safety services. Limited programming resources
continues to be one of our biggest challenges.
E. Crisis Team: The Family Services Crisis Line has triaged 562 calls as of 8/31/2021, which
is an increase from 457 for the same timeframe in 2020. The on-call crisis workers have
needed to pick up extra days in the third quarter in order to cover for two medical leaves.
On October 1, we welcomed our newest contracted crisis worker, Sharon Locklin, who will
cover one weekend a month.
F. Community Support Program: The Community Support Program has postponed all large
community outings and groups through the end of 2021 due to increasing COVID cases.
Only about 40% of our consumers are vaccinated, and CSP case managers are still being
asked to limit face to face contact to 15 minutes or less, try to meet outdoors, socially
distance, and wear their mask at all times.
G. Comprehensive Community Services/Coordinated Service Teams: The CCS/CST
division is once again fully staffed. Sarah Purzycki accepted the open service facilitator
position in July. Sarah is a wonderful addition to the team and brings with her experience
working with youth and families in a wraparound program out of Milwaukee. We improved
our CCS/CST orientation and training process before she came on board which now includes
a virtual handbook. We are steadily receiving referrals, and it is great to be able to enroll
everyone in a timely manner. We enrolled 17 new consumers from January 1 through
October 1. The team is gearing up for our CCS recertification site review in November that
will cover the past two years of service provision. We are on track for a successful outcome.
H. Adult Protective Services: Our APS team fields calls on a regular basis about scams
targeting senior citizens in the community. For October, the National Center on Elder Abuse
is sharing the “Tips to Avoid Spooky Scams”. Each week, they are sharing a different tip.
Together we can all prevent elder abuse by knowing the signs of scams and spreading
awareness in our community. Learn more about resources to prevent scams here:
https://ncea.acl.gov/Resources/Publications.aspx#fin_abuse
I. Economic Support: We continue with many of the temporary changes in place due to
COVID-19, but the state has begun to roll back a few of these. This includes resuming
requirements for FoodShare interviews for new applications and annual renewals, and
having customers complete the Six-Month Report Forms which were waived for more than a
year. Child Care Certifiers will return to doing unannounced visits for in-home child care
providers. Caseloads continue to be inflated by about 20% due in part to COVID policy
preventing the closure of healthcare cases during the Public Health Emergency. ES call
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centers will be transitioning to a new call center platform known as Genesys. Our scheduled
rollout is October 22, and plans are underway for staff to attend online training.
Other counties in our consortium struggle with staffing issues related to child care, COVID
issues, and medical leaves. Many have seen a number of staff resignations as staff search
for more flexibility and remote work options, among other reasons. Consortium partners,
including Door County, have had to juggle assignments in order to assist with coverage.
Effective Aug. 1, we have officially transitioned the WI Home Energy Assistance Program
(WHEAP) to a non-profit organization chosen by the Dept of Energy, Housing and
Community Resources (DEHCR). Postcards announcing the transition as well as contact
information for the new agency were mailed to all customers in July.
II.

Agency & Community Collaboration
A. We are grateful for our partnership with the Door County Facilities and Parks Department.
Recently, Parks Manager Burke Pinney and his crew helped to place some of the suicide
awareness lighthouses, created by youth through the Mental Health Focus Group, at some
of the county parks.
In addition, we recently got word that the Parks Dept. received a grant to upgrade and
improve the Ahnapee Trail. This will create a terrific collaborative opportunity next summer.
Our Youth Connection Center Coordinator wrote a letter of support for the grant. The plan
is to have our youth help with some landscaping and picking up sticks/brush on the trail as
a community service project. Burke writes, “Thank you again so much for providing that
letter! I truly think it helped push it over the top to get it based on the number of
applicants. There was $6 million to give in grants and $33 in requests, and we were one of
the lucky ones to get everything we requested.”
B. Our CCS/CST team has found some creative ways to partner with local businesses in order
to celebrate milestones and successes of some of the youth served by their program. A
case manager and contracted provider will be taking a 7-year-old to the new Salty Seagull
Mini Golf Course to celebrate his return to school. He’s been working very hard on
emotional regulation and managing transitions, and he’s off to a really great start.
Additionally, one of our consumers identified rock climbing as an area of interest, and we’ll
be working with Door County Adventure Center to support his goal to build his confidence
by taking him rock climbing. CST funding allows us to pay for this type of “reward” and
excursion if it aligns with the consumer’s mental health goals. As one case manager says,
“It’s really amazing to see consumer plans take action and the positive effects that
experiences like this and the interactions with their providers can have on them.”

VI.

Sharing our Successes
A. Two workers on our Child Protection/Youth Justice division partnered to serve a family who
recently moved here from Mexico. One of the children was referred for Youth Justice
services. The team had to act fast as the youth was going to turn 17 in a matter of days,
which would have moved the case to adult court. Great cooperation from the District
Attorney’s office was instrumental in getting a Deferred Prosecution Agreement in less than
a week. During the YJ intake process, it was discovered that the family was facing an
eviction from their temporary housing. Our team referred them to HELP of Door County,
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and advocates there began partnering with us to support the family. Through lots of
determined advocacy, networking in the community, and the promise of 4 months of
financial assistance through HELP’s Transitional Living Program, a rental option was
identified that allowed them to stay in the community, where the mother has already
established employment and the children are attending school. The mother recently told her
social worker, “I have never had a place I could call my own, with my own space and
belongings. This feels surreal. I asked God every day to help me, and I feel like he finally
answered my prayers.” We will be closing the case in both CPS and YJ, as the family has
stabilized, the youth has met all conditions of her case and paid all restitution. This was a
great example of teamwork in our community!
B. The Adult Protective Services unit is pleased to share some success stores that happened
over the last quarter. First, an elderly gentlemen, well known to the unit from previous
referrals related to self-neglect, has now allowed services in his home. It’s taken several
years, a lot of encouragement, as well as a willing provider to tackle this difficult home
situation and deal with the uniqueness of this individual.
The second situation involved collaboration with the sheriff’s department to present felony
theft charges to the district attorney related to financial abuse by a power of attorney
agent. The financial power of attorney was depositing this man’s social security checks into
her own bank account and using the money for personal use, versus paying her uncle’s
liability to the nursing home.
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DOOR COUNTY HEALTH AND HUMAN SERVICES
421 Nebraska Street
Sturgeon Bay WI 54235
Main Line: 920-746-7155
Joseph Krebsbach, Director
1st Floor Fax: 920-746-2355
2nd Floor Fax: 920-746-2349
dhs@co.door.wi.us
MEMO

To:
From:
Date:
Re:

Human Services Committee/Board of Health
Shannon Lauder
10.11.21
Expenditure Review

Expenditures since the last committee meeting held 9.13.21

$
$
$
$

2,313.51
19,346.70
1,304.85
22,965.06

Elan Credit Card June/July 2021
August 2021 Foster / Kinship Care Payments #2021 - 516
August 2021 COVID-Newspaper - Radio Ads

Departmental journal entries not included on the attached voucher list:
$
441.01
Maintenance Dept.August 2021 gas usage - Fleet
$
63.85
Maintenance Dept. August 2021 gas usage - Fleet
$
$

11.84
0.22

$
$

69.45
586.37

Maintenance Dept. August 2021 Split gas charges for conference
Lamination Fees -July-Sept. (YCC)
Maintenance Dept. - office supplies - August 2021

Total Expenditures and Vouchers for Human Services since the last meeting are
Monthly Vouchers - 2021 Batch Totals - September #2021-493
$
91,753.99
Monthly Vouchers -2021 Batch Totals - September #2021-519
$
96,820.55
$
$
$

22,965.06
586.37
212,125.97

Expenditures since the last committee meeting held 9.13.21
Amounts paid to other County Departments as per above

Total Expenditures and Vouchers for the ADRC since the last meeting are
Monthly Vouchers -2021 Batch September #2021-495
$
7,531.94
Monthly Vouchers -2021 Batch -September #2021-518
$
13,407.00
Walmart Credit Card Sept. 2021
$
243.45
$

21,182.39

$

233,308.36

Total Expenditures and Vouchers
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DOOR COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES – STAFFING
Organization Chart 10.1.21
Door County Board of Supervisors
Health and Human Services Board
Joe Krebsbach - Director
Cori McFarlane – Deputy Director
CHILDREN AND FAMLY SERVICES

Child Protection &
Juvenile Justice
Children &
Families Manager
Doreen Goddard
Child Protection & Juvenile Justice
Social Workers
-Kara Berghuis
-Brett Hayner
-Brandon Gross
-Amy LeFevre
-Karina Mendez
-Emily Schwark
-Paige Osmunson
Children and Families Assistant - LTE
-Erin Cabino, LTE
-Leah Adler, LTE
Social Worker Supervisor/Foster care
Coordinator
-Vivian Grier
Children & Family Aide
-Julie Grondin
Youth Connection Center
-Sara Moegenburg
-Ashley Bongle, LTE
-VACANT, LTE

Children & Family Support Services

Children’s Services
Manager

CCS/CST Program

Beth Chisholm

Jamie Cole

Birth to Three Coordinator /
Educator
-Naomi Spritka
Case Managers
-Faith McCoy
-Deb Fehrman
-Katie Moore

ECONOMIC SUPPORT

BEHAVIORAL HEALTH

Manager

Service Facilitators
-Elizabeth Hofer
-Anna Calhoun
-Sara Purzycki
-Danielle Nyman
-Kathy Schultz
Regional CCS Service
Coordinator
-Katie Lasee

Behavioral Health
Program Manager
Donna Altepeter

Behavioral Health
Therapists
-Robin Lambrecht
-Cassandra Schraft
-Melissa Xiong
-Cassaundra Bratz

Crisis Case Manager
-Brianna Franken

Psychiatrists
Dr. Anne Miller

Community Service
Manager
Sheryl Flores

Adult Protective
Service
Workers
-Kim Kramer
-Jessica Holland
LTC/Outreach Case
Manager
-Ashley Thornton

AODA Counselor
-VACANT
CONTRACTED STAFF
-Lydia Haker
-Jay Livingston
-Dr. Michael Sayers -.2
-Lisa Barnaby

Community
Support
Program
Workers
-Jodi Alsteen
-Taylor Jandrin
-Mary Simac
RN
-Scott Davis

Economic Support
Manager
Carol Wautlet

Economic Support
Specialists
-Val Bauldry
-Jessica Flores
-Jessica Ingersoll
-Eric Olson
-Mary Ann Salmon
-Emily May
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DOOR COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES – STAFFING (continued)
Organization Chart 10.1.21
Door County Board of Supervisors
Health and Human Services Board
Joe Krebsbach - Director
AGING & DISABILITY RESOURCE
CENTER
ADRC/Aging Program
Director
Jake Erickson
Disability Benefit Specialist
-Anna Zahorik
Elderly Benefit Specialist
-Mary Bink
Information & Assistance
Workers
-Kelly Janda
-Amber Plautz
-Lisa Van Alstine
Office Assistants
-Wendy Schubert
-Barb Snow
Limited Term Employee (LTE)
-Ronald Niesing

ADRC Advisory
Board & SSAC &
NAC Board
Assistant ADRC/Aging
Program Director
Jennifer Fitzgerald

Transportation & Accounts
Specialist
-Robin Mark
Activities Assistant
-Nicole Scharrig
Nutrition Site Manager
-Jamie Stephen .40
-Silver Umberham .30
Nutrition Site Manager /
Cook – Washington Island
-Nelvie Cauldwell .50
Cook
-Arne Thompson
-Kathy Ash 1.0
-Robyn Joly 1.0
Contract Workers
Dietician
Casual Call Staff
Senior Aide

PUBLIC HEALTH

ADMINISTRATION

Treatment Court Services
Health Officer/Manager
Susan Powers

Business Manager
Julie Behnke
Admin Assistant III

Treatment Court
Coordinator
- Kelsey Christensen

Shannon Lauder
Client Account Specialist
– Accounts Receivable
-Chris Wroblewski

Admin Assistant I Receptionist
-Jen DeBroux

Financial Admin Assistant
I - Accounts Payable
-Casey Frangipane

Admin Assistant IISupport
-Debra Karas

Financial Admin Assistant
II - Accounts Receivable
-Kay Madoche

Admin Assistant II –
Records
Management
-Kathy Zak

Technical Support
Specialist
-Susan Fernandez

Diversion Case Manager
-Elizabeth Junion

Public Health Nurses
-Rachael Jandrin
-Katie Van Laanen
-Michaela Olson
Public Health School Aide / Coordinator
-Sara Neu
Registered Sanitarian / Health Educator
-Alexis Palmer
Health Educator
-Megan Lockwood
WIC Director/Nutritionist
-Teresa Mertens
Administrative Assistant-WIC
-Casey Franda
Administrative Assistant
-Paula Van Ess
Vaccine Clinic Nurses -LTE
Contact Tracers-LTE
-Sue Behrens
-Kade Lenz
-Lynn Burton
-Jane Weber
-Donna Scattergood
-Kendra Vandertie
-Cynthia Regnier
-Mark Emmerling
-James Neely
-Jeanne Kuhns
-William Hartman
-Joseph Hilgers
-Judy Hilgers
-Maria LeCloux
-Cynthia Regnier
-Lin Yu

