OFFICE OF COUNTY EXECUTIVE

Milwaukee County

SCOTT WALKER + COUNTY EXECUTIVE

Date: September 10, 2009

To: Lee Holloway, County Board Chairman

From: Scott Walker, County Executive

Subject: Appointment to Care Management Organization (CMO)

Governing Board

Subject to the confirmation of your Honorable Body and pursuant to the provisions set
forth in Milwaukee County resolution file no. 05-178, I am hereby appointing Ms. Gina
L. Green-Harris to the CMO Governing Board. Attached for your review is a copy of
Ms. Green-Harris resume. Ms. Green-Harris term will expire August 31, 2012.

Your consideration and confirmation will be appreciated.

Scott Walker
Milwaukee County Executive

Attachment
SKM:sh
Ce: Supervisor Peggy West, Chair, Health & Human Needs Committee

Terry Cooley

pi

Stein, Director, Dept. of Aging
Gina Green-Harris

ROOM 306, COURTHOUSE « 801 NORTH 8TH STREET - MILWAUKEE, WISCONSIN 53233
PHONE; 414-278-4211 » FAX: 414-223-1375



Gina L. Green-Harris, MBA

3143 N. 47" Street, Milwaukee, W1 53216, 414-442-5877 or 614-353-4852
gaharris08@vahoo.com

Summary of Qualifications

¢ Outstanding program manager and coordinator with experience in training, leadership and program
creation and development.

« M.B.A and exiensive training in seminars for working professionals, grassroots organizations,
communities of faith, etc.

*  Cutstanding productivity as a manager for community based grant programs, inner city community
developer and cormmunity llaison and collaborative partner with diverse communily agencies.

Experience in Management in Multi-Cultural Leadership Development and Diversity
Experience writing and implementing Policy and procedures for new and existing agencies and
programs.

Experience in development & implementation of performance standards for grant programs
Program and fiscal grants management and administration

Dynamis leader and team builder, consistently motivating others toward success.

Unique combination of expertise in sociai services, criminat justice, education and pubiic health,

.

. » = 9

Professional Experience

Senior Outreach Specialist/Program Manager |

Wisconsin Alzheimer’s Institute (WAI)

University of Wisconsin School of Medicine and Public Health/
Center for Urban Population Health

April 2008- Present

« Provide leadership and governance o guide and builld the capacity of a newly developed
WAI Milwaukee Office.

« Create and implement a plan to build a solid outreach and research program designed to
provide resources and recruit minorities into research that is culturally specific to African
Americans in the Milwaukee area.

+  Oversee and manage the day to day program and budgetary opsrations of the WAI Milwaukee
office,

+ Supervise the Milwaukee WAI outreach and research personnel and volunteers.

« Responsible for the orientation and training of new employees and volunteers of the WA

« Manage oulreach activities concerning community outreach and education about
Aizheimer's disease for the WAL in Milwaukee,

« ldentify and oversee the coordination of physician CME fraining for AD.

« Oversee the development of Alzheimer’s disease memory clinics in the Milwaukee area.

«  Supervise and oversee the research recruitment activities of the
nawly formed Minority Alzheimer’s Pravention Program (MAPPY in Milwaukee,

«  Build collaborations with community leaders and organizations to identify and provide
services for African American eiders in need of dementia diagnosis and supportive
services provided by the MAPF team.

«  Assist with the deveiopment of culiurally appropriate educations! materials,

+  Develop an advisory commiites (o support the Mitwalkee site for the recruitment of persons into
the Wisconsin Registry Alzheimar’s Prevenlion IWRAP).

»  ldentlly and/or create culturaily sensitive malerials to disseminate information about Alzheimer's
disease and WRAP,

. Identify and buiid further develop community parinerships within Milwaukee's Alzhaeimer's and
agilg services community by serving on boards, counclls and key aging commitizes,

% Agsist in writing grants to suppori Sementia-specHic program deveiopment.



Qhio Commission on Minority Health, Columbus, OH
Special Grant Goordinator and Community Developer

May 2003-October 2007
= Responsible ensuring efficient and effective operations of the agency's federal and state grant health
programs.

« Establish guidetines, policies and procedures as well as conduct assessments, and site visits and
provides technical assistance training to grantees to maximize their pedformance.

