1997-98 SESSION » Appointments ... Appt

» Cﬁzaringﬁouse Rules ... CRule

> XK

» Committee Hearings ... CH
Committee Name: 3 hd

Joint Committee on
Finance (JC-Fi)

» Committee fR,erorts ... CR
> * %

» Executive Sessions ... ES
> E 3

> C}-ﬂearing Records ... HR
> & d¢

> Miscellaneous ... ‘Misc
Sample: , ,
» 97ﬁrjC-sz__‘J\/[@sc_jat;l53_@~

Record of Comm, Proceedings ... RCP
»  05hrAC-EdR_RCP_ptOla

»  OShrAC-EdR_RCP_ptO1b

» O5hrAC-EdR_RCP_pt02

» Record qf Commn. Ci’roceedi’ngs ... RCP
> Ex




Lblaly vosiw ul
buiroay dnorg v (L
WoL hvony s owh SESEL

CEAd




Committee Meeting Atftendance Sheet

Senate Joint committee on Finance

Date: } 7197 Meeting Type: Public MM

Location: elﬁ(‘w&w nee s o Do Pere / Gt Nm’b ert \
Committee Member Present Absent Excused
Sen. Brian Burke, Chair L] ]
Sen. Russell Decker @ ] L]
Sen. Gary George % L] [ ]
Sen. Robert Jauch [ ] ]
Sen. Joseph Wineke N L] [ ]
Sen. Kevin Shibilski N ] []
Sen. Robert Cowles E ] L]
Sen. Mary Panzer [ ] ] ]
Rep. Scotf Jensen, Chair Eﬂ [ ] L]
Rep. Thomas Qurada @ L] L]
Rep. Sheila Harsdorf [ ] L] L]
Rep. Sheryl Albers %] ] []
Rep. Cloyd Porter N ] L]
Rep. Dean Kaufert Ky ] [ ]
Rep. Barbara Linton N ] [ ]
Rep. G. Spencer Coggs ] L] L]

Totals:

Julie Cote, Committee Clerk



Frederick M. Olsen, 111
Capitel Station

POB 2024

Madison, WI 583701

17 April 1997

Members Of the Joint Finance Committes
Wisconsin State Legislature
Madison, Wisconsin

Esteemed Members of the Committes,

It was my honor to testify before your committee vyesterday.
Committee member Cowles asked me to type and submit my notes. I
have made a few additions and attached some documentation which I
hope will be of interest.

It is with some shame that I must admit that one of my twelve
points of testimony was grievously flawed, While some might zay
"one out of twelve ain't bad"”, this point was as important as any
cf the other twelve that I presented. Due to error wholly on my
part, I misinterpreted a pericd of time and a set of figures and
arrived at a number which indicated a doubling of Wisconsin Public
Radio's underwriting income. I had only Jjust received the
information in a stack of computer printouts ten inches high from
WPR, requested via Wisconsin'szs Open Records Act. I opened the box
they were delivered in only two hours before the start of
vyesterday’'s hearing. I should have refrained from making this
particular point of testimony until I was utterly sure of it's
veracity. I apologize to the committee and to Wisconsin Public
Radic for my mistake. I did not intend to present inaccurate
information, and now, within 24 hours of committing this error,
did discover, do admit and apologize for testifying, in error, that
Wisconsin Public Radio's underwriting income had doubled.

That having been said, I reiterate and wish to most strongly re-
emphasize all the other of my twelve points of testimony which are
correct, and whose correctness does not rely upon my aforementioned
BLLOL.

God bless you and give vou streagth for vour work!

With Respect,

B

S/ ST a s A o

Fréderick M. Olsen, III
concerned citizen and public radic listener




Hotes -Fred Olsen’s Testimony to Joint Finance Committee 4-16-97
1.} WPR stands for Wisconsin PUBLIC Radio.

2.) Under current WPR administration the amount of money being
spent to court adveyitisers has greatly increased,

3.) and so¢ has the amount of corporate funding. Thisg vear, 1997,
there is twice as much corporate funding and twice as much
corporate influence.

{the corporate funding statement is in error as noted in the cover
letter. I stand behind my point that there is twice as much
corporate influence as evidenced by WPR's increasing focus on such
funding and their increase in efforts to obtain such commercial
monies.}

4.) On 31 March 1997, Director of WPR Jack Mitchell formally
repudiated Listener contributions as counting in programming
decisions. Director Mitchell stated that “all conbtributions
go to Wisconsin Public Radio™ and that money pledged doesn't
really count for much in programming decisions. {(reference--
Wisconsin Public Radio Program 3-31-X, available from WER on
tape}

5.) The long-standing contract with listeners, that their pledge
counted towards specific programming. has been abrogated.

€.) With respect to programming decisions WPR now answers only to
itself and to corporate advertisers.

el

.) It was revealed at the 06 March 1997 Legislative Audit Board
Committee hearing that The Wisconsin Public Radio Listener's
Association has no specific programming input or decision-
making power.

§.) State tax dollars and listener dollars are supporting the
airing of commercial messages (including ads for alcohol and
tobacco, copies of scripts provided on reguest) on WPR for
profit. These commercial messages are in viclation of United
States Statutes Title 47 section 399, where they are defined
and prohibited.

.) HNot only is this abhorrent in principal, it is abhorrent in
practice, because it diverts advertising dolliars from the tax-
paying commercial radic stations of this state.

10.) If Wisconsin Public Radic wants to "go commercial', we should
let them, cut all their funding, and allow them to compete
fairly in the radio marketplace. Otherwise, public tax funding
and listener funding should pay the whole way -~ NO tax-
subsidized advertising and NO corporate influence in
programming decisions.



Page Two: Notes to Joint Pinance Committee 4-16-97

11.) WPR has literally dropped the word "Education'™ from it's
mission statement, even though the word “"Education” is in
every law or regulation which applies to them.

12.) WPR has little if any children’'s programming (less than 1%),
which leaves religious broadcasting stations as the only
significant source of childrean’'s radio programming in
Wisconsin.

o ) o
o Naiddiade Y i A Ngee. T

Frederick M. Olsen, III
Citizen of Wisconsin
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WISCONSIN PUBLIC RADIO

STRATEGIC PLAN

For FY 98-99-00
Proposed January 31, 1997

Missio

To realize the Wisconsin Idea by producing acquiring, and delivering to
audiences, high quality audio programming that serves public needs for
cultural enrichment, intellectual stimulation, and discussion of issues and
ideas.

FY 97 Mission:

To realize the Wisconsin Idea by producing acquiring, and delivering to audiences,
high quality audio programming that serves public needs for cultural enrichment,
intellectual stimulation, and discussion of issues that matter to individuals and the
statewide community.

Vision
The highest quality cultural and informational programming
Will reach the greatest numbers of listeners

In ways that make an important difference in their lives.
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10- U8, 96 Ji.1d FAX dus 83T s866 H o r g e o
Sources: WHATV inlemal buaget, Fnencs Gt VVRws: v il LAKRY, DICRERSON | Guus
indirect cost calculauons.

WISCONSIN PUBLIC RADIO
NOTES TO THE FYS7 FINANCIAL STATEMENTS

ECE - Radio

Administration was allocated back to each division based on the ratio of the TV or Radic budget to the total agency
budget less administratian.

Delivery was allocated based on the microwave fomauia (56.1% PTV, 34.1% Radia, 9.8% ITV).

