
Marinette County 
HEALTH AND HUMAN SERVICES 

2500 Hall Avenue  
Marinette, WI  54143-1604 

Voice (715) 732-7700    FAX (715) 732-7667 
Toll Free:  1-888-732-7549 

Internet:   www.marinettecounty.com 
 

MARINETTE and OCONTO COUNTY  
COMPREHENSIVE COMMUNITY SERVICES PROGRAM/CST COMMITTEE 

 
AGENDA  

Wednesday, January 20, 2016 @ 1:00 p.m. 
Marinette County Health & Human Services Department 

2500 Hall Ave / Marinette WI 54153 
(Conference Room G – Basement. 

Take elevator to level B.)  
 

1. Call to order. 
2. Approve/Amend agenda items.  Action if any. 
3. Public Comment-Speakers will be limited to 5 minutes.  
4. Approve/Amend minutes of the October 21, 2015 CCS meeting.  Action if any. 
5. Update on Comprehensive Community Services (CCS) Regionalization.  Discussion only. 
6. Discuss/Consider approval of new form “Recovery Treatment Plan form” 
7. Schedule next meeting date.    
8. Adjourn. 

 
 

Note: Agenda items may not be considered and acted upon in the order listed. 
                 
Public Comment Procedure: Any person not a member of the Comprehensive Community services 
Committee, desirous of addressing the Committee on any subject, shall first obtain permission from the CCS coordinator. 
All such addresses shall be limited to five minutes unless otherwise extended by the Committee coordinator. 
 
Please contact Kathy Brandt, Marinette County Clerk (715) 732-7407 or Robin Elsner, Director (715) 732-7700 prior to 
the meeting to participate in the Public Comment. 
 
If you are an individual who needs a special accommodation while attending this meeting as required by the “Americans 

with Disabilities Act”, please notify the County Clerk, Marinette County Courthouse (715-732-7406) 
at least 24 hours prior to the meeting in order to make suitable arrangements. Thank you.  

TDD 715-732-7760. 
 

Supervisors present at this meeting may constitute an unintended quorum of other county board committees.   
Supervisors appointed to the committee shall participate in action.  Others may be present to listen and observe. 

 

Jill Brohmer Deborah Chevalier Shelly Derouin 
Kathy Gohr Misty Hommerding Vacant - Marinette 

Jessica Beauchamp Kathy Dewitt Margy Renner 
Robin Elsner Vacant – Oconto  Ted VerHaagh 

Kayla Lemorande Jeannie White Terri Olson 
County Clerk Administrator Media 

 



Marinette County 
HEALTH AND HUMAN SERVICES 

2500 Hall Avenue - Suite B 
Marinette, WI  54143-1604 

Voice (715) 732-7700    FAX (715) 732-7766 
Toll Free:  1-888-732-7549 

Internet:   www.marinettecounty.com 

 
 

CCS/CST Committee Minutes – Oct 2015 

MARINETTE COUNTY with OCONTO COUNTY 
COMPREHENSIVE COMMUNITY SERVICES/CST PROGRAM COMMITTEE MEETING 

MINUTES 
Wednesday, October 21, 2015 @ 1:00p.m. 

Oconto County Health & Human Services Department 
501 Park Avenue / Oconto WI 54153 

(Conference Room – Third Floor) 
  

Members Present: Margy Renner,  Jeannie White, Misty Hommerding, Kathy Gohr, Ted VerHaagh,    
Robin Elsner, Jessica Beauchamp and Kayla Lemorande. 

 
Members Absent: Deborah Chevalier, Scott Westphal, Jill Brohmer, Kathy Dewitt, Terri Olsen and Shelly Derouin 
 
Guests Present: Miranda Behnke
   
1. Call to order. Meeting called to order at 1:01 pm. 

 
2. Motion (WHITE/GOHR) to approve the agenda as presented.  Motion Carried 

 
3. Public Comment-Speakers will be limited to 5 minutes.  None at this time. 

 
4. Motion (WHITE/HOMMERDING) to Approve/Amend Minutes of the July 15, 2015 CCS/CST meeting.  Motion 

Carried.   
 
5. Update on COMPREHENSIVE COMMUNITY SERVICES (CCS) Regionalization.  As of 10/1/2015 the regionalization 

became official.  Shared services overviewed.  Meeting soon to identify possible training needs.  Moving forward 
Jessica Beauchamp is the area Service Director. 
 

6. Motion (RENNER/WHITE) to approve new Committee member, Kayla Lemorande to fill open position.   Motion 
carried.   
 

7. Schedule next meeting date.     Tentatively January 20, 2016 at 1pm.  Meeting will be held at Marinette County. 
 

8. Adjourn.  MOTION (GOHR/RENNER) to adjourn the meeting at 1:44 p.m.  Motion carried. 
 
 
    
                                                                            Respectfully submitted,   Bobbie Dolliver, Recorder 



Marinette and Oconto County 
Comprehensive Community Services  

RECOVERY PLAN DHS 36.17 (2m) 
 

Consumer Name: __________________________________________ 

Date of Plan: ___________________ 

Recovery Team Members and Roles chosen by Consumer: 

 

 

 

 

 

Required Services/Support: Describe the rehabilitative and treatment services that will be provided or arranged to 
assist the Consumer.  Frequency, schedule, who is responsible for providing the services/support (including their contact 
information), and payment source and unit cost should be included. 
Service Facilitation Activities: 

Mental Health Professional Activities: 

Substance Abuse Professional (if applicable): 

Other: 

 

Recovery Goals Identified on the Assessment (stated in the Consumer’s/family’s own words and prioritized): 
 
1) 
 
 
 
2) 
 
 
 
3) 
 
 
 



Recovery Goals Identified and Prioritized by CCS Consumer to Work on: 

 

Services/Support  Describe the rehabilitative and treatment services that will be provided or arranged to assist the 
Consumer in reaching this goal.  Date (start and end), frequency, schedule, who is responsible for providing the 
services/support (including their contact information), and payment source and unit cost should be included. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Recovery Goal #1 Describe the measurable goal including type and frequency of data collection to measure progress. 
 
 
 
 
 
 



 

Services/Support  Describe the rehabilitative and treatment services that will be provided or arranged to assist the 
Consumer in reaching this goal.  Date (start and end), frequency, schedule, who is responsible for providing the 
services/support, and payment source and unit cost should be included. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Recovery Goal #2 Describe the measurable goal and type and frequency of data collection to measure progress. 
 
 
 
 
 
 



Barriers to achieving goals: 

 

 

 

 

Copies of this plan given to: 

 

 

 

Discharge Criteria: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Marinette and Oconto County 
Comprehensive Community Services  

RECOVERY PLAN DHS 36.17 (2m) 
Signature Page 

  
Consumer Date 
 

  
Service Facilitator                                                                 Date 
 

  
Mental Health Therapist (if applicable)                            Date 
 

  
Substance Abuse Counselor (if applicable)                      Date 
 

 

The Professionals attests to the consumer’s need for psychosocial rehabilitation services and medical and supportive 
activities to address the desired recovery goals (HFS 36.15 (a) (b))   (HFS 36.15 (2)): 

______________________________________________  ____________________________ 
Mental Health Professional signature                                   Date 
 
_________________________________________          __________________________ 
Substance Abuse Professional signature                            Date 
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