«  Daveiop Curriculum for new grantee trainings in the areas of grant writing, management, evaluation,
program design, board development, etc,

» ldentify and provide technical assistance to non-traditicnal grassroots programs and indigenous leaders
to increase their capacity 10 become a freestanding agency.

« Held key leadership positions and served on multiple nationai, statewide and local groups. Advisory
rember of statawide and focal HIV workgroups and planning committees

+ Represented the commission and presented at national and state conferences.

United Way of Central Ohio, Columbus, OH

Care Columbus

ConsultantiTrainer

December 2005-Oc¢tober 2007

«  Using the national Cultural Competency Training Mode! CARE mode! trained physicians, nurses, and
other health care workers how to work through cuitural biases and develop solutions to working with
sther cultures to provide quaility health care services in their respective communities and health
environments.

State of Wisconsin/ Department of Corrections, Milwaukee, Wi

Sr. Level Probation/Parole Agent /Trainer

October 1895 April - 2003

+  Supervised caseload of 60-75 offenders at minimum raging from high to tow risk

Trained agents on cultural sensitivity and victim empathy

Completed needs and risk assessments for supervision of offender

Conduct law and rule violations

Prepare violation investigation reports and represent department at revocation hearings. Investigate and
write pre-sentence investigations, write court reviews. Assist victims/survivors of crime in collection of
restitution from offenders. Work with victims of domestic violence, homicide, theft, and other crimes.

» * & »

Professional Accomplishmenis

= Within one vear under my leadership the WAI-Mifwaukee office has doubled the number of African
Americans enrolled in the WRAP study and is being sought ocut by researchers across the state
and nation to learn about our outreach and recruiiment model.

«  As of result of my efforts we have created a solid program that has resulted in the need to double
our staff due to the increase of work volume, secured siate national funding from the NiH of more
than 1.5 million dollars, funding from a tocal philanthropic agency for the next five years.

«  Successfully revived and heip build the capacity of seven statewide HIV/AIDS grassroots coslitions
across Ohio that have set precedence in thelr communities

¢ Successfully implemented the first faith based HIV/AIDS training curricuium at an Chio AME
Seminary, using community participanis as trainers.

s  Successfully assisted in the development of an indigenous leadership-iraining program for
Diabetes in the Hispanic Latino and African Arnerican Communities.

Education and other Specialized Training

Franklin University, Columbus, OH

Master's Degree of Business Administration

Focus Area- Executive Leadership Coaching

Franklin University Executive Leadership Program, 2008- 2007

Central State University, Wilherforce, OH
Hachelors of Sclenca-Paychology



OFFICE OF COUNTY EXECUTIVE

Milwaukee County

SCOTT WALKER -+ COUNTY EXECUTIVE

Date: September 10, 2009

To: Lee Holloway, County Board Chairman

From: Scott Walker, County Executive

Subject: Appointment to Care Management Organization (CMO)
Governing Board

Subiect to the confirmation of your Honorable Body and pursuant to the provisions set
forth in Milwaukee County resolution file no. 05-178, I am hereby appointing Ms.
Monica M. Lopez to the CMO Governing Board. Attached for your review is a copy of
Ms. Lopez’s resume. Ms. Lopez term will expire August 31, 2012.

Your consideration and confirmation will be appreciated.

Scott Xﬁiker
Milwdukee County Executive

Attachments

SKM:sh

Ce:  Supervisor Pegey West, Chair, Health & Human Needs Committee
Terry Cooley

: ue Stein, Director, Dept. of Aging
Monica M. Lopez

FOCM 306, COURTHOUSE « 901 NOHTH 9TH STREET » MILWAUKEE, WISCONSIN 53233
PHONE: 414-278-4211 » FAX: 414-223-1375



Monica M. Lopez

1552 S. 10" Street
Milwaukee, WI 53204
(414) 647-2977
monicamlopeziyahoo.com

Obijective:

As a parent of two children who have Cerebral Palsy, I would like to be a member of the
committee who serves people with disabilities in Milwaukee County. I believe I can contribute a
lot and have ideas on how the County can improve their services to people with disabilities.