Transactions with WHA: (A} Production exmn§:31.mg,11We[g subtracted from the UWEX total.

Fringe benefits were calculated at the DOA app §§.54°A leveh

RXy

S&E expenditures for teico, computers, and postage are direct costed to each division-not in administrative
overnead.

WERA activity is budgeted 50% ECB and is included as expense as well as source of funds.

‘ (OWERTENSION - Radio |
WPRA activity is aliocated 50% UWEX and is included as expense as weil as source of funds.
i, Total WPRA budgeted at $2,736,560 consisting of: Membership/matching gifts 2,507,000
: Sales 56,560
= Special Events & project rev 106,000
g”“' Interestiother . 67,000

. .
**~Radio sub-department expense is aliocated to the functional areas hases upon approx. prior year actua allocation.
]
%7 Fringe Benefits are calculated at 34.8% of fund 104 salaries.
GPR fringe benefits of $307.475 may be subject to change due to intemal review by UWEX.

-« Administration $ & E includes stationwide costs for telephones, data processing, recruiting, postage, and
miscellanecus suppiies.

=¥ institutional Support is caicuiated using the General Administrative portion of the indirect cost calculations developed
by Research Administration for negotiating indirect cost mgfa&?edemj Agendles. The calculated rate is applied o
. WHA's FYS7 Estimated Total Modified Dirett Costs of 34, L8061
A

F
e

:
i

3 : .
“ g BroadcastDelivery costs are not identified during the budgeting process.
Z S, A "'.
'5‘“ WPRA direct expense for WHA is $82,000 Programming, $205,330 Development, $18,950 Administration, and
o $38,325 Promotion.
O
L L IRANSACTIONS WITH ECB
. ECB Payments totaling $887,300 are included in Grants & Sales, and the expenditures occur in all funclional areas.
% ECB funding totaliing $1,049,115 are included in Grants and Sates, and the expsnditures oceur in all functional areas.
a"‘:,‘__,'

Sources: WHA Racic intemnal budget, WPRA intermnal budget, UW Red Book Budgel, and Resesrch Admin. indirect cost
calculauona.

Kb



Wisconsin
Area Health Education Center (AHEC)
FACT SHEET

The Wisconsin Area Health Education Center (AHEC) System is a statewide health
professions program, dedicated to improving access to health care in Wisconsin’s rural and
underserved communities. The Wisconsin AHEC System is a collaboration of the Medical
College of Wisconsin, the University of Wisconsin -Madison Medical School, four
regional AHEC corporations, and community and academic partners throughout the state.

Program Office: The Program Office is located at both the Medical College of Wisconsin
and the University of Wisconsin-Madison. Members of the program offices work in
conjunction with the academic institutions and regional centers to identify areas of
collaboration and serve as a bridge between the regional centers and academic commumity.

Regional Centers: The four regional AHEC corporations are responsible for identifying
and prioritizing the needs of communities in its region, and for working with community
and academic partners to develop educational programs to address these needs.

(See regional areas on reverse side.)

Meeting the Needs of Wisconsin’s Communities: Wisconsin’s rural and central
city communities face financial, cultural, and geographic barriers to health care contributing
to the maldistribution of health care providers. Priumary care is the essential front line of
health care systems that contributes to the building and maintenance of healthy
communities. By providing educational experiences for health professions students in
underserved areas, AHEC helps to prepare and attract future practitioners to serve areas of
greatest need.

e (Clinical Training - The Wisconsin AHEC Systemn helps to identify new preceptors,
develop training sites for health professions students, and develop new and innovative
educational programs in rural and underserved areas. Improving curricuium to address
community needs, enhancing student skills to care for underserved populations, or
increasing awareness of cultural, geographic, and financial barriers to health care access
represent AHEC s approaches to health professions education.

e Interdisciplinary Education - The Wisconsin AHEC System has a network of
interdisciplinary training sites throughout the state. These decentralized training sites
incorporate the principles of community-oriented primary care and often focus on
special population groups within the community. Experience at these sites provides
students with a greater appreciation for the health care needs specific to communities
and teaches them how to utilize available local resources. Students also learn to work
effectively with health care providers from a variety of disciplines.

e Programs that Enhance the Practice Environment - The Wisconsin AHEC
System provides community health system development, and supports education
training to improve the health of the communities. In addition, continuing education,
preceptor development, and information dissemination initiatives contribute to the
retention of providers in areas of greatest need.

{over)



Wisconsin A

-3

EC System

Northern Wisconsin AHEC
Suzanne Matthew, PhD, Executive Director
N h 133 8. First Ave.
Wausau, WIE 54401
orthern Phone: (715) 845-7710
Fax: {715) 842-0455
E-Mail: smatthew @dwave net

Eastern Wisconsin AHEC
UW-Parkside

900 Wood Rd., PO Box 2000
Kenosha, WI 53141

Phone: (4147 585-2133

Fax; (414} 595.2872

Southwest

Milwaukee

Southwest Wisconsin AHEC

Cathenne Clark, MPH, Executive Director
1800 Parmenter St., Suite 201

Middleton, W1 53562

Phone; (608) 831-2168

Fax; (608} 831-9211

E-Mail; cclark @ fammed wisc.edu

Milwaukee AHEC

Darryl Pendleton, MDD, Executive Director
2220 E. North Ave.

Milwaukee, 'WI 531202

Phone: (414) 226-2432-

Fax: (414) 226-2433

E-Mail: milahecp @aol.com

Medical College of Wisconsin
Wisconsin AHEC System

8701 Watedown Plank Rd.
MEE Bidg., Room 5207

PO Box 26509

Milwaukee, W1 53226-0Q506

AHEC STATEWIDE University of Wisconsin Medical School
PROGRAM OFFICE Wisconsin AHEC System

TG7T WARF Bidg., 610 Walnut St.

Cheryl A, Maurana, PhD, System Director Madison, Wi 33703

Phone: (4143 456-8251 Fax: (414} 266-8537
E-Maik magrana @post.its.mew.edo



April 16, 1997
TO: Committee on Joint Finance

I am Herman Holtzman, Coordinator of The Capital City Task Force for the State
Legislative Committee of AARP. AARP has over 680,000 members state-wide.
Through our chapters and the State Legislative committee, we have developed priorities
and recommendations for legislation.

In the area of Heaith and Long Term Care, we support legislation for the proposed
Comprehensive Coordinated Long Term Care System sponsored by the Coalition of
Wisconsin Aging Groups and continued efforts to increase the availability and quality of
community care through the present Community Options Program,

In the area of Children and Families, we seek to insure that implementation of Wisconsin
Works (W-2) accommodates quality of life and basic survival components.

[n the area of Environment, we seek to protect the environment from potential damage
caused by unproven and new technologies related to sulfide mining.

In the area of Transporiation, we support balanced transportation, including alternatives
to new highway construction and automobiles including:

I. Maintaining the existing highway systems.

| O]

Increasing the inter city bus and train network.

tad

Expanding assisted transportation programs that serve the elderly and disabled.

Attached are additional details on these subjects,




I am David Slautterback. I represent the American Association of Retired Persons as Chairman
of our State Legislative Committee’s Subcommittee on Health and Long Term Care.

