Milwaukee Mental Health Task Force
July 12, 2011 Meeting Minutes

Mental Health Task Force Meeting

1. Post-summit workgroup update – Peter Hoeffel, NAMI GRM

The post-summit action group is looking to find members of the community from minority backgrounds to come to the table (“A Call to Action” letter in the packet) in a couple of community initiatives related to mental health (CCISC, now MC3, and the Mental Health Redesign Initiative)

2. Membership drive for MMHTF, Barbara Beckert, DRW

We need your support to continue the programs of the MHTF.  In the packet you will find the

membership form and a letter asking for your support.

3. Children’s Mental Health update, Mary Neubauer, Community Advocates

We are moving forward in the planning stages for th next summit.  Peg DuBord is going to co-chair.  Cathy Arney from Pathfinders will be involved.  We are looking for another co-chair (talk to Marilyn, Mary, or Barbara).  There is a planning meeting on Friday, 8/5 at 10:00 AM @ Pathfinders

County Budget Briefing

*County Budget Advocacy Packet contains a budget timeline, description of process, and key contacts/elected officials in the county budget process.

Highlights of the State Budget (which will have a great impact on the county budget), Barbara Beckert
1. Community based services for long-term care:  there is a cap imposed on long term care community-based services (including Family Care, COP, Partnership, etc.)  Effects are far-reaching: impacting youth (who have to go on a wait list for services upon becoming an adult), adults with disabilities, and the elderly (previously there was no wait period for Family Care in Milwaukee County for people over the age of 60)


2. Medicaid – the process is incomplete.  There is going to be ½ million in cuts to Medicaid – we need transparency in the process and will continue to update via the mailing lists.

3. County funding – cuts in shared revenue to counties are impacting mental health services provided by counties

4. Transportation – It is “less bad” than proposed in the governor’s budget; however there was a cut of 10% for transit funding.  Some additional $$ was put in for paratransit services.  It is still unclear how the state money will be allocated among the counties – hopefully Milwaukee will get a proportionate amount based on need.
5. Income Maintenance – proposal that IM was going to become centralized and automated; advocacy groups and county associations pushed against this – now instead counties/consortiums will be working in conjunction with the state – slightly better but needs to be closely monitored.
Speaker Panel

1. George Aldrich, Chief of Staff for County Exec Chris Abele
Budget challenges facing the county are significant.  We are looking at a $53 – 55 million budget shortfall.  The bulk of the shortfall comes from unprecedented state funding cuts.  In most cases, lobbying against these cuts was not successful.  Going to have to make tough decisions about cuts.  Cuts in services will have to be made.

This Friday, 7/15 at 8:30 – listening session with the County Exec. And explanation of proposed budgets, followed by opportunity for public to comment.

Unlike in previous years, Abele wants to make sure there is real opportunity for public input.  A few public hearings in late August will be held (date not yet determined).  Trying to make this a transparent process and are looking for ideas and solutions.

(Comment by Jim Hill: Federal budget is going to have great impact on entitlement programs and revenue-sharing with states.  Is there thought being given to how this is going to play out?  Response:  We recognize that federal and state decisions will have an impact at the local level.  Right now the focus is more immediate, but foresee future challenges)

2. Lloyd Grant, Milwaukee County Transit System

Goal is to maintain as much service as possible and provide services in most economic way possible.  Have not experienced a more difficult year in the last 36 yrs in the budget process.  This stems from unprecedented, deep cuts in state funding.  $6.8 million cut to MCTS funding from the state.  On the local side, the county is facing difficult fiscal issues across the board.  The MCTS budget at this time does not reflect reduction in funding from Milwaukee County.  Plan includes: (1) reduction of paratransit services to the federally-mandated minimum of max. ¾ mile from fixed routes. (2) increase in base fare for paratransit to max under federal law (2x the amt of fixed route - $4.50), (3) reduction of fixed route service by 12% (158,000 hours).  Rather than just cutting routes, Route 68 will be discontinued, several freeway flyer routes, 5 “school” routes to suburban areas, 17 routes will be completely restructured and frequency of service will be reduced on 9 routes, rides to Miller Park and Summerfest will not continue.  Fixed route fares would not be increased under the current proposal.  There are plans under way to go back to Madison and convince legislators that funding needs to be restored.  
(Comments:  (1) Summerfest routes should not be cut – rates should be raised.  (2) Suggestion to raise money through fees for a transit card – need to keep paratransit services in tact – people will pay rather than lose services. (3) Seems that the brunt of these cuts are disproportionately affecting people with disabilities who rely on paratransit to meet daily needs – how are other groups being affected in comparison and what is the savings?)

3. Inspector Richard Schmidt, Milwaukee County Sheriff’s Dept.

The sheriff’s dept is in charge of about 3000 inmates on any given day.  Sheriff is responsible for making sure that inmates’ medical and mental health needs are met (Christenson Consent Decree).  This is very expensive and had to look at every aspect of services.  Have been looking at privatization of these services – put out an RFP and have found a company to outsource services to.  Appears to be a $1.5 million reduction/year in inmate medical/mental health care.  Also some significant savings in administration of electronic medical records.  So they believe this is the way to go and are proposing this to the County Exec.  Right now trying to get accredited by NCCHC - if outside vendor comes in, will have to guarantee this.  Continuity of Care issues would also be provided through the vendor they are looking at.  Finally, expansion of services in the jail rather than having to take inmates out for medical services).  How do we know the inmates are going to get appropriate medical/mental health treatment?  Right now inmates all go through a screening on intake.  
(Comments: (1) re: continuity of care upon intake – using outside community treatment providers as a resource, etc., to avoid disruption of mental health care – how will this be addressed through the privatization?, (2) how will # of direct service hours increase compared to current MH services? (response: currently 11 FT psychiatric social works, 2 psychiatrists, several RNs, etc. – staffing plan would be very similar under vendor’s proposal)  What about interface with BHD records? (county is looking at 2 different EMRs for sheriff and BHD – will be positive if could interface with BHD)  How will continuity of care upon release happen – who will provide it? (case managers/social workers through vendor), (3) CIT training? (response: definitely needs to be expanded and is extremely positive))
4. Stephanie Sue Stein, Dept on Aging

Good news: MCDOA budget has no service cuts and has some enhanced revenue.  Have also saved some $$ moving to the Coggs Center.  Bad news: people will now have to go on a wait list for LTC services.  Everyone needs to continue the fight against this policy.  Plan is to split the attrition 50/50 – one person over 60, one person under 60 – take off the wait list one at a time.  There is some emergency $$ to cover 400 people statewide – but only kicks in until a slot becomes available.  There is about 100 person attrition/month.  Wait list for DOA likely to grow by about 50 people per.month.  Need help in putting faces on people and telling our stories.  
5. Maria Ledger, Department of Family Care

Big concern is caps on enrollment.  Have budgeted a 13% decrease in enrollment.  It will be increasingly challenging to keep operations running smoothly.  Also concerned about provider network- having to tell providers that they cannot count on any growth.  Paratransit cuts may also impact workers’ ability to get to the people they care for.  Challenge is to keep the program going in the midst of unprecedented austerity.

6. Geri Lyday, Health and Human Services 
Not sure yet how the cuts to Medicaid will impact the county.  Disability Services Division will also be impacted by the LTC cap.  Going to look at partnership with St Anne’s volunteers, benefits counseling, billing services through MA, and using options counselors as experts on resources available in the community.  In other DHHS matters: trying to focus on maintaining current services and absorbing cuts, and focus on reinvestment in current system.  IM functions: eventually will be state-run, state divided into regions (Milwaukee County will be its own region).  Not sure yet how this all will impact Milwaukee County.  Think it’s important to have a strong presence in Milwaukee County for IM services.17% reduction in federal CDBG.  Within delinquency/court svcs, there was a reduction that dept absorbed.  Thinks that community-based alternatives will help offset.  Also trying to absorb and AODA/MH cut – 10% cut from the state.  At this point, there are other cuts that may have to be made as the process moves forward.  (Comments: how is Family Care/IRIS going to compensate for paratransit cuts?  Response:  This is going to be a challenge.  Looking for different opportunities to expand transportation.  Have small amount of $$ to help fill in a little help for transportation for people not receiving services, but overall people are going to take a hit.)
7. Mark Stein, Disability Services Division
The fight is not over yet.  Keeping an optimistic view.  Re: children’s long term care waiver – will be able to stay on the wavier until age 22.  (Comment: can resources be moved around to increase disability benefit specialist services?  Response: they are taking that under consideration.  There may be some room for this)

8. Paula Lucey, Milwaukee County BHD

1. Redesign activities are moving ahead.  

2. Continuing efforts re: downsizing Hilltop

3. $1.6 million community investment in budget.  Looking to implement a crisis stabilization program,  community support to individuals with DD and MI, etc.

4. Looking to implement electronic medical records

5. TCM program will be redeployed  into community to fill some of the current gaps.
6. Peerlink – 15 peer specialist positions in the budget