Volunteering Experience:

Alianza Latina Aplicando Soluciones (A.L.A.S. Inc.)
Founder and Board President

1615 S. 22™ Street. Suite #209

Milwaukee, W1 53204

(414) 643-2202

www.alianzalatinawi.org

1997 - Present

In June of 1997, 1 started a support group for Hispanic families who had children with special
needs.

Currently, A.L.A.S. Inc. is a non-profit organization serving over 200 families who have children
with special needs in the arcas of education, health care, and other community resources.

(Casa Romero

423 W, Bruce Sireet
Milwaukee, W1 53204
(4143 224-7564
CASArOMETroAEWLIT.CoM

2006 - Present



Co-facilitating spiritual/religious groups for mothers with topics on how to be a better mother,
spouse, and person.

Recruiting participants for different sessions.

Preparing meals for the mother/daughter retreats.

State Superintendent’s Council on Special Education
Madison, Wisconsin
Board Member

September 2005 - September 2007

Healthy Transition Project
Board Member

March 1994 — May 1998

Latino Health Organization
October 1992 — April 1995

Health Promoter

Allen-Field School
730 W. Lapham Blvd.
Mibhwaukee, W1 53204

Parent Volunteer: served on the Head Start Governance Council, Parent Teacher Association’s
Secretary and Treasurer. Title I Representative and School Governance Council

September 1991 — May 2000.



Work Experience:

Milwaukee Public Schools
Parent and Student Services
5225 W. Vet Street
Milwaukee, W1 53208

April 2004 - Present

I am a Parent Information Specialist providing parents answers to their questions and concerns
regarding Regular and Special Education; along with information about resources in the
community.

WI-FACETS

2714 N Martin Luther King Drive
Milwaukee, WI 53212

(414) 374-4655

February 2000 — September 2007

Latino QOutreach Specialist.

Children Hospital of Wisconsin -Special Needs Family Center
9000 W. Wisconsin Ave.

Milwaukee, W1 53226

(414) 266-2000

September 2000 - Aprii 2004

T worked as a Parent Mentor doing home visits and helping parents by connecting them with
several resources and assisting them with filling forms from Clinics, Hospitals, SS{, Schools, and
other agencies. Translating documents and helping them to set up medical appointments and
transportation; and connecting them with other community resources. I was able to provide one
on one support fo over fifty active families.



Penfield Children Center
833 N. 26" Street
Milwaukee, WI 53233
(414) 344-7676

September 1996 - September 2004

[ worked as a Parent Mentor doing home visits with the therapist and showing parents how to
work with their child at home with non-expensive toys like bubbles, balls, cars, books, eic.



County of Milwaukee
INTEROFFICE COMMUNICATION

DATE: September 2, 2009
o Sup. Lee Holloway, Chairman, Mitwaukee County Board of Supervisors
Sup. Peggy West, Chairman, Commitiee on Health and Human Needs
FROM: Stephanie Sue Stein, Director, Department on Aging
RE: Requesting that the Mitwaukee County Board of Supervisors adopt a Resolution

and Ordinance that dissolves the Local Long Term Care Council {Chapter 75,
General Ordinances of Milwaukee County), and creates an Aging and Disability
Resource Center {ADRC) Governing Board under Family Care, as specified
under s. 46.283 (B) of Wisconsin Statutes, and authorizing the ADRC Governing
Board o assume the duties as specified under s. 46.283

| respectfully request that the attached resolution/ordinance be scheduled for consideration by
the Committee on Health and Human Needs at its meeting on September 16, 2009.

The resolution/ordinance dissolves the Local Long Term Care Council (Chapter 75, General
Ordinances of Milwaukee County) and creates an Aging and Disability Resource Center
(ADRC) Governing Board under Family Care, as specified in s. 46.283 (6), and authorizing the
ADRC Governing Board to assume the duties as specified under s. 46.283. The County
Executive, with approval of the County Board of Supervisors, shall appoint members of the
ADRC Governing Board based on s. 46.283 (6).

Family Care is a Wisconsin program that organizes long-term care programs for older persons
and persons with disabilities. Family Care consolidates several long-term care services,
including Medicaid, the Community Options Program (COP), the Community Options Waiver
Program (COP Waiver) and others, and creates an entitlement to Home and Community Based
Care alongside the existing entitlement to institutional care under Medicaid.