We are pleased with some features of the Governor’s budget. For example, the
ombudsmen FTE’s for the Board on Aging and Long Term Care which the Governor vetoed last
year, have been restored. Nonetheless, we are very concerned with what we perceive as a gross
imbalance in the distribution of budgeted funds between nursing homes and community and
home care. You have heard repeatedly from AARP and other advocacy groups that every survey
confirms our intuition that elderly persons prefer to stay at home or in their community as long as
possible. You have also heard that in Wisconsin literally thousands of persons are right now on a
waiting list to gain access to community programs. Some of our people wait so long that they
die before they reach the top of the list. Others, who can’t wait any longer have to goto a
nursing home even though they do not need the level of care a nursing home can provide and that
is an expensive choice. We believe that the full funding for the 2,500 COP placements that
DHFS requested would have made a beginning to restore the balance between institutional and
community programs.

As our society is presently constituted nursing homes provide an important and valuable
resource for some of the elderly and disabled persons. However, a $ 132,000,000 rate increase to
nursing homes, at a time when the number of beds occupied has been decreasing and is projected
fo continue to decrease, seems to us not easily justified (Boren amendment or not). That’s more
than 9% over the biennium. Especially is this true when those non-institutional programs for
which thousands of Wisconsin citizens are waiting are virtually ignored. We think this is not a
fair use of tax dollars.

We AARP volunteers here in Wisconsin, have been following closely and
enthusiastically the extraordinary and ambitious effort of the Department of Health and Family
Services to effect a major reorganization of the way the state provides long term care. Although
the job is not done, it seems clear from the deliberations of citizens committees and the models
presenily under consideration that community and non-institutional care will play a larger and
larger role in our state. That’s to be expected because it is clearly what those in need prefer and
for many people it is the least expensive solution. The Governor’s budget seems to be going off
in the opposite direction---strongly favoring institutional care.

Personally, I hope you will not let this turn into an argument with nursing home
providers, we need them. But we believe it is wrong for the state to starve non-institutional
programs while giving huge increases to the institutions.




To:  Joint Finance Committee

From: Betty Ann Fischer
American Association of Retired Persons
State Legislative Committee
Subcommittee on Children and Families

Although AARP is an organization of retired or about to be retired persons, we recognize that the
health and well-being of children is the foundation of a successful society. Many of us are
grandparents who volunteer in schools and neighborhoods. We urge the Joint Finance
Committee to carefully analyze the budget for Wisconsin Works (W2) to ensure that our children
and families can thrive and will receive services when they follow all the state rules. Several
members of AARP will testify at this hearing today, April 15. Tam focussing on three concems.

First, we support using the complete Temporary Assistance to Needy Families (TANF) for W2
instead of using part of the money for the Child Welifare Reform Agency in Milwaukee or using
TANF monies to replace Community Aids funding. Because the TANF grant will remain the
same for six vears, it is essential that the funds be used to make W2 as effective as pessible.

Second, the current budget provides a monthly payment of $77 per child to SSI parents. These
parents are not eligible for W2 services and this amount would be a major reduction i their
income. Family members caring for a child under the kinship care program will receive $215
per child per month. We ask the Committee to consider allowing the same amount to SSI
parents who have needs as great or greater.

Third, the federal government has ruled that Jegal immigrants and refugees are no longer eligible
for food stamps. When the budget for W2 was written, members of the legislature believed that
food stamps would help legal immigrants while they learned our language and gained skills to
survive in a new culture. With the denial of food stamps we urge the Committee to provide state
funds to replace food stamp iirizC.{%l“_f}ﬁ and assist legal newcomers to our state.



TO: Joint Finance Committee
FROM:: Helen DeBardeleben
AARP
Capital City Task Force
Subcommittee on Children and Families

AARP State Legislative Committee members are concerned not only with issues which affect

older people directly but also with intergenerational matters. How W-2 develops wil} impact on
all of society, and the following issue is of primary concern.

Education and Training:

W-2 establishes an employment skills advancement program for grants to low income working
parents for participation in a vocational training or education program, to begin six months after
the statewide implementation date for W-2.

The maximum lifetime grant is $500, to be used for books, tuition, transportation, or other direct
costs of training or education. This is conditional upon a number of factors, one of which is that
the individual must be working at least 40 hours per week, unless there is an employer and
agency agreement modifying that. Another is that the individual contributes an amount at least
equal to the amount of the grant and obtains funding from other sources in a similar amount for
tuition, books, transportation or other direct costs of the training or education.

The lifetime amount of money and the numerous conditions required make it impossible in a
majority of cases for a participant to obtain education or training which will help him or her to
improve his or her work situation significantly over a long term work life. Therefore, it is urged
that greater financial assistance be available to help W-2 participants get education or training so
that they are more able to become and remain self sufficient.



1997-99 Wisconsin State Budget Issues
American Association of Retired Persons
Transportation and Environment Subcommittee
Wisconsin State Legislative Committee

Transportation

We are concerned that highway development and construction are getting significant
increases, while local transportation, highway rehabilitation, county and municipal roads,
and mass transit get less or have less than inflation increases. Highway repairs and mass
transit should be getting more than inflation increases.

Transportation for the elderly and disabled should get more than the proposed 3%
increase. The planning process of the Department of Transportation two years ago
recommended that this transportation item be doubled. This proposal does not begin to
meet this recommendation.

Environment

The proposal to add two findings that the Department of Natural Resources must make
before issuing a permit for a metallic mine, fo require that there is proven technology to
ensure that the mine will not contaminate the environment and that the proposed mine
will use the technology, raises oo many questions. Who determines that the technology
exists? Who will monitor the mine to assure that the technology is being used? What 1f
the technology does not work as intended? We favor the separate bill passed by the State
Senate, Senate Bill 85 as amended, dealing with this issue,



Testimony of
Barbara L. Nichols, RN, MS, FAAN
Associate Director for Nursing
of the
Wisconsin Area Health Education Center (AHEC) System
April 16, 1997

The Wisconsin Area Health Education Center (AHEC) System is a statewide
collaborative project of the University of Wisconsin-Madison Medical School (UWMS),
the Medical College of Wisconsin (MCW) in Milwaukee, four regional AHEC
corporations, and community academic partners. Its mission is to improve access to
health care in underserved Wisconsin communities through changes in health professions
education. The AHEC educational programs are designed to improve both the supply and
distribution of health care professionals. AHEC also supports health career programs for
middle and high school students, continuing professional education, and career ladder
programs.

The AHEC program has proven to be a successful approach to addressing the
problems of underserved populations by establishing and maintaining education-service
linkages between health profession schools and training resources of local communities.
This educational intervention allows for the training of medical students, primary care
health professionals, and practicing health professionals in underserved rural and urban
communities. It enhances the recruitment and retention of health professionals in
underserved areas, and also enhances health careers training opportunities and/or
experiences for underrepresented minority and disadvantaged populations.

We are requesting an addition of $540,000 above the governor’s recommendation
in continuing state support of the Wisconsin AHEC System for the 1997-99 biennium,
$247,500 for state fiscal year 1997-98, and $292,500 for state fiscal year 1998-99. State
funding for the Wisconsin AHEC System is evenly divided between the two medical
schools. This funding ensures that a fiscal partnership is established between federal,
state, and local entities. The funding of AHEC programs is a rational approach to address
the education service needs of underserved populations in Wisconsin. The benefits to
Wisconsin for AHEC state support include the following: implementation of a statewide
plan for primary care workforce needs, implementation of a statewide plan for increasing
minority representation in health professions, implementation of a statewide plan for off-
campus undergraduate and graduate health professions education programs and
implementation of activities that facilitate statewide medical school and regional goals.

