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BACKGROUND 
 
In June 2020, Mayor John Antaramian convened a small group 
of area faith-based leaders that he meets with on a quarterly 
basis.  He asked the group to help with creating a long-term 
response to the killing of George Floyd and if they could help 
with creating a plan to address systemic racism in the city of 
Kenosha. 
 
The Kenosha Action Roadmap to Inclusion, Equality & Equity is 
a framework, a call to action and a beginning to a plan to 
address racism in key areas in the city of Kenosha.  The 
Roadmap will be driven and maintained by teams comprised of 
diverse group of individuals and led by community 
ambassadors. 
 
From the beginning, it was clear that this plan must be 
developed and owned by the community and not the city of 
Kenosha.  City Administration was instrumental in creating the 
concept and a catalyst for convening the leaders to begin the 
work on the roadmap. 
 
This document provides a summary of activities for the 
Strengthening the Mental Health System Team in Phase II (1st & 
2nd quarters of 2022). 
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Roy Peeples , Senior Pastor           
Turning Point Life Church         

Kenosha, Wisconsin 

 

F R O M  T H E  C H A I R  –  
P A S T O R  R O Y  P E E P L E S  
 
J U S T  T H E  B E G I N N I N G  
This summary of activities provides an overview of the work of the    
Strengthening the Mental Health System Team.  The Team met in 2022 
between January and June. 
 
The Kenosha Action Roadmap to Inclusion, Equality & Equity is organized 
around seven main topic areas or “pillars:” They are Strengthening 
Community-Police Relations, Strengthening the Mental Health System, 
Developing Future Leaders, Creating an Equal Criminal Justice System, 
Creating Equal Employment Opportunities, Creating Quality Education for All, 
and Creating Equal Affordable Housing Access. 
 
The first stage of the plan will be developed in phases between 2020-2024 to 
lay the foundation for the long-term plan to address  identify systemic racism 
related to the key focus areas or “pillars”. 
 

A C K N O W L E D G M E N T  
I wish to thank Mayor John Antaramian for asking me to continue to lead the 
work on developing the plan for the Kenosha Action Roadmap to Inclusion, 
Equality and Equity.  In Phase I, we launched the first of the seven teams – 
Strengthening Community-Police Relations. It was created to begin to review, 
access and recommend ways to strengthen community policing and trust 
among law enforcement officers and the communities they serve.  We found 
engaging with law enforcement officials, technical advisors, youth and 
community leaders, and nongovernmental organizations to be both 
enlightening and rewarding process.  I again thank the Mayor for this honor. 

 

T A S K S  
In Phase II, the work of the Strengthening Community-Police Relations Team 
continued picking up where the team ended in Phase I and we launched the 
second of the seven teams – Strengthening the Mental Health System 
(SMHS).  In addition, we added subject-matter experts to the team. This 
brought a more dynamic dialogue to the meetings. 
 
For Phase II, each team decided to remain as one whole team and not break-
up into Sub-Teams in each focus area. 
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A P P R E C I A T I O N  
The work that has been done so far is a remarkable achievement that could 
not have been accomplished without the tremendous assistance provided by 
the members of the SMHS team, and Jack Rose, Chair – Strengthening the 
Mental Health System.   In addition,  I want to thank Katherine Marks, City of 
Kenosha Community Outreach Coordinator, for her leadership, and her 
support of the operation and administration of the work of the Teams. 
 
Most important, I would especially like to thank the community members, 
law enforcement officers, behavioral health staff, healthcare professionals,  
stakeholders, and civic leaders citywide who stepped forward to support the 
efforts of the Team to lend their experience and expertise. 
 
The passion and commitment shared by all to building strong relationships 
between the citizens, organizations and government became a continual 
source of inspiration and encouragement to the teams.  The dedication of our 
fellow team members and their commitment to the process of arriving at 
consensus around the recommendations is also worth acknowledging. The 
team members brought diverse perspectives to the table and were able to 
come together to engage in meaningful dialogue on emotionally charged 
issues in a respectful and effective manner. I believe the type of constructive 
dialogue the teams have engaged in will serve as a stepping stone of the type 
of dialogue that must occur within teams as we roll-out the other focus areas. 
 

T H E  E X P E R I E N C E  
While much work remains to be done to address many longstanding issues 
and challenges — this experience has demonstrated to us that fellow citizens 
and Americans are, by nature, problem solvers. It is my hope that the 
information included in this document is a meaningfully contribute to our 
city’s efforts to increase trust between citizens, government and the 
community that we are all are responsible for. 
 
                     ************************************* 
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S U M M A R Y  O F  A C T I V I T I E S  
S T R E N G T H E N I N G  T H E  M E N T A L  H E A L T H  
S Y S T E M  T E A M  
P U R P O S E  
The purpose of the Phase Two - Strengthening the Mental Health System (SMHS) Team is to review the current mental 
health system in the community and provide recommendations to improve its awareness to the community and the 
availability of requisite treatment.  The team is well aware and acknowledges that the responsibility for community 
mental/behavioral health is under the purview of Kenosha County Government Kenosha County Human Services with 
respect to organization and budget.  The City’s role was that of a convener bringing powers to be to the table.  
However, the City and County can work jointly in this ever increasing problem on the society.  A prime example of this 
is the collaboration between the City and County establishing the Crisis Prevention Center located at 1202 60th Street in 
2017.  The community must use all available mental health resources wisely and continually seek to increase the 
inventory of available resources. The team was composed of subject matter experts in the behavioral and mental 
health field and there was a mix of ethnic backgrounds and genders. 
 

F O C U S  A R E A S  
Focus Area One – Available Behavioral Health Resources. The team felt its first focus was to research and review what 
the existing mental/behavioral health resources are in the community and look at possibilities to improve the public 
and primary care providers awareness of available resources and the programs/resources that are in planning process 
for the future. 
 
Focus Area Two – Update on Kenosha Community Health Center. The team wanted to explore and learn about the 
expanding role of the Kenosha Community Health Center (KCHC) as a critical participant in the community with the 
initiation of the new Pillar Health, opened in June 2022, which provides an integrated medical, dental and behavioral 
health services in one place located at 4006 Washington Road in Kenosha. 
 
Focus Area Three -  Lack of Psychiatric In-Patient Beds for Behavioral/Mental Health Individuals.  Due to the lack of 
in-patient psychiatric beds for behavioral/mental health individuals in Kenosha and the high costs with transporting 
patients to and from out-of-the-area behavioral/mental health facilities, the SMHS Team felt it was extremely 
important to learn if there were plans to provide in-patient psychiatric unit beds in Kenosha or much closer than what 
currently exist for Kenosha County residents.  Research showed there are opportunities to access in-patient beds at 
Lake Behavioral Hospital in Waukegan, Illinois, the Granite Hills facility in Milwaukee, Wisconsin and the potential of in-
patient beds at the former Palmer Wing at Froedtert South -  Kenosha Campus.  Currently, the community relies 
heavily on the Winnebago Mental Health Institute in Oshkosh, Wisconsin.  The Institute which is used for involuntary 
behavioral and mental health cases is approximately two and half hours each way from and to Kenosha.  This creates 
hardships for the people living with the mental illness and their families, as well as the transport costs by local KPD and 
KSD resources for involuntary admissions (Chapter 51). 
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D I S C U S S I O N  &  D I S C O V E R Y  
 
Focus Area One – Available Behavioral Health Resources 
 
A part of the Team’s work included reviewing and discussing the presentation by  “Kenosha County Behavioral Health 
Resources” developed by Kenosha County Division of Aging, Disability & Behavioral Health Services (KCDADBHS) that 
covers the various available behavioral health available resources, funding sources and future plans (see SMHS -
ATTACHMENT A). 