To provide access to and to administer its benefits, Family Care creates two types of entitles,
Resource Centers and Care Management Organizations. Resources Centers provide a single
point of access to Family Care by conducting a comprehensive functional and financial eligibility
screen on all persons requesting assistance. Care Management Organizations administer
Farnily Care benefits for persons determined to be eligible by Resource Centers and create a
comprehensive plan of care for each client, contracting with a wide range of service vendors
and monitoring the guality of services that clients receive.

The ADRC Governing Board will serve as the lead county agency responsible for specific duties
related 1o policies and operations of the Aging Resource Center and the Disability Resource
Center under Family Care. The CMC Govemning Beard (Chapter 16, General Ordinances of
Milwaukee County) was created in 2005 to perform similar functions for Care Management
Organizations in Milwaukee County. Creation of the ADRC Governing Board eliminates the
need for the Local Long-Term Care Council (LLTCC) that provided guidance to both the
Rasource Center and the Care Management Organization as part of the Family Care Pilot
Project.




Supervisor Lee Holloway and Supervisor Peggy West
September 1, 2009
Page 2

Statutory requirements and administrative rules for an ADRC Governing Board include the
following:

Board Membership Requirements

While the statute does not specifically direct the size of governing board membership, it does
require a certain percentages of consumer representation on the board depending on the total
number of board members. The attached resolution/ordinance provides for seventeen {17)
board members. Based on the statute, all of the following requirements must be met by the
governing board:

« The composition of the governing board must generally reflect the ethnic and economic
diversity of the geographic area served by the ADRC.

» At least one-fourth of the membership of the board must consist of individuals who belong
to the ADRC client groups or their famity members, guardians, or other advocates. (Note:
the proposed 17-member board requires 35% consumer representation.)

» The proportion of board members representing older pecpie, people who are physically
disabled, and people who are developmentally disabled shall be the same as the
proportion of individuals in these target groups statewide that are enrolled in Medicaid
managed long-term care programs. These individuals may only represent one farget
group. (Note: the proposed 17-member board must include at least one representative for
developmental disabilities, one representative for physical disabilities, and four elder
representatives.)

« One member of the governing board shall be an individual with a mental healith or
substance abuse issue, or their family member or other representative.

« One member of the governing board may represent youth transitioning to the adult
systern.

Conflict of Interest

ADRC governing boards are required to avoid the following conflicts of interest:

» Any individual who has a financial interest in, or serving on the governing board of, a
Managed Care Organization (MCO), PACE program, Family Care Partnership Program,
381 managed care plan, or has a family member with any of these same conflicts, is
prohibited from serving on the governing hoard of an ARDC that shares a common service
area.

» It is expected that various client populations for Family Care will be well represented in the
governance of the ADRC, without assigning individuals to represent multiple target groups.

s County employees may not serve on the board, unless prior authorization for exceptional
cireumstances is obtained from the Wisconsin Department of Health Services (DHS).

= Elected county officials may not serve as a consumer representative on the board of an
ADRC serving their constituency.



Supervisor Lee Holloway and Supervisor Peggy West
September 1, 2009
Page 3

Operational Duties
ADRC governing boards are required to do the following:

« Develop a mission statement for the ADRC.

» Determine the appropriate structure, policies, and procedures.

s Oversee the on-going operations of the ADRC including annual review of interagency
agreements.

o Assure input from consumers, service providers, MCOs and local constituents in the
policies, procedures and goals of the resource center.

» ldentify potential new sources of community resources and funding to serve the target
populations.

= Provide financial oversight, including reviewing of budgets and monitoring of expenditures.

» Ensure the terms of the contract with Department (DHS) are fulfilled.

« Recommend strategies for building local capacity to serve the target populations fo local
elected officials, advisory commiittees, and the Department (DHS) as appropriate.

Oversight Duties
ADRG governing boards are expected to provide oversight as indicated:

« Review the number and type of grievances and appeals concerning the long-term care
system in their service area and make recommendations for improvements as appropriate.

« ldentify the unmet needs of the target populations (see section below).

» Provide well advertised opportunities for persons to participate in the board’s informational
gathering activities.