We ask for your affirmative vote on our request.

R 7sptipersoninicholsinotes\estimon aaa



THE ACADEMIC STAFF PUBLIC REPRESENTATION ORGANIZATION
Ethar Qlaon, Presicent » Bamy Robiewon, $a-Vice Prasdent « Chuck £ y SomVics Prew. * Bob Dyr, SecretargTrmasrer

ASPRO SUPPORTS THE GOVERNOR’S BUDGET

The Academic Staff Public Representation Organization (ASPRO) is a professional organization
representing the academic staff of all of the UW System campuses.

The biennial budget is ASPRO’s top legislative priority. Compensation increases which will allow
the University to recruit and retain high quality academic staff and faculty are ASPRO’s
paramount concern.

Therefore, ASPRO supports the Governor’s biennial budget because the bill:

L

(98]

J.

6.

Authorizes the Board of Regents to determine academic staff and faculty salaries.
Gives the UW System 105% tuition spending authority.

Permuts the Board of Regents to use tuition revenue to augment the state compensation
plan for academic staff and faculty. In doing so, the Govemor wisely recognizes the
mstrumental role played by both academic staff and faculty in meeting the University’s
multiple missions.

Provides other management flexibilities, including greater flexibility in the recruitment and
promoton of nonprofessional classified employees.

Makes no across-the-board cuts to the UW budger.

Increases student financial aid (WHEG).

ASPRG believes that the need to bring the salaries of academic staff and facuity in line with those
of their counterparts at comparable universities far ourweighs the cost of a possible tuition
mcrease.

ASPRO aiso believes that a possible tumrion increase of less than $100 per semester will not
severely affect the vast majority of students. UW System tuition has historicaily been low as
compared to peer msttutons. Allowmg the Board of Regents to spend up to 105% of the
budgeted tuition level will not alter the fact that UW students recetve an outstanding education at
a relatively low cost.

Rather than focusing on the potential increase in mition, ASPRO recommends that the legisiature
provide additional GPR finding for financial aid to assist the very econormicaily disadvantaged
students who will experience real difficnity paying any additional tuition mcreases.

271 Bascom Hail - 00 Lincoin Orive « The University of Wisconsin « Madison » 53708 - (608) 265-6709



JOINT LEGISLATIVE COMMITTEE

YOUR RIGHT TO KNOW:
Records should be open, not for sale

By MARK W.C. STODDER

rom Madison to Manitowoc,
Fofficiais in state and local

governments are scrambling to
cash in on what is fast becoming a
valuable commodity: public
information.

As budgets shrink and elected
representatives balk at tax hikes,
officials have come to believe there’s
gold in those government file cabinets
and hard drives. They know there is a
market for public information:
Citizens need it to better understand
the actions of their government and
businesses need it to make decisions,
serve customers and reach new
customers.

State lawmakers are poised to
open the cash drawers for court clerks
and agency officials—even if it means
closing the doors on open government
for citizens unwilling, or unable, to
pay for access to public records.

The most alarming move in this
direction consists of a few lines in
Gov. Tommy Thompson's 2,000-page
budget bill. Calied “Fees for the Sale
of Court Documents,” the proposal
would abandon decades of openness
in favor of market-driven document
distribution,

No longer would state courts be
able to charge only the “actual,
necessary and direct” costs for copies
and other court information, as the
state’s Open Records Law requires.
As interpreted by the Legislative
Fiscal Bureau, “there would be no
maximum amount that could be
charged.”

Another potential menace to
Wisconsin’s tradition of openness
comes from a committee of judges
and court officials who have
petitioned the state Supreme Court to
radically alter court rules on public
records access. This proposal
sidesteps, and in some cases directly

contradicts, Open Records Law
requirements.

Fees would escalate dramatically:
$15 for a diskette, $40 for a CD copy,
plus charges for a court clerk’s time
to produce these records. And while
the Open Records L.aw now requires
officials to respond to requests “as
soon as practicable and without delay,”
the proposed new rules would give
officials at least 10 days—and more
if they like.

The current law also prevents
officials from demanding the identity
of the records’ requester or the reason
for the request. But the proposed rules
would require those seeking electronic
records to give their names, addresses
and telephone numbers,

Finally, the new rules would
permit court officials to “enter into
agreements with commercial
providers of access services to
disseminate records that are otherwise
open.”

This potential “privatization” of
public records access is no small
matter: Across the naticn, comnmercial
public records distributors such as
Ameritech, Equifax and TRW-REDI
are working hard to change laws and
make deals with local and state
govemments to become the exclusive
providers of electronically available
public information.

Officials in several counties in
Indiana and Illinois have already
entered into such agreements with
Ameritech, through its “CivicLink”
subsidiary. In those counties, citizens
have no choice but to pay Ameritech
a so-called “market price,” which runs
from $2 to $12, to review a single
public record electronically.

In Wisconsin, Ameritech
representatives have been touting the
revenue wonders of “CivicLink” to
local officials for months. Earlier in

this legislative session the
telecommunications giant launched
an attempt to change the Open
Records Law to allow CivicLink to
thrive in the state, That effort,
however, was blocked in February by
a Legislative Council committee
when a majority of the group declared
that government marketing of public
records was contrary to the law’s
spirit and intent. Taxpayers,
committee members argued, have
already paid to have the government
gather information, and should not
also have to pay a “market price” in
order to use it.

The “Fees for the Sale of Court
Documents” bill and the court rules
petition, together, however, would
give Ameritech and other commercial
records distributors (along with
revenue-hungry court officials)
precisely what they've been hoping
for: new revenue streams from
citizens and businesses.

Largely due to a lack of public
awareness, opposition to these
measures has been limited to those
who work in or about courthouses.
Wisconsin's newspapers, local ACLU
officials, title companies, attorney
groups and other regular users of
public records have all voiced
protests. We’ll know soon if those
voices of opposition will be heard:
Committee hearings on the
governor’s budget bill are now under
way, and a hearing on the court rules
proposal is set before the Supreme
Court on May 6.

“Your Right to Know" is produced by
the Wisconsin Freedom of Information
Council, a statewide media group devored to
protecting Wisconsin’s open records and open
meetings laws. Mark W.C. Stodder is
publisher of The Daily Reporter and
Wisconsin Opinions, two Milwaukee-based
statewide publications that specialize in legal
and business news.



Charter Schools: A Reality Check

Since the opening of the first Massachusetts charter schools in 1995, there has been substantial
debate about the nature and impact of these new providers of public education. Most of the discus-
sion has been based on conjecture and ideology, rather than facts. Now that 15 charter schools have

been in operation for almost a full school year, it is possibl

the available data.

MYTH: Charter schools will not be racially and ethnically
diverse, and will not accept special needs students

FACT: Charter Schools Are More Diverse
Than the Average Public School

Enrollment data collected by the Massachusetts Depart-
ment of Education and Executive Office of Education
show that charter schools have relatively fewer white
students and relatively more minority students than
the average public school in the Commonwealth.

Charter School Demographics vs. State Schoof Average
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€ to conduct a reality check by looking at

Over 10 percent of charter school students have
special needs and Individualized Education Plans
(IEPs). While this is below the state average, it is above
the national average for all public schools.

MYTH: Charter schools will attract only the best students

FACT: Most Incoming Charter School Students
Were Average or Below-Average
Achievers at Their Previous Schools

In a mail survey of charter school parents conducted
by Pioneer Institute, 51 percent said their children

were average or
below-average
achievers at their
prior schools.

Given that these are
opinion data, rather
than test scores, the
results should not
be considered
definitive. Never-
theless, it certainly
appears that charter
schools are not
exclusive clubs for
high-achieving
studenis.

Academic Performance of
Incoming Charter School Students
As Reported by Parents
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average
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Source: Spring 1995 survey of charter
school parents (sample size = 495)
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MYTH: Charter schools will attract only the most involved
parents

FACT: Less than One-Third of Charter School
Parents Were More Involved in School
Affairs Than the Average Parent

According to
Pioneer's survey
of charter

Prior School Involvement of
Incoming Charter School Parents

school parents, aﬁgg\ge
only 29 percent 4994
believe their Average
tevel of partici- 50%

S Ne answer

pation in their
child’s prior
school was
above average.
If this opinion
SUrvey is an
accurate reflec-
tion of actual parental involvement, then it is clear
that charter school parents are no more active in their
children’s education than the average parent.

2%

Below
average
19%

Source: Spring 1996 survey of charter school
parenis (sample size = 495}

MYTH: Parents will choose charter schools for reasons other
than educational quality

FACT: Most Parents Chose Charter Schools
for Educational Reasons

Reasons Why Parents Chose Charter Schools
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The number one reason why charter school parents
chose their charter school was the quality and charac-
ter of its educational program. The next most impor-
tant reason was the structure of the school, including
such characteristics as longer school days, longer
school years, and smaller size. Almost all of the reasons
cited by parents involved important educational issues.

MYTH: Charter schools will not be superior lo existing
public schools

FACT: Charter School Parents Believe Their
New Schools Are Superior to Their
Prior Schools

According to Pioneer's survey of charter school
parents, 79 percent report that their overall experi-
ence with their new school is superior to their past
experiences in other, non-charter schools. Only a
handful of charter school parents found their charter
school to be in any way inferior to previous schools.

Performance of Charter Schools vs. Previous Schools
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/ISCONSIN
COALITION

ADVOCACY

r cit with disabilities
April 16, 1997 Advocacy for citizens with disabilities

To: Members of the Jomnt Committee on Finance

From: Dianne Greenley, Managing Attorney, Mental Health Advocacy
Roy Froemming, Managing Attomey, Developmental Disabilities Advocacy
Lynn Breedlove, Executive Director

Subject:  Governor’s Budget

This is truly an appalling budget for people with disabilities. Nursing homes, where people don’t
want to go, get an enormous $132 million increase. Community programs, where people do want
services, get practically nothing. Community Aids are actually cut. There is no increase for the Family
Support Program, the Birth to Three Program, or Independent Living Centers; and there are only 400
new slots per year in the Community Options Program for 8900 people on waiting lists. In addition,
poor people with disabilities are being told to pay more out of their own pockets for Medical Assistance
co-payments.

In order to reverse this incredible mstitutional bias we strongly support the Fund the Community
Promise Budget Package (attached to this statement). This proposal would use an increase in the
cigarette fax along with other funding sources to maintamn and increase community programs. We
support significant increases in the Community Options Program as well as inflationary increases for
Community Aids and Medical Assistance community providers and increases in a variety of other
programs which enable people with disabilities to live i the community. We oppose any new Medical
Assistance co-payments,

Legal Immigrants

In July and August of this year between 4000-5000 elderly and disabled legal immigrants will lose
their SSI. These people will have no money for food, rent, clothing and other necessities of life. Many
are seeking to become citizens. However, the INS has an enormous backlog of applications to process
and many have difficulty negotiating the process and coming up with the $95 fee to apply.

While we believe that pressure must be maintained on the federal government to reverse this cut off
of SSI, we are very concerned that a federal solution, if it comes, will not be in time to avoid people
losing their benefits. Thus, we strongly support the development of a stop gap state benefit for
immigrants who lose their SSI betore citizenship is granted or before the federal government acts to
address this problem. We also support funding to refugee assistance organizations to heip them assist
individuals to become citizens.

Policy Items in the Budeet

There are three policy ttems in the budget that we sfrongly urge you to remove. They are: the
fegrslation concerning the right to refuse treatment and the development of non-treatment programs; the
movement of the HIRSP program from the Office of Commissioner of Insurance to the Department of
Health and Family Services and the incorporation of this program into Medical Assistance; and the
fanguage regarding protection and advocacy agency access 1o records. All three tems are discussed in
detail on the attached memo.

Madison Office: 18 North Carroll Strest, Sufle 400, Madison, Wi B3703 Volce & TOD 5882570274
Fax BUB-Z67-0368 Toll Free 1-B00-828-8778 {vonsumers and family mgmbers only)



WISCONSIN
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el ADVOCACY

Advocacy for citizens with disabilities

March 31, 1997
To: Members of the Joint Committee on Finance

From: Lynn Breedlove, Executive Director
Dianne Greenley, Managing Attorney, Mental Health Advocacy

Re:  Three Policy Items in Governor’s Budget
Right to Refuse Treatment
Health Insurance Risk Sharing Plan (HIRSP)
Protection & Advocacy Agency Access to Records

The Wisconsin Coalition for Advocacy urges you to remove three policy items from the
Governor’s budget. They are: 1) language relating to the right to refuse treatment for mental
- illness, developmental disability or alcohol or other drug abuse, 2) provisions relating to the
Health Insurance Risk Sharing Plan, and 3) language relating to protection and advocacy agency
access to records. None of these items 1s significantly related to state spending and they deserve
much more debate and scrutiny than they will receive as part of the budget process.

Right to Refuse/Consent to Treatment

Under current law persons civilly committed under Ch. 51 or persons under forensic
commitments (incompetent to stand trial or insanity defense) have the right to refuse medication
or treatment unless they are found by a court to be incompetent to make this decision. During
the last legislative session the definition of incompetence was expanded to make it even easier
for courts to make finding. (1995 Wis. Act 268) Once the court finds them to be incompetent
they are then ordered to participate in the treatment or take the medication which is ordered by
the treating physician.

The proposals in the Governor’s budget make the following changes.

For persons who are committed and found incompetent by a court to consent to or refuse
treatment the Department of Health & Family Services is required to develop standards and
* procedures for treatment staff to follow to make sure that the treatment is appropriate for the
individual.

For persons who are committed but competent to consent to or refuse treatment and who
are refusing medication or other treatment, the bill makes a number of major changes. First, it
establishes a right for the patient to request a review of the proposed medication or treatment by
a review panel. This panel would be composed of three treatment professionals, one of whom is
a physician and one of whom 1s a psychologist; none of them may be involved in making

Madison Office: 16 North Carroll Street, Suite 400, Madison, W! 53703 Voice & TDE 608-267-0214
Fax 608-267-0368 Toll Free 1-800-928-8778 (consumers and family members only)



treatment decisions for the patient. The patient must make the request within 10 days of when
the treatment or medication is offered. The review panel must follow certain due process
procedures including meeting with the patient if requested, taking statements from others, and
producing a written determination, within 5 days of their meeting, regarding whether the
proposed treatment is reasonable and appropriate for the patient. If the patient fails to request a
review or if the panel finds the treatment to be reasonable and appropnate and the patient
continues to refuse, the following actions can be taken:

a. For persons under Ch. 51 or 55 the treatment facility or program may terminate ifs
contractual agreement with the county department of community programs or
human services and return the patient to the county, may request a re-examination
of the patient, or may discharge the patient if the requirements under sec. 51.35(4)
are met,

b. For any person in a state mental health institute or other inpatient facility, the
facility may transfer the patient to a pontreatment umit or facility. The person may
stay there until they are released from their commitment or until they consent to
treatmeit.

c. For any person under any civil or forensic commitment, the facility can petition
the court for an order to involuntarily treat the person (excluding the use of
psychotropic medications) if the court finds that the patient’s interest in not
consenting to treatment is outweighed by the interest of the public and the patient
in treatment for the patient’s condition. (This could include treatment such as
behavior medication programs, participation in sex offender treatment programs,
alcohol and drug abuse treatment, etc.)

Non-treatment units or facilities do not currently exist. Under the budget bill provisions

~ they could be created by DHFS, a county or another person operating an inpatient facility. They
would have to meet DHFS rules and could not be located in a prison or jail. However, patients in
non-treatment units or facilities would neot have the right to treatment in the least restrictive
environment, could be locked in their rooms at night, and would not have the same rights to be
treated with dignity and respect and under humane psychological or physical conditions as other
patients. Patients could be held there until they decided to consent to treatment or until the end
of their commitment. It is unclear how such units would be paid for.

It is our opinion that placing persons who are committed for treatment into “non-
treatment” facilitics violates their constitutional and statutory rights. It also creates an
extraordinarily coercive environment for persons wishing to exercise their right to refuse a
particular medication or treatment. To do so may mean that they are moved to a very punitive
environment for a significant length of time.

We believe that better information needs to be gathered about the nature of the problem
of persons who are committed but competent and refusing treatment. Significant changes in the
law should not be considered until there is a clear definition of the problem and issues. The



budget bill is not the context for such an analysis and review of options.

Health Insurance Risk Sharing Plan (HIRSP)

The budget proposes major changes in the way HIRSP is administered. These changes
have not been thoroughly reviewed by the board of Governors of the Plan, nor by the people who
will be most affected, HIRSP participants.

Currently HIRSP is administered through the Office of Commissioner of Insurance
(OCI). Day to day operations are handled by Blue Cross/Blue Shield United of Wisconsin.
HIRSP rates have been high, however, significant steps to contain costs have been undertaken by
the HIRSP Board and BCBSU during the past few years. These have included a 10% reduction
in payments to providers, the development of Managed Care Networks, a case management
program for high cost participants, and hospital utilization review.

The budget proposes to move HIRSP from the Office of Insurance Commissioner to the
Division of Health in DHFS. HIRSP then would be administered as a adjunct to the Medical
Assistance Program. The HIRSP package of benefits would remain the same, but the Medical
- Assistance rates and providers would be used. The contracted administrator would change over
time from Blue Cross/Blue Shield to EDS, the Medical Assistance administrator.

This will be a major change and disruption for the 8,800 HIRSP participants. It also may
significantly reduce their access to providers since many providers are not willing to accept
Medical Assistance rates.

There is no need for this change. The program operates well where it 1s. Both OCI and
Blue Cross/Blue Shield have done an outstanding job in administering the program. The costs in
the plan are under better control now than in the past. Rate increases to plan participate have
decreased from a high of 28% in 1992 to 9% in 1996. Insurer assessments have also
significantly decreased.

Thus, we urge vou to remove this item from the budget. The proposed changes need
much more analysis and debate. Having this item reintroduced as separate legislation would
allow for this to happen

Protection and Advocacy Agency Access to Records

The budget contains a very confusing provision relating to access to client records by our
agency. We cooperated with legislators and parent groups to make changes to this law i the last
session. The new changes, which were proposed by the Division of Care and Treatment
Facilities of DHFS, have never been discussed with us. We do not understand the need for the
changes nor their intent. Thus, we request that this item be removed from the budget so that
further review and discussion can take place.
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FUND THE COMMUNITY PROMISE!

Aging/Disability Coalition
Proposal for the 1997 - 1999 State Budget

Governor Thompson’s proposed state budget continues the institutional bias and does little to Keep the
Community Promise {other than his proposed repeal of the Community Caps). He proposes a $132 million
increase for nursing homes, but only $5 million for COP, and he shortchanges the other community programs
listed below.

The $132 million nursing home increase is bigger than the entire annual $119 million budget for COP
and COP Waiver. This is in spite of the fact that the number of people in nursing homes funded by Medicaid is
expected to decrease in the next bienmum. An increase of $132 million in COP would allow over 13,000 more
people to be served by COP/COP Waiver! There are 8,900 people on COP waiting lists statewide.

WE HAVE TO LET THE LEGISLATURE KNOW:

SHOW SOME FAIRNESS!
FUND THE COMMUNITY PROMISE!
BALANCE THE LONG-TERM SUPPORT BUDGET!

1) Community Caps - Governor’s proposal: Repeal the caps
Recommendation: Support the Governor’s proposal

2)  Community Options Program - Governor’s proposal: 400 slots a year.
Fairness Amendment: Eliminate the 8900 person statewide COP waiting list and restore the transfer of
nursing home funds to COP (Act 469). (Proposed funding sources for this increase are shown at the end

of this paper.)

3)  Community Aids - Governor’s proposal: $7.3 million cut to the basic county allocation, including a
reduction in the state’s commitment of GPR funding to Community Aids by $31.8 million/year.
Fairness Amendment: Restore the overall basic county allocation to 1995 levels; restore the GPR portion
of Community Aids to 1995 levels; add additional line item for wage mitiative with allocation of $1
million in year 1 and $2 million in year 2.

4)  Medical Assistance (Title 19) Co-payments - Governor’s proposal: Increase all co-pays to federal
allowable maximums.
Fairness Amendment: No new co-payments or co-pay increases.

5)  Specialized Transportation - Governor’s proposal: $600,000 increase for elderly and disabled transit
(while $12 million will be spent for the Brewers to move a highway).



6)

7

8)

9)

10)

1)

12)

13)

14)

Fairness Amendment: $2 - 3 million increase, depending on the level of the gas tax increase (we propose
$1 million increase in specialized transportation funding for each penny of gas tax increase).

Independent Living Centers - Governor’s proposak: No increase.
Fairness Amendment: Increase each Center’s allocation from its current $224,000/year to $250,000/year.

Non-Institutional Medical Assistance Providers (such as Home Health Agencies) - Governor’s
proposal: 1% increase.
Fairness Amendment: 3% increase

Nursing Home Bed Banking - The budget proposes to allow nursing homes to “bank” (temporarily
delicense) beds in order to obtain a higher reimbursement under MA.

Fairness Amendment: Remove the Bed Banking provision, and leave in place the current mcentive for
nursing homes to close empty beds and allow counties to convert those beds to CIP I slots.

SSI and AFDC - Governor’s proposal a): Eliminate the AFDC payments to 5400 families (which
includes 7500 children) headed by a parent with a disability on SSI, and replace them with a $77 per child
monthly payment to the parent. This represents a 65% loss of income to an average family.

- Governor’s proposal b): Eliminate the state SSI supplement for legal immigrants who have recently lost
federal SSI eligibility.

Fairness Amendment to a): Provide a state supplement equal to the amount families received from
'AFDC or Kinship Care level of $215 per child per month.

Fairness Amendment to b): Create a new cash benefit to replace the lost SSI benefits for legal
immigrants; allocate funds to assist SSI potentially eligible individuals in the naturalization process.

Elder Rights Package - The budget includes no increase in funding for the Benefit Specialist program,
for elder abuse services or the Ombudsman program.

Fairness Amendment: Provide funds to expand all three of these programs, including funds for the
Volunteer Ombudsman program. '

Family Support Program - Govemor’s proposal: zero increase

Fairness Amendment: Increase of $4 million each year to eliminate the 1850 person waiting list; create
new line item to provide Family Support Program respite care to families of individuals with disabilities
over age 22 living at home (separate allocation : $1 million each year).

Birth to Three Program - Govemor’s proposal: zero increase —
Fairness Amendment: Fully fund the program; provide additional $250,000 in FYO98 and $750,000 in
FY99 for emergency fund to distribute to counties as needed to maintain services.

CIP 1B - Governor’s proposal: no rate increase; 75 additional placements each year.
Fairness Amendment: Increase rates for new slots from $48.33 to $75; create 300 additional slots in
FY98 and 200 additional slots in FY99.

Education of Children with Special Needs - Governor’s proposal: freeze Categorical Aids for
Handicapped Education which will result in a drop in reimbursement of costs incurred by school districts
to below 39%.



15)

16)

17)

Fairness Amendment: Increase Categorical Aids so that reimbursements to school districts for special
education does not drop below 39%.

Right to Refuse Treatment - Governor’s proposal: restrict the rights of competent adults who refuse
certain treatment while committed to psychiatric facilities, and authorize the creation of non-ireatment

facilities.
Fair Amendment: Take this policy issue out of the state budget.

Health Insurance Risk-Sharing Program (HIRSP) - Governor’s proposal: transfer HIRSP from the
Insurance Commissioner’s office to the Medical Assistance program at DHFS.
Fairness Amendment: Take this policy issue out of the state budget.

Foster Grandparent Program - Governor’s proposal: transfer the program from the Bureau of Aging and
Long Term Care Resources to the Division of Children and Family Services.

Fairness Amendment: Maintain the program in the Bureau of Aging and Long Term Care Resources
with other aging volunteer programs.

Proposed Ways to Fund the Community Promise
As the state moves to redesign long-term care, it is essential that home and community care be adequately

funded because it is the overwhelming preference of older persons and peopie with disabilities and it will help
continue the trend of decreased nursing home utilization. Also, until redesign is implemented, everything
possible should be done to combat the institutional bias.

A Proposal to '‘Balance” the Long-Term Care Budget

Increase the cigarette tax by another nickel a pack to “level the playing field” by eliminating waiting lists
for home and community care (COP). This would provide increased revenues of approximately $20
million a year but would leverage an additional $21 million a year by matching federal funds under the
COP-Waiver program (using 70% of the $20 million to match federal dollars). This amount of funding
would dramatically reduce waiting lists for home and community care, and would further reduce nursing
home utilization paid for by Medical Assistance.

Allocate a portion of Wisconsin’s expected $25 million 1997 revenue from the Liggett court settlement (o
the state’s Medicaid budget, freeing up GPR § for community programs.

Reinstate Act 469, with certain amendments, to allow the transfer of funds to COP when there is reduction —
in Medicaid - paid nursing home days from one year to the next. Target all or most of the savings for
nursing home relocations to assure future savings.

Strengthen the role of DHFS and counties in determining whether or not to allow the transfer of nursing
home beds from one facility or county to another. The decision would have to assure that the transfer was
not inconsistent with county plans to develop home and community care.

Amend the Governor’s budget proposal that allows nursing homes to “bank™ beds if their occupancy rate
is below 91% to provide Community Integration Programs (CIP) funds to counties to provide home and
community care. Also, use CIP funds for reiocation. This will provide additional resources to counties
for home and community care, and assure the gradual permanent closing of nursing home beds. Without
this amendment, nursing homes will receive higher Medicaid reimbursement (i.e., cost more money) and

3



can use the beds again when their occupancy rates go up. This amendment does not increase Medicaid
costs.

Other Funding Sources

e  Medical Assistance Savings - According to the budget the overall Medicaid caseload is projected to
decline in the 1997-1999 biennium. Based on the average cost per Medicaid recipient in 1995/96 of
$5,031, the caseload reductions provide a savings of $97 million in 1996/97, $69 million in 1997/98 and
$78 million in 1998/99. In addition, if the proposed balanced long-term care budget is approved, there
should be even greater savings through further decreases in nursing home utilization.

e  Provide a smaller rate increase for nursing homes in order to give more equity in rate increases for non-
institutional MA providers.

e  FEliminate the $25 senior citizen income tax credit for older persons with adjusted incomes of over $40,000
a year to raise $1.7 million to fund the Benefit Specialist program (county, tribal and legal backup),
expand elder abuse services and provide two additional long-term care Ombudsman positions and funding
for the Volunteer Ombudsman program.

e Increase the gas tax by 2-3 cents per gallon to provide increased funding for specialized transportation for
the elderly and people with disabilities as well as for other highway and transportation programs.

For more information you can contact:
Coalition of Wisconsin Aging Groups - (608) 224- 0660
Wisconsin Coalition for Advocacy (608) 267-0214; (800) 928-8778 for consumers and family members

Wisconsin Council on Developmental Disabilities (608) 266-7826




ATTACHMENT 4

University of Wisconsin
Comparison of CP! to Facuity Salary

WISCONSIN  PAY PLAN
PERSONAL  EXCLUDING PAY PLAN INCLUDING CATCH-UP

o1 i} INCOME™  CATCH-UP MON MILYy CRMAS

1887-68 41% 8.1% 2.10% 2.10% 2.10% - 210%
1986-39 46% 7.4% 2.00% 2.00% 2.00% 2.00%
1989-90 4.8% 8.2% 1.78% 11.26% 10.55% 10.67%
1980-91 4 5.5% 4.3% 4.25% 4.25% 4€.25% 4.25%
1981-92 3.2% 7.2% 1.27% 1.47T% 1.27% 1.27%
1892-93 3.1% 4.8% 4.25% 4.25% 4.25% 4.25%
1993-94 2.8% 5.8% 2.00% 2.00% 200% 2.00%
1809405 29% 8.1% 5.00% 5.00% 5.00% 5.00%
1995-98 2.7% 4.9% 1.00% 1.00% 1.00% 1.00%
1996-97* 3.0% X)) 2.00% 2.00% 2.00% 2.00%
10-Yr. Avg. 7% 5.7% 28% 3.5% 3.4% 3.5%

*PROJECTED BY DRI IN NOVEMBER 1998,
TWISCONSIN DEPARTMENT OF REVENUE AND WISCONSIN ECONOMIC OUTLOOK, 10/96

CPISAL1.xis/fj/11-18-08



UW System
1997-99 Budget Request - Allied Health DIN

$2.2M to Fund 27 Occupational and Physical Therapy Faculty Positions at

UW-La Crosse and UW-Milwaukee

Physical therapists weat human movement dysfunction through specialized physical regimes, while
occupaucnal therapists reat people by using specific occupational activites to help patients realize their ful]
potenual in daily living needs. There is a severe shortage of physical and occupational therapists in Wisconsin
and in many other regions of the country.