Kenosha County Division of Aging, Disability & Behavioral Health Services is one division of Kenosha County Human 
Services. A lion’s share of the Division’s services are contracted out and one of largest providers of behavioral health 
services is Kenosha Human Development Services (KHDS). 

Note:  There are several other community providers for residents to access. 

The presentation included the following: 
 
Behavioral Health Resources and Programs 

ØCrisis Services, KHDS Crisis Prevention & Intervention Center, 1202     60th Street Kenosha.  In 2021, 10,440 crisis 
contacts. 
ØBehavioral Health Resource Center or Mental Health and Substance Abuse Resource Center,  at KHDS main 
office, 3536 52nd Street, Kenosha: 2,898 contacts with 203 intake for long term care (LTC) programs in 2021. 
Screens for CCS and CSP services which are deep-end mental health services. 
ØEmergency Mental Health Detentions (Chapter 51), there were 250 emergency detentions in 2021. Managed by 
jurisdictional law enforcement agency and approved by adult or juvenile crisis. Filtered through KHDS Crisis 
Prevention & Intervention Center. 
ØCrisis Case Management, KHDS Crisis Prevention/Intervention Services, 1202 60th Street, Kenosha: 98 clients 
served in 2021. Stop gap between acute crisis.  Crisis management is able to stay with an individual with a mental 
health or substance abuse diagnosis until enrolled in long term case management, such as CCP or CSP, or engaged 
in outpatient treatment .  A person can stay involved with Crisis Case Management up to 6 months. 
ØMedication Management Program, 4 clients served in 2021. KHDS works with pharmacies to help people enroll in 
Medicaid program in addition to work done at Job Center, 8600 Sheridan Road, Kenosha. 
ØResidential, 41 clients served in 2021 
ØKARE Center, KHDS Prevention & Intervention Center,  1202 60th Street, Kenosha; a sixteen-bed community 
based residential facility for adults providing crisis stabilization (used as a divergent in lieu of in-patient  psychiatric  
stay for those transitioning to a level of less restrictiveness outside of a psychiatric unit and used for social detox: 
572 clients served in 2021; 902 admissions in 2019 pre-COVID. 
ØSunrise Clinic, housed at KHDS, 3536 52nd Street, Kenosha, Provider: Dr. Mathew McCarthy, Psychiatrist,.  A 
behavioral health clinic offers psychiatric assessment and medication management. 
ØBridges Community Cener, 5718 7th Avenue, Kenosha; drop-in center for adults recovering with mental illiness: 
302 groups held with 799 participants in 2021. 
ØDiversion Programs, provided by KHDS, 3536 52nd Street, Kenosha; provides treatment court  and jail diversion 
for adults with a mental health diagnosis who have been charged with misdemeanor non-violent crimes; 36 
participants in 2021. 
ØLong Term Care Programs – CCS (Comprehensive Community Services) and CSP (Community Support Program), 
at KHDS, 3536 52nd Street, Kenosha.  Both are long-term recovery based case management and service facilitation.  
Difference is CSP has a specific diagnostic criteria of a type of serious mental illness:  222 enrolled n CCS as of 
December 31, 2021; 85 enrolled in CSP as of December 21, 2021. 
ØCADTP (Comprehensive Alcohol and Drug Treatment Program), Professional Services Group, 6233 39th Avenue, 
Kenosha: provides case management, therapy and medical assistance treatment and other evidence based 
interventions to reduce relapse and recidivism of persons with opioid and/or alcohol addiction: 105 admissions 
into the program in 2021. 
 

 



 

SUMMARY OF ACTIVITIES – PHASE II | 7 

Grants 
l Emergency Crisis COVID Grant: provides the TAPS (Therapy Addressing Pandemic Stress) Program and 

Recovery Housing.  In 2021, 71 individuals received assistance through TAPS and 48 people served through 
recovery housing.  Individuals in CADTP received up to 6 month housing assistance. 

l Medication Assisted Treatment (MAT) Program – funded by a variety of grants.  A grant provides treatment 
and therapy for those seeking to recover from an addiction. 

l TAD Grant (Treatment Alternatives and Diversion) Program: provides coordination for those in this diversion 
treatment program.  It is a multi-stage program for those with behavioral health needs who are in the criminal 
justice system.  Individuals in diversion & treatment court received assistance. 

 
Future Plans 

l Move towards pro-active system. 
l Marketing plan – Kane Communications Group has been hired to market the resources Kenosha has and 

identify the needs of communities and the way they want to receive information. 
l Resource Center vs. Crisis – The focus of the system has been reactive, by focusing on providing resources, 

support and options to the community, the hope is to reduce the need for crisis, hospitalization and recidivism. 
l Residential Resources – Kenosha County Behavioral Health Resources (KCBHS) have been focusing on 

developing local, residential options for those who need continued support after a hospitalization. 
l In-Patient Beds – KCBHS have been in the process of a contract with Lake Behavioral Hospital in Waukegan, 

Illinois to provide in-patient beds.  This is a closer geographic option for transporting individuals in Kenosha 
needing acute mental health services which benefits the client, the community and law enforcement’s time. 
Illinois Senate passed a bill #1966 that allows psychiatric facilities in Illinois to accept and honor mental health 
law from other States.  Wisconsin has been working with Michigan and Minnesota not with Illinois or Iowa.  In 
process of developing a contract.  The number of in-patient beds available will be over is 120 beds. There is the 
potential of getting in-patient beds in Kenosha. 

l Diversion Options – Expanding access to criminal justice diversion programs for those who qualify.  This focuses 
on treatment for those with behavioral health needs who are in the criminal justice system. 

l Community Outreach – KCBHS is hiring a Behavioral Health Outreach Coordinator in April 2022.  This person 
will focus on keeping the community updated on resources and services and work closely with the Resource 
Center. 

l Human Services on the Go! - There are 6 events planned for 2022, with a kick-off with the National Drug Take 
Back Day scheduled for April 30, 2022. Includes Narcan training, Narcan available and resource tables. 
Locations are Kenosha Building at Highways 50 & 45, UW-Parkside and KHDS. Partners include KPD, Sheriff 
Department, UW-Parkside Police, Behavioral Health, KHDS, law enforcement agencies and Public Health. 

l Substance Abuse Coalition/Opioid Task Force – a continued collaboration to focus on the substance use within 
the Kenosha community. 