« Report findings to the regional advisory committee.

» Appoint members to the regional advisory committee. At least half of the delegates to the
committee must be oider pecple, people who are physically disabled, people who are
developmentally disabled, or representatives of these groups. The Department (DHS) will
provide guidance on the number of delegates from each ADRC.

Identifying Unmet Needs

ADRCs are required to gather information annually from consumers and providers ot long term
care services and other interested persons concermning the adequacy of long term care services
in the arca served by the ADRC. The governing board is expected to analyze this information
and share the rasults with the county board, the regional lfong-term care advisory committee and
the Department at least annually. The ADRG board may also share this information with focal
organizations that fund or operate service programs.



Supervisor Lee Holloway and Supervisor Peggy West

September 1, 2008
Page 4

Expenditures for ADRC Governing Board operations and staffing will be funded through annual
allocations to the Aging Resource Center and Disability Resource Center and any interagency
agreements with Care Management Organizations.

If you have any questions about this resolution, please call me at 2-6876.

irector

ce County Executive Scott Walker
Thomas Nardelli
Stephen Cady
Jennifer Coliins
Cynthia Archer
Joseph Carey
Sieve Krekiow
Lisa Marks
Geri Lyday
Mark Stein
Karin Bachman

Attachments

Gail Cheatham
Jeanne Dorff

Nubia Serrano
Mary Proctor Brown
Maria Ledger

Jim Hodson
Chester Kuzminski
Gary Portenier
Greg Reiman

Beth Werve
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RESOLUTION/ORDINANCE

WHEREAS. on March 16, 2000, the Milwaukee County Board of Supervisors authorized the
Director, Department on Aging, 1o execute a contract with the Wisconsin Department of Health and
Family Services to serve as an Aging and Disability Resource Center piiot under Family Care; and

WHEREAS. on May 18, 2000, the Milwaukee County Board of Supervisors authorized the
Director, Department on Aging, o execute a contract with the Wisconsin Department of Health and
Family Services to serve as a Care Management Organization (CMO) pilot under Family Care; and

WHEREAS, the primary purpose of Family Care is to divert persons requiring long-term care
from high cost nursing home care to more appropriate and cost-effective community-based forms of
care; and

WHEREAS, as the original Family Care pilot program required the establishment of a local
term care council {LLTCC) as an advisory body to both the Resource Center and Care Management
Organization under Chapter 46.282 of Wisconsin Statutes; and

WHEREAS, Chapter 46 of Wisconsin Statutes was amended to require the establishment of a
CMO Governing Board under s. 46.284 replacing the local long-term care councit as the oversight
body for the Care Management Organization under Family Care; and

WHEREAS, in 2005 the Milwaukee County CMO Governing Board was established under
File No.05-178; and

WHEREAS, Chapter 46 of Wisconsin Statutes was amended to require the establishment of a
ADRC Governing Board under s. 46.283 replacing the local long-term carc council as the oversight
hody for the Aging Resource Center and the Disability Resource Center under Family Care;
and

WHEREAS, this resolution and proposed ordinance provides for dissolving the local long
term care council and creating an aging and disability recourse center (ADRC) governing board: now,
therefore,

BE IT RESOLVED, the Milwaukee County Board of Supervisors does hereby abolish and

recreate Chapter 73 of the General Ordinances of Milwaukee County to dissolve the focal long term
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care council (LLTCC) and create the Aging and Disability Resource Center (ADRC) Governing

Board as follow:

AN ORDINANCE
The County Board of Supervisors of Milwaukee County does ordain as follows:

SECTION 1. Section 75 of the General Ordinances of Milwaukee County is created to read as
follows:

Section 75 Aging and Disability Resource Center Governing Board
75.01 Aging and disability resource center governing board created.

There is hereby created an aging and disability resource center governing board. The board
shall be the lead county agency required to perform specific functions related to the policies,
operations, and oversight of both the Aging Resource Center and the Disability Resource Center
under Chapter 46 of Wisconsin Statutes, serving older persons age 60 or older and adults age 18 to 59
with physical or developmental disabilities in need of long-term care. In addition, the aging and
disability resource center governing board shall advise the county board of supervisors, county
executive, and Wisconsin Department of Health Services on policies, operations, and oversight of the
Aging Resource Center and Disability Resource Center under the Family Care program.

75.02 Appeinting authority.

The members of the aging and disability resource center governing board shall be appointed
by the county executive with the approval of the county board of supervisors.

75.63 Membership and qualifications.

The aging and disability resource center governing board shali consist of seventeen (17)
members, with the total composition of the governing board including at least one (1) representative
for developmental disabilities, one (1) representative for physical disabilities, and four (4) elder
representatives, each from respective ADRC client groups or their family members, guardians, or
other advocates. In addition ove (1) member of the governing board shall be an individnal with a
mental health or substance abuse issue, or a family member or other representative. The composition
of the governing board must generally reflect the ethnic and economic diversity of the geographic
area served by the ADRC. Designation of representatives on the council shall remain in effect in
accordance with section 75.02 of the ordinance, unless otherwise amended by the county board as a
result of federal, state, or county requirements.

75.04 Terms.

The members of the aging and disability resource center governing board shall serve a term
of three (3) years, provided, however, that for the original seventeen (17) members, the county
executive shall classify their terms so that six (6) members shall be appointed to a three-year term, six
(6) members shall be appointed to a four-year term, and five (5) members shall be appointed to a five-
year term. No member may serve more than two (2) consecutive terms.

75.05 Yacancies,
Vacancies occurring because of resignation or other vatid reasons will be filled by
=g bl <

appointment of a successor for the unexpired term of the office vacated. An aging and disability
resource center governing bosrd member may be remmoved from office for the following reasons:
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(a3 For cause, by a two-thirds vote of the county board of supervisors, on due notice in
writing and hearing of the charges against the member; and

(b) If the member, when appointed, was a member of the county board of supervisors or was
another elected official and was not reelected to that office, on due notice in writing.

75.06 Compensation and training.

Members of the aging and disability resource center governing board shall receive
compensation from the county for reasonable expenses associated with council membership. The
county will provide training to governing board members to enable them to participate effectively.

75.07 Organization.

The aging and disability resource center governing board shall proceed to elect a chairperson,
a vice-chairperson, a secretary and other officers as necessary. The officers so elected shall serve a
term of one (1) vear. Vacancies in these offices shail be filled for the unexpired term. The
chairperson shall preside at all meetings when present and countersign all actions taken by the aging
and disability resource center governing board. In case of the absence of the chairperson for any
meeting, the vice-chairperson will chair the meeting. If both the chairperson and vice-chairperson are
absent, the members will chioose a temporary chairperson. The board may appoint committees
composed of members, non-members, or both. The board may adopt bylaws of procedure.

75.08 Open meetings.

All meetings of the aging and disability resource center governing board and it’s consulting
committees shall be publicly held and open to all citizens at all times, as required by 5.19.81 et seq.,
Wis. Stats.

75.09 Powers and Duties.
The aging and disability resource center governing board shall do all of the following:

1. Determine the structure, policies, and procedures of, and oversee the operations of, the
resource centers. The operations of resource centers that are operated by a county are subject to the
county’s ordinances and budget.

2. Annually gather information from consumers and providers of long-term care services and
other interested persons concerning the adequacy of long-term care services offered in the arca
serviced by the resource centers. The board shall provide well-advertised opportunities for persons to
participate in the board’s information gathering activities conducted under this subdivision.

3. Identify any gaps in services, living arrangements, and community resources needed by
individuals belonging to the client groups served by the resource centers, especially those with long-
erm care needs.

4. Report findings made under subdivisions 2. and 3. to the applicable regional long-tern care
advisory commitiee.

5. Recommend strategies for building local capacity to serve older persons and persons with
physical or developmental disabilities, as appropriate, to local elected officials, the regional fong-term
care advisory committee of the Wisconsin Department of Health Services.
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6. Identify potential new sources of commuaity resources and funding for needed services for
individuals belonging to the client groups served by the resource centers.

7. Appoint members to the regional long-term care advisory conumiitee, as provided in s.
46.2825 (1).

R. Annually review interagency agreements between the resource centers and care
management organizations that provide services in the area served by the resources and make
recommendations, as appropriate, on the interactions between the resource centers and the care
management organizations to assure coordination between or among them and to assure access o and
timeliness in provision of services by the resource centers and the care management organizations.

9, Review the number and types of grievances and appeals concerning the long-term care
system in the area served by the resource centers, to determine if a need exists for system changes,
and recommend system or other changes if appropriate

10. If directed to do so by the county board, assume the duties of the long-term community
support planning committee as specified under s. 46.27 (4) for a county served by the resource center.

75.10 Confidentiality; Exchange of Information
No record, as defined in s. 19.32 (2), of a resource center that contains personal identifiable
information, as defined in s. 19.62 (5), concerning an individual who receives services from the
resource center may be disclosed by the resource center without the individual’s informed consent,
except a5 provided for under s. 46.283 (7){(a) or s. 46.283 (7)(b) of Wisconsin Statutes.
75.11 Reports

The governing board shall provide copies of all annual reports of its activities to the county
board, county executive, and all units of local government in the county.

BE IT FURTHER RESOLVED, that the aging and disability resource center governing
board shall assume all duties and responsibilities of the ADRC governing board as specified under

5.46.283 following an organizational meeting to select officers.



MILWAUKEE COUNTY FiSCAL NOTE FORM

Original Fiscal Note B

DATE: September 2, 2009
Substitute Fiscal Note ]
SUBJECT: Reguesting that the Milwaukee County Board of Supervisors adopt a Resolution

and Ordinance that dissolves the Local Long Term Care Council {Chapter 75, General
Ordinances of Milwaukee County), and creates an Aging and Disabiility Resource Center (ADRC)
Governing Board under Family Care, as specified under s. 46,283 (6) of Wisconsin Statutes, and
authorizing the ADRC Governing Board to assume the duties as specified under s, 46,283

FISCAL EFFECT:

<] No Direct County Fiscal Impact ] Increase Capital Expenditures

Existing Staff Time Required

[[]  Decrease Capital Expenditures
[] Increase Operating Expenditures
(If checked, check one of two boxes below) B Increase Capital Revenues

[] Absorbed Within Agency's Budget [l Decrease Capital Revenues

[ ] Not Absorbed Within Agency’s Budget
[ ] Decrease Operating Expenditures [ ] Use of contingent funds

[] Increase Operating Revenues
[1 Decrease Operating Revenues

indicate below the doilar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Calegory

Operating Budget Expenditure 0

Revenue 0

Net Cost 0
Capital improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

in the space below, you must provide the following information. Attach additional pages if
necessary.

A. Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

B. State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ' if annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then
those shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues (e.g. State, Federal, user fee or private
donation), the use of contingent funds, and/or the use of budgeted appropriations due to
surpluses or change in purpose required to fund the requested action.

C. Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufficient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shall be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for each of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.

D. Describe any assumptions or interpretations that were utilized to provide the information on
this form.

This resolution/ordinance dissolves the Local Long Term Care Council (Chapter 75, General
Ordinances of Milwaukee County), and creates an Aging and Disability Resource Center (ADRC)
Governing Board under Family Care, as specified under s, 46.283 (6) of Wisconsin Statutes, and
authorizing the ADRC Goveraning Board to assume the duties as specified under s, 46.283.

The adoption of this resolution/ordinance will not require the expenditure of any County Tax Levy
not previously authorized in the 2009 Adopted Budget. This resolution has no fiscal impact on
Milwaukee County other than the aliocation of staff time required o prepare the accompanying
report and resolutiop/ordinance.

Anvy incidental costs for operation of the ADRC Governing Board will be absorbed within annual
allocations to the Aging Resource Center and the Disability Resource Center and/or within the
budgets of the Depariment on Aging and the Department of Health and Human Services.

V¥t is assumed that there is no flscal impact associated with the requested action, then an explanatory statement that fustifiss that
conclusion shall be provided. If previse impacts cannot be calenlated, then an estimate o range should be provided.



Department/Prepared By  Department on Aging / Gary W. Portenjer, Program Planning
Coordinator
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COUNTY OF MILWAUKFEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: August 26, 2009

TO: Supervisor Elizabeth Coggs, Chairperson, Committee on Finance and Audit
Supervisor Peggy West, Chairperson, Health & Human Needs Committee

FROM: Lisa Marