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My name is Dr. Michael Kretz. | live and work in the Eagle River area in northern
Wisconsin, With me today is Linda Kunelius, Superintendent of the Northiand Pines Schooi District. We
believe some of the tobacco settlement money coming to our state should be used to teach parents,
individuals, organizations, and communities of our state two things. The first is what factors need to be
present in a child’s life to make him or her successtisl; and second, what we can do in our daily lives to
become better protectors of all children and promoters of their development.

The Search Institute is a non-profit national research organization located in Minneapolis,
dedicated to the promotion and wellbeing of children and adolescents. They have studied the issue of
which factors in a child’s development lead to a successful outcome. They identified 40 factors, or assets,
that are powerful protectors of young people, as well as enhancers of positive youth behavior. Using
tobacco as an-example, a child with 0-10 assets has a 43% incidence of smoking daily. When 31-40:assets
are present; theincidence drops 10 i% This dramatic decrease in risky behavior occurs in 24 categories
including alcohol usage, drug-usage, sexual expression, and violence. - These assets also enhance schoot
performance. ' Success in school ( gets mostly A'son their report card) rises from 7% for those with 0-10
assets to 53% with: those ‘having 3140,

' Sinceé 1993 the State of Wisconsin has had a Comprehenswe School Health Program administered
thmugh the Department of Public Instruction and the Bepartment of Health and Famﬂy Services. Thisisa
wonderful muitsttrategy schoal-based approach that reécognizes how the social, emotional; and relational
aspects of'a'child havea profmmd effect on how well a child learns. ’I?he teaching of -assets and how
parents, individuals, orgamzattons and communities can become asset builders throughout the state is
necessary and would bea powerful. addition to the current comprehensive school health program.

The S$tate of Colorado is currently working with the Search Institute on a five year
endeavor to bring the asset building message to all three million of their Jeogie The cost is $10 million
dollars. It is our hope that this committee will want to learn more about asset building for our state, and the
positive effect it would have on the education and health of our young citizens. With that knowledge, we
believe you will see the value of authorizing significant tobacco money for an initiative similar to that in
Coiorado

Thave prmrlded 2 handouts and an audio tape ofa very spemal presentation by Peter
Benson, President of the Search Institute. These will add clarification of the unique nature of this proposed
initiative and why it is so. powerful yet so badly needed.

: : Thank you for ycur kmd attfmtmn G




& imf"%% 40 Developmental Assets

Search Institute has identified the following building blocks of healthy development
HEALTHY YOUTH that help young people grow up healthy, caring, and responsible.

CATEGORY | ASSET NAME AND DEFINITION

1. Family support—Family life provides high levels of love and support.
2. Positive family communication—~Young person and her or his parent(s) communicate
positively, and young person is willing to seek advice and counsel from parent{s).
3. Other adult relationships—Young person receives support from three or more nonparent
adults.
4, Caring neighborhood--Young person experiences caring neighbors.
5. Caring school climate—School provides a caring, encouraging environment.
&. Parent involvement in schooling—Parent(s} are actively involved in helping young person
succeed in school.  °
7. Community values youth—Young person perceives that adults in the community value
youth.
8. Youth as resources—Young people are given useful roles in the community.
9. Service to others—Young person serves in the community one hour or more per week,
10. Safety—Young person feels safe at home, at school, and in the neighborhood.
8 Bomi daries & 11. I’amigsb;}:;:goztfamﬂy has clear rules and consequenices and moniters the young
3 Expeqtatlons 12. School boundaries—School provides clear rules and consequences.
13. Neighborhood boundaries—Neighbors take responsibility for monitoring young people’s
behavior,
14. Adult role models—Parent(s) and other adults model positive, responsible behavior.
15. Positive peer influence—Young person’s best friends model responsible behavior.
16. High expectations—Both parent(s) and teachers encourage the young persen to do well.

¥ . 17. Creative activities—Young person spends three or more hours per week in lessons or
' construc_twe practice in music, theater, ir other arts. P
- Use of Time 18. Youth programs—Young person spends three or more hours per week in sports, clubs, or
organizations at school and/or in the community.
19. Religious community—Young person spends one or more hours per week in activities in a
religious institution.
.20. Time at home--Young person is out with friends “with nothing special 10 do” two or fewer - 1

: Empowerment

EXTERNAL ASSETS

nights perweek, - o R
c . t 71. Achievernent motivation—Young person is motivated to do well in school.
g ommitf?en 22. School engagement-—Young person is actively engaged in learning.
~ to Learning 23. Homework—Young person reports doing at least one hour of homework every school day.

24. Bonding to school—Young person cares about her or his school.
25. Reading for pleasure—Young person reads for pleasure three or more hours per week.

e 26. Caring-—Young person places high value on helping other people.

- Positive 27. Equality and social justice—Young person places high value on promoting equality and

~ Values reducing hunger and poverty. :

28. Integrity—Young person acts on convictions and stands up for her or his beliefs.

29. Honesty—Young person “tells the truth even when it is not easy.”

0. Responsibility—Young person accepts and takes personal responsibility.

11. Restraint—Young person believes it is important not to be sexually active or to use alcchol
or other drugs.

. . 32. Planning and decision making—Young person knows how to plan zhead and make choices.
Social . 33. Interpersonal competence—Young person has empathy, sensitivity, and friendship skills.
Competencies | 14 Cultural competence-—Young person has knowledge of and comfort with people of different

culturalfracialfethnic backgrounds.
35, Resistance skills—Young persen can resist negative peer pressure and dangerous situations.
16, Peaceful conflict resolution—Young persen seeks to resolve conflict nomviclently.

37. Personal power—Young person feels he or she has control over “things that happen ta me.”

INTERNAL ASSETS

Posiiive 38. Self-esteam—Young person reports having a high self-esteem,
Identity 39. Sense of purpose—Young persan reports that “my life has a purpose.”
40, Positive view of personal future—Young person is optimistic about her or his personal
future.

This page may be reprocuced for educational, noncommercial uses only. From Healthy Communities » Haalthy Youth Tool Kit, copyright © 1998 by Search
institule, 700 5. Third Street, Suile 210, Minneapolis, MN 55415, phane BOC-888-7828; Web site: www.search-institute.org.
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Hig Risk Beuavior Parrenns

PERCENT wirh Hisy Rusy ParTerns

Caresory

Jermumon

ko-10
Assers

IF11-28 IF21-30 Ir31-40
Assers Assers Assers

ALconor

Toracen

lwerr Drgss

Has used alcoho} three or more
times in the past month or got
drunk once or more in the past
two weeks

| every d
| Used illicit drugs three or more
times in the past year

Sexuat INTeRCouRSE Has had sexual intercourse

Or more times in lifetime

Depression/ Suige | Is frequently depressed and/or

Awi-Soguat
Bergwion

Viotsnee

Scaoot Progiems

Briving ann
Atcount

Bameung

has attempted suicide

Has been involved in three or
‘more incidents of shoplifting,
trouble with police, or -

| Has engaged in three O more
acts of fighting, hitting,
injuring a person, carrying or
usinga weapon, or threatening

Has sklppﬁd school two or
more days in the past month
and/or has below a C average

Has driven after drinking or
-tidden with 2 drinking driver

Tee O more times in the past
year

Has gambled three or more
times in the past year

Smﬂkes'ﬂﬁe'o_r more cigarettes |
Y Or uses chewing .

| Phiysical harm in the past year |

53

45

42
33
40

52
61
43
42

34

30 11 3

21 6 1

19 6 1

21 10 3

25 13 4

23 7 I

vandahsm mthepastyear T e e

35 16 6

19 7 2

24 10 4

23 13 6

T

*Based on studies of 6th-12th grade public school students during the 1996-97 school

students in 213 cities.
**For further el

ntal assets and the Capacity of communities to

aboration on developme
Benson ( 1997). All Kids Are Our Kids: Whar Communities Myt Do 10 Raise Carin

and Adolescents. San Francisco: Jossey

Search Institute, December, 1997

-Bass.

year. Sample includes 99 462

promote these assets, see Peter
g and Responsible Children

Ao,



af Deve!opmental Assets

Thriving Indicators

Categary

Sﬂf_:_ﬁeeds in Schael:' Gets mostly A's on report
card

-Heips Others: Helps friends or nczghbors one or |.

more hcurs per week

Vaiues szrstty' Piaces hxgh mgortance on
getting’ to know people of other racial/ethnic
groups

- Maintains Giood Healtl: Pays attention to healthy
numuon and exercise

ﬁhzhlts Leadershig Has bccn a leader ofa group .'

‘or orgamzauon in the last 12 months

asists_ Bang&r Avmds domg thmgs that are -

e dangerous -

Delays ﬁratzﬁcatsaw Saves money for
something specxai raiher than. spendmg itall

nght away -

ﬂvammes aﬂvemxty Does not g:ve up when
things get difficult

Percent with Thriving Indicators

i£8-10  F11-20  [21-30 1 31-40

Assets Assets Assets’ Assets
7 19 35 53
69 83 9] 96
34 53 69 87
25 46 69 88
48 67 78 87
6 15 29 43
27 42 56 72
57 69 79 86

*Based on studies of 6th-12th grade public school students during the 1996-97 school year. Sample includes 99,462

students in 213 cities.

Search Institute, December, 1997



The Power of Developmental Assets

Based on Search Institute’s study of almost 100,000 youth in 213 towns and cities across

the United States during the 1996-1997 school year, this chart shows that the more assets
young people experience, the less likely they are to engage in a wide range of risky behaviors,
and the more likely they are to engage in positive behaviors.

[ 010 assets [l 11-20 Assets [ 21-30 Assets  [[] 31-40 Assets l

The Power of Assets -to Protect
from High-Risk Behaviors

61%

42%

Pmbiem Alcohol Use lfﬂici_t i)rug Use Sexual Activity Violence

~ Positive Attitudes and Behaviors

87% 88%
2%
53% 56%
35%
19% &
7% .
Succeeds in School Values Diversity =~ Maintains Good Health Delays Gratification

INS T - Based on survey responses of 99,462 6th- 10 12th-grade youth in 213 towns and cities acress the Uniled States,

Uit T2 TR Copyright © 1997 by Search institute, 700 S. Thitd Street, Suite 210, Minneapofis, MN 55415: 800-888-7828; www.search-institute.ong.
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12 Essential Paradigm Shifts Needed
to Build the Asset Foundation
for Children and Adolescents

FROM.-- TO-::
* Deficit language predominates *Asset language is common
*Focus on troubled and troubling *Focus on all children and
youth .. TR adolescents
| “F_O’cus. onages 0to5 *Focus on ages 0 to 18
*Age :Segregaiion. *Intergenerational community
*Self-interest | *Shared responsibility
*Approac_h.'i_s to buy and implement *Approach is to expand asset-building
new programs actions by residents and systems
| ‘Fragmentedagenda . *Unifyingvisionaround .
*Disconnected socializing systems *Connected socializing systems and
and conflicting messages consistent messages
*Efficiency | | *Intentional redundancy
*Youth are ebj’écts of programs *Youth are actors in the process of
change
*Constant switching of priorities *Long-term commitment
*Civic disengagement *Engaged public

This page may be reproduced for educational, noncommercial uses only. From Healthy Communities*Healt,
Youth Tool Kit, co yn&}at{c}?ﬁﬂ by Search Institute, 700 S. Third Street, Suite 210, Minneapolis, MN 55415;
phone 800»888«-?8%8 eb’site: www.search-institute.org.
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Selt-Esteem Builders

Students know what makes them fee] successful or good
about themselves. Here’s what they say:

- Smile when you see me.