OTHER AVAILABLE BEHAVIORAL HEALTH RESOURCES IN KENOSHA 

National Alliance for Mental Illness (NAMI) – Kenosha County 

Another example of a great behavioral health resource is the National Alliance on Mental Illness (NAMI) of Kenosha 
County that continues in the community outreach over the years as a grassroots approach by an all volunteer entity.  
NAMI is located at 5718 7th Avenue.  The phone number is 262-652-3606, email address is 
info@namikenoshacounty.org and the website is www.namikenosha.org.  The organization provides advocacy, 
education, support and public awareness so that all individuals and families affected by mental illness can build better 
lives. All programs are evidence-based and are offered at no cost to the community. Staffing is provided by unpaid 
volunteers.  There are no paid staff.  NAMI – Kenosha continuously promotes recovery and fights stigma. 
 
An example of what a collaborative effort can do for a community is to look at Kenosha’s Crisis Intervention Team (CIT) 
and Crisis Intervention Partner (CIP) training programs that include Kenosha County Human Services, Kenosha Police 
Department,  Kenosha County Sheriff Department, Gateway Technical College and NAMI Kenosha.   NAMI Kenosha 



 

SUMMARY OF ACTIVITIES – PHASE II | 8 

County CIT/CIP Program is one of 5 Certified teams in the state of Wisconsin.  Since sending the first officers to 
Appeleton for CIT training in 2007 and starting the Kenosha program in 2010, the number of people who have 
completed the CIT training is 305 law enforcement personnel and 1,084 civilians.  In additition, 84 individuals have 
completed the Advance CIT program. 
 
Effective 2022, Nicholas Greco and Officer Luke Hofmann, KPD, are the  co-coordinators for our CIT/CIP/Advanced CIT 
programs.  The cost is $7,000 for a five-day CIT course.  This is at no cost to police departments.  NAMI Wisconsin 
recently released a grant to provide $7,500 per department to assist with back pay and overtime.  An additional $1,500 
is available to offset the cost of the advance CIT one-day training. 

CIT training gives police personnel an additional resource to add to their toolbox to deal with people with behavioral 
health issues. 
 
Following are some of the benchmarks that NAMI - Kenosha County helped to achieve: 
 

• 2005 started a public forum  program for circuit court judge candidates regarding behavioral/mental health.  
Public Forum held in-person sessions in 2005, 2009, 2012, 2017 and in 2021 held a virtual session via ZOOM. 

• 2007 -  KPD first attended CIT (Crisis Intervention Team) training in Appleton 
• 2009 - in June, representatives from Kenosha attended Lake County mental health court to learn about their 

process. 
• 2009 – in August, first shoe list for “Walkabout Rewards” was provided 
• 2010 - CIT/CIP program begins at Gateway Technical College (GTC) – Kenosha Campus 
• 2010 - NAMI – Kenosha rep on Families First Screening Committee 
• 2010 - First Oxford House opened in Kenosha 
• 2013 - BHTC gets underway 
• 2013 – NAMI -Kenosha/YMCA program pilot 
• 2014 – Established the Martha Hollowell Scholarship ($190K); 7 scholarships issued 
• 2018 - Rideabout Rewards program started 
• 2018 – the opening of the Crisis Prevention Center/new KARE Center on 1202 60th St (former Gateway 

Mortgage building) City/County collaborative effort 
• 2020 - KHDS relocated to 3536-52nd Street (City/County Collaboration) and the introduction of Sunrise Clinical 

Services 
 

Counseling Services in Kenosha County 

Kenosha Human Development Services’ Mental Health and Substance Abuse Resource Center, 3536 52nd Street, 
Kenosha, provided an informational only document that the Team reviewed (see SMHS - ATTACHMENT B).  The 
document contained a list of counseling services in Kenosha County that included: 

 
Ø agency/services name 
Ø phone number 
Ø address 
Ø when phones are answered 
Ø wait time to first appointment 
Ø urgent slots available 
Ø whether they serve mental health individuals 
Ø whether they serve substance use individuals 
Ø ages of children served 
Ø whether they accept medical assistance and HMOs or Medicare 
Ø whether there is a sliding scale or self-pay reduced fee 
Ø are in-home services offered 
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Ø is there medication management on-site 
Ø are bilingual services offered 
Ø is group or individual therapy offered 
Ø if the agency has a website and the web address 
 

Treatment Court 

The Kenosha County Treatment Court is an intervention program for adults living with a severe and persistent mental 
illness who have pleaded guilty to one or more crimes.   Treatment intervention is structured around the authority and 
personal involvement of the judge and a team of Treatment Court professionals. Kenosha County is one of two 
counties in Wisconsin that deal with dual diagnosis cases  (See SMHS – ATTACHMENT C). 

 
Hispanic/Latino Community Outreach 
 
Outreach to the community in an attempt to increase mental health awareness in many different venues.  The 
awareness begins with education.  People must be educated about mental illness to increase their awareness.   NAMI 
Kenosha County has attempted to improve this awareness. Team members began working with NAMI to expand 
outreach to groups in smaller settings to establish the requisite to foster community.  The goal was to consider ways to 
outreach in both the African-American and Hispanic/Latino Communities.  An important point was for the outreach 
team to know that beside knowing the language it is better to know about the culture of the targeted population and 
the best way on how to approach them. 

The Team was curious to learn if there are community engagement and informational sessions with the Hispanic 
community as with educational outreach.  Members learned KHDS does not host community engagement and 
informational sessions.  However, they response to calls for mental health services but not specific outreach. 

On the other hand, the Team found out that Aging & Disability Recourse Center does.  They have a minority outreach 
worker and their job is to solely reach out to under-served populations, specifically the Hispanic population which at 
present is the hardest to reach.  They are fluent in Spanish and have full access to behavioral health resources. Mode of 
outreach includes neighborhood specific work instead of large outreach events, worker has a strong connection to 
Hispanic churches, connects with grocery stores, target individual groups., offers health and wellness classes in 
Spanish.  The Outreach Worker has bilingual staff and volunteers that staff classes.  Worker has connected with 
Gateway Technical College instructors in the English - as a Second Language Program to share information about 
behavioral health resources with students in the program.  It was suggested the Outreach Worker connect with 
Kenosha Literacy Council to heighten the awareness of their students about behavioral health resources. 
 
A team member with experience with the Hispanic/Latino community  volunteered to assist with community outreach 
opportunities with the Hispanic/Latino community in Kenosha. He researched barriers that exist for the Hispanic/Latino 
community.  The barriers noted are: 1) language – members of this community feel why should they go to community 
meetings if they don’t understand what is being said; 2) the lack of bilingual mental health staff in the AODA field – it is 
difficult to find a Hispanic therapist with an AODA background and who can understand the language; 3) lack of 
language interpreters who understand the subject matter – it is most beneficial to the client and provider when the 
interpreter has knowledge of mental health and AODA; and 4) mistrust of community and not necessarily of an 
organization or institution – community members need someone in the community who does outreach and who has 
credibility in the Hispanic community. 
 
