



OUR PLEDGE

The Make It Work Milwaukee! Coalition asks for the support and partnership of County Executive Abele to preserve the critical safety net of services provided by Milwaukee County at this time of great need.  We pledge to work with you to advocate for funding at the state and federal level.  Our community is at a critical juncture. We must come together to ensure our Wisconsin values of maintaining a social safety net and a decent quality of life for all. 
TRANSIT & PARATRANSIT SERVICES

We urge you to work with advocates on strategies to fully fund the fixed route and paratransit system and to maintain the paratransit service area.  The additional state revenue of $1,449,200 for paratransit is good news and one tool to help maintain services.  
Transit and paratransit services are critical to maintaining the independence of older adults and people with disabilities as many do not drive or own a vehicle because of their disability, aging, and/or because of limited income.  When transportation is cut, not only does that mean a person with a disability or older adult cannot work or get out in their community, but also means a caregiver may no longer be able to provide care where and when it is needed. Transit lowers government costs by helping people with disabilities live independently in our community and be employed.  Cutting transit hours is not a savings solution and puts people in serious jeopardy.  

The budget request submitted by MCTS reduces the paratransit service area to the ADA minimum – this would dramatically decrease the paratransit service area at the same time as it would double the fare. The impact would be to leave thousands of people with disabilities and older adults imprisoned in their homes, unable to work, to shop, to visit family, to attend a meal site or religious service.  

We believe that budget request for transportation will disproportionately impact people with disabilities, the elderly, and many caregivers who serve them. This increase in paratransit fare is a cost-shift to the consumer of $1.25 per ride – a “wheel tax” on people with disabilities who are some of our poorest residents.  MCTS has previously backed out property tax revenue for paratransit and increasingly relied on revenue from Family Care to fund these services.  Given the additional support from Family Care, further cuts are unacceptable. Before making such draconian cuts, all options should be on the table, including salary and benefit reductions, review of administrative costs for potential savings, and aggressive exploration of other marketing, funding, and revenue sources.  

MENTAL HEALTH SERVICES

Milwaukee’s mental health system has been in crisis driven in large part by the lack of community services and supports.  There is broad community support for investing in community services, and decreasing our overreliance on costly and traumatizing inpatient and crisis care.  Make It Work Milwaukee supports the proposed 2012 Community Investment Initiative and the legal right of people with mental illness to live in the most integrated setting as mandated by the American with Disabilities Act and affirmed by the Supreme Court’s Olmstead decision.  

We endorse the following:
· The proposed 2012 initiatives which promote system change including the Community Investment Initiative
· The community-based Crisis Stabilization program which will utilize Peer Specialists to provide support to clients as they transition from inpatient hospitalization back into their communities; 

· The Developmental Disabilities-Mental Health Pilot Respite Program pilot program which will incorporate the ACT model

· Development of additional community crisis options including a north side Crisis Resource Center.  

· Increased outpatient services to promote diversion and reduce use of costly crisis and inpatient services.

· Aggressively moving forward with the Redesign Task Force with a full commitment to consumer inclusion – nothing about us without us.  We must look at overall mental health system needs as recommended in the HSRI/Public Policy Forum report before planning a new hospital. 

· Development of a plan to downsize Hilltop and Rehab Central.  This requires developing the supports and services needed to help people with complex needs live successfully in the community.  Disability Rights Wisconsin is a resource to serve on the closing team.

· Continued improvements in safety and quality of care at the Mental Health Complex including technical assistance on safety, increased staffing, and Trauma Informed Care.

· Continue to work on a plan to implement 1915(i) or 1937 to draw down new federal funds to serve more people with mental illness in the community with recovery oriented services.
· Explore options for funding for AODA services to replace the proposed $500,000 cut in funding.
· Ask municipalities to assume responsibility for EMS funding so county funds can be prioritized for behavioral health.  

HOUSING/ EMERGENCY SHELTERS

Supportive Housing.  The Milwaukee County Housing Division was established in response to a crisis in our community where many Milwaukee County Behavioral Health Division clients were living in deplorable housing conditions as documented by the Journal Sentinel.  A small investment of county dollars has been key to leveraging far more dollars from private developers, foundation funding, and the federal government to provide affordable, accessible housing with supportive services for people with mental illness.  


Supportive housing works because it integrates services with housing, including outpatient services, case management and onsite Peer Specialists which are vital to successful community living for these residents.  We also support the proposed establishment of a Housing Program Assistant position which is essential to providing adequate oversight and effective administration   It is absolutely essential that these services continue to be funded.  The HSRI study endorsed this model. Make It Work Milwaukee  believes supportive housing is a smart investment as it supports people with mental illness in living in the community and reduces the need for costly crisis and inpatient care and contacts with law enforcement and the courts systems


Emergency Shelters.  We support the county’s continuing role in helping to fund emergency shelters.  Funding for homeless services is a good investment that does much more than benefit the homeless family/individual served.   These programs are proven to significantly reduce costs for sheriff, jail, parks social services, mental health and other units of government.  Failure to fund homeless shelters will force those in crisis to use much higher cost, severely overextended mandated County services. The result costs to Milwaukee County taxpayers will far exceed the savings outlined in the department’s budget proposal
DISABILITY SERVICES

Contract Services for People with Disabilities

MIWM support contracted services to people with disabilities.  Many of those served have been on the Milwaukee County Waiting List for years and are now confronted with the cap on Family Care.  Services For individuals on the waiting list or not eligible for Family Care, these services are critically important to keep individual out of emergency services and more restrictive settings which ultimately are more costly.  Any further erosion of the community based service system for some of our most vulnerable individuals will have a devastating impact on not only the individual but the entire family.  MIWM continues our vigorous advocacy to lift the cap on Family Care.

