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DATE: February 6, 2026 

TO: Katharine Bottoni, Chairperson, Milwaukee County Mental Health Board 

FROM: Shakita LaGrant McClain, Director, Department of Health and Human Services Prepared 
by Amy Lorenz, MSSW, LCSW, Deputy Administrator-Operations, Behavioral Health 
Services (BHS) 

SUBJECT: Informational Report from the Director, Department of Health and Human Services 
(DHHS), Identifying BHS’ Funding Allocations and Program Efficiencies for Mental 
Health Programs in Compliance with Ch. 51 of Wisconsin Statutes 

Act 203 Funding Allocations Report for 2025 

Issue 

Wisconsin Statute 51.41 (8)(a) requires the Milwaukee County Mental Health Board to submit a report 
on the funding allocations for mental health programs and services by March 1 every year beginning 
in 2015.  

Per the Statute, the report is to include a description of the funding allocations for mental health 
functions, services, and programs, as well as describe improvements and efficiencies in these areas.  
The report is to be provided to the County Executive, Milwaukee County Board of Supervisors, and the 
State Department of Health Services (DHS).  DHS is to make the report available to the public by 
posting it to the DHS website.  
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Discussion  

I. Funding Allocations  

In compliance with the Statute, the tables below identify the 2024 net revenues received by program 
area for both Inpatient Services and Community Access to Recovery Services (CARS).  Total patient 
revenue was $111.5 million and is 53% of total revenue.  For Inpatient Services, due to the closure of 
the Milwaukee County-operated psychiatric hospital and psychiatric emergency room in 2022, patient 
revenue is now 0% of funding, while tax levy has increased to 92%. For Community Services, patient 
revenue was 58% of funding.   

In 2024, BHS used $41.5 million of the budgeted $53.1 million tax levy with the remainder flowing to 
reserves or future fiscal year commitments and encumbrances.  In terms of the split between 
Inpatient and CARS, 38% or $15.7 million of the tax levy allocation supported Inpatient and Emergency 
Room Services.  Community Services received 62% or $25.7 million of the BHS’s total tax levy 
allocation, however, with the array of funding sources for Community Services, the tax levy amounts 
to only 13% of its funding mix. 

2024 BHD Funding Allocation 

  Patient 
Revenues  

State/Federal 
Grants  

  
BCA  

  
Other  

    
Tax Levy  

  
Total  

Inpatient Services  - - - 1,340,407 15,706,988 17,047,395 

                

Community Services  111,550,270 23,557,725 22,336,586 9,516,875 25,738,435 192,699,891 

                

Total BHD  111,550,270 23,557,725 22,336,586 10,857,282 41,445,423 209,747,286 

% of total funding  53%  11%  11%  5%    20%     

 

2024 Inpatient Services Funding Allocation 

  Patient 
Revenues  

State/Federal 
Grants  

  
BCA  

  
Other  

    
Tax Levy  

  
Total  

Inpatient Services - - - 1,340,407 7,906,626 9,247,033 

                

MHEC - - - - 7,800,362 7,800,362 

                

Total Inpatient  - - - 1,340,407 15,706,988 17,047,395 

% of Inpatient Funding  0% 0% 0% 8% 92%  
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2024 Community Services Funding 

  Patient 
Revenues  

State/Federal 
Grants  

  
BCA  

  
Other  

    
Tax Levy  

  
Total  

MH  68,414,692 11,424,137 18,336,586 - 22,013,928 120,189,343 

        

AODA  - 9,345,229 - 467,160 5,329,403 15,141,792 

        

Wraparound  43,135,578 2,788,359 4,000,000 9,049,715* (1,604,896) 57,368,756 

       

Total Community Services  111,550,270 23,557,725 22,336,586 9,516,875 25,738,435 192,699,891 

% of Community Funding  58% 12% 12% 5% 13%  
 *$8,915,022 of Other represents an operating transfer in of reserve funds 

 

 

II. Program and Service Improvements & Efficiencies  

BHS has been working diligently to provide outstanding care to its clients while simultaneously making 

an increased and continual investment in behavioral health services and support in the community.  

