
 
 

 
Date & Time of Meeting:  Wednesday, August 5, 2020 at 4:00 p.m.  
Meeting Location:  Courthouse Assembly Room, - B-105, 500 Forest Street, Wausau 
          

Health & Human Services Committee Members:  Tim Buttke, Chair; Michelle Van Krey, Vice-chair; Dennis 
Gonnering; William Harris; Donna Krause; Tom Seubert; Romey Wagner 
 

Marathon County Mission Statement: Marathon County Government serves people by leading, coordinating, and providing 
county, regional, and statewide initiatives.  It directly or in cooperation with other public and private partners provides services 
and creates opportunities that make Marathon County and the surrounding area a preferred place to live, work, visit, and do 
business.  (Last updated: 12-20-05) 
Health & Human Services Committee Mission Statement:  Provide leadership for the implementation of the strategic plan, 
monitoring outcomes, reviewing and recommending to the County Board policies related to health and human services initiatives 
of Marathon County. 

 

The meeting site identified above will be open to the public. However, due to the COVID-19 pandemic and 
associated public health directives, Marathon County encourages Health & Human Services Committee members 
and the public to attend this meeting remotely.  Instead of attendance in person, Committee members and the public 
may attend this meeting by telephone conference. If Committee members or members of the public cannot attend 
remotely, Marathon County requests that appropriate safety measures, including adequate social distancing, be 
utilized by all in-person attendees.  Persons wishing to attend the meeting by phone may call into the telephone 
conference beginning approximately 10 minutes prior to the start time indicated above using the following 

number: 1-408-418-9388. Access Code: 146 057 5596 - from phones- PLEASE MUTE 
YOUR PHONE! 

 

1. Call Meeting to Order 
  

2. Public Comment (15 Minutes) 
 

3. Approval of the July 1, 2020, Committee meeting minutes. 
 

4. Policy Issues Discussion and Possible Action: - None 
 

5. Operational Functions Required by Statute, Ordinance, or Resolution:  
A. Committee Request for Metro Ride to evaluate a Potential Route to serve River Drive 
B. Committee Request for Metro Ride to evaluate a Pilot Weekly Bus Route to Rib Mountain 
C. Creation of two, 1.0 FTE Social Service Specialist positions (funded by existing Base-County 

Allocation) in the Marathon County Department of Social Services 
 

6. Educational Presentations and Committee Discussion 
A. Discussion on Potential Value of Legislation Authorizing the Creation of a Regional Transit 

Authority (RTA)  
B. Update on State funding to local Health Department to Carry Out Pandemic Related Work 
C. Provision of Masks to Guests at County Buildings 
D. Update on the work of the Wisconsin Counties’ Association Workgroup on County Communicable 

Disease Ordinance Best Practices 
 

7. Next Meeting Logistics and Topics:   
A. Committee members are asked to bring ideas for future discussion 
B. Next Scheduled Meeting:   Wednesday, September 2, 2020 at 4:00 p.m. 
  

8. Announcements  
 

9. Adjournment 
 

 

“Any person planning to attend this meeting who needs some type of special accommodation in order to participate should call the County 

  

HEALTH AND HUMAN SERVICES COMMITTEE  
 

         MEETING AGENDA 



Clerk’s Office at 715-261-1500 or e-mail infomarathon@mail.co.marathon.wi.us one business day before the meeting. 
 
 
 
 
 
 
 
 

SIGNED  /s/ Tim Buttke      
 
 
 
          Presiding Officer or Designee       
FAXED TO: Wausau Daily Herald, City Pages, and   NOTICE POSTED AT COURTHOUSE 
FAXED TO: Other Media Groups     
FAXED BY:     M. Palmer     BY:    M. Palmer   
FAXED DATE:       DATE:        
FAXED TIME:       TIME:          
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MARATHON COUNTY HEALTH AND HUMAN SERVICES 
COMMITTEE MEETING 

MINUTES 
Wednesday, July 1, 2020 at 4:00 p.m.  