- Call me by my name.

- Listen to me when I talk.

- Let me know that you missed me when I was absent.

- Recognize my own special talents, even if they do not
show up on my report card.

- Give me a chance to succeed in at least one small way
each day.

- Praise me when I do something right.

- If you do not like something that I do, help me

- Show me that I have a lot of options for the future and

that I can set my own goals.
- Encourage me to aim high.



D% Asset-Building Ideas

Below are ideas for how youth, adults, families, organizations, and communities can build assets

in children and adolescents.

Ideas for Young People

1. Ask yourself what things you'd like to
change in your neighborhood, then get
involved with changing them.,

2. Participate in at least one group, team,
or sport-—or find something creative
that appeals to you, like theater, pottery,
singing, or dancing.

3. Get to know an adult you admire.

4. Start a book club with friends.

5. Call friends and make a date to visit a
hospital, treatment center. or nursing
‘home to read to residents.” - '

Ideas for Adults =~

1. Get to know the namies of kids in your
neighborhood and make a point of
greeting them by name.

2. Challenge people who use negatjve
stereotypes about youth,

3. Volunteer as a tutor or mentor at a
nearby school or recreation center.

4. Make your home a safe haven, a place
kids feel welcome and valued.. -~ .

5. When you see a child-or young person
make 2 good decision, especially if it's a

Ideas for Parents/Guardians

1. Each day, pick an asset to purposefully

Crrtgre. o

2. Think of your teéens as “practicing”
; . P g

adults—teach them something practical,
like how to change a tire on your car or
fix-a leaky faucet. =~ 0 T o

3. Introduce your children to other neigh.
borhood adults and help them get
acquainted.

4. Stay in contact with teachers about
your child’s progress, rather than wait-
ing for report cards. .

3. Pick a service project to do together, like
collecting items for a food drive or
delivering meals to homebound elders.

Ideas for Organizations

I

When looking for new volunteers for pro-
fects, remember to invite youth to partici-
pate,

. Present the asset-building concept to

employees, members, volunteers, or con-
stituents,

- Make sure employee policies encourage

asset building,

- Recognize children and young people who

contribute to the community.

- Set high standards for youth who work for

you and give them as much control as
possible-over-things that happen to them

onthe'job, -

Ideas to Mbbflize Your Community

1

Talk informally with friends, family,
neighbors, church members, and col-
leagues aboutassets.

- Organize a community-wide meeting to

talk about asset building. Be sure to
include principals, business leaders,
elected officials, and clergy.

- Search out asset builders in your commu-
offer your praise and admira: - . Mty.andsee whatyoucan doto helpor
< “hard one, offer your praise andadmira-. .00 ST ER L
e O -Helpicreate orparticipate on a “vision

expand their efforts:
team” to gather information, set priorities,

and plan a community asset-building ini-
tiative,

. Partner with another community or group

actively building assets to swap ideas and
share resources.

Permission to reproduce this handour is granted for educational, noncommereial purposes. Copyright © 1997 by
Search Institute, 700 South Third Street, Minneapolis, MN $341%. 800-888.7823. www.search-institute.org,
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HEALTHY YOUTH

% Resources

The following materials are available from Search Institute. For a catalog or to order,
call 800-888-7828.

* All Kids Are Our Kids—A revolutionary book by Dr. Peter L. Benson that
presents a comprehensive vision of what children and adolescents need to
grow up healthy and what everyone in a community must do to rebuild
this foundation for healthy development.

What Kids Need to Succeed—An easy-to-read book that gives ideas for
building assets at home, in school, in congregations, and in youth-serving
organizations.

Starting Out Right—A report that extends the assets concept to children
from birth through age 11 and offers practical ideas for building assets for
different age groups.

150 Ways to Show Kids You Care—A folded handout that doubles as an
eye-catching poster.

Building Assets Together—A best-selling book filled with common-sense
ideas for building assets at home, in the congregation, at school, and in
the community.

Building Assets in Congregations—A practical book that offers youth
workers, clergy, volunteers, and others the tips and tools they'll need to
create an asset~bmid1ng congregatzon

. 5‘."1713 Asset ApproachmAn mfarmatwe flier that provzdes a handv overview

 of the asset- building approach. Features a checklist for assessing assets of
youth in your life.

101 Asset-Building Actions—A colorful poster that offers practical and
easy ideas for promoting asset building.

The Troubled Journey—The groundbreaking 92-page report that set the
stage for asset building.

ALSO:

* Assets magazine—A quarterly periodical that offers ideas, stories, and
resources on asset building, and explores new areas of youth development
and research. To subscribe, call 800-869-6882.

Permission to reproduce this handout is granted for educational, noncommercial purposes. Copyright © 1997
by Search Institute, 700 South Third Street, Minneapolis, MN 55415, 800-888-7828. www.search-institure. org.
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The students with special e@ucatien needs in Shawanb are very lucky to have district administrators
who believe in supporting _pr_ciigressis.fe. preg‘amé 'i_n_.s;.)ite of their hzgh cost. Twelve years ago I began
a community based work ?tog:am for kids. u&tﬁ-.speciai needs ‘Some of the students in this program
are those that in the past were typiéaﬁy Segregéieé ina sﬁecial work facﬁi}ity after they graduated. With
the financial su;ap{}rt prov:ded by the Shawano~Gresham dsstnct Iam abie to place these students in
work sites during the:r schaoi years The dnstrlct prov;des the ﬁmds for transpgrtatzora to the sites and
for one on one _;ob aoashes Some of !he students who were gwen this oppormmty are now tax paying
~citizens of Shawana mstead i}f bemg m thai segrega’ted faclhty Just tins week one of my smdaeats was
9ﬂ'ered a part tzmc paymg ]cb at one cf‘ her work sn:es thmugh my wc:rk progmm I d{mbt that she
.Would have had the seif«»esteem and menvatzon to ohtam a paymg gob wnhaut the community based

job experience provided by the district work program.

Each faﬁ when I begin schc»ol 1 fear that the dlstrlct is gomg to tell me that, because of constraints

. _. -' r-caused by Gs::wemar Thom;ason $ budget they are cuttmg th;s vaiuable wcrk program ﬁmm the speclai

education budget I keep hep;ng that they won’t do this unt;i Brenda gets enough training to secure
a job untﬂ Nzck ieams enough to bea}me a tax paymg mtzzen and on atzd on. However itisavery reai
possibility for the wark pmgram ﬁmdmg tG be gutte{i 1f the state eontmues to shirk its duty to ALL

students.

Please don’t let my fears become reality!! Don’t allow Governor Thompson’s budget to continue to
freeze the appropriation for handicapped aids and to eliminate the 63% reimbursement rate. ALL

children of Wisconsin deserve the best education!! THANK YOU.



March
of Dimes

Saving babies, together

Birt_h.'Befects Surveil_lénce in Wisconsin

~ Cost Estimate

To fully implement an active birth defects surveillance system, approximately $500,000 per year would be
. required. This cost estimata 1s %ased on maicmg this system a very ccmprehenswe one. The breakdown is as
o 'follews e . _ .

o _8 medwai reg:{)rd abstractors at $25 OQ{) + fnnge $25{) GG{)
1 medical records supervisor at $32,000 + fringe = $4G {)(}0

1 pzogram director at +/- $50,000 + ﬁmge '$62,500
2 clerical support staff at $18,000 + fringe = $45,000
1 database manage/programmer at $40,000 + fringe = $48,000
1 ep1demmlog1st already on staff
Travel expenses for data abstraction and data quality = $25,000, primarily for mileage, if staff worked out of
the Division of Public Health regional offices, this zmght be somewhat reduced

S Cemputmg services = $15, 0{30 (+107 notebook computers to start out)

-_:-'I’otai Annuai i?uudmﬂ Needed $49i) {}Bi}

" Ratwnale fm’ F undmg Reqaest '
The elgh“t abstractor estimate is based on the Centers for Disease Control (CDC) estimate that one abstractor
can do approximately 8,000 - 10,000 births per year. It might prove necessary over time to increase the
S supﬂmsorfﬁeld support staff but one is probably sufficient at first. “Also, if the appropriation is annualized,
-phasing in the abstractor staff wouid be admse:d as the first staff will need to be tramed probably out of state,
~ then help. tram the ;)thers '

Variables tos:erssuler include:
Where program is housed - If it were at UW or the Medical College of Wisconsin, there might be some
aspects that could be done more cost-effectively

How workload is assigned among abstractors - How often each hospital is visited (LE. daily,, weekly,
monthly) based on birth volume or number of neonatal intensive care nursery discharges.

Geographic Challenges - Abstractors may be able to do records abstraction on only 8,000 cases per year
because Wisconsin is such a large state.

For mare information contact Amy Richardson at 414-886-8977 or amymod@aol.com



Testimony on Birth Defects Surveillance

Wisconsin Joint Finance Committee

My name is Ann Grittinger. I am a volunteer and part time employee for
the Great Northern Lakes Chapter of the Z\,éiarch of Dimes Birth Defects
Foundation. Thank you for the oppormnity to present testimony today on
behaif of the March of Dimes Suppert Of mcreased state fundmg fora

comprehenswe bm:h defects surveﬂ}ance program in W1sconsm

The mission of thé March of Dimes Birth Defects Foundation is to improve
the health of babies by preventing birth defects and infant mortality. A birth
defecis surveillance prcgram will improve the health of our babies by

countmg the number of bables born with defects and pom’cmg to Ways we

s ; :fj._can prevent or treat congemtal condmons

The need for expanded birth defects surveﬂlance programs has emsted for
many years but the tragady of eperatmg Wlthout one ‘was recenﬂy brought
to national attention by the crisis in Brownsvﬁle, Texas, In that community,
a cluster of birth defects was detected only when a nurse recognized that, in
one 36-hour period, three babies had been born with anencephaly - a fatal
defect in which a large portion of the brain and skull are missing. She then
contacted the Texas Department of Health and an investigation was

initiated.



Because Téx'as did not have a birth defects surveillance program, it took
five years to discover that Cameron County had a rate of neural tube defects
three _ |

times that of the national average. Even then the cluster was discovered
only by chance We too could be compie’teiy unaware that a cluster of birth
defects 18 occnmng in Wisconsin in epzdemlc proportions. Without
effectwe surveﬂlance of blrth defects, there is no way that we can learn of

| these clusiers le‘i alone prevent them

Our state camot aff{)rd to lei clusters ef bzrth defecfs go. undeiected Blrth
defects are a maj or health problem Gcc:urrmg in children of all races,
economic classes, and in every part of the state. Birth defects are the
Ieadmg cause of mfant mt:)rtahty In Wisconsin, every year, it is estimated

’{hat 2()0 bables dicasa xesult of blrth defects We know this from mnfant

s death certzﬁcatf:s but We do net k:now how many mfants are bom Wlth aﬁd

”surwve a bn‘th defect

There are medel programs that show how survezllance and research can be
cembmed to study the reiauenshlp of blrth defects to factors such as
nutrition, tobacco use, occupaiwnal hazards, and toxic substances in the
environment. Only quality state birth defects surveillance system will
accurately identify birth defects and provide data that can be used to study

Causcs.

Successful birth defects surveillance programs in some states and other

countries have helped prevent repeats of the thalidomide tragedy by



identifying early on a problem with another prescription drug that could
have caused birth defects worldwide. Counting and studying birth defects
clusters also led to identification of Fetal Alcohol Syndrome, after

generations of damage.

A strong birth defects surveillance program would include:

e active surveillance of some or all areas of the state

° _routine aﬁalysis of data

. mvesngatwn of clusters 3

t use of mfematmn in pianmng prevenﬂon and treatment services
. pubhshed reports to share with others

e provision of information to families and communities

A state birth defects pmgram would p;‘owde data needed to mvestzgate the

e f’r_cause of barth defects assess progress of preventmn and evaluate the need (.

for services. Surveﬂlance systems enabie health ofﬁcnais to momtor mfam
‘health and look f{:)r clusters of birth defects The detection c;f birth defects

sh(mld not be left to chaﬁce

The March of Dimes urges you to protect communities throughout the state
with enhanced birth defects surveillance and research. Additional funding
1s needed to restore our program to full capacity. The volunteers and staff
of the March of Dimes look forward to working with you to prevent birth

defects.



~ ALTHOUGH A STATE

. FOR BIRTH DEFECTS

PREVENTING EVEN ONE CASE OF SPINA BIFIDA ANNUALLY
WOLLD ?AY FOR AN ACTIVE B?RTH DEFECTS SUF\VEILLANC%S SYSTEM TN WISCONSIN,

fEBIRTH DEFECTS SURVEILLANCE

o | FACT SHEET
'THE HlST ORY DF ‘BIRTH DEFEC”{S SURVEILLANCE IN WISCONSIN

March
of Dimes

. Soving babies, wgm_ﬁef_

POLICY ISSUE:
EACH YEARIN.
WISCONSIN NEARLY.

.. THE ?ASY e '

- Wisconsin's Birth Deveiopmemaé Outcome Monitoring Program (BDOMP) was established by law in
1988; based on the 1984 Healthy Birth Task Force recornmendation to “strengthen current efforts to
-collect, analyze and utilize matertial and child health data.” In the ten years since Wisconsin's BDOMPO

2, 00{} BAEIES ARE : “was established, the stare has not fully mvw:ed in this imporrant program.
+ THEPRESENT
BORN WITH Bf-ﬁm BDOMP currenty resides in the Dmsao:z of Pzzbhc Health within the Program for Children With Speaa_l
DEFECTS. . Health Care Needs with GPR ﬁmcimg for one FTE position. Work is underway to rewrite the current

i legxsbmon to more adequately meet this growing public health need, however, 2 major finandial

- commitment must be made 10 ensure thar state public health planners have accurate daza for health

. prevention and: service planmngto prevent btxth defecr& = - : .

¢ THEFUTURE = :
. An active casefind Bu'th Defects Survesﬁanoe system Would requiire a total staff of &810 supp{)rt data 003 :
_' lection, analysis, dara quality improvement, and education and prevention actvities. Also needed areen

STA?UTE EX]STS

S {}RVE‘ ii.ANCE hanced computer hardware/software including notebooks for personnel reviewing medical records arhos
WISCCNS’IN < pitals on-sie, funding professional consultarion and technical assistance.
THIS SYSTEM WOULD:
SYSTEM iS _N{K + Provide data on the incidence and prevalence of birth defects
ADEQUATELY + Develop baseline data for research on longterm effects of birth defects
+ "Target public health resources
FUNDED OR B Evaiuate ;mblsc health pmgra.tm and services
STAFFED TO TRACK -
. THESE BABIES. wx-iyis THISA NECESSA’RYSTEP’? —
: ‘@’ OEC{EN@MCMACT ..F BIRTH BEPECTS : ' '
' Birth defects cost billions of dollars per year for health care and speaa} educauen services in the Umted
' : States. A state investment in birth defects surveillance would work to reduce future stare heaith care costs
MARCH Q'F Dﬁ\AES : through birth defects prevention SOME FACTS ABOUT BIRTH DEFECTS: -
REC "y Childfen with birth defects account for 25-30% of all pediarric hospitai sidmissions. _
C : -+ 'The National Ceniters for Disease Control and Prevention {CDC) cites birth defects systems (and
OMM” : - resulting targeted prevention/educarion services) as 2 leacizng contributor to recucing birch defects. -
$ 409 000*530,000 .+ Accurate data are essential for estimating the economic impact of birth defects. '
IN THE STATE # COST SAVINGS OF PREVENTING BIRTH DEFECTS -
' Based on a[ifetime per patient cost of $294,000for spina bifida, the 31 Wisconsin cases reported in 1995
BUDGET FOR BIRTH would cost $9,114,000. While aggressive public health education is needed to prevent neural tube defects,
DEFECTS . Wisconsin Jacks a surveillance system that would aid in monitoring and evaluating such an effort.
- - HOW FOLIC ACID CAN PREVENT SOME BIRTH DEFECTS
SURVEHLANCE Each year, approximately 4,000 pregnancies in the Unired States are affected by a defect of the spine {spina
bifida) or brain (anencephaly), also known as NTDs (neural tube defects). The B-vitamin folic acid can help
TO SUPPORT DATA to prevent 40 to 70 percent of these birth defects every year. However, according to the Centers for Disease
COLLECTION control and Prevention {CDC), most wometi do not consume enough folic acid daily to protect against

these serious birth defects. Pubiic health education is needed.
ANALYSIS, QUALITY
FOR MORE INFORMATION PLEASE CONTACT:

IMPROVEMENT, AND

EDUCATION/ Dr, Russell S, Kirby, Assoczate Professor and Coordinator of Research for the University of Wisconsin
EVENTIO Medical School - Department of Obstetrics and Gynecology Sinai Samaritan Medical Center - Mibpankes -

PREVENTION Phonz: 414-219-5610 Emal: r-kirby@mhin.net

ACTIVITIES.

- Ms. Amy L. Richardson, March of Dimes - Phone: 414-886-8977 Email: amymod@avl.com



March
of Dimes

Saving babies, together

Birth Defects Surveillance in Wisconsin

Cost Estimate

To fully implement an active birth defects surveillance system, approximately $500,000 per year
would be required. This cost estimate is based on making this system a very comprehensive one.
The breakéown is as foiiows

8 madical record abstracters at $25 000 + ﬁ'mge $250 {)OG

1 medical records snpemsor at $32 000 + ﬁmge $4G 000

1 program director at +/- $50, 000 + fringe = 362, 500

2 clerical support staff at $18,000 + fringe = $45,000

1 database manage/programmer at $40,000 + fringe = $48,000

1 epidemiologist, already on staff

Travel expenses for data abstraction and data quality = $25,000, primarily for mileage, if staff
worked out of the Division of Public Health regional offices, this might be somewhat reduced
Computing services = §15,000 (+10 notebook computers to start out)

:__Tetal Ananai Fundmg Needed $490 G{)ﬁ F T .

' Ratmnaie fer Fandmg Request
The eight abstractor estimate is based on the Centers for Disease Control (CDC) estimate that
one abstractor can do approximately 8,000 - 10,000 births per year. -1t might prove necessary
over time to,increase the supervisor/field support staff but one is probably sufficient at first.
Also, if the appropnatlon is annualized, phasing in the abstractor staff would be advised as the
first staff will need to be trained; probably out of state, then help train the others.

Variables to consider include:
Where program is housed - If it were at UW or the Medical College of Wisconsin, there might
be some aspects that could be done more cost-effectively

How workload is assigned among abstractors - How often each hospital is visited (LE. daily,,
weekly, monthiy) based on birth volume or number of neonatal intensive care nursery
discharges.

Geographic Challenges - Abstractors may be able to do records abstraction on only 8,000 cases
per year because Wisconsin is such a large state.
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secons, State of Wisconsin
§o
DRl

John T. Benso
Department of Public Instruction State Supermionden
Mailing Address: P.O. Box 7841, Madison, Wl 53707-7841
125 South Webster Street, Madison, Wi 53702 Steven B. Dold
(808) 266-3390  TDD (608) 267-2427  FAX (608) 267-1052 Deputy State Superintendent

internet Address: www.dpi.state.wi.us

March 22, 1999

Mr. Nissan B. Bar-Lev

Director of Special Education

Calumet County

Cooperative Educational Service Agency No. 7
421 Court Street

Chilton, WI 53014

Dear Mr. Bar-Lev:

| support Brown, Calumet, Racine and Walworth Counties in their efforts to adequately
fund their special education programs. It is my understanding that the special education
programs in these four counties were not fully funded in the proposed 1999-2001 biennial
budget bill. These programs are valuable to their respective communities and should be

_funded through the general aId formu]a at the same 1evei as partmlpatmg school dlstricts,

If 1 can be of further assxstance as you dlSCUSS th;s issue Wzth memhers of the Jomt

Committee on Finance, please feel free to contact me.

Sincerely,
P / *
John T. Benson ‘%’}

State Superintendent



Support 2/3 Funding for ALL Public Schools

Have you ever experienced a situation where other people surrounded you and yet
you still felt alone?

I’m sure that we've all felt that at one time or another.

The current trend is away from schools such as Syble Hopp where the entire school
population is differently abled, or DIS-abled as some would say.

They also say that INCLUSION is better and that at schools like Syble Hopp, the
kids don’t experience INCLUSION.

But I ask you, WHAT IS INCLUSION?

I have a 10-year old daughter, Kristin, who has Down Syndrome and who has been
a student in both a “fully included” classroom in the public schools AND a student
at Syble Hopp.

As a parent, I’ve spent many hours in both settings actually watching what was
happening,

During her year in the FULLY INCLUDED public school classroom

e She was not invited to a single birthday party

* She was not invited to anyone’s house to play

¢ The only time other children played with her in the classroom was when the
teacher assigned playmates

~ ¢ Even though this was only kindergarten, the academics progressed faster than

- Kristin’s ability tolearn. - -

» There was ONE teacher, 19 children, and ONE high-school aide who helped
during the last 45 minutes of most days.

¢ There was NO instruction geared specifically to Kristin’s ability level, and NO
time available for the teacher to provide that instruction.
There were NO other children with noticeable disabilities.
My husband and I were invited for parent-teacher meetings every 6 to 8 weeks
and the focus of those meetings was ALWAYS on Kristin’s deficits, and her
inability to fit in.

Even though Kristin was FULLY INCLUDED, she was very isolated. Although
children were usually polite, she had NO REAL friends, couldn’t keep up with the
academic pace, and was obviously thought to be a burden to the teacher.

Now let me contrast that to the environment she is in at Syble Hopp.

¢ She has been in classrooms with 6 to 8 other children with similar academic
abilities.

* The academics are geared to her abilities. She is learning to read, add and
subtract, tell time, make change, and other skills that will be meaningful to her
in her adult life.



Support 2/3 Funding for ALL Public Schools

¢ There are probably about a dozen other girls that are within a couple years of
Kristin’s age that are potential friends, and three or four of those girls that
Kristin has become friends with and who spend time together both within and
outside of school,
s Kristin is FULLY INCLUDED in activities within the school
¢ She sometimes does morning announcements on the PA system.
* She is involved in Special Olympics along with several of her friends:
» Baskethall
¢ Track
¢ Cross country skiing
s Swimming
Once a year, she goes to camp with her friends from Syble Hopp
On special holidays, there are all school dances
When she gets a little older, there will be school proms and other typical high
schoolactivities . =~~~ .0 T
* We are still invited in for meetings with the teachers and staff, but the focus
of those meetings is how we can build on Kristin’s strengths to help her
become a happy and functional aduit. '

New put yourself in Kristin’s shoes for a few moments and ask yourself, which one
of these environments would make you feel MORE INCLUDED.,

And I ask you again to put yourself in my shoes — a parent who has actually spent
many hours in both settings — if you had a child with a disability such as Down

1 r-éspeci ihe righi:s of those parents who choose to have their child educated in an
INCLUSIONARY classroom.

However, I-sti'angly believe that EACH family should have the right to choose what
is best for their child and their values.

As parents of Syh’ie Iibpp students, we should net have to fight for funding. A free
appropriate education should be available to ALL children, and parenis should
have a choice as to where their child’s educational and life goals can best be met.

Patricia M. Albers

1611 Talus Circle

De Pere, WI 54115-9488
(920) 336-2511

Syndrome, WHICH ONE OF THESE SETTINGS WOULD YOU CHOOSE FOR



BROWN COUNTY

ASSQUIATION FOR
RETARDED CITIZENS

March 26, 1999
foint Finance Committee Hearing - Green Bay
Dear Senators and Representatives

As Executive Director of the Brown County Association for Retarded Citizens I want to thank you for your
support of people with disabilities. Many of you have shown your interest in knowing more about this
population and their concerns by attending meetings with our organization and by attending the recent
legislative breakfast held in Madison. We, in the Brown County area, are fortunate to have strong services,
Unfortunately the future of many of these services appears to be threatened by potential system changes
and insuffictent funding,

Today you wiil be presented with many concerns. We would like to highlight a few issues affecting
children and adults with disabilities and their families. We encourage you to leam more about these needs
and to support these issues to the maximum extent possible in the state budget.

Issue: Community Services, Training and Employment Oppertunities for Individuals with
Disabilities

Budget Implication: Wisconsin General Purpose Revenue {GPR) funds should be restored to the biennial
budget of the Division of Vocational Rehabilitation to leverage additional federal funding.

Budget Implication: Increase GPR appropriation for Community Aids to replace the lost block grant fimds
and to provide for cost of living increases for each year of the biennium.

Budget Imp}:catwn Increase Cemmunny Opi;ons ngram Fumis to provade for ar:idmonal pamcxpants
Issue Famlly Concems and Basm Needs

Budg;et Implications: fnc:‘eased funding is needed to meet the needs of hundreds of families on the waiting
lists for family support funding and respite care services.

Budget Implication: The Caretaker Supplement Program should be increased to $250 per month for the
first child of low income families with a parent with a disability, Support is needed for the Governor's
request to increase the Caretaker Supplement Program to $150 per month for additional children.

Issue: Funding Formula of Educational Costs

Budget Implication: Support is encouraged for applying the 2/3rd state funding formula to Brown County’s
Syble Hopp School and other schools throughout the state operated by the County Children with
Disabilities Education Board.

Your support of these issues is needed for families and individuals with disabilities to reach their potential
and to become confributing citizens of our communities. Your assistance in making this happen is greatly
appreciated,

el

Si

Virginia Bdet -
Executive Diréctor

AN STREET
;C



M BROWN COUNTY
“ASSOCIATION FOR

March 26, 1999
RETARDED CITIZENS

Joint Committee on Finance
Senators and Representatives:

The Brown County Association For Retarded Citizens would like to take this opportunity to urge
you and the Governor to include Syble Hopp School, De Pere, Wisconsin and other County
Education Boards for inclusion in the state’s 2/3rds funding formula in the upcoming biennial
budget. Social, economic and pohmcal trends have increased the necessity for schools to be
accountable for the funding they receive. Many students who graduate from Syble Hopp
transition to-programs and services offered by this association. For this reason, we are in a
unique position to provide this committee with information about the ability of the school to -
produce results with its students. We have observed “first hand” that Syble Hopp graduates
possess the following attributes: .

Functional academic skills.

Self-care and-other ‘Activities of Daily Living skills
Vocational and employment skills -

Residential and community living skills

Social skills

As a result of their quality education, Syble Hopp graduates have well-developed self-esteem,

have established life-long friendships, and display a sense of responsibility to giving something
back to the community. In addition to their academic and vocational training, it is evident that
Syble Hepp gr&duates have had opportunities to develop their interests, skills and talents in areas
:such - as -art, “music, computers a.nd ether iechnoicgy, and a wzde vanety of 1&18111‘6_ o

L t1me/recreat10na1 acnvatzes

Syble Hopp School strives to assist each student in reaching his or her fullest potential. The
school appreciates students as students and families as families, recognizing that they possess
a wide range Of strengths, preferences, aspirations and needs. The school understands that all
students, regardless of their disability have dreams, goals, hope and purpose. One purpose of
Syble Hopp School is to give students an opportunity to feel a sense of fulfillment. One of the
most fulfilling feelings, for almost everyone, is to contribute to the community through the
workforce. The school successfully prepares students for the world of work through their work
experience programs.

Syble Hopp School has been accountable for the funding it has received. Students receive a
well-rounded education and graduate with the attitudes and skills necessary to be productive
citizens. Unfortunately, the funds the school receives are inadequate and not at the same level
other schools receive. For this reason and those mentioned earlier, we encourage you and the
governor to include Syble Hopp School and other county education boards in the 2/3rds funding
formula in the upcoming biennial budget.

The Board of Directors, Executive Director, Staff and Membership
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WISCONSIN FAMILY TIE(;S
' 16 N. Carroll gt., Suite 83
' Mad;son, wi 53703

Cindy Fahistrom
Cindy Fahlstrom Brown Co, Support Group Leader
1660 Woodland Dr.
Green Bay, W1 54313 970-498-8598; 1- 800-422-7145 (parents only)

§.267-6888
(920) 498-8598 Madison: 60

March 26, 1999

1 have been a resident of Brown County for 21 years. My husband and I will celebrate our 25
wedding anniversary in December of this year. We have two children ages 18 and 16. Our 18
year old son has character above the average peer his age because of his years of struggling with
ADHD.

~As his Mother, my own charac’ter has gone through a metamorphosxs through the years as I
attempted to educate myself about hvmg with and educatmg our son. Openly searchmg for
answers led me to other Mothers on the same quest.  Our umﬁed goals and drive led us to the
begmnmg nf the State support nemﬁrk now known as Wisconsin Family Ties.

Years ago the figure of 5 children in every classroom were ADHD. At one school in-service I
learned, the figures of 18 out of 20 ADHD boys end up in prison. When our son was seven, [
was told by our Pediatrician to consider our self lucky if we kept him out of jail through
adolescence. - Science and technolcgy found how to’ help these kids, and many of the teachers
responded with, if we do for one, we have to do for all and we don’t have time.

" 600 people go into :Wi:sc'on's'iﬁpriéo;ig'éﬁerj month. 300 are leaving My son is not in the system
and I hope he stays out of it. He also dropped out of High School after struggling for years with
acadenucs and daily reminders. from many teachers that he was a failure. - Good parenting and the
influence of fanniy and pﬂsztive reinforcement by afew teachers were not enough to mend the self
esteem of my son. He has faﬁen between the cracks and ccrmng closer to becoming a statistic.

Society is losing an industrious, hard working and willfully devoted young man.

As his mother, this is extremely difficult to live with. As a tax payer, I'm disgusted with how my
tax dollars have been spent. As a veteran advocate in North East Wisconsin, I know this is
standard for many children who display challenging behaviors. I hope we start utilizing the
research available to help this unique population.

As a representative of the mental health community, and Board Member for Wisconsin Ties, I
support the recommendations and language in the final report of the Blue Ribbon Commission on
Mental Health. A new system of delivery may catch some of our youth while their needs only



require short term care. The flip side of a new system is consumers out of school may benefit
from interventions that to date are rare and difficult to access. Our older population will be
included. As a society, we haven’t neglected the elders, we just wait until they loose their
independence and then place them in nursing homes. Intermediate help may help them maintain
their dignity and mdependence longer,

This report addresses the Mental health/alcohol and other drug abuse issues of all age groups.
Consumers are served based on level of care rather then the name of their label.

In this report eight target sights were recommended. The Governor’s 1999-01 budget allowed

for two demonstration pﬁe‘ts at the amount of $290,000. The tobacco settlement dollars could
be conszdefed and posszbiy ancther sight or two could be added. Wisconsin is recognized as a

leader in the area of Human Servaces This. would be another area where Wisconsin could set an
example and help consumers No one wﬁi argue that something needs to be done.

As a resident of Brown County, I would like to see my area chosen as a target sight. Currently
we don’t have an integrated service project in Brown County. This area may fit the criteria if
local agencies agree with the benefits of collaboration and strive for success.

Thank you for yé'u'r time.

Cindy i*‘ﬁ*.ﬂsfr?mQ: ) ,Q&M\

cc:  Chris Hendrickson
JoAnn Stormer
Representative Lee Meyerhofer



BARC Industries

BROAM/N COUNTY ASSOCIATION FOR RETARDED CITIZENS

Wisconsin Joint Finance Committee
Written Commentis
March 286, 1_999

1am wratmg to reqaest your support-of: the removal of language that limits the
use of $816.752, the State Use Law. The proposed ianguage found on page 149,
Section 91, of AB-133 and SB-45, allows an agency to waive compliance with the law
if deemed applicable. | feel this allows agencies to bypass the intent of S816.752
which is to provide jobs and income to people with disabilities in Wisconsin.

Ss16.752 has been working well. Please do not approve changes that will limit
its effectiveness En helping Wisconsin residents with disabilities.

. On behah‘ of the 506 adults W1th dzsab lttles who: work every day at the. Brown
”‘County Association for Retarded Citizens, |'thank you for your time and
consideration.

Sincerely,

%W%M

Jamgs L. Meyer
Diréctor of BARC Industries

1480 smgs ROAD
AP BOX 12770
Z GREEN BAY, WU/ 54307-2770
{414} 4974510
FAX: [414] 497-4740
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TO:  Senator Brian Burke, Senate Chair (D) Representative John Gard, Assembly Chair (R)

Senator Russell Decker (D) Representative Cloyd Porter (R)
Senator Robert Jauch (D) Representative Dean Kaufert (R)
Senator Gwendolynne Moore (D) Representative Sheryl Albers (R)
Senator Kevin Shibilski (D) Representative Marc Duff (R)
Senator Kimberly Plache (D} Representative David Ward (R}
Senator Robert Cowles (R) Representative Gregory Huber (D)
Senator Mary Panzer (R) Representative Antonio Riley (D)

FR:  Charlene M. Coenen, National Association of Social Workers, 3000 Gilbert Drive, Green Bay, WI

The Wisconsin Chapter of the National Association of Social Workers (NASW WI) represents 2,500
professional trained social workers who provide social services in the state. Many of these social workers help
and arrange long term care services.

They feel the current long term care system in Wisconsin needs fixing. Many requiring long term care are
being placed in nursing homes, because Medicaid will pay for it. A good number of those living in nursing
homes would prefer and are able to live in less restrictive environments. The Community Options Program
(COP) has a growing waiting list, because most people requiring long term care prefer to live in their own
home and the funding for COP is capped because it is not covered by Medicaid.

NASW W1 supports the benefits of the proposed Family Care Program, but oppose the proposed plan for
administering Family Care. It 1s important to provide people a choice of where they may receive long term care
and not let the funding decide this.

Wisconsin has a long tradition of successful County administration of statewide human service programs.
Some examples of this are COP, the County Developmental Disabilities and County Mental Health Programs.

. We feel the long term care system which will spend over $2 billion a year should be publicly administered ..

“which provides pubhc accountability. There are barriers to County administration in the Family Care proposai
Requiring the creation of a public authority to administer part of the program 1s an obstacle. Also giving
Counties only two years to organize Family Care before opening it up for bids is too short a time for counties to

_organize this program. SiX years is not too long to give the Counties to establish this major program.

The Family Care pilots provides an opportunity for the demonstration Counties to work out some of the
problems of administering the Family Care program.

We are concerned that there will not be adequate funding, in the 62 Counties that will not be pilot Counties, for
parts of the programs that will be included in Family Care while the Family Care system is being organized.
Expanded funds for COP, Elderly and Disabled Transportation and other programs currently serving the elderly
and handicapped are needed to move into the new Family Care program.

In sumimary:

The long term care system needs fixing.

NASW WI supports the benefits of the proposed Family Care.

NASW WI opposes the proposed management of Family Care.

NASW WI supports public administration of Farmly Care through the Counties.
Obstacles to County administration of Family Care should be removed.

The pilot projects should be extended up to six years.

Funding for programs to be included in Family Care should be expanded.
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March 25, 1999

Dear Governor Thompson:

We are a group of Certified Nursing Assistants at Odd Fellows Nursing Home in
Green Bay who are concerned about the proposed Medicaid funding cutbacks. The
elderly population in our country is increasing rapidly, not decreasing, as these cutbacks
would suggest. Our grandparents, parents and other loved ones will suffer if these
cutbacks become a reality. Staﬂing shcrtages are aiready a concern, but these cuts will
cniy mcrease Ihﬁ probiem Shouid the main caregivers of our 1oved ones earn less than
door—to-deor salespeople or workers in fast-food restaurams‘>

Don t our loved ones deserve competent workers who will bathe, feed, and clothe
them with a smile? Someone who will help them to transfer from their beds and walk the
halls using a gentle touch? To encourage them to maintain as much independence as
possible. What of the values of dignity and worth? Are these to be cast aside?

| Cauld you answer these questlcms 1f yeu had Ioved ones in thls sﬁua’ixon‘?

E 'Wouidn’t yeu be happxer knowmg that their caregwers were satisﬁed in: thmr Work
environment? Studies show that facilities with lower turnover of staff have a better
quality of care. And we can assumé __tha; lower wages will result in higher turnover rates.

The wages CNAs earn do ﬁét_ do j_ué__tice to the type of work they perform and
they make up more than two-thirds of the employees who provide direct care to the
residents. Currently in Wisconsin, there is a critical shortage of CNAs and all one has to
do is read the want ads in the paper to determine this shortage in nursing home facilities.

Perhaps more extensive tours of Wisconsin nursing home facilities is warranted.
A Certified Nursing Assistant is a potpourri of patience, love, understanding, empathy,
and a genuine desire to help others. OQur loved ones deserve to have these wonderful

individuals at their sides at their most vulnerable time in their lives. Let us allow this.
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Dear Sirs

E229 5. Jackson Street

e" ow Green Bay, WI 54301

H o mm e

March 25, 1999

Honorable Governor Thompson
Senator Brian Burke, Co-Chair Joint Finance Committee
Assemblyman John Gard, Co-Chair Joint Finance Committee

Do you realize what will happen to our elderly resident community if your budget cuts in
Medicaid passes? Apparently not!

Please take into consideration the following comments from the staff of Odd Fellow
Home, Green Bay, Wisconsin.

Resident care is getting more extensive due to the fact that they are joining us
after major surgery from short-term hospital care. These people are human
beings and are receiving quality care, which family members are not able to

- provide. As employees we feel that “quality” needs to improve, o

Having higher wages will hopefully bring in better-qualified applicants, who
will devote their time and energy into our elderly community. It will also
provide better working conditions for staff and residents. For some residents,
we as a staff are all they have.

The elderly do not like change. They get used to their caregiver on a daily
basis. Let these residents keep their dignity—for some, that is all they have
left.

We also feel lower ratios need to be considered so that all of the residents’
needs can be met. Some require more than others.

Single employees with or without dependents need to work past their
scheduled 40 hours per week to make ends meet.

Our medical insurance premiums go up. Do our pay increases cover those
increases and the high deductible? No.



We invite you to spend a day with us. You will be able to see first hand what we do as
certified nursing professionals.

In closing, reconsider any budget cut in Medicaid funding. Someday you too may be part
of an elderly community. Will your needs be met? If so, by whom? Will theybea
certified, skilled, caring nursing professional? Think about it.

Sincerely,

The Staff of Odd Feilow Home
1229 South Jackson Street
Green Bay W1 54301

Klorbarly Lodson o
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Wisconsin Chapter, National Association of Social Werkers
1999 Lobby Day o

MAKING W-2 WORK

NASW-WI believes that W-2 (Wisconsin Works) must be modified if it is to succeed as a program o move people out of
poverty and into economic independence. Although W-2 was "designed to reinforce behavior that leads to independence and
self-sufficiency,” its success has been defined in terms of caseload reduction instead of client independence and self-sufficiency.

Problems with W-2

Simply reducing the welfare rolls is not the stated goal of W-2. We must look beyond this to the genuine weitare, the health and
well-being, of all who live in Wisconsin. We must ask ourselves and our elected representatives, what do we have to offer in
terms of career jobs, living wages, education, and support to families to make independence and self-sufficiency a reality and not
just a cat_ch phrase? For those for whom independence and self-sutticicncy are not entirely attainable goals, how can we as a
democratic society demonstrate our humanity, our corapassion, and our

commiment ;?;a basic human and economic rights?

Has W-2 provided the means for those leaving welfare to become independent and self-sufficient? The recently released
Bepartment of Workforce Development (DWD) survey of those who have Jeft showed that 38% of the former pirticipants were
unemployed. This indicates a critical shortfall in a program designed around the slogan of "Only work pays.” Such hurdles as
underemployment and fack of living-wage jobs. the scarcity of quality, affordable daycare, and insufficient training and
education continue to prevent many families from reaching independence and self-sufficiency. Many have turned to private and
faith-based charities, community agencies, and extended families simply to survive, placing greater strains on an already
overburdencd network of support withowt achieving the goals of -2, Others have simply vanished from the rolls, their fate
urinown, DW has the responsibility for the implementation of W-2 and must be held accountable to its stated goals.

ecommendations . . o

To help”ﬁ-lccéhiplis'h the stated goals of W-2 of helping families to become imdependent and self-sufficiens, NASW-WI
recommends the following:

Evaluate the success of W-2 by a comprehensive measirement of chients' independence and self-sufficiency.

Require extensive training for W-2 cascworkers so they are prepared to conduct comprehensive, individualized assessments
of applicants for barriers to sclf-sufficiency, including such areas as education. housing. child care, domestic violence,
substance abuse. and mental and physical disabilities.

Allow W-2 participants up 10 30 hours per week for education and training (such as high school, GED, post-sccondary, life
skills, parenting, AODA. and ESL) along with 10 hours per week of work activities, Also, parents sull eligible to atend
high school must be abie do so without an added weork requirement.

*  Waive the child care co-payment requirements for W-2 participants living below the poverty line, minor parents, kinship
care relatives, and foster parents. Follow the DWD recommendations 1o reduce co-payments in the first month of waork;

pro-rate co-payments for children in part-time cluld care: and cap the maximum payments for child care at 109% of income.

Restore the fair hearing process and allow participants to continue 1o receive benefits pending & decision.
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J0r & avont Community Rehabilitation Programs

Let's make Wisconsin NUMBER 1 in rehabilitation
OUR GOALS FOR SERVICES AND PEQOPLE:

Strengthen employment opportunities for many
citizens with disubil.ities_ by:

* Restoring $3,733,067 in Wisconsin General Purpose Rev-
enue {GPR) to the biennial budget of the Division of Voca-
tionai Rehabilitation to leverage about $13 million in
federal funding which will expand service options and bet-
ter address the individual employment needs of each person
with disabilities requesting services.

* Eliminating LRB-0362/2 and any budget references to Ss.
16.752. The proposed LRB will impede employment oppor-
tunities for persons with disabilities and make it easy for
state agencies to bypass the State Use Law when awarding
contracts.

L]

Assist low income parents with disabilities by:

IsConsin

* Increasing the Caretaker Supplement Program to
$250/month for the first child. We support the Governor’s
request o raise the supplement to $150/month for each
additional child.

. Expandiﬁg the eligibility for W-2 childcare assistance to
parents on 551 while they are looking for work or participat-
ing in education or training leading to employment.

+ Maintaining administration and programs sensitive to the
need for longer and more specialized training efforts that
may be necessary to secure quality employment opportuni-
ties for a person with severe disabilities,

Rehabilitation For W

Provide desired and least restrictive services in
the community by:

* Increasing the GPR appropriation for Community Aids by
$18,000,000 to replace lost federal block grant funds and
provide for a 3% cost of living increase for each year of the
biennium,

* Increasing Community Options Program Funds to pro-
vide for 1,500 additional reqular COP participants and

| ea chi s"'u'_e are in 3,500 COP-Waiver participants.
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Once a leader, now struggling

GROWING INADEQUACY

Wisconsin prides itself on having
winning professional and college
sports teams and on leading the
nation in welfare reform and job
creation. Wisconsin's Division of
Yocational Rehabilitation (DVR),
once recognized nationally as a
leader providing quality vocational
training and employment services
for persons with disabilities, can
no longer claim to be a wi nmng
program.

One reason for this decline is Wis-
consin has reduced state GPR for
one of its most vulnerable groups
of citizens. We must restore finan-
clal balance to this important ser-
vice for persons with disabilities

Wisconsin needs to provide Gen-

eral Purpose Revenues adequate

enough to capture the entire

federal allocation of. Rehablhta-
- tioh Services. Admlmstration

{RsA) funds, For every dollar of

General Purpose Revenue pro-
vided by the state, the federal
government will provide an
additional $3.69 to i‘aelp provide
rehabilitation services to Wis-
consin citizens with disabilities.

The RBSA federal/state matching
ratio is one of the most beneficial of
_ any federal matching program. Itis
higher than any matching ratio
offered under Medicaid, yet Wiscon-

1) Year

2) Total S available, if
GPR match was 100%

sin fails to provide the GPR required
to secure all of the allocated federal
dollars.

Datz from DVR and RSA shows that
GPR matching dollars fell 8.68%
shortin 1995, 10,05% short in
1996, 13.93% short in 1997,
18.39% short in 1998, and
21.12% short in 1999, The same
time period shows very healthy
economic growth for Wisconsin.
In the chart below, column 2
defines how the declining GPR
funding impacted the total fund-
ing available for rehabilitation.

During this 6 year period, GPR
funds failed to match for
$23,644,582 in federal matching
dollars.

Rehabilitation For Wisconsin, inc.,
the Wisconsin Rehabilitation Associ-
ation, Arc of Wisconsin, the Wiscon-
sint Coalition for Advocacy, the
Independent Living Programs and -

.Councils, the Wisconsin-Council on

Developmental Disabilities, the Wis-
consin Rehabilitation Council of
DVR and many people with disabili-
ties throughout the state request
an - appropriation of GPR:in an
amount adequate to capture all
anticipated federal matching dol-
lars allocated to Wisconsin during
the next biennium.

How much additional GPR above
the Governor’s biennial request is
necessary?

3} Actual $ captured
using reduced GPR

4} 3rd party Srequired to 5} Additional § generated
capture total Federal §

$3,733,067 would leverage
$13,775,017 in federal funds for
the next biennium, to use 1o
improve and expand services for
DVR consumers,

By restoring GPR matching funds,
the 1999 Wisconsin Legislature
would send a clear signal to Wis-
consin citizens with disabilities
that the decline in the quality and
quantity of rehabilitation services
is over.

Itis important to remember that
even after state and federal funds
are spent, if a person with a dis-
ability Is competitively employed
and 55i eligible, Medicaid will
reimburse Wisconsin for 100% of
all training and placement costs.
The state can then recapture all of
its GPR invested plus all federal
funds used to serve that person.
Wisconsin is then earning dollars
for every successful rehabilitation.

LE R A R RS AR N N NI

..if a person with a
disability is competitively
employed & SSI eligible,
Medicaid will reimburse
Wisconsin for 100% of all

training & placement costs.
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by 3rd party §

2,243,329

32,818,300

1995 29,968,200 607,071

1996 30,601,631 27,338,150 695,121 %,568,063
1997 33123417 29,993,344 666,705 2,463,368
1998 31,517,729 25,934,250 1,189,272 4,394,167
1999 projected 33,211,554 26,420,690 1,446,454 5,344,410
2000 projected 33,518,986 25,092,958 1,794,733 6,631,245
In 1895, more than $500,000 in federal R5A funds reverted to the Federal Government, in part due to accounting
problems inherent in third party funding. Another $700,000 reverted in 1996,

PROFORUM




3rd Party Funding: It doesn’t always fit the need

The Department of Administration
{DOA} and the Department of Work-
force Development (DWD) repre-
sent that there have been no
reductions in the amount or quality
of services provided to persons with
disabilities in the past decade. How
can this be, since GPR matching dol-
lars will have declined by almost
30% by the end of the upcom-
ing biennium? DOA and DWD

state the difference between acty- ¥

al GPR and total state matching
funds required to capture Wis-

consin's total federal appropria-
tion comes from third-party funds §
from other public entities.

Sounds good. But will any state
agency, school district or technical
college, give hard-earned tax doilars
to BWD/DVR to capture federal
funding with no strings attached?

THEY WON'T & DON'T! With third-
party agreements, restrictions and
self-interest come at the expense of
the individual needs of people with
disabilities,

Typically, GPR and resulting match-
ing federal revenues go to DVR

- counselors 13 purchase services and
materials for individuals with disabil- -

ities. The decrease in base GPR
funds directly reduces dollars for
counselors to use to develop and
arrange for individualized services.
Third-party funding reduces the dol-
fars (by almost 30%;) that counselors
use to develop rehabilitation pro-
grams based on consumer needs
and desires. That reduction will
amount to about $8.5 million annu-
ally by year 2000. Only when indi-
vidual needs match the services
provided under a third-party
agreemnent, does that agreement
provide a real advantage to a DVR
consumer,

Third-Party Agreements assume
that many persons with disabilities
need similar services, History
shows that rehabilitation is indi-
vidualized and seldom are two
rehabilitation plans the same.
Rehabilitation technology recog-
nizes the need for program flexibili-

ty. Third Party seldom allows for
that. Trying to fit a square peg
into a round hele best describes
the problem created by many of
these agreements.

happens over and over. As a result,
DWD/DVR can not always provide
timely, individualized services.

Wisconsin is making strides with W-
2 and Family Care to enhance rights
of consumers to make their awn
choices. Within reason, people
should have the right to choose
what fevel of assistance they need

- and where and how specific ser-

- vice(s) will be provided. By restor-
- ing the matching GPR funding
required to annually capture all
| federal RSA appropriations, Wis-
. cansin will take a big step
. towards individualized quality

- rehabilitation.

B For want of about $3,733,067

" in GPR match for the 2000-2001

An example: Assume a third-party
contract is established between a
technical college and DWD/DVR 1o
provide individuals ia Dane County
with training in accounting. The con-
tract represents 30% of the training
budget of the DW{D/DVR district(s)
serving Dane County. The college
provides $50,000 match to captire
almost $200,000 in federal funds.

“biennium, the state is putting at

risk approximately $13 million in
federal matching funds and hun-
dreds who seek meaningful
employment,

Even with enough GPR to match for
all federal funds, Wisconsin may see
value in keeping limited third party
agreements. Federal law allows for

using.GPR and federal funds for

' time fimited, special third party con-
tracts or establishment grants. DVR
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With 3rd party agreements, restrictions and seif-interest
come at the expense of the individual needs of people ...
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The program is designed to serve
40 people per year at a cost of
$6,250 per student. But, once the
program starts, because of aptitude
or interest, only 10 people qualify or
use the training. The college, which
keeps all the funding, serves only
25% of the projected number and
now has a per pupil cost of
$25,000. With 30% of the entire
DWD/DVR district’s allocation serv-
ing only ten students, DWD/DVR
must now rely on remaining funds
to serve all of the remaining peo-
ple (30} intended for the training,
along with everyone else in the
district. Services get denied or
defayed. This hypothetical example

could request proposals for services
and require matching funds from
grant recipients. Then, the total dol-
lars for serving persons with disabili-
ties exceeds the total of the GPR
and federal funds. A real gain!

Wisconsin's W-2 program and job
centers push the idea of pooling
resources and eliminating obstacles
for services. Conversely, DVR keeps
developing more and more cate-
gories of funding, Instead of trying
to adapt a person to a specific ser-
vice offered in a certain area for a
specific disability, why not adapt
funding for individual needs?

3



Make community based services a high priority

Every government is forced to prior-
itize the needs of its citizens. No
one can question that keeping peo-
ple safe and educated are top priori-
ties. State leaders, seeing the need
for a highly educated workforce and
the need to reduce the rate of
increase in property taxes, directed
the State to assume two-thirds of
the cost of public education (K-12).
At the same time, state leaders
developed a major prison construc-
tion and staffing effort to increase
citizen safety. Billions of taxpayers’
dollars per bienniurn have been,
and will continue to be, allocatad to
these projects. :

During this same period, persons
who are elderly or disabled have -
suffered because of a static or
reduced GPR for community based
social services. The federal funds,
once substituted for GPR, are declin-
ing at a startiing rate. Local govern-
ments have been forced to seek

higher property taxes to provide for
unfunded state mandates.

The same kind of common sense
approach used to addrass crime,
safety and W-2 can be used to keep
Wisconsin's commitrment, made
rany years ago to people who are
elderly or disabled, to provide ser-
vices in the community in the least
restrictive environment.

Community Aids is one example of
how state funding has not kept up
with inflation over the past decade,
or addressed the increased need for
services. Examples of vocational
programs funded by Community
Aids are the'supported and extend-
ed employment services offered by
community rehabilitation programs,
designed to-assist individuals with
severe disabilities work and main-
tain employment. While the tech-
nology and desire are available in
communities to provide numerous
social and human services, the

Improving on success: Wisconsin Works -

The decline of AFDC households

+.speaks volumes about the succass

* of the Wisconsin Works W-2 pro-
gram. As individuals with greater
barriers to employment become the
major focus of W-2, Community
Rehabilitation Programs and RFW
have a few recommendations for
consideration.

First, for families headed by a par-
ent with a severe disability, the
Caretaker Supplement program
should increase to $250/month
for the first child and $150/month
for each additional child. There
are about 5,500 Wisconsin families
headed by one or both parents with
disabilities representing over 10,500
children. Reductions in benefits
caused by W-2 have forced many of
these families to live below the
poverty level and experience
extreme difficuity in providing food
and shelter for their family. Please
consider using 100% of TANF dollars
to pay for the increased Caretaker

Supplement, instead of GPR-SSI

-Maintenance dollars designed to fein
supportadults with-disabilities and

the elderly.

Second, consider expanding the
eligibility for W-2 child care assis-
tance to parents on 551 while they
look for work or participate in edu-
cation or training leading to
employment. In some cases, child
care services funding will need to
be enhanced for the special needs
of children who are disabled,

Third, understand that adults with
severe disabilities, identified as
needing W-2 transitional services,
may need more help and time to
develop skills requiredfor a job
and finding an employer willing to
accommodate for their disability in
a way that will assure employment
success. Transportation assistance,
extended job training, job place-
ment, and long-term job shadowing
services in addition to childcare and

funds necessary are not. 4,000 -
6000 peaple with developmental
disabilities are on waiting lists.

The following recommendations
would go a long way in re-energiz-
ing community based services:

RFW requests that $18, 000,000
GPR for the biennium be added to
the Community Aids allocation to
replace anticipated reductions in
the federal Social Services Block
Grant which replaced GPR earlier
in this decade, Also, RFW requests
a 3% cost of living increase in each
year of the biennium,

To further address the growing
community need, GPR and Medicaid
funds for 1,500 additional regular
Community Options Program (COP)
participants and 3,500 COP-Waiver
participants should be added to the
budget. Biennia! cost estimates for
this request are $17.5 million in year
1 and $27.6 million in year 2.

W-2

_a perspnal attendant might be

needed 1o assist a W-2 récipient

~who is disabled to maintain

employment.

The W-2 system should not shift the
cost of standard W-2 services to the
Division of Vocational Rehabilitation
(DVR} simply because of a disabifity,
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adults with severe
disabilities ... may need more
help & time to develop skills

required for a job ...
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Individuatly, neither the W-2 pro-
gram or DVR have enough funding
to accomplish the variety of training
and services a person with a severe
disability may need for empioy-
ment. Only by leveraging the com-
bined resources of W-2 and DVR,
can these issues be addressed.



Don’t allow state agencies to ignore the State Use Law

5$5.16.752 qualifies Community
Rehabilitation Programs {CRPs) pro-
viding vocational services to individ-
uals with severe disabilities to
receive preference in the award of a
state contract or order by a state
agency for the purchase of materi-
als, supplies, equipment or services
if the State Use Board so requires. It
is the responsibility of the Wisconsin
Department of Administration
(DOA) to administer the program
created by 55.16.752.

All of the contracts awarded under
$5.16.752 accomplish a social goat of
providing employment to persons
with disabiiities without increasing
any taxes, The contracts awarded by
the State Use Board would have -
been awarded by state purchasing
agents to some other crganiza-
tion/business even if S5, 16,752 did
not exist. The program provides a
double benefit to Wisconsin’s tax-
payers.

Using this legislation, DOA, the State
Use Board and CRPs have been able
to develop contracts to provide jani-
torial work , lawn maintenance, col-
lating and mailing services and
more to the State of Wisconsin. In

“the! ;:arecass 75% of all direct fabor
to'provide those services was per--
formed by persons with disabilities.
In all cases, the CRP's price for ser-
vices has been competitive. In addi-
tion, some CRPs have been able to
develop and market products to the
State of Wisconsin such as wet
mops, dust mops, pens, floor clean-
ing pads, toothpaste, and award
plagues.

The Department of Administration
has included language changes to
$5. 16,752 in the Governor's 1999-
2001 budget that are detrimental
to employment opportunities for
individuais with severe disabili-
ties and against the intent of the
State Use Law.

The Department of Administra-
tion proposes a language change
found on page 149, Section 91, of
AB-133 and $B-45, designed to

i due tc hagh fi nancial iosses

satisfy the wishes of the Depart-
ment of Health and Family Ser-
vice {DHFS) not to comply with
the State Use Law.

Great financial losses & jobs:

In 1998, DHFS refused to comply
with Ss. 16,752, despite the request
by the State Use Board to award a
contract ta a CRP to make prescrip-
tion eyewsar for Medicaid recipi-
ents. DHFS would not negotiate

and ignored the request of the State
Use Board for many months.

During this time, the CRP had been
encouraged by DOA to produce a
smailer amount of prescription safe-
ty eyewear as a precursor to the
larger Medicaid contract. The CRP
purchased $700,000 in equipment
and supplies 1o begin operations as
requested by DOA,

When DHFS refused to award the
Medicaid contract and stretched
negotiation out over some 18
months, the CRP experienced fixed
costs that could not be offset by the
smatler safety eyewear contract. The
CRP was forced to stop production
and withdraw from negotiations

The coatract wouEd have provnded
employment for approximately 24

This cormnmunity rehabilitation program began opera-
tions gnd employed people with disabilities to produce
safety eyewear for the State of Wisconsin. Out of busi-
ness because DHFS fgnored the Srate Use .’_aw, the pro»

du::rfan ime is now icle.

workers on a full-time basis. It was
during these negotiations that
DMFS put the CRP and DOA on
notice that federal law prohibited
the awarding of this contract on a
non-competitive basis, This was
most puzzling, since several other
states had awarded the same
Medicaid eyewear contract to
CRPs under state legisiation very
similar to $s.16.752.

RFW believes DHFS defied the
State Use Law and the Legislature
that authored it.

Individuals with severe disabilities
who could gain from the work expe-
riences created by Ss 16.752 and
Community Rehabilitation Pro-
grams urge members of the Wiscon-
sin Legislature to eliminate
LRB-0362/2, Section 91 on page 149
of the Governor's budget and any
other changes proposed elsewhere
in the budget or in pending legisla-
tion to modify the present language
contained in 55.16.752.

Send the right message that you,
the Legislature, support work
opportunities for people with dis-

_ abilities and the State Use Law as
o -'ltexlsts.. G e :
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March 26, 1999

Dear Senator Burke;

lama ;second_genefation- long-term care employee. [ chose my occupation and this field,
because I saw the joy and satisfaction, my mother, a nurse, received from taking care of her
patients. For twelve years, I have had this same joy and satisfaction of providing quality care,
and a quality life to the residents of my nursing home. However, a potential crisis is on the
doorstep of virtually every nursing home in the state; stafﬁng Telemarketers, fast-food
empioyees and the like, make more money than the dedicated individuals who care for our
parents and grandparents int nursing homes. This pmbiem could potema}iy have a dramatic
lmpact on the avmlab111ty and accesszblhty of patxent care. :

These staﬁ'mg problerns have hit other states and the impact has been severe. The availability of
beds for residents has been severely restricted, and many residents have been placed in facilities
hundreds of miles from their homes. Many states waited too long before addressing the problem
and improving wages for healthcare workers. The State of Wisconsin should learn from these
mistakes. Nursing homes are severely constrained in their ability to provide better wages due to
due to their significant reliance on the Medicaid program. Yet,: Governor Thompson and Mr.
Chandler, his budget expert, see no reason to increase the reimbursement for long-term care

. facilities. It is their belief that a nursing facﬂzty can’ provzde 24-hour nursing care, medications, -

“meals, and psychamsocml intervention for less than $95.00 per day, regardless of patient acuity.
The labor market in Wisconsin is very tight, so tight that the Governor and Mr. Chandler has
used 40 million dollars of the State's surplus to increase the salaries of the State's employees in
an effart to retain wc’rkers a’nd reduce turnover.

fam here requestmg a 7% wage pass through for long term care workers. If we as a state do not
address this crisis, no longer will we see the joy and satisfaction on the faces of long-term care

workers, as there will be no workers to see.

Sincerely,

Paxton L. Wiffl



| N\
McCorMmick MEMoriaL HoME

March 26, 1999

Public Hearing

Wisconsin Legislature Joint Finance Committee
Brown County Library

Green Bay, WI 54302

Dear Cammzttee Members:

Please allow me to introduce myself. My name is James Genrich and am the

Administrator of McCormick Memorial Home, & 60-bed not-for-profit CBRF located

here in Green Bay. I’m also & member of Wisconsin Assisted Living Association
(WALA).

McCormick Memorial Home:

- provides housing services to seniors and has been doing so since 1920

- offersa sliding feescale for individuals imneed

- tums Do one a@ay-ﬁécéusé of mability to pay

As an-example, one of our current residents pays just 25% of the cost of her care.
When making the decision 2 years ago about a place to live, her choices were MecCormick
Home at $300 per month or & nursing home at $3,000+ per month. Medicaid is/was
willing to pay $3,000+ for hercare in-a nursing home but not-willing to contribute
anything to her care in a CBRF. In those 2 years she has spent approximately $7,200 and
we have written off $19,800. Medicaid would have spent at least $72,000 for that same
period,

My concerns are two-fold. My first concern is with regard to a proposed change found in
the Governor’s budget. That change is to double CBRF licensing fees. We paid $2,150
last September to renew our ficense. Doubling that to $4300 would cause afinancial
hardship which will have to be passed- on to- our residents in the form of fee increases,

Secretary Leean, when asked earlier this week by Senator Moen about the rationale for
this increase, was not able to offer one. Ihave yet to hear the rationale for this. Our level

212 IROQUOIS AVENUE » GREEN BAY, WISCONSIN 54301 » PHONE: 414-437-0883 @




of service need from DHFS has not changed. They remain available to us but basically act
as a licensing agent. :

My second concern is with regard to Family Care and the recent (1/ 1/99), requirement to
have all potential admissions to CBREs, regardless of financiat status, complete a financial
and functional screening. [ agree with the assessment if the need for financial assistance is
mnminent but feel it is unfair to those: potentiat residents who will pay for their own care.

Presently here in Brownr County the waiting period for assessments is approximately 6

weeks. The duration of these assessments can be 2 to 3. hours.

This is an unfii requirement for potential residents and families and it is-also an unfaic
burden an local Human, Service agencies who were given ne hew personnel and no-new
dollars to.complete this task. o - -

In summation I simply ask that yor recomsider this part of the budget and the Faniily Care

bill before 'apptdvinlg_ them. Let’s continue to concentrate on fixing what’s broken and
leave alone that which isn’t.

Thank-you
/—\:

i

_ m Administrator



March 26", 1999

TO: ALL LEGISLATORS

FROM: DAWN NORRIS, CERTIFIED NURSING ASSISTANT
GRANCARE NURSING CENTER, GREEN BAY

My name is Dawn Norris, and I am a Certified Nursing Assistant. | am the primary
care giver for your loved ones,

I'work 40-50 hours a week. It is not easy work, and it is not a high paying job, but I
enjoy it. I’m 42 years old and go home after a hard day and take care of my
grandson I am aiso asingle parent

Whea I became a Certified Nursing Assistant in 1991 my starting wage was $5.00
per hour, now, eight years later the starting wage is between $7.00 and $8.00 per
hour. On $8.00 an hour it is extremely difficult to pay rent, maintain a car, buy
groceries, and raise a child.

When others call in ill, or simply don’t bother to show up for work we can have 14-
15 residents under our care. I bathe the residents, toilet them as frequently as
possible to maintain continence and dignity, provide range of motion for those who
are no longer able to walk, ambulate those who still have this ability so they do not
loose it, comfort them when they are sad and lonely, and hold their hand when they

Coare &ymg ¥ want to beable to care for my residents, which goes beyond the

o 'everyday physical needs. I think this is what we are all talking about when we refer
to quality of care. We cannot provide this level of quality with out compassionate,
caring, Certified Nursing Assistants.

These are our elderly, the foundation of our communxty They may be legislators,
lawyers, doctors, or teachers. Everyone one of us in this room today will probably
live to be elderly, we will be dependent upon someone to provide us care. I
understand that schools and prisons are also important, but we as a society have not
provided our elderly with the dignity and respect they deserve, we cannot continue
to turn our backs on the elderly.

Earlier this week while I was paying for my gas at a gas station, the clerk noticed my
name tag and commented that she always wanted to be a Certified Nursing
Assistant. She asked me how much it paid, when I told her, she laughed out loud
and said she made more sitting at the gas station. As long as gas station clerks and
hamburger makers at Mc Donald’s make more than a Certified Nursing Assistant
we will continue to have a shortage.



As an independent owner I struggle with the desire to create an environment that
‘will not only provide treatment (bathing, dressing and feeding) but will provide
caring to our elderly. An environment that will get rid of the feelings of loneliness
and helplessness that plague our eiderly. 1 believe this is what we mean when we
talk about quality of care. 1 believe we as a State want our elderly to be “cared” for
and not just treated. I believe thatis what each one would want for our parents,
grandparents, and for ourselves.

It is becoming increasingly difficult to even provide treatment. The labor market
has also changed dramatically in the last 29 years. The ability to recruit and retain
Certified Nursing Assistants has reached a crisis. Currently, on our afternoon shift
we have 7 openings, advertising has not produced anyone to fill these positions. Our
turn over rate in 1998 was a staggering 140%. The primary reason staff leff was
lack of proper wages and benefits. To counter this we increased benefits to
Certified Nursing Assistants and instituted a shift differential of .75 per hour for the
afternoon and night shift. These increased costs will not be recognized in our
Medicaid rate, which at this time is $88.48 per day for a skilled level of care, This -
rate includes room and board, all nursing care, meals, nutritional supplements,
medical supplies, many medications, recreation therapy, social services, incontinent
products, and the list goes on. Currently, this equates to an approximate loss of
38.00 per day for each Medicaid resident. With the average number of Medicaid
recipients reaching 70% in Nursing Homes it is easy math.

The'_pm;‘)és_ed 1% Medicaid rate increase for Nursing Homes falls short of meeting
the costs. I am facing a critical shortage of competent Certified Nursing Assistants
..at.atime when the labor market is extraordinarily tight. The average wage for a _

" Certified Nursing Assistant in Wisconsin is $8.32 per hour. These individuals must

complete a training program of at least 75 hours, pass a competency test, and
undergo a criminal back ground check. They care for our parents and
grandparents. Companies offer at least $8.00 an hour for jobs that neither require a
high school diploma nor any work experience. ‘A study of job openings by the
University of Wisconsin-Milwaukee concluded that the position of Certified Nursing
Assistant was at the top of the list of the most difficult position to fill.

Turge the members of the Senate and Assembly to closely evaluate our priorities
and send a message to our elderly that we do indeed “care”.

Thank you for your time and the opportunity to address you today.



TONMMY G. THOMPSON
e, ..
Governor R
State of Wisconsin

For Release: Tuesday, January 29, 199]
Contact: Stephanie Smith, Governor's Office, (608) 266-8110

REGIONAL BUDGET INITIATIVES ANNOUNCED

Madison - Governor Tommy G. Thompson today announced three
regional items included in his 1992-93 biennial budget. The programs
will assist Eau Claire workers affected by Uniroyal Goodrich plant
closure, finance a tourist information center in Marinette and adjust
handicapped children's education funding in five counties.

1) DISLOCATED WORKER ASSISTANCE - Fau Claire

~ The budget targets $250,000 in state assistance for re-training
workers affected by the closing of the Uniroyal Goodrich piant in Eau
Claire. :

L  ;~ Thg=vgngynwas;o;iginal}y.apprqyed as a customized labor training
‘grant for Uniroyal. Because the company announced the plant closing
prior to qualifying for the grant, the funds will lapse into the

state's reserve account.

The budget will re-allocate the money as a one time increase to
the Wisconsin Development Fund. The budget will direct the WDF to
use the funds for re-~training Uniroyal Goodrich workers.

"This budget initiative underscores the state's commitment to
helping families and workers affected by the plant closing," Governor
Thompson said. *“By re-directing this money, former Uniroyal workers
will be able to prepare for new careers."

2) HWISCONSIN INFORMATION CENTER (WIC) - Marinette

The budget includes increased funding for a tourism information
center at the Wisconsin - Michigan border.

In fiscal year 1992, the state will provide $20,000 to the
Marinette Chamber of Commerce to expand their distribution of tourist
information. Currently, the state provides $10,000. The increased
funding will allow the chamber to be open additional hours, including
evenings and weekends.

-~ more --
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___of county services to a level similar fo school district support.

Regional Budget Initiatives
page 2

During fiscal year 1993, the state will provide $50,000 to the
city of Marinette and enter an extended lease agreement for a
permanent Wisconsin Information Center in Marinette.

owhen I moved state government to Northeastern Wisconsin in
1989, I saw the need for a tourism information center on the Michigan
border," Governor Thompson said. "The Marinette Chamber has done an
excellent job of greeting visitors and providing information. I'm
pleased that we can increase our support of their efforts while we
work to establish a permanent information center.”

3.) COUNTY_ HANDICAPPED CHILOREN'S EDUCATION BOARDS - Brown, Calumef.
Manitowoc, Racine and Walworth Counties

The budget will include an adjustment of the County Handicapped
Children's Education Board (CHCEB) formula to make the system more
equitable. o

In five counties, schools contract with the CHCEB to provide
handicapped education. Previousiy, the Tevel of state support to
county handicapped education services was significantly lower than
state support to school districts for similar services.

Last spring's budget adjustment bill raised state support of
CHCEBs above the level of state reimbursement to school districts.
In its 1992-93 budget request, the Department of Public Instruction

recommended repeal of the formula change. =

The Governor's propsed change in the formula will bring support

This will also TesuTE in a 160 percent increase fmstate sSUpport of
CHCEBs over current levels, while saving the state 31.7 mitlion.

"The budget is tight, we've had to make many tough decisions and
keep increased spending to a minimum," the Governor said. "“Yet, it's
important that we are attentive to the needs of our most vunerable
citizens, including handicapped children.”

-— end of release --



March 26, 1999

Joint Finance Committee

Attn: Representative John G. Gard
481 Aubin Street

P.O. Box 119

Peshtigo, Wi 54157

Dear Members of the Committee,

lam a constituent of the 19th Senate District in Appleton and am a social worker in the
Green Bay area | wouid like to thank you all for commg up to our area for this hearing
and wouid like to VOIce my support for some of the health and human service issues in
the Governors Budget Bill-for this next year. My grandfather dled due to complications
relating’ to Atzhelmers Dzseasa and my grandmother took care of him for as long as she
could at home. | would like to speak to the issue of the Alzheimers Family and Caregiver
Supporf Program (AFCSP). Here in Brown County it is my understanding that this
money goes to ensure the continuation of Alzheimer related adult daycare programs,
and in many other counties for various individual respite and emergency care needs.
_These types of servzces ensure that the careglver is aianed the l;tt!e bit of a break that

' -'i;*_ _345 nacessary to contmue the caregavmg at home lt zs my feaimg as a tax payer that thts '

fundmg source should be mcreased to assist specuf" ically those with Alzheimer and other
dementaa reiated issues, since in Wiscons;n alone there are over 100,000 people
affected and we need not onty to service the victims of this disease but also those who
are caring for them. 75% of all cafegzyers are women and as | think of the sheer
amount of responsibiiity that caregiving entails, | would like to know that should |
become one of those women, that there would be assistive services available to me if it
were necessary.

Secondarily, there is the issue of the Community Options Program. At this point, as |
am sure you are all aware, there are enormous waiting lists for people who have been
determined to be eligible for services, but no funding is available in their individual
counties for them to receive the benefit of the program. COP has been proven to be a
cost effective method for keeping people out of nursing homes and in the community. It



is my feeling and since the Family Care proposal only has the pilot projects operating at
this time, that your committee look into additional moneys for new placements on the
COP program. The upcoming tobacco settlement moneys might be utilized for this
purpose, but overall the most important point is that Wisconsin is one of the leaders in
home and community based care primarily due to the Community Options Program. |
would like to think that we are proud of that fact, and would continue to support the
ongoing services that we have provided as a community to those who are elderly and
disabled.

Please examine these two issues very closely and take them into serious consideration
when you are deciding what is the best thing to do for our community and its’ people.
Thank you for both your time and consideration regarding these issues.

Sincerely,

ﬂ,{ (o3 @Bdﬂv
Diane Bezella

W3979 Highview Drive
Appleton, Wisconsin 54915



March 26th, 1999
TO: JOINT FINANCE COMMITTEE

FROM: DONNA ZUNKER,
CERTIFIED NURSING ASSISTANT, OWNER/OPERATOR
GRANCARE NURSING CENTER
1555 DOUSMAN ST.
GREEN BAY, WISCONSIN 54303
TELEPHONE: 920-494-4525

I began my career as a Certified Nursing Assistant in 2 Nursing Home in 1970, as 1
worked my. way through college. Foliowmg graduatmn I continued my career in the
I\ursmv Home. 1 have held various positions through out the years, and today along
with my }msband own and sperate Grancare Nursma Center, a 75 bed facility here
n Green Bay L -

Nursmg Ho_mes have changed dramatically in those 29 years since I began in this
profession, In 1970 we cared for residents who required assistance with bathing,
dressing, they’re cognitive status was for the most part intact. Through out the
vears, 1 have steadily watched the level of care increase. Today

those living in my Nursmﬂ Home are older, frailer, and sicker than those we cared
for just ﬁve years ago are. We are caring for residents in need of highly skilled
nursing care, We have become a. step down from the hospital. We provide

.. tehabilitation for those who are just3 and 4 days post surgery; it'is common piace

- far L V 's, total parentml nntrmon, and éeep wound care to-be provided ina
Nursing Home. 85% of these residents are discharged back to their home.

For those whose medical, physxcai and cognitive needs require on-going skilled
narsmo care I see our Certified Nursmg Assistants, hathe, dress, toilet, and care for
all of our resuien;ts very personal needs. Many residents have severe cognitive
impairments; many reqmre special hfts to move them from bed to chair.

I am still 2 Certified Nursing Assistant, and although I hold degrees in other areas
and am the owner of the facility, I would much rather spend my time working as a
Certified Nursing Assistant. This position is much more rewarding than shuffling
through the copious amounts of paper work required to participate in the Medicaid
and Medicare programs, and to meet the myriad of regulations.

When I work as a Certified Nursing Assistant I not only meet the residents physical
needs, but for those able to relate, find great joy in listening to they’re fantastic
stories about the lives they lived, and the tremendous contributions they have made
to this community and this state. They are wise, and we need to listen to them.



As an independent owner I struggle with the desire to create an environment that
will not only provide treatment (bathing, dressing and feeding) but will provide
caring to our elderly. An environment that will.get rid of the feelings of loneliness
and helplessness that plague our elderly. I believe this is what we mean when we
talk about quality of care. I believe we as a State want our eiderly to be “cared” for
and not just treated. I believe that is what each one would want for our parents,
grandparents, and for ourselves.

It is becoming increasingly difficult to even provide treatment. The labor market
has also changed dramatically in the last 29 years. The ability fo recruit and retain
Certified Nursing Assistants has reached a crisis. Currently, on our afternoon shift
we have 7 np'e'nings, advertising has not produced anyone to fill these positions. Our
turn over rate in 1998 was a staggering 140%. The primary reason staff left was
lack of proper. wages ‘and benefits. To counter this we increased benefits to
'Certzfied Nursmg Assistants and instituted a shxft dlfferent;al of .75 per hour for the
“afternoon’ and night shxft These increased costs will not be. recagmzeé in our
Medicaid rate, which at this time fs $88.48 per day for a skilled level of care. This
rate includes room and board, all nursing care; meals, nutritional supplements,
medical supplies, many medications, recreation therapy, social services, incontinent
products, and the list goes on. Currently, this equates to an approximate loss of
$8.00 per day for each Medicaid resident. With the average number of Medicaid
recipients reaching 70% in Nursing Homes it is easy math.

The preposeé 1% Medicaid rate increase for Nursmv Homes falls short of meeting
the costs. I am facing a ¢ritical shortage of competent Certified Nursmg Assistants

- ‘-atatime when the iabﬁr market is extraordmarxh tight. The average wage fora

" Certified Nursmg Assxstant in Wlsconsm is $8.32 per. hour ‘These individuals must
'compiete a training program of at least 75 hours, pass a competency test, and
undergo a crzmmal back ground check. They care for our parents and
grandparents. Cnmpames offer at least $8.00 an hour for jobs that neither require a
high school diploma nor any work experience. A study of job openings by the
University of Wisconsin-Milwaukee concluded that the position of Certified Nursing
Assistant was at the top of the list of the most difficult position to fill.

I urge the members of the Senate and Assembly to closely evaluate our priorities
and send a message to our elderly that we do indeed “care”.

Thank you for your time and the opportunity to address you today.