Strongly aligned with County Executive Crowley’s vision that Milwaukee County is the healthiest 

community in Wisconsin, BHS focuses on reducing barriers to mental health and substance use 

disorder services with a strong focus on racial equity, culturally competent, and upstream services.   

  

Grant and Other Awards    

In 2025 there were no new grants awarded to Milwaukee County Behavioral Health Services. 

Funding Renewal Applications and Awards   

Comprehensive Opioid, Stimulant, and Substance Use Site-Based Program (COSSUP) - Beginning on 

10/1/2024, the Bureau of Justice Assistance (BJA) awarded Milwaukee County a 3-year project titled 

“Enhancing Post-Overdoes Outreach Programs and Access to Real-Time Overdose and Emerging Drug 

Trend Data in Black and Brown Communities.” The project period is 10/1/2024 – 9/30/2027 for a total 

funding of $1,600,000 over the three years. This project will address health inequities among 

individuals with opioid and/or stimulant use disorder and their families, who have been historically 

underserved, marginalized, and negatively affected by continued poverty, segregation, and inequality. 
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This project will expand the evidence-based best practice for post-overdose outreach programs. It will 

enhance the Overdose Public Health and Safety Team (OD-PHAST) infrastructure. Milwaukee County 

BHS will partner with the Milwaukee County Office of Emergency Management (OEM) and the Medical 

Examiner’s Office. BHS will enter into a sub-awardee contract with the Medical College of Wisconsin. 

The second budget year period is 10/1/2025 – 9/30/2026 for the amount of $518,706. 

Children’s Mental Health Initiative (CMHI) - CMHI is a SAMHSA grant that began its third year of 

funding in 2025 with a 4-year award. The project prioritizes: implementation, expansion, and 

integration of mental health and essential support services to address and meet the needs of the 

target population of youth, 12–19 years of age, with complex diagnosis and who are co-enrolled in 

Wisconsin’s Children’s Long-Term Support (CLTS) Program and the Comprehensive Community Services 

(CCS) Program. The third year of the grant is from 9/30/2025 and continues through 9/29/2026 for the 

amount of $999,549. 

Congressionally Directed Spending – Community Project Funding - Through a Congressional Directed 

Spending Initiative, this is a HRSA (Health Resources and Services Administration) grant that began on 

9/1/2022 and is a three-year grant, ending on 8/30/2025, but was granted a no cost extension to now 

end on 8/30/2026.  This award was approved in 2024 for a change in scope to maintain the intent of 

the initially approved project to enhance and expand the continuum of healthcare services, however, 

is now pivoting to an equipment only project. The funding will focus on the acquisition of tangible 

personal property, clinical and administrative equipment, the cost to train individuals to operate the 

equipment, shipping costs on equipment, service contract costs, IT Equipment, software, and site 

licenses. This grant is for the amount of $2,539,000. 

Funding to Cover Room and Board Costs for Medicaid Members with an Opioid Use Disorder in 

Residential Substance Use Disorder Treatment Programs - This grant is from the State of Wisconsin 

for the calendar year 2025 for the amount of $726,596.  This yearly grant funds the room and board 

portion of residential treatment for individuals with an opioid use disorder who also have Medicaid to 

pay for their treatment portion of residential treatment. 

Injection Drug Use Treatment (IDUT) - This grant from the State of Wisconsin is for the calendar year 

2025 for the amount of $532,221. This yearly grant funds direct treatment services for individuals with 

an opioid use disorder. 

National Child Traumatic Stress Initiative (NCTSI-Trauma) - This is a SAMHSA grant that began the 

fifth year of funding in 2025 of a 5-year award. The focus population of this grant is youth, ages 12-17, 

who are witnesses and victims of violence, homicides, and other traumatic events. In partnership with 
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Children’s Wisconsin and Project Ujima, Wraparound Milwaukee is working to build the capacity of 

child serving systems in Milwaukee County in becoming more trauma informed. This fifth year period 

is 9/30/2025 through 9/29/2026 for the amount of $399,997. 

State Opioid Response (SOR) 4 year 2. Beginning 9/30/2025, the State of Wisconsin awarded 

Milwaukee County the SOR grant for an additional 3-year project period. The second year of this 

funding is for the amount of $1,019,244. This grant supports individuals with an Opioid and/or 

Stimulant use disorder. The majority of this grant funds substance use disorder direct treatment 

services. Treatment includes residential, day treatment, and outpatient programs. Recovery support 

services can include bridge housing, peer support, and Recovery Support Coordination (RSC; case 

management). The SOR grant required a renewal application for year 2 and will again require a 

renewal for year 3.   The second-year budget period is 9/30/2025 until 9/29/2026 for the amount of 

$1,019,244. 

Temporary Assistance for Needy Families (TANF) Substance Use Disorder Treatment - This funding is 

from the State of Wisconsin for the calendar year 2025 in the amount of $4,394,595. 2025 was a 

renewal of a 5-year grant period that spans 2023-2027. This grant supports individuals living in 

Milwaukee County that have children under the age of 18 and are in need of substance use disorder 

(SUD) treatment and recovery support services. 

Wisconsin Department of Children and Families (DCF) – DCF grants Milwaukee County 

funding for AODA (Alcohol and Other Drug Assistance Services) yearly.  In 2025, the award 

amount is for $816,600. Of this amount, $500,000 is designated to direct treatment costs 

and $316,600 for prevention costs. 

Opioid Settlement Funds - Milwaukee County has been a successful litigant against the makers and 

distributors of opioids, which has resulted in approximately $102 million in settlements thus far.  

Starting in 2022, all Milwaukee County departments have been invited to participate in an annual 

application process for available funds.  Throughout 2025, BHS had several opioid-settlement funded 

projects including:   

1) MAT Behind the Walls:  This project has allowed for the continuation of a pilot project that was 

started in 2019 with a grant from the Bureau of Justice Assistance.  Recognizing that many 

people are incarcerated as a result of their addiction, and that incarceration is a period of 

forced remission, offering treatment while individuals are incarcerated has many benefits.  

Additionally, individuals are up to 40 times more likely to have a fatal overdose within the first 

week after release from incarceration.  The MAT Behind the Walls project has been able to 
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offer evidence-based Medication Assisted Treatment (MAT; Vivitrol, Suboxone, and 

methadone) to individuals who are living with an opioid use disorder.  The program has 

continued to grow over time, helping nearly 100 individuals each year make a successful 

transition to community-based care for their opioid addiction after release from incarceration.   

 

2) Harm Reduction Vending Machines:  With funds granted by the State Opioid Response (SOR), 

BHS – CARS was able to purchase 25 Harm Reduction Vending Machines (HRVM). The opioid 

settlement funds have been able to augment this project by ensuring that supplies can be 

made available to the community free of charge.  In 2023, the first 11 HRVM were 

disseminated strategically throughout Milwaukee County.  An additional 8 HRVM were 

deployed to the community in 2024. The life-saving and preventative supplies are being 

accessed and utilized by people living with opioid use disorder and the people who care for 

them.  A quarterly convening of the HRVM host agencies and other vested harm reduction 

stakeholders commenced in 2025 to ensure community mobilization and achieve efficiencies 

were possible.  

  

3) Substance Use Disorder (SUD) Residential Treatment Capacity Building:  Recognizing that there 

are still substantial wait lists for residential treatment in Milwaukee County, funds have been 

allocated to promote capacity expansion.  A formal RFP resulted in three awards being made to 

help agencies increase capacity for individuals seeking residential treatment.  The remaining 

funds from this grant were used to support the room and board costs that accompany a 

residential episode of care and are not covered by Medicaid.   

  

4) Community Regranting:  This project included the successful hiring of a Prevention Integration 

Manager to ensure that all Department of Health and Human Services prevention efforts are 

evidence-based and strategically aligned.  This project has also included regranting of opioid 

settlement funds to community organizations focusing on prevention, harm reduction, 

treatment, and recovery-based services.   

 

5) Prevalence of Adulterants in Black and Brown Communities:  Recognizing that the opioid 

epidemic has disproportionately impacted Black and Brown communities, largely due to the 

presence of adulterants such as fentanyl and Xylazine in the stimulant drug supply, this project 

commenced in 2025 to target interventions and efforts.  Interviews with individuals who have 

lived and living substance use experience are being conducted, which will ultimately be utilized 

to inform an educational media and marketing campaign. 
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6) SUD System Enhancement:  With Opioid Use Disorders and the accompanying fatal and non-

fatal overdoses on the rise, the BHS – CARS SUD network of care has not kept pace with 

demand for life-saving treatment services.  This project has added necessary financial 

resources to be able to sustain and expand the array of services available to individuals who 

are seeking treatment for their substance use disorder.   

 

7) Grief Outreach and Grief-Informed Care: Milwaukee County’s Department of Health and 

Human Services Behavioral Health Services (BHS) has worked collaboratively with the 

Milwaukee County Medical Examiner’s Office (MCMEO) and the Medical College of Wisconsin 

(MCW) to address the areas of overdose related grief and the reduction of future overdoses.  

Interventions in this project have included providing grief and bereavement support by 

connecting with families impacting by overdose and conducting next of kin interviews, 

referring families impacted by overdose to BHS services, providing training to BHS frontline 

service providers, and piloting trauma and grief-informed group support opportunities for 

families impacted by an overdose loss.   

 

Comprehensive Community Services (CCS) 

In 2025, Comprehensive Community Services (CCS) celebrated 10 years of providing mental health and 

substance use services within Milwaukee County. The program has continued to grow and concluded 

the year serving a census of over 2,600 individuals. To support continued outreach and awareness, the 

CCS team hosted its first CCS Resource Fair and launched a marketing campaign focused on increasing 

community awareness of available services. 

Programs for High-Acuity Youth 

In 2025, CCS expanded services for high-acuity youth by adding two specialized coordinated CCS teams 

designed to meet the complex needs of youth enrolled in the program. 

 

The SHINE Team supports youth who are dually enrolled in CCS and CLTS and who exhibit increased 

behavioral needs related to intellectual and developmental disabilities (IDD) and mental health. This 

multidisciplinary team includes a Care Coordinator, Mental Health Professional, Occupational 

Therapist, and Peer Support Specialist. 

 

The LYFE Team focuses on youth experiencing increased suicidality, frequent hospitalizations, and 

mental health crises. This team includes a Care Coordinator, Mental Health Professional, Peer Support 
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Specialist, and Crisis Stabilizer. Dialectical Behavior Therapy (DBT) is delivered with fidelity to support 

youth served by this team. 

Supported Apartments  

Funds were included and approved as part of the 2025 Milwaukee County Behavioral Health Services 

budget to develop a Supported Apartment level of care.  A competitive RFP resulted in an award being 

made to Wisconsin Community Services (WCS) to deliver this service. The intention in developing this 

level of care was to create an opportunity for individuals living in a CBRF or AFH who have a desire to 

live in a more independent setting but are still in need of supports and skill-building before seeking 

complete independent living in the community.  The Supported Apartment model includes several 

components, including the master leasing of independent, furnished apartments which are in turn 

leased to individuals participating in the program for no more than 30% of their available income, 

provision of a wide range of ancillary services to help individuals build the skills needed to support 

long-term recovery and increased independence, and assistance with accessing nutritional supports in 

the community as needed.  The first five individuals moved into the Supported Apartments in 2025, 

with plans underway for up to 20 more individuals to move in the year ahead.   

BWTC & BWTC for Families    

Better Ways to Cope (BWTC) has been a locally established community-centered substance misuse and 

harm reduction campaign since 2022. Under this framework, BHS - CARS has been able to regrant 

funds to community-based organizations who have developed strategies that focus on prevention, 

harm reduction, treatment, and recovery services for individuals living with or impacted by substance 

use or misuse.  The most recent Better Ways to Cope cohort made $1.4M in opioid settlement-funded 

investments with 15 such organizations who introduced new innovations, expanded community reach 

to populations historically underserved, and expanded capacity.  The projects with this cohort 

commenced in mid-2024, culminating in a celebratory closing of their events in December 2025.  

Building on the success of the BWTC campaign, BHS – CARS established BWTC for Families by 

allocating funds from the TANF grant for additional community regranting.  The BWTC for Families 

focus was on SUD prevention, harm reduction, treatment, and recovery services for pregnant women, 

mothers with a substance use disorder who have minor children, and fathers with a substance use 

disorder who have minor children.  Six awards for such projects were made, with organizations 

reaching more than 2500 individuals through their efforts, helping to heal families in our community.   

 Relocation of Programs:  Crisis & ACT  

The Assertive Community Treatment (ACT) Team and Mobile Crisis Teams (Milwaukee Mobile Crisis, 

Crisis Assessment Response Team (CART), and Crisis Transportation Team) relocated to Renaissance 
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Faire Place, 801 S. 60 Street, West Allis, 53214, on June 25-27th,, 2025. This new location offers a space 

that is central to navigating mobile response across Milwaukee County, supports 24/7 operational 

needs, and provides ample parking and space for growth. As a direct result of being co-located, team 

members have improved efficiencies and increased collaboration amongst teams.  

Third Shift Mobile Services 

In collaboration with La Causa Inc., third shift mobile services resumed in September 2025. Prior to the 

COVID-19 pandemic, La Causa’s contracted clinicians provided overnight response largely to adult 

clients on Emergency Detentions in local emergency rooms. The service was suspended due to safety 

reasons during the pandemic. The new iteration of third shift mobile is focused on community-based 

response for individuals of all ages experiencing behavioral health crises. Milwaukee Mobile Crisis 

clinicians answering calls on the Crisis Line dispatch the third shift mobile team to conduct face-to-face 

assessments and provide crisis stabilization services four days per week (Friday-Monday). In 2026, the 

team will strive to reach seven-day service to support Milwaukee County’s ability to provide in-person 

mobile crisis response 24/7. 

Transition of Crisis Line 

On December 2, 2025, Milwaukee Mobile Crisis (MMC) resumed answering all calls to the Milwaukee 

County Crisis Line (414-257-7222) from community partner IMPACT Inc. Since May 2018, IMPACT 211 

call center staff triaged Crisis Line calls, provided community resources and low-level support to 

callers, and forwarded mental health calls to MMC. With this transition, Milwaukee Mobile Crisis now 

triages all calls and supports individuals with linkage to community resources directly. When needed, 

MMC transfers callers to 211 through a warm handoff or utilizes the IMPACT Connect-Unite Us referral 

platform to be able to link callers and their loved ones to resources throughout Milwaukee County.  

Wauwatosa CART 

Crisis Assessment Response Team (CART) expanded in 2025 to include the Wauwatosa CART team. In 

partnership with the Wauwatosa Police Department, a dedicated Police Officer and Crisis Clinician 

respond to behavioral health crisis calls for residents of all ages. The Wauwatosa CART team responds 

as requested by dispatch or patrol officers seeking consultation and/or an assessment by the clinician. 

The team also monitors for known individuals, providing outreach when appropriate. Wauwatosa 

CART is in service from 11:00am to 7pm Monday-Friday.   

Children’s Community Mental Health Services and Wraparound Milwaukee  

Wraparound Milwaukee-Children’s Community Mental Health Services (Wraparound Milwaukee) is a 

system of care designed to help build strong and healthy communities by enhancing children and 
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families’ ability to meet life’s challenges and foster resiliency and hope for a better future. 

Wraparound Milwaukee continues to provide programming through the CCS benefit as well as through 

REACH, a crisis-based program designed to serve youth who have complex needs and need crisis 

support. Youth CCS offers a wide array of service and support options which include specialty teams 

that focus on youth experiencing their first episode of psychosis, high acuity youth programming, as 

well as youth dually enrolled in a disability and mental health program.   

Wraparound Milwaukee has worked progressively over the years to transform its delivery service and 

to continuously improve and expand all supports for children and their families. This service delivery 

occurs through consistent engagement with system partners, such as schools, child protective services, 

disability services, and youth justice services, as well as partnerships within the greater community. In 

uniting with families and community partners, Wraparound Milwaukee remains committed to 

strengthening individuals, homes, and neighborhoods throughout Milwaukee County.  

Wraparound Milwaukee continues to operate the children’s programming Resource and Referral Line 

as the front door to all children’s support programs across service areas within DHHS.  The partnership 

with Children, Youth and Family Services-Disability services and Wraparound Milwaukee works to 

support a coordinated response for youth and families seeking help from Milwaukee County. Since 

2022, this line has been operated by a fully integrated intake team of Options Counselors being trained 

and actively screening for all voluntary children’s programs offered under the Milwaukee County 

Department of Health and Human Services (DHHS) umbrella.  

Wraparound Milwaukee continues to have a community presence through Owen’s Place, two 

community drop-in centers for youth and young adults. With having multiple locations within the city, 

it broadens the ability to support youth and young adults. In partnership with Owens Place, 

Wraparound Milwaukee hosts monthly Grab-and-Go events, between March and October at the 

northside location, to support the community; over 1100 individuals were served as part of this 

outreach in 2025. An annual Children’s Mental Health Awareness Month event is held in May, and the 

2025 event had over 350 attendees and vendors present. 

Taking lead through the community-based Youth Behavioral Health Re-design group, Wraparound 

Milwaukee works amongst a larger group of community stakeholders and has taken an active role in 

leading through committees around High-Acuity youth programming and system collaboration efforts. 

This work also assisted in the creation of a white paper about the tiered service model, which will 

launch a pilot of a rapid outpatient response to service support. 
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Recommendation: 

The DHHS Director, or her designee, requests permission to submit this informational report to the 

State of Wisconsin Department of Health Services, Milwaukee County Executive, and Milwaukee 

County Board in compliance with Ch. 51 of the Wisconsin Statutes. 

 

 

 
      

Shakita LaGrant McClain, Director  
 
Milwaukee County Department of Health and Human Services 
 

Attachment: BHS Data Report 

 

CC: Secretary Kristen Johnson, Wisconsin Department of Health Services (DHS)  
 David Crowley, Milwaukee County Executive  
 Mary Jo Meyers, Chief of Staff, County Executive Crowley  
 Milwaukee County Board of Supervisors  
 Milwaukee county Mental Health Board  
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Group Name 2023
 

2024
 

2025
 

Access Clinic
Access Point
Adult Family Home
CBRF
CCS-Adult
CCS-Youth
Community Support Program
Crisis
Crisis Case Management
Crisis Resource Centers (CRC)
Crisis Respite(CSH)
Day Treatment (75.12)
Gero Mobile Team
Individual Placement and Support
MCMHC
MCMHC - CCS
Medication Assisted Treatment
Milwaukee Mobile Crisis
OP-Psychiatry
Outpatient (75.13)
Outpatient Plus
Outpatient-MH
REACH Crisis
Recovery Support Coordination
RSS SERVICES - ALL
RSS SERVICES - No HOUSING
RSS-Housing
SUD-Residential
Targeted Case Management
TCM/CCM

927
3957

40
186

2087
 

1249
306
868
326
110

5
355
28

541
292
51

5608
76

354

1106
4268

74
192

2158
1005
1213
206
908
239
94
6

384
60

438
498
64

6000
96

382

1243
4445

72
183

2194
1329
1162
501
963
294
75
4

195
91
18

553
44

5946
109
465

118
39

 
1692
422

5
420
714
966

1419

129
63

 
1796
466

6
462
905
921

1421

136
59

772
1689
415
13

407
967
946

1512

Enrollments

year Distinct
PATID

All
Enrollments

2023
2024
2025

16842
16962
17814

17533
17976
18400

Detox Admissions by Program Area

program_X_RRG_value 2023
 

2024
 

2025
 

Total

Detoxification 75.57
Detoxification 75.58

1775
3678

2466
4066

3182
4508

7423
12252

Total 5453 6532 7690 19675

Medically Monitored Readmission Rate

program_X_RRG_value 2023
 

2024
 

2025
 

Detoxification 75.57 14.31% 26.76% 42.17%

Medically Monitored Readmissions

program_X_RRG_value 2023
 

2024
 

2025
 

Detoxification 75.57 254 660 1342

Sober Up Readmissions

program_X_RRG_value 2023
 

2024
 

2025
 

Detoxification 75.58 498 1176 1374

Sober Up Readmission Rate

program_X_RRG_value 2023
 

2024
 

2025
 

Detoxification 75.58 13.54% 28.92% 30.48%

All Detox Readmission Rate

Detox 2023
 

2024
 

2025
 

Detox 63.63% 66.23% 71.51%

All Detox Readmissions

Detox 2023
 

2024
 

2025
 

Detox 3470 4326 5499

17533
2023

17976
2024

18400
2025

1655
2023 High Need

1627
2024 High Need

1686
2025 High Need

The following zip codes have been determined to be "High Need" or "Very 
High Need" as measured by the Child Opportunity Index (COI):  53217, 
53132, 53226, 53129, 53213, 53211, 53130, 53154, 53202, 53228.  
Despite its name, the COI includes data on children and adults.  

https://healthcompassmilwaukee.org/topics/COIT?topic=child-opportunity-index-30

9.44%
2023 Percent

9.05%
2024 Percent

9.16%
2025 Percent

Enrollment and High Need by Year

Act 203 Avatar Data Report
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** The calculation of bed days is derived by reviewing the admission date and the discharge 
date, or the most recent date, if the client has not discharged.  The entry of the admission 
and discharge dates are critical, and the state hospital data is not reviewed as frequently for 
discharge indicators.  Additionally, there may be some uncertainty around the date when 
Milwaukee County began funding the hospital stay and the clients actual admission date.  

Granite Hills Data

Year
 

Distinct People Served Bed Days

2023

2024

2025

113
496
507

1896
5522
7306

Total 1033 14724

State Institute Data

Facility
Year

 

Mendota
Count of
Clients
 

Bed Days

 

Other
Count of
Clients
 

Bed Days

 

Winnebago
Count of
Clients
 

Bed Days

 

2022
2023
2024
2025

18
17
11
5

2798
3435
1731
439

1
3
3
4

365
69
90
31

74
106
106
100

1939
3063
2804
2337

Total 34 8403 8 555 326 10143

** Please note that 2024 & 2025 is annual the end of November.  This information is derived 
from the submission of bills from the state institutes to Milwaukee County and not tracked within 
the EHR. 

Special Interest Data for Act 203 Report

BHS Access Clinic 
Client Sessions, 2010 - 2025

2016 -> 1,265
2017 -> 908
2018 -> 3,824
2019 -> 7,001
2020 -> 9,947
2021 -> 11,273
2022 -> 10,289
2023 -> 12,531
2024 -> 15,624
2025 -> 14,115

Certified Peer Specialists in Milwaukee County, 2016-2025
2016 -> 112
2017 -> 112
2018 -> 112
2019 -> 125
2020 -> 125
2021 -> 130
2022 -> 234
2023 -> 234
2024 -> 172
2025 -> 180

https://www.wicps.org/cps-by-counties/

Mental Health Emergency Center Data - 

2025 – 7975 encounters**

**while MHEC is partially funded by BHS, we don't own the data or have a 
pipeline to the data.  Instead, we must request data from MHEC Vice 
President / Chief Medical Officer.  BHS may not share, without permission, 
data that has not be vetted by MHEC Vice President / Chief Medical Officer.  
Our access is limited to the data that is generally public facing. 
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Special Interest Data for Act 203 Report

** 5Q CE AVG refers to the 5 question client experience average.  
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