Courthouse Assembly room, 500 Forest Street, Wausau WI 54403 
 

Attendance:        Present         Absent 
Tim Buttke, Chair X  
Michelle Van Krey, Vice Chair W  
Dennis Gonnering W  
William Harris W  
Donna Krause W  
Tom Seubert  X 
Romey Wagner W  

 

Also Present:  Lance Leonhard, Joan Theurer, Scott Corbett, Mary Palmer; Members of the Public 
 Via Web – Sandi Cihlar, John Robinson, Chris Dickinson, Katie Rosenberg, Kurt Gibbs, 
 

1. Call Meeting to Order 
Chair Tim Buttke called the meeting to order at 4:00 p.m.    

 

2. Public Comment:  The Public Comment portion of the agenda has been temporarily suspended, 
pursuant to Marathon County Resolution # R-18-20, dated March 17, 2020. 

 

3. Approval of the June 3, 2020, Committee meeting minutes. 
MOTION BY WAGNER; SECOND BY GONNERING, TO APPROVE THE JUNE 3, 2020, 
HEALTH & HUMAN SERVICES COMMITTEE MEETING MINUTES.  MOTION CARRIED.       

 

4. Policy Issues for Discussion and Possible Action:  - None 
 

5. Operational Functions required by Statute, Ordinance, or Resolution:  - None 
 

6. Educational Presentations and Committee Discussion   
A. Update on Efforts of Wisconsin Counties’ Association (WCA) Workgroup to Establish Local 

Communicable Disease Ordinance Guidance 
1. Possible Timeline When the Workgroup will Complete its Work 
2. Local Health Officer Communicable Disease Authority  

Discussion: 
Administrator Leonhard shared that WCA sent an update on the workgroup and are using the 
following guideposts in an effort to protect public health: 

 Does the effort protect public health? 
 Is it practical? 
 Is it enforceable? and 
 Will the public find it acceptable? 

The work product should be done in the next several weeks. 
 
Joan Theurer, Marathon County’s Health Officer, is serving on the WCA workgroup.  Also included 
in the group are Corporation Counsels, County Administrators, Restaurant Association members, 
Health Officers (state and local) and WCA members.  They have had three meetings so far.  They 
have alignment in what they are looking at:  Two components (1) a background piece – what does 
it mean for local health officers authority around disease management and (2) educating the public 
and stake holders.  They group is looking at  
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 What have Health Officers been doing over the years for communicable diseases, not just 
COVID-19.   

 Reviewing the background on what authority Health Officers have had. 
 Roles and responsibilities.  Several stakeholders are contributing – health care, schools, 

and child care centers.   
 What are the components of an ordinance?   
 Suggested definitions will be included in the ordinance. 
 What would enforcement look like in terms of violations?   

The goal is to have something by early August.        
Follow up:  

No follow through needed. 
 

7. Next Meeting Logistics and Topics:   
A. Committee members are asked to bring ideas for future discussion 

 Future items for discussion:   
1. Mandate Wearing Masks 

 Next meeting Wednesday, August 5, 2020, at 4:00 p.m. 
 

8. Announcements:   None were given  
 

9. Adjournment    
There being no further business to discuss, CHAIR BUTTKE ADJOURNED THE MEETING AT 
4:12 P.M.   

 
Minutes Prepared 
By Mary Palmer 



 

 

RESOLUTION   #R- _____-20 

ENDORSE THE CREATION OF ENABLING LEGISLATION BY THE STATE OF WISCONSIN 
FOR REGIONAL TRANSIT AUTHORITIES 

 
WHEREAS,  In 2009 the Wisconsin Legislature passed legislation included in Act 28, enabling the 

formation of Regional Transit Authorities, complete with the power of taxation necessary 
to fund their start-up and operations; and 

 
WHEREAS,  In 2011, as part of Act 32, the Wisconsin Legislature passed legislation disabling the same 

Regional Transit Authorities, with no explanation or narrative for undoing what had been 
done two years earlier; and 

 
WHEREAS,  Wisconsin is the only Midwest state without enabling legislation to create these authorities. 

Regional Transit Authorities (RTAs) are a quasi-governmental entity that provides a 
governance structure for a unified transportation system and has taxing authority, therefor 
offering a funding alternative to property taxes; and 

 
WHEREAS,  Regional Transit Authorities allow for a regional and comprehensive look at transportation. 

They encourage connectivity and multimodal approaches since the planning takes place 
with one body for the whole region. A multimodal and coordinated system improves the 
mobility, connectedness, and quality of life for those who are unable to drive themselves, 
particularly older adults, and individuals with disabilities and those with low incomes; and 

 
WHEREAS, Developing transportation systems requires flexibility to create innovative services that can 

cross municipal and county borders and account for communities of different sizes. RTAs 
enable this to be done in a more efficient, effective and sustainable manner; and 

 
WHEREAS, Transportation systems are a part of the infrastructure that helps people get to jobs, medical 

appointments, and remain active and engaged members of the community and local 
economy. Where there are strong systems and meaningful mobility choices, there are 
strong communities; and 

 
WHEREAS, Marathon County places great importance on our system of mobility for the populations 

most in need of the services that a Regional Transit Authority could provide our residents; 
and  

 
WHEREAS,  Lack of mobility for people is a factor contributing to their lack of "sustainability," while 

Regional Transit would allow easier access to jobs, schools, health care, and basic needs. 
 

NOW, THEREFORE, BE IT RESOLVED, Marathon County calls upon the Wisconsin 
Legislature to craft and pass Legislation to enable Regional Transit Authorities in Wisconsin; and 

 
BE IT FURTHER RESOLVED, that there be no limitations placed on the number of such 

Authorities, barring duplication of services or geographic overlap; and 
 

BE IT FURTHER RESOLVED, that agencies and Legislative Committees charged with 
overseeing transportation needs, make the creation of these RTAs a top priority.  

. 
 

Dated this _____ day of ______________, 2020. 



 

 
 
 

TRANSPORTATION COORDINATING COMMITTEE 
 
                           
 
                           
 
                           
 
                             

 
 

HEALTH & HUMAN SERVICES COMMITTEE 
 
                           
 
                           
 
                           
 
                             

 
 
 
 
Fiscal Impact:   

 
 
 
 
 



This is a revised estimate for the cost of the Rib Mountain Pilot Route, which now includes the cost of 

ADA paratransit service.  The local share amount would be the County’s share.  Please contact me if you 

have any questions.   

Cost Estimate for Rib Mountain Pilot Route       

  Annual  Monthly  6 months 

Total Cost  $16,972.94     

Federal Share  $4,922.15     

State Share  $4,073.51     

Local Share  $7,977.28  $664.77  $3,988.64 

 

 

 

Greg Seubert, Transit Director 

City of Wausau/Metro Ride 

420 Plumer Street, Wausau WI  54403 

Phone: 715‐842‐9287  Fax: 715‐842‐1541 

greg.seubert@ci.wausau.wi.us  

 

 

 



  

 

APPENDIX B 
NEW OR EXPANDED POSITION REQUEST 

 
I. GENERAL INFORMATION 
 

Department: Department of Social Services  Date:  07/17/2020 
 

Position Requested:  Social Services Specialist           FT      PT    FTE   % 
(If unsure of classification, indicate “To be determined”)  Number of Positions:  2.0 
Division Position Will Be Assigned To: Child Protective Service Ongoing Unit 

                                               (Indicate NA if not applicable) 
 

Projected Start Date of Position: As soon as Possible Priority Number of This Position:    
If you are requesting more than one position, prioritize 
all your requests and indicate the priority number of 
position. 

   
II. FULL EXPLANATION OF NEED FOR POSITION   
 

A. Is this position request compatible with the County’s mission statement? 
 
Yes, the positions will support the health and safety of children and families by providing parents 
education and supportive services to improve their parenting capacities to stabilize family risk, ensure 
safety and decrease the rate out of home care placements.  

 
B. What is your department’s mission statement and how does position support this mission and/or 

department strategic plan? 
 

These positions are essential to meet Objective 3.3 of the Strategic Plan to decrease the number of out of 
home care days.  
 
Mission Statement: We strengthen individuals and families by coordinating and providing resources that 
promote safety and maximize independence to build a strong and healthy community. 
 
The positions support the mission statement, as the individuals will work with children and families on 
building the skills needed to improve health, promote wellness, ensure safety, and enhance overall 
quality of life for both the parent and child. These positions will help promote family growth and 
development and the needed skills that will be life lasting and more likely to divert from the child 
welfare system. 
   

C. Indicate reasons for asking for position including purpose of position, applicable workload data and 
trends, etc. plus attach relevant supporting data.  If more than one position of the same classification is 
being requested, also justify the number requested. 
 
The request is to create one (2) full-time positions with a job classification of Social Services Specialist. 
The purpose of these positions is to engage parents and families by working in tandem with social 
workers in family intervention to provide an array of supportive and educational services. The families 
will include children who are abused or neglected or adolescents who are out of control, truant, or 
delinquent.  
 
These positions are being created to support Marathon County’s preparation for the Federal Family First 
Prevention Services Act (FFPSA) that will be effective in October 2020.  The purpose of the FFPSA is to 
“provide enhanced support to children and families and prevent foster care placements through the 
provision of mental health and substance abuse prevention and treatment services, in-home parent skill-
based programs….”  To accomplish this, federal IV-E funding which is currently the primary source of 
funding for out of home care, will be shifted to prevention and services to help keep children safe and 
supported at home. Child Welfare agencies will need to adapt the way services are provided to decrease 
the number of out of home care days, commensurate with available funding.   
 



  

 

The positions will be key in providing additional support to parents to divert placement, and/or support 
the return of the child to the parental home, or to a lesser restrictive placement. This will be 
accomplished by providing a variety of services including, but not limited to, parent education, skill 
building, resource enhancement, modeling, and problem solving techniques.  

 
D. What benefit will the position provide to the County?  How does the position improve/enhance customer 

service and/or address community needs? 
 
These positions will better align the practice of child welfare to decrease out of home care days as 
required by the federal legislation. Without a strategically thought out plan to change the way services 
are provided, the likelihood of out of home care placement being reduced is low.  This would result in an 
additional shift to county levy to fund the out of home care placements as IV-E funds are shifted to 
prevention. 
 
These positions will allow for an increased ability to serve families in an intensive manner, in their home 
environments. The target population serviced are children who are at high risk of out of home placement 
because of abuse or neglect, uncontrollability, or are a danger to the community. These positions will 
also work with families whose children are in out of home placement and will give the parents the skills 
to have the child reunified in a shorter amount of time. In addition to providing parents with those needed 
services such as parent education, skill building, resource enhancement, modeling and problem solving 
techniques, these positions will also be an advocate and support for the parents to meet the needs of the 
child including, but not limited to, social and emotional development, language and literacy, cognition, 
and perceptual, motor, and physical development.   
 
Face to face visits and family visitation for out of home care cases could occur within a parent’s home 
once determined safe. This would allow the visit to occur in a realistic family setting, typically more 
comfortable for families, and also providing the parent educator to have a more in tune focus to the needs 
of the family in their natural environment.  Additionally, families will be receiving support through one 
established evidenced based curriculum in their own home, and will be more likely to feel confident 
learning and applying new skills in their natural setting. This department will be reviewing two separate 
evidenced based parenting curriculums, Common Sense Parenting out of Boys Town, in Omaha 
Nebraska, and Safe care, a model recommended by the Department of Children and Families reference to 
the upcoming Family First Prevention Services Act initiative.  

 
 

E. Indicate any alternatives to creating this position that were considered and why you still chose to request 
the position? 
 
The department could contract out for the service.  However, an existing contract the department has 
with a community agency offering in-home parent education program doesn’t have current capacity. 
Wait list and a lack of utilizing consistent parent modeling opportunities are not conducive to the goal we 
need to achieve. In addition, other community based service providers often are unprepared or unwilling 
to work with complex cases and high level of need many of our cases entail. Allowing these positions to 
be operated and supervised “in house” allows for increased oversight of the positions and facilitates 
stronger partnerships with the social workers and other programs operated by DSS. Having the right 
services for the right family at the right time is paramount to FFPSA. Being able to assign a MCDSS 
Social Service Specialist to provide the right level of service to the highest need children and parents will 
support families to prevent out of home placement.   
 

          
 

F. What will be the effect if the proposed position is not created? 
 

 
In the event this position is not approved, MCDSS will have to continue, and attempt to increase services 
with contracted providers for supervised visitation services and additional contracts to provide increased 
parent education services to families.  Children and families may not receive the support needed to 
maintain them in the home of a parent, or children may not be able to transition to a parental setting from 
a higher-cost/restrictive placement, resulting in continued or increased out of home placement costs that 
will eventually be shifted to county levy.  



  

 

 
G. What criteria will you use to monitor the effectiveness and performance of the position.  (Increasing 

revenues, improved customer service, decreasing costs, enhancing services, etc?) 
 
In CPS, there is an abundance of data used to measure safety of children, including: abuse/neglect 
reports, substantiations on open cases, re-entry into out of home care, and reunification. Additionally, 
these positions will identify specific goals they will work on with the family to improve parenting and 
address all safety concerns. Written case notes and review of goal achievements/barriers will be provided 
regularly to the social worker and supervisor. In addition, these positions will maintain a data tracking 
system to demonstrate program effectiveness through successful completion of the parenting program, 
pre and post test scores, re-entry into out of home, recidivism rate, and future substantiation rate six 
months post program completion. Furthermore, quality assurance calls with parents, community service 
providers, and social workers to garner satisfaction with the position and program will be implemented.  
 
Ultimately, the positions’ effectiveness will be measured in part by the out of home care rate for the 
families that they serve.  
 

III. Specific Duties of New Position 
A. List the specific duties position will perform plus the approximate percentage of time to be spent on each 

duty.  
a. Direct provision of services to families: 

Engages families, assesses safety, provide skill training and education, demonstrates resource 
enhancement and develops a supportive relationship with families. Teaches and provides support 
through demonstration, modeling, including parent child interaction, written materials, videos and 
parent groups. Establishes connections for families with necessary resources. These positions will 
require availability on weekdays to include evening hours, as well as weekends (Saturday and 
Sunday). 50% 

b. Provides supervised visitation services in the community, clients’ homes, and at the department. 
10% 

c. Provides transportation at supervisor direction. 5% 
d. Provides services in an office setting, in a community setting, or a biological, guardian, or foster 

family’s home. 10% 
e. Accurately documents all client contacts timely in Electronic Wisconsin State Automated Child 

Welfare Information System (eWiSACWIS)   and provides updates to social workers and 
supervisor. 10% 

f. Creating and tracking program participants’ goals and outcomes to closely monitor case progress,  
services provided, length of involvement and successful/completion of program. 10% 

g. Other duties as assigned such as attending team meetings and trainings. 5% 
 
 

B. Could another County department use the expertise of this position? OR could you use the expertise of 
another department to meet your needs? Why or why not?  



  

 

         These positions will work with families who might also be served by other county or private agencies. 
Services would be coordinated, not duplicated. The two programs that are most closely related are Birth 
to Three and Start Right. The Birth to Three program offers education to families, however this education 
is specific to the child’s specific needs or disability. Start Right provides parent education to parents of a 
limited age range (young) children, who are not generally at the higher risk level that the Department is 
legally responsible to serve; in addition the positions’ scope of duty is broader than delivered by Start 
Right. Neither of those programs are designed to offer the range of services required for these positions 
at the intensity level required. 

 
C. If the work is currently being done by the County, how is it being accomplished (contract basis, temporary 

help, current employee, etc.)?  Why is this arrangement no longer acceptable? 
 
 

MCDSS has one current parent educator position, who is serving 22 families on average. That position has 
been focused on providing service to families that ranges from transportation, parent education, or 
supervising a family visit.  The position has been successful and widely sought out for assistance by social 
workers. These new positions, while similar, are created to serve 10-12 families, more intensely and be 
involved quickly and at the right time to avoid placement. This includes individualized parent coaching 
and modeling, skill building, resource enhancement, problem solving techniques, and daily structure and 
routine that meet the needs of the family. Additionally, this allows for MCDSS to ensure an evidence 
based parenting model is utilized and can ensure services are provided that are in conjunction with the 
Family First Act that is scheduled to roll out in Fall 2020. 

 
 
              
IV. POSITION COSTS AND FUNDING SOURCES 
 

A. What is the anticipated total cost of this position? (Include salary; benefits; office space, remodeling, 
furniture, and equipment; travel; and other applicable costs.) 
 
The position is classified as a Social Services Specialist. For calendar year 2020, the total maximum 
estimated position cost for a Social Services Specialist position at mid-point is $154, 898 (including 
salary and fringe). Additionally, this estimate assumes family benefit coverage. Included in the costs are 
anticipated mileage and training.  
 
Funding for this program will be allocated from the increased Department of Children and Families 
(DCF) Basic County Allocation (BCA) set aside in the DSS budget to comply with Federal Family First 
Prevention Services Act.  

 
B. Explain specifically how position will be funded.   

 
Amount of County tax levy: $0                                            % of total costs: $0 

 
Amount of any outside funding: $144, 640    % of total costs: 100% 

 
Source of outside funding:  Family First Allocation through DCF, Basic Community Allocation  
Length of outside funding:  Ongoing   
Likelihood of funding renewal:     High   
Would this outside funding be used to offset the levy if not used for this position?  Possibly for one year 
(2021) depending on the out of home care rate.  As the federal funding (IV-E) shifts to prevention, not 
investing DCF Basic County Allocation in services to prevent out of home care placement will result in 
increased unfunded out of home care costs in subsequent years. 
 

C. Will the proposed position allow your department to increase revenues or decrease expenditures beyond 
the cost of the position?  If yes, how?  

       Yes, a long term anticipated outcome is reduction of out of home care costs, both through preventing out 
of home placements and allowing children to return back to the home sooner. It is essential to decrease 
out of home care costs as federal funding to support these expenses will no longer be available at the 
level it currently is.  

 



  

 

       Furthermore, positions may help reduce costs in other contracted service areas for supervised visitation 
program, transportation and home safety services checks. 

 
D. Does the proposed position provide preventive services that will lead to cost avoidance or more extensive 

services in the future? OR Can the proposed position be justified as an investment with future benefits to 
the County greater than the cost of the position?  If yes, how? 

 
       Yes, significant savings in early intervention programs are not only dollars saved in foster care, but also 

the improved quality of life for children and families in our community.  
      

 
 

E. Can the position costs be offset by eliminating or reducing a lower priority function?  If yes, explain. 
                   
                  No. 
 
V. COMMITTEE OF JURISDICTION 
 

What is the recommendation of the committee of jurisdiction? 
The Social Services Board will review the request at their August meeting.  

 
 
 
NOTE:  An updated or new Position Description Questionnaire (PDQ) may be 
necessary to complete the job evaluation process.   
 
 
 
 
 
             
Signature of Supervisor/Manager Completing Request    Date 
 
 
 
         
Department Head Signature    Date 
 
 
  



Social Service Specialist - B22 
DEPARTMENT OF SOCIAL SERVICES
FTE = 2.0 

DBM B22 $36,725 $43,152 $51,066

Health ‐ Family $1,800.51 $21,606 $21,606 $21,606

Dental ‐ Family $60.32 $724 $724 $724

FICA Retirement Rate 6.20% $2,277 $2,675 $3,166

FICA Medicare Rate 1.45% $533 $626 $740

Unemployment Insurance 0.10% $37 $43 $51

Retirement ‐ Employer 6.75% $2,479 $2,913 $3,447

Worker's Comp ‐ Clerical 0.08% $29 $35 $41

PEHP $21 $546 $546 $546

$64,955 $72,320 $81,387Total Estimated Cost *

2021 NEW POSITION COSTING

Item 2020  Rates Minimum Control Point Maximum
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