The volunteer started a pilot network for mental health work in the Hispanic community.  The idea is to start working 
with 10 Hispanic families.  Five families will be dealing with mental health issues within the families and five families 
will be supporting families that are dealing with mental health. A team will use persuasion to get members of the 
Hispanic/Latino community to volunteer to be a part of either group.  More than information is needed to connect 
with this community – there needs to be understanding.   The goal is to connect with families so the family members 
can teach the team how to help them.  For example, teach the Team what to say, how to say it and who to work with 
in the community who is credible. The scheduled date to work with the first five families was early to mid-May. 
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In addition, the volunteer pointed out that in general outreach workers for community organizations need to talk to 
the Hispanic/Latino community and not just give them a brochure/flyer.  The perception is people inform this 
community in paper form but don’t speak to the Hispanic/Latino community and invite them in-person.  However, 
Behavioral Health staff have experienced the Hispanic community doesn’t want to meet in person or sign documents 
with their name on it but may respond if feedback can be anonymous. Once the network has been established, the ask 
will be made to see if the  network would be willing to work with Behavioral Health staff to get survey/questionnaire to 
Hispanic/Latino families they will be working with. 
 
It was shared by a Latino member of the SMHS Team, that ninety-five percent of the Hispanic/Latino population look 
up to and value people in authority.  It is something to remember when reach out to and approaching this population 
and a non-member of the Hispanic/Latino should consider bring a person of influence or authority with them when 
trying to connect with this community. 
 
African-American Community Outreach 
 
Another team member, began working with a local African-American Registered Nurse, to help build a team with 
diverse groups of people of color to create and get the messages out about mental health and local resource. 
 
Handout: NAMI’s Sharing Hope: An African-American Guide to Mental Health 
NAMI has a  handout “Sharing Hope: An African-American Guide to Mental Health”.  It is a NAMI resource and it can be 
provided to area facilities addressing mental health (see SMHS - ATTACHMENT D).  Copies can be requested at 
contact@namikenosha.org or call 262-652-3606 
 

Other Demographic Community Outreach 

Other targeted populations are Caucasian older (60+ years old) individuals, young teens and primary care providers. 

Caucasian Middle-aged Population 

There is a need for community conversations around mental health among Caucasian adults who are 60+ years and 
oldert. While the community has a tendency to celebrate people battling physical health issues and they are called 
warriors there is a stigma when it comes to addressing mental health.  It has been difficult and uncomfortable to have 
family conversations around mental health.  It appears this group of older adults have a very difficult time when it 
comes to having a conversation about mental health issues. 

Young Teens 

There is a need for community conversations around mental health among the young teens and young adults.  Youth in 
Governance wanted to choose behavioral health as a project but the group didn’t get the support they needed.  Young 
people want to have the conversation around behavioral health but the older generation must be willing to listen if 
there is to be a change. 

A community behavioral health resource for young people is NAMI’s Ending the Silence, an engaging presentation that 
helps middle and high school aged youth learn about the warning signs of mental health conditions and what steps to 
take if you or a loved one are showing symptoms of a mental health condition. The efforts of the Ending the Silence 
outreach in high schools within the health classes were accepted  prior to COVID-19.  When  the school administration 
changed, the new administration chose to go in another direction. 

Primary Care Providers 
 
There is a need to reach out and communicate to  medical doctors and  providers that there are a  vast numbers of 
available mental health resources in Kenosha.  The challenge is  because most people first discuss mental health issues 
with their primary doctor and these physicians and their staff lack information where to refer their patients when it 
comes to mental health resources.  In addition, behavioral health staff may need to provide training or sessions to 
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medical doctors and providers to explain the various resources and how to use them. It was suggested that behavioral 
health staff should consider partnering with primary care providers to integrate mental health subject matter into 
preventative health care. 
 
Barriers, Challenges, Stigma and Issues 
 
The following were noted as barriers, challenges and/or issues related to community outreach focused on behavioral 
health: 
 

• There appears to be shame assocated with mental health in all ethnic groups throughout the Kenosha 
community.  It is important to deal with that issue. 

• People don’t want to know or acknowledge that mental health exists in their families. 
• There are so many levels of behavioral/mental health - suicide, on-going mental health issues – severe and 

persistent. 
• Crisis is a measurement of outcomes of how well things are working upstream.  Crisis should be used for the 

person with acute mental health episode not for those mental health professionals doing preventative care 
and it should be done by highly skilled and trained individuals who know how to handle acute crisis. However, 
crisis in the Kenosha community hasn’t been working that way.  In Kenosha crisis workers handle a vast 
amount situations – be the catch all, distributing bus passes and gas tokens and other things – this all needs to 
change. 

• Question whether behavioral health should be wrapped around social determinants. 
• Community consideration: is there need or should mental health services be centralized and organized to 

provide training on who to call, when, where and why depending on the type of mental health situation the 
person is experiencing. There is a need for a mindful and thoughtful plan to the mental health needs of the 
community. 

• There is a need for community conversations around mental health among the young teens, young adults and 
older adults who are 60+ years old. 

• Due to behavioral/mental health staff shortage, the question has arose – can mental health services be 
provided to meet the demand? 

• Address the stigma of mental health treatment and educate community on current behavioral health 
treatment options. 

 
Considerations for outreach efforts 
 

• The Hispanic/Latino population demographics showed a low numbers of individuals in the programs.  It may be 
contributed to language barrier and the lack of availability of bilingual staff.  KHDS currently uses language 
lines, interpreters. 

• Person answering crisis line is not always bilingual. 
•  In 2022, working with community activists in the Uptown area and through feedback from them, they found 

that the community is not interested in meeting in-person with anyone to give any information.  Questions 
were provided in paper form. 

• Found the Hispanic/Latino communities were more willing to provide information anonymously and not have 
their names or faces attached.  Found it is difficult to get documentation from the Hispanic community.  It was 
easier to get Hispanics to get vaccines through walk-ins than through signing up for a government program. 

 

Outreach Activities 

May 2022 – Mental Health Awareness Month 

May is Mental Health Awareness Month.  A vigil event was held on  Wednesday, May 18th and the main speaker was  
KPD officer Luke Hofmann.  City of Kenosha Common Council passed a resolution addressing mental health and why it 
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is important. Kenosha County created a proclamation for Mental Health Awareness Month.  The last time an event was 
held was done pre-COVID 19 back in May 2019.  This year’s event kicked off with a walk starting at 5 pm from Bridges 
Community Center in downtown Kenosha to Civic Center Park.  There was  a reception and program with comments 
and awards.  The awards include the Dave Wagner Advocacy Award and the Exceptional Volunteer Award.  Dr. Ann 
Nudi, Herzing University, and nursing students from the school attended.   KPD staff attended the vigil. 

Marketing Plans 
To improve  and heighten the awareness of the many  of behavioral/mental health services that are currently available 
and the programs that are in planning for the future, Kenosha County Behavioral Services is working with Kane 
Communications to develop a Kenosha County-wide 
 
marketing plan focused on behavioral/mental  health resources in Kenosha.  The plan will include short messages to 
reach specific audience to connect them with local mental health resources. 
 
Social media resources will be used to reach the various audiences including TikTok, podcasts, Facebook, etc.  Other 
media resources planned are billboards, 
 
Existing social media to include podcasts, discussing normalizing a conversation around mental health.  In addition, 
generational mental health in families and obstacles faced by different ethnic groups dealing with mental health. 
 
The team discussed eliminating the term “under-served”.  It was noted people who are generally categorized by that 
term don’t see themselves or their relatives as the people referred as “under-served o high risk.   The members felt it is 
equally important to stop using the term because there are tons of mental health resources in Kenosha but few people 
are accessing these resources. Marketing outreach efforts will help heighten awareness of available behavioral/mental 
health programs and services. 
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Focus Area Two – Update on Kenosha Community Health Center. 
 
The team wanted to explore and learn about the expanding role of the Kenosha Community Health Center (KCHC) as a 
critical participant in the community with the initiation of the new Pillar Health, opened in June 2022, which provides 
an integrated medical, dental and behavioral health services in one place located at 4006 Washington Road in 
Kenosha. 

KCHC presented a presentation “KCHC Overview of Services” (see SMHS - ATTACHMENT E) that included the following.  
Kenosha Community Health Center, a nonprofit organization offering to the under-served citizens of Kenosha County, 
Racine County and Walworth County comprehensive healthcare which enable their patients to maintain their well-
being by addressing health disparities and providing access to all. Services include medical, dental, behavioral health 
and pharmaceutical.  KCHC is a FQHC (Federal Qualified Health Center) which means 1) KCHC receives funding from the 
Health Resources & Services Administration to provide sliding fee-scale services; 2) a stand-alone organization that is 
held to 190 high standard of federal regulatory requirement (similar to hospitals) in order to receive funding; 3) has 
patient representation on their board of governors; 4) receives reimbursement for services provided to 
medicare/medicaid patients; 5) providers credentialed; malpractice insurance through FTCA; and able to provide 340B 
Drug Pricing Program discounts for patients needing pharmaceutical services. 
 
The presentation defined what a FQHC is not and how the community maximize the FQHC dollars, such as FQHCs 
receive a special designation from the Bureau of Primary Health Care and the Centers for Medicare and Medicaid 
Services that allows them to get reimbursed for care provided to medically under-served populations or in medically 
under-served areas, like rural areas and inner cities.  Primarily funded by the Health Resources and Services 
Administration (HRSA) under Section 330 of the Public Health Service.  It was stated that better performing FQHCs 
have demonstrated the more they do, the more self-sustaining they become and the more services they can provide.  
In addition, collaborations and partnerships are the key to strategically positioning growing FQHC services and 
resources in the community. 
 
It was mentioned that City of Racine has been trying for years to set-up a FQHC in their community.  The process to 
become a FQHC is a community has to put together a case, and then a proven period to show the need. It is a rigorous 
process that takes many years to become a FQHC.  In 1995, the Kenosha community moved forward with FQHC 
process which eventually made Kenosha eligible to receive a large number of federal dollars to take care of medically 
under-served groups. 

KCHC has been in the Kenosha community for 26 years.  Service provided in six (6) locations with 5 sites in the City of 
Kenosha, 1 site west of I-94 in Silver Lake and a mobile care unit. 

CEO reports to a board of directors and KCHC has a patient advisory group made of patients that guide development of 
services.  Growing group to mirror community population.  KCHC is evaluated on how well the organization mirrors the 
communities they serve. 

The 2020-2021 year marks sufficient changes at KCHC.  Such as having a more experienced and diverse board of 
directors, new executive and mid-level leadership, improved service model with focus to patient and family experience 
and expansion of services, provider recruitment and organizational partnerships. 

Community needs assessment showed significant gaps to care access.  Noted were 1) unmet medical care; 2) unmet 
dental care; 3) unmet prescription medications and 4) unmet mental health services.  The extent of KCHC ‘s outreach 
to the high-risk vulnerable population has been broad, there remains a significant gap in those not routinely asscessing 
care. KCHC has set out to address the gap by adapting services to better meet identified needs.  KCHC estimated there 
are 30,000 people county-wide who are not accessing medical, dental and behavioral/mental health care on a regular 
basis.  A HRSA requirement is KCHC must show how they are addressing the gag and who they are working with.  
Working with the Strengthening the Mental Health System Team is a part of bridging the gap. 

Service areas in Kenosha, Racine and Walworth Counties are defined by HRSA (Health Resources and Services 
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Administration)  scope of services that includes community assessment – define needs and the scope defines by zip 
codes where most of the patients reside. 
 
Dental access provided at the 14th Avenue location  (38 operatories) and Silver Lake (3 operatories).  Medical and 
behavioral health access and enabling services are provided at all locations. Mobile care services are expanding KCHC 
reach.  A new located is planned for 2022. 
 
Enabling services \ KCHC “Patient Support Services” Program includes health literacy (case management), 
translation/interpretation, health education, case management, patient care advocates and insurance eligibility 
assistance. 

The 2020-2021 team was the turn around group for KCHC. Rebuilding the foundation included expanded access 
through service growth, set a new bar for comprehensive quality and stabilized workforce, improved employee 
engagement, improved operations and established new academic partnerships. 

The sustainable model for the future includes KCHC is planning to strategically grow all services within all service areas 
within the HRSA scope, plan to work with community partners to move appropriate patients into the FQHC care model 
and new service design is underway and continuously shaped by community feedback. It is important to note KCHC 
gets 30% of revenue from grants and in order to survive KCHC make it on the operations of Medicare/Medicaid 
population.  Have to have enough volume in the health center in the right places to keep the doors open.  Successful 
FQHCs have found when you get to a certain size and scale you have to keep your doors but now are able to build 
more resources.  Hope to get to scale by reaching a minimum of 30% people not accessing services. 

KCHC has plans underway to reset the current KCHC model in 2022. 

The new KCHC site is located at 4006 Washington Road. The building was purchased and opened in July 2022. Services 
include medical and dental facility.  Long-term current dental building on 14th Avenue will be for specialty dental.  
Planning to have a behavioral health site in the future. 

Additional strategies underway to address gaps in unmet needs, such as building awareness and expanding services in 
Kenosha County at Silver Lake location, expanding services to children and adolescents (i.e. Seal-A-Smile program 
expanding reach) and partnering with area hospitals. 

Kenosha Community Health Center (KCHC) Behavioral Health Program 

Data was provided for un-duplicated KCHC behavioral health patients from 2017 to 2021 for encounters (includes 
medical, dental, behavioral health and enabling services, average encounters per patient, COVID tests inclued and not 
included in the numbers.  It was mentioned that 10 years ago dental encounters were at 50,000 and the decline 
started in 2016.  Highlighted was behavioral health encounters. The numbers were: 2,671 in 2017, 1,011 in 2018, 1,347 
in 2019, 1,212 in 2020 and 1,734 in 2021. In 2017, there were 6 KCHC behavioral health providers and team declined to 
1 by 2020. KCHC’s behavioral health team is poised for growth.  The team has grown to a staff of 5 and may be doubled 
or tripled in a few years. 

Based on community size, overall encounters should equal 65,000 to 70,000 each year.  In 2021, overall encounters 
(patient visits) equaled 42,000. Have 15,000 un-duplicated visits should be closer to 24,000 for community of similar 
size.  There is a way to go and grow. 

A baseline was provided for the existing KCHC behavioral health program. Included are 1) DHS certified outpatient 
clinic; 2) improved access and shifted to evidence-based treatment with targeted therapies; 3) counseling services are 
patient directed and goal driven to return to natural supports and community; 4) recently added psychiatric NP 
prescriber – will expand psychiatry as referral grow and 5) many areas for potential growth based on need (child and 
adolescent, substance abuse; CHP, etc.) 

KCHC is currently working on finding their niche in behavioral health.  They are accessing the full continuum of 
behavioral health care by looking at community behavioral health primary care, KCHC’s behavioral health, specially 
behavioral health care, residential treatment and impatient treatment.  KCHC believe their niche will be somewhere 
between primary care and specialty behavioral health care.  The community partners were listed as physical health 
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systems, crisis services, recovery supports, community/social services agencies, housing resources, first responders/law 
enforcement and jail/courts. 

Primary medical and behavioral care services are available for:  behavioral health screenings, individual therapy 
services and psychiatric medication management. 

Behavioral care locations are:  KCHC – Kenosha Clinic, 4536 22nd Avenue, Kenosha, WI 53140; KCHC – Silver Lake Clinic, 
903 S. 2ndStreet, Silver Lakes, WI 53170; and KCHC – Pillar Health Clinic, 4006 Washington Road, Kenosha, WI 53144. 

Insurance accepted includes: most commercial insurance, Medicaid, and Medicare.  Uninsured individuals are 
welcome. 

KCHC asked the SMHS Team to help them think of where can KCHC add the most value to address the behavioral 
health needs of the Kenosha community at this time? 
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Focus Area Three -  Lack of In-Patient Beds for Behavioral/Mental Health Individuals. 
 
Due to the lack of in-patient beds for behavioral/mental health individuals in Kenosha and the high costs with 
transporting patients to and from out-of-the-area behavioral/mental health facilities, the SMHS Team felt it was 
extremely important to learn if there were plans to increase the number of in-patient psych unit beds in Kenosha with 
better access than what currently exists. 
 
The Team discussed Chapter 51.   Pursuant under Chapter 51 of the Wisconsin Statutes, allow for the pursuit of 
involuntary commitment and treatment of a person who is mentally ill, drug dependent, or developmentally disabled 
and who is shown to meet dangerousness criteria as outlined by statute.  Members learned that because there are no 
in-patient psychiatric unit beds in Kenosha that from April 2021 to January 2022, the locations where were people 
were sent and number of people was : Aurora (Wautwatosa) – 4, Rogers Memorial (Brown Deer) – 6, Rogers Memorial 
(Oconomowoc) – 1, Rogers Memorial (West Ellis) – 6, St. Lukes (Racine) – 7, Regional Medical Center (Watertown) – 1 
and Winnebego – 139. 
 
The regular and overtime costs for KPD to transport clientele was $77K in 2021 and the majority - $73K was associated 
costs for transporting individuals to Winnebago. The amount does not include Kenosha County Sheriff costs.  The long 
trip impacts the individual, their family and KPD. 
 
For example, KPD explained that it takes two officers approximate 6 hours round-trip (2.5 hours trip to Winnebago, 1.0 
hour for drop-off in Winnebago and 2.5 hours return trip to Kenosha). The costs are represented as overtime hours and 
the additional loss is 2 – 4 officers per day. Not included in the $77k transportation cost because it is hard to track are 
the associated costs for how many officers are called in to backfill staffing for the rest of coverage for police services 
while those 2 – 4 officers are transporting Chapter 51 individuals. 
 
There are several contributing factors when identifying a psychiatric reception facility, those are determined by the 
information shared by the local Emergency Department to be reviewed by the receiving facility. 
 
The common intake process for CSP (Community Support Program) and CCS (Comprehensive Community Services)  
starting is Behavioral Health Resource Center with logic screen.  The process is State driven.  For Diversion & Treatment 
Court, a referral comes from Public Defender’s Office or District Attorney’s Office; Sunrise Clinic, anyone can access; 
Bridges is membership driven and CADTP (Comprehensive Alcohol and Drug Treatment Program) a person  contacts 
the Professional Services Group.  The main access point is Crisis Center is used by individuals in distress, need action 
and immediate help.  The Resource Center is used by people looking for resources, no action needed at that time but 
information is required.  NAMI receives calls.  Individuals mostly referred to Resource Center or if extreme case 
referred to 9-1-1 to ask for a KPD CIT officer. 
 
As the work is being done to provide or increase access for in-patient beds for Kenosha individuals the organizations 
involved are looking at the following: 
 

  �  the process   

  �  building relationships   

  �  admissions   

  �  discharges   

  �  quality of care   

There are a number of considerations for in-patient psychiatric beds.   If all anticipated potential psychiatric in-patient 
beds sites become to available to Kenosha County residents, there will be an excess of about 240 additional  psychiatric 
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in-patient beds  between the Palmer Project in Kenosha), Lake Behavioral in Waukegan), Illinois and Granite Hills 
facility in West Allis. 

On another note, the status of Granite Hills in-patient pysch facility in West Allis was mentioned. When fully 
operational it will have a capacity of 120 beds. To date, Granite Hills has not had a joint commission go through the 
facility. At this time they can serve on 5 – 6 clients until joint commission goes through. It is anticipated that Granite 
Hills will be able to accept voluntaries and chapters. It should be understood that Granite Hills will be used much like 
Roger Memorial. People will be able to go there as long as they are insured – there is no Kenosha County contract. The 
only contract the County has is with Aurora Psych and Ascension Racine. At this time, it is not know what type of 
insurances wil be accepted by Granite Hills until after the joint commission is done. This facility will have an adult unit, 
child/adolescence unit and geriatric psych unit. It will be similar to the Lake Behavioral facility. Granite Hills is a joint 
venture of many hospitals in Milwaukee County and is in response to the closure of Milwaukee County Behavioral 
Health ending at the end of 2022. 

It was noted that KPD being able to take individuals to Granite Hills or Lake Behavioral are a plus because it reduce 
travel and overtime costs associated with taking individuals to and from Winnebago. A KPD Captain does serve on the 
Chapter 51 Committee and keeps KPD up-to-date. 

It was brought to the team’s attention that staffing shortages in Wisconsin related to behavioral health staff is a 
problem. A unit in Tripoli, Wisconsin, medical complex, closed due to staff shortages. All providers may likely 
experience staff shortfalls. 
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OTHER REVIEWED DOCUMENTS 
SAMHSA Guidelines & Toolkit 
SAMHSA publishes guidelines, toolkit to strengthen crisis care in America’s communities (12/08/2020). 
The Substance Abuse and Mental Health Services Administration (SAMHSA) has published “Crisis Services: Meeting 
Needs, Saving Lives,” a compendium detailing crisis intervention services, best practices and related components of 
crisis services, for use by a wide array of community leaders and health care providers to work toward better outcomes 
for Americans in crisis. 
 
The book is composed of SAMHSA’s “National Guidelines for Behavioral Health Crisis Care: Best Practice Toolkit” and 
related papers on crisis services. The toolkit reflects relevant clinical and health services research, review of top 
national program practices and replicable approaches that support best practice implementation. The related papers 
address key issues relevant to crisis services, homelessness, technology advances, substance use, legal issues impacting 
crisis services, financing crisis care, diverse populations, children and adolescents, rural and frontier areas, and the role 
of law enforcement. 
 
To view, click https://www.samhsa.gov/newsroom/press-announcements/202012080500 
 
Handout: Availability of Walk-in and Crisis Outpatient Treatment Services in the United States by Nina Robertson 
(see SMHS – ATTACHMENT F) 
 
The U.S. health care system is failing those with serious mental illness due, in part, to the lack of outpatient 
mental health crisis services available around the country, according to a study recently published 
in Psychiatric Services. Hospital emergency departments are considered the front line services when 
triaging a mental health crisis. These settings are unable to provide adequate resources in a timely manner, 
which highlights the necessity for outpatient mental health crisis services to manage acute and subacute 
psychiatric events. 
 
Outpatient mental health services offer various, specialized methods for individuals experiencing a mental 
health crisis such as verbal de-escalation, psycho-therapeutic strategies, outpatient and inpatient referrals 
and treatment planning. This novel study published in Psychiatric Services examines the lack of these 
outpatient services in the form of walk-in services and crisis services around the country. The authors look 
into expansive policy options to remedy this national issue 
 
Analysis indicated that nearly half (42.6%) of all U.S. mental health facilities did not offer any mental health 
crisis services between 2014 and 2018. A third of all facilities offered emergency psychiatric walk-in 
services and just under one-half provided crisis services. Only 25% of all facilities in the United States 
provided both emergency psychiatric walk-in services and crisis services. 
 
Between 2014 and 2018, walk-in and crisis services availability declined by 15.8% and 7.5%, 
respectively. N-MHSS data showed that facilities in the South offered the highest proportion of psychiatric 
walk-in and crisis services in comparison to the rest of the country 
 
The authors note that in light of the COVID-19 pandemic, the U.S. emergency management system has been stretched 
beyond capacity and resources are scarce. There is a significant need for licensed mental 
health facilities in the United States to expand provisions of crisis services. 
 
In regards to Kenosha, team members mentioned that at this time there is no walk-in clinic with a mental health 
provider available in Kenosha that is closest to the type of facility mentioned in the document.  For people who need 
emergency mental health stabilization they can go to the Care Center and the provider is Dr. McCarthy. 
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OTHER DISCUSSIONS 
 

• Peer Support Specialist 
◦ It was suggested that KCHC consider adding a Certified Peer Specialist to their behavioral health staff.  The 

specialist is an individual with experience in the mental health and substance use services system trained 
to provide support to others struggling to find a path to recovery.  The best person for the position is 
someone with lived experience because you can’t make change to the system unless you hear the voices of 
those who rely or have relied on the system.  It was noted that at this time KCHC does not have a Peer 
Specialist on staff. 

• Mental Health Staff Shortfall 
◦ It was noted that there is a shortage of behavioral and mental health professionals.  In Kenosha,  KHDS is 

struggling to recruit and retain staff.  A challenge is the agency finds it hard to compete financially with 
other agencies.  For example, in Racine County, case managers are started at a higher rate.  Others areas, 
such as Community Care, starting positions at $50K with a bonus and KHDS starts a person with a master 
degree at $40K.  In addition, Kenosha County Human Services is experiencing similarities with finding and 
recruiting in the fields for this type of work.  Wages are a factor but there are many other issues in regard 
to attracting and hiring qualified individuals.  The staff shortage is happening all over Wisconsin. In 
Milwaukee, there are problems recruiting clinicians for the new mental health center and a new private 
hospital is having problems recruiting nurses.  One contributing factor is COVID-19 launched the world into 
a virtual world.  This not conducive for behavioral health work. In addition, people are leaving public sector 
jobs to go to private sector jobs to work remotely.  Kenosha County Aging, Disability & Behavioral Health 
Services and KHDS will begin discussions to consider alternatives in addressing the staff shortage. 

◦ It was noted that at this time KCHC isn’t experiencing staff shortage because KCHC works in medically 
under-served areas, KCHC is eligible, through the national loan repayment program, health care 
professionals can get their education reimbursed. 

• Improving Crisis Intervention and Emergency Detention Services 
◦ The team reviewed document “Toolkit for Improving Crisis Intervention and Emergency Detention 

Services” created by the Wisconsin Department of Health Services (see SMHS – ATTACHMENT G). The 
toolkit was developed as part of the Wisconsin Department of Health Services Learning Collaborative for 
Crisis Intervention and Emergency Detention managed by the Division of Care and Treatment Services. 

◦ Behavioral health agencies representing all regions of the state worked with staff from the Division of Care 
and Treatment Services from February through June 2018 to discuss strategies and approaches on how to 
support people experiencing a mental health crisis in the community rather than sending them to a state 
mental health institute for care and treatment . 

◦ Team members found the document beneficial and relevant to points the team has discussed and areas 
where best practices are being addressed and implemented in Kenosha. 

 

LESSONS LEARNED 
• Not one person can do the outreach and the team and behavioral health staff need to make connections with 

people who can reach the different demographics throughout the community. 
• Customized outreach to each neighborhood of the County.  Based on current data, trends and focused on the 

totality of health. 
• Outreach efforts need to be targeted based on the needs of community, neighborhood and ethnic background. 
•  There is a need to build trust among the demographic and that takes time. 
•  Behavioral health staff have found that throughout the community there is a sense of distrust of mental 

health systems and government in general. 
•  The SMHS team needs to think about – what is needed to build better relationships with the community, are 

mental health system staff spending the necessary time dealing with the distrust of mental health resources 
among the various community members, and what about the sense of centralization building – is it something 
that works for Kenosha? 
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C O N C L U S I O N S  
 
The SMHS team is well aware and acknowledges that the responsibility for community mental/behavioral health is 
under the purview of Kenosha County Government Kenosha County Human Services with respect to organization and 
budget and not the City of Kenosha. 
 
In Phase II,  the SMHS Team members felt it was most important to learn and gain knowledge of available 
behavioral/mental health resources in Kenosha and possible ways the team can help  heighten the awareness of the 
public about the resources, programs, facilities, etc.  The team spent several meetings learning and discussing the 
resources and how the information was currently shared with the public and ways to improve upon outreach and 
sharing of behavioral/mental health resources. 
 
Several documents created by local agencies have been updated, such as Kenosha County Division of Aging, Disability 
& Behavioral Health Services document entitled “Kenosha County Behavioral Health Resources” and Kenosha Human 
Development Services (KHDS) list of counseling Services in Kenosha County.  These documents along with other will be 
readily available to the general public, health and mental health providers, schools, community organization, 
businesses and government. 
 
In addition, Kenosha County Behavioral Services has contracted with Kane Communications, to develop a county-wide 
marketing plan focused on behavioral/mental health – to heighten awareness of services, programs and resources,  
key messages, media venues – social media, apps, Facebook, , billboards, etc. Marketing plans include use bilingual 
text/ 
 
Members are looking for ways to help communities of color, young and older generations and families deal with the 
stamina of having mental illness themselves, a love one or someone they know. 
 
The SMHS Team felt it was equally important to explore and learn about the expanding role of the Kenosha Community 
Health Center (KCHC) as a critical participant and partner addressing mental health with the initiation of the new Pillar 
Health Center, which provides an integrated medical, dental and behavioral health services in one location. 
 
It was also emphasized that there is an urgent need for out-patient therapists. 
 
Finally, but most importantly, the Team is very supportive of the critical need for an in-patient mental health facility in 
Kenosha.   There are a number of efforts under way to address bringing in-patient beds to Kenosha or establishing 
partnerships with mental health providers with in-patient beds that are much  closer to Kenosha than the major 
current facility located in Winnebago. The benefits are: 1)reduce time transporting patients; 2)cost reduction for law 
enforcement transport; and 3)most importantly, less of a burden for families and individuals dealing with 
behavioral/mental health issues. 
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R E C O M M E N D A T I O N S  
 
The SMHS Team recommends the following: 

• Local agencies continues to update behavioral/mental health resources document and share with the public a 
minimum of twice a year. 

• Kenosha County Division of Aging, Disability & Behavioral Health Services, in partnership with Kane 
Communication,  implements the marketing plan focused on heightening the awareness of mental illness and 
available behavioral/mental health resources in and around Kenosha. 

• Kenosha Community Health Center (KCHC), Kenosha County Human Services, Kenosha County Division of 
Aging, Disability & Behavioral Health Services, and KHDS should develop a long lasting partnership addressing 
the need to strengthening the mental health system in Kenosha by providing quality behavioral/mental 
services, programs and resources to those in need. 

• Kenosha County Division of Aging, Disability & Behavioral Health Services, NAMI - Kenosha (National Alliance 
for Mental Health) – Froedtert South – Kenosha Campus,  and out-of-the-area partners will continue to work 
towards getting in-patient beds in Kenosha or to a facility that has in-patient beds for behavioral/mental health 
patients that is much closer than the facility in Winnebago. 

• Kenosha County government and the City of Kenosha work together, when possible, on ways to strengthen the 
mental health system in Kenosha. 

• Reconvene as a team in the second quarter of 2023 no later than June and check on the status of 
recommendations and progress in strengthening the mental health system in Kenosha. 

• Request to the City to provide a link on their website under the “Kenosha Action Roadmap” icon to the 
Kenosha County Government website section on behavioral health resources. 

 

T E A M  I N F O R M A T I O N  

M E M B E R S  
Jack Rose, NAMI – Kenosha President and 15th District Alderman (Team Lead) 
Rebecca Dutter, Director, Kenosha County Division of Aging, Disability & Behavioral Health Services 
Jeannine Field, Director, Kenosha Human Development Services 
Kari Foss, Behavioral Health Manager, Kenosha County Division of Aging, Disability & Behavioral Health Services 
John Jansen, Director, Kenosha County Human Services 
Mary Ouimet, CEO, Kenosha Community Health Center 
Patrick Patton, Captain, Kenosha Police Department 
Juan Torres, Board Member, ELCA Outreach Center 
Brenda Wesley, Independent Consultant, Mental Health Advocate 
 
PLEASE NOTE:  The team had eight (8) persons with behavioral/mental health background and/or training and one (1) 
community member had no behavioral/mental health background or training. 

M E E T I N G S  
The SCPR Team held monthly meetings between January and June 2022. 
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W H A T ’ S  N E X T  -   
M A Y O R  A N T A R A M I A N  

It is time to re-imagine what kind of Kenosha we want to build – a community 
where all citizens can live equally, safely and freely. 
 
The Kenosha Action Roadmap to Inclusion, Equality & Equity provides a great 
opportunity to bring together diverse individuals, organizations, businesses, 
faith-based community and government to chart a better course for the city of 
Kenosha where there is inclusion, equality and equity. 
 

T H E  W O R K  O F  T H E T E A M  
The Strengthening the Mental Health System Team will continue the work in 
this focus area as determined by the members of the team. 
 

R O L L  O U T  N E X T  F O C U S  A R E A  
In 2023, we’ll enter into the next phase of the Roadmap with an emphasis on 
developing our future leaders.  Including the voices of our young people is vital 
and must be a part the work of the Roadmap. 
 
Work is being done in the community, such as the redevelopment of the 
former Chrysler site in to the Kenosha Innovation Neighborhood (KIN),   
focused on preparing Kenosha’s youth, young adults and young professionals 
for workforce demands in Kenosha.    
 

T E A M  M A K E U P  
Based on lessons learned in phase I and II, a strong emphasis is on recruiting 
individuals to lead or be a member of the Team that has content or subject 
matter expertise.  While not all the members have to be a content or subject-
matter experts the teams will be comprised of a majority of members that 
have experience with the subject matter. 
 
 

“In 2023, we’ll enter into 
the next phase with an 
emphasis on developing 
future leaders” 
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“It takes a village.” 

 

“Coming together is a 
beginning.” 

 

“Keeping together is 
progress.” 

 

“Working together is 
SUCCESS!” 

 

S P E C I A L  T H A N K  Y O U  T O  A L L  T H E  
I N D I V I D U A L S  W H O  S E R V E D  O N  T H E  

T E A M  

 
Pastor Roy Peeples, Turning Point Life Church, KARIEE Chair   (Note:  By the time 
this summary was released in March 2023, Pastor Roy Peeples had passed away in 
January 2023.) 
 
Strengthening the Mental Health System Team Members 
 
Jack Rose, Team Lead, NAMI – Kenosha President, and 15th District Alderman 

 
Rebecca Dutter, Director, Kenosha County Division of Aging, Disability & Behavioral 
Health Services 

 
Jeannine Field, Director, Kenosha Human Development Services (KHDS) 

 
Kari Foss, Behavioral Health Manager, Kenosha County Division of Aging, Disability 
& Behavioral Health Services 

 
John Jansen, Director, Kenosha County Human Services 

 
Mary Ouimet, CEO, Kenosha Community Health Center (KCHC) 

 
Patrick Patton, Captain, Kenosha Police Department 

 
Juan Torres, Board Member, ELCA Outreach Center 

 
Brenda Wesley, Independent Consultant, Mental Health Advocate 
 
 
                           ***************************************** 
 
An expression of appreciation to Katherine Marks for her help and technical 
assistance with facilitating, assisting and supporting the Kenosha Action Roadmap 
to Inclusion, Equality and Equity Teams. 

 
































































































































