The demand for Physical Therapisis:

> 88% (79.000 jobs) increase nationwide in physical therapy positions from 1592-2005.
» 58% (2.455 jobs) growth in Wisconsin by 2005.

The demand for Occupational Therapisis:

» 22% vacancy rate natienwide with a projected 50% vacancy rate by 2000,
> 55% (1.628 jobs) growth projected in Wisconsia by 2005.

Since the carly 1970s, UWL and UWM have offered baccalaureate physical therapy and occupational therapy

programs, respectively, as part of their array of allied health offerings. In 1992, the Rural and Urban Health
Underservice Task Force asked the UW System to determine effective ways to increase the number of allied

health professionals in occupations with shortages. As a result, the UW System undertook a Lateral Audit

of its Allied Health Programs. Among the recommendations made by the consultants for this Lateral Audit
were the foilowing:

» Increase the number of UW physical therapy graduates by 33%.
» Expand existing UW occupational therapy programs or establish new ones,
* Program expansion or new program development should occur at UWL and/or UWM.

[n response to the recommendations of the Lateral Audit of Allied Health Programs, and consistent with their
individual strategic plans, UWL and UWM have internaily reallocated $650,000 and $250,000, respectively,
to expand their allizd health programs by:

> Implementng a new Cccupational Therapy MS at UWM;

» Implementng a new Physical Thermpy MS at UWL;

» Implementing a new Physician Assistant BS at UWL: ,

» Receiving Enutlement for an Occupational Therapy BS, and a $303,000 DHHS Imglementation Grant
at UW1L;

> Receiving Authodzation to Plan a Physical Therapy MS at UWM.

The 1997-99 UW System Budget Request Allied Health DIN wili provide funds to support:

» Nine (9) P-T faculty at UWM resulting a program which will graduate 50 students/year,

» Seven (7) O-T faculty at UWL resulting ina program which will graduate 24 students/year.
» Four (4) O-T facuity at UWM to expand its program by 27 students/year (from 62 to 89).

»  Seven (7) P-T faculty at UWL to expand its program by 20 students/year (from 30 ta SO).
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April 1&, 1897

Members of the Joint Committee on Finance
Scott Sabo, for Badger-Hawkeye Red Cross

Budget Provigion on Bone and Tissue Harvesting Merits
Support

The Budget contains a provisgion to amend Wisconsin'’s
version of the Uniform Anatomical Gift Act to permit
trained technicians to remove donated bone and tissue
from deceased donors. I appear in support of that
provision.

In 1969, the state of Wisconsin adopted its version of
the Uniform Anatomical Gift Act (UAGA) -- a law adopted to
govern the critical and humanitarian function of
procurement of deceased donor body parts for use in life-
and health-saving transplantation procedures.

At that time, the majority of transplantation
procedures involved "solid organs" -- such as the heart,
kidney, and liver. While organ transplantation has grown
greatly since the 1960's, transplantation of other tissues
-- such as processed bone, tendens, and heart valves -- has
become even more common. Today, donated tissue products
are routinely used by orthopedic and cardiac surgeons and
other physicians to treat burn victims, personsg involved in
gerious accidents, patients with heart and bone diseases,
and many others.

On a vearly basisg, hundreds of Wisconsin patients --
and thousands nationally -- benefit from the heartfelt
generosity of deceased donors and their families, and from
the dedicated work of hospitals and other agencies involved
in procurement and transplantation procedures.

As originally enacted, the Wisconsin UAGA specifically
authorizes only ‘"physicians® to procure tissues for
transplantation. Yet, with scientific advancements made in
the 28 vyears since then, actual practice has evolved
accordingly. While tissues are now routinely obtained, the
procurement procedure 1is most typically conducted by
highly-trained technicians working under the supervisiocon of
a physician.
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Currently, Wisconsin is the only state that still
restricts procurement activity solely to ‘'physicians.®
Enactment of the Budget provision would bring Wisconsin's
statute into congruence with those of other states by
making a technical amendment to specifically authorize
professionally trained and supervised "“technicians" to
remove donated tissues.

Clarifying the authority of technicians to procure
tigsues will ensure that severely ill and injured Wisconsin
residents continue to receive the vital services provided
by biomedical organizations dedicated to procurement and
transplantation. Needed tissues will be more available if
all gqualified personnel clearly have the authority to
procure them.

In recent weeks, the federal Food and Drug
Administration has issued new guidelines for tissue
procurement that will likely require additional training
for professionals who procure tissue -- requirements which
may be dimpractical and unrealistic for physicians to
fulfill. And in the current climate of health care cost
control, it is a far better use of resources for physicians
to practice preventive and curative medicine for the living
while trained technicians perform procurements involving
deceased donors.

Enactment of the Budget provision is supported by the
American Red (Cross ~~- North Central Tissue Services and St.
Luke’'s Medical Center, the two organizations which provide
tissue services in Wisconsin, as well as by Froedtert
Memorial Lutheran Hospital and Wisconsin Donor Network, the
State Medical Society of Wigsconsin, the University of
Wisconsin Hospital and Clinics and the UW Organ Procurement
Organization, and the Wisconsin Health and Hospital
Association. Your support for this important Budget
provision would also be appreciated.
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Apriv 15, 1997

Representative Scott Jensen
Senator Brian Burke

Joint Committee on Finance
Wisconsin State Assembly

Last year the state agency Affirmative action officers made recommendations to the civil service reform
Commission. At the top of our list was retention of the State Affirmative Action Council.

The State of Wisconsin agency Affirmative Action Officers would like to express its unanimous support for
the continuation of the existence of the Wisconsin Affirmative Action Council. The Affirmative Action
Council has played a vital role in maintaining the State of Wisconsin’s reputation of providing progressive
leadership among state governments, in the area of Affirmative Action and Equal Employment
Opportunity.

As you all are aware, Wisconsin's Fair Employment Law was one of the first and remains one of the best
state laws in the country in safe guarding AAJEEO. The citizen of Wisconsin demands that we take the
lead in advocating for the equal rights of all its citizens,

The Affirmative Action Council is the citizens input and access into the state government Affirmative Action
programs. It is part of a unique triad that makes up state government’s Affirmative Action/ Equal
Employment Opportunity community partnership. The state agencies and the Department of Employment
Relations, Division of Affirmative Action are both accountable to the AAC.

The AAC has a critical role by providing public access to state government AA/EEQ programs. They do
this by conducting public state agency monitoring and evaluation hearings that assure agency compliance
with state AA policies and procedures. The AAC also advises DER’s Division of Affirmative Action in
setting State AA policy and minimum standards and providing support in recommending AAEEQ related
legislation.

The state agencies like any service organization need to know from its citizen accessible groups, what
they believe is expected and needed. It is important that government allow avenues for such public review
of governmental entities. This is one method of ensuring that the state bureaucracy is in touch with the our
citizen customer’'s needs and that we incorporate an external perspective to how we operate in state
government.

Currently, discrimination and harassment claims against the State of Wisconsin has risen from under
$500,000 in 1992 to almost 3.5 million in 1997. At this time it is imparative that we increase the
collaberation among the various AA/EEQ componets to ensure that we make significant progress in
ensuring a harassment free, equal employment opportunity environment in state government and the state
of Wisconsin. Elimination of the Affirmative Action Council would deminish our capacity and effectiveness
in doing so.

State Of Wisconsin
Affirmative Action Officers
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