Disability Benefit Specialist Program

The state cap on Family Care increases the importance of the information and referral services provided by Disability Services and the Department on Aging.   The Disability Benefit Specialist Program can be a key resource to address these needs.  By connecting people with benefits can bring in significant federal aid.  The Milwaukee DBS program is understaffed – our county has only 4 DBSs instead of the 15 – 20 needed to achieve the statewide average ratio of DBSs to poor people in the county.  Given the reduced need for options counseling, DSD should shift resources to fund additional DBS positions.

Interim Disability Assistance Program 

MIWM supports continued funding for the Interim Disability Assistance program (IDAP) which provides subsistence funds to those who are awaiting approval for federal Supplemental Security Income (SSI).  The monthly payment remains modest (up to $205 for single adults and up to $344 for married couples) but it is often the last shred of the safety net for those awaiting SSI determination.  The wait for federal Supplemental Security Income in the Milwaukee area averages 22 months, causing great hardship for those too sick or injured to work.  IDAP is a vital safety net, and also a sound investment as approximately 80% of the funds invested in IDAP come back to the County as when applicants are found eligible for SSI. 

2-1-1 @ IMPACT

MIWM supports 2-1-1 @ IMPACT, which is a vital lifeline linking Milwaukee County residents who need assistance with community resources that can prevent or lessen a crisis – 211 is the “front door” referring people in need to the 40 plus agencies in Make It Work Milwaukee.  The need for these services has grown significantly due to the economic downturn and has experienced a disproportionately large increase in suburban communities, which traditionally have had lower utilization of 2-1-1 and the services it connects to.  

CORRECTIONS, SHERIFF’S DEPARTMENT

The proposal to outsource medical services including mental health needs to be carefully evaluated to ensure that there is adequate staffing and that medical care is timely, accessible and meets quality standards.  The current system continues to be plagued by delays in access to care and medication.
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Make It Work Milwaukee! Coalition 2012 County Budget Priorities 


Put People First: Maintain Our Safety Net (8/8/2011)





Numbers don’t lie and the latest figures are shocking. According to a September 2010 Milwaukee Journal Sentinel article, 20 percent of our county’s residents and 27 percent of our city lives in poverty. Four in ten are children. While these numbers rise, it is clear that Milwaukee County must maintain a safety net for our most vulnerable residents. 





The Make It Work Milwaukee! Coalition presents the following 2012 Milwaukee County Budget priorities endorsed by cross-disability, aging, youth and family agencies representing thousands of individuals. Our members are on the frontlines working with people in need in our county and see firsthand record unemployment, loss of healthcare and dramatic increase in requests for help.  We are committed to preserving the vital safety net of services supported by Milwaukee County and ask that you do the same. We took an active role in advocacy during the state budget and will continue to urge state policy makers to fund these essential services.





Our bottom line: Cutting health and human services or county-funded transit should not be on the table in this economic downtown. 





During these grim times, we look to our elected officials for strong and courageous leadership. We urge County Executive Abele and the County Board of Supervisors to close the budget deficit not by harming those in need, but by using a balanced approach that includes revenue increases as well as reasoned cuts where necessary.  A budget is a moral as well as an economic document.  Given the impact of cuts in the state budget, it is essential that our County budget put vulnerable people first and not make further cuts to safety net services.   





We urge you to proceed with great care and deliberation to ensure that every effort is made to preserve the safety net of services that is so essential during these tough economic times. 





We suggest the following principles:


Do no harm: Any cuts in services should be carefully analyzed to consider the impact on people in need during this economic crisis. Rash decisions often cause unintended consequences. For example, downsizing inpatient mental health services and Hilltop without a significant investment in expanding community services will lead to a dramatic increase in use of costly crisis services and throw our system into further crisis. 


Address critical needs: Milwaukee mental health services are in crisis. We must prioritize new approaches to ensure delivery of effective, recovery-oriented mental health services and ensure the Mental Health Complex is both a safe and healing environment. Investments in community supports are essential to help avoid costly and traumatizing crisis and inpatient services. 


Carefully evaluate alternatives to cuts: Elected officials must consider all options before making even more painful cuts to vital services. This means closing loopholes and considering revenue increases, borrowing, and cuts to administrative costs before putting people at risk.  Last year a 2% increase in the property tax levy was $6.09 annually on an average home in Milwaukee – 50 cents a month to maintain the safety net.  In 2012 there is the unique opportunity to raise the levy by up to 3.6%.  Other options such as a vehicle registration fee should also be on the table.





Contacts for MIWM: 


     Barbara Beckert, Disability Rights Wisconsin, 414-773-4646/ 414-719-1034 


    Tom Hlavacek, Alzheimer’s Association of Southeastern WIsconsin, 414-479-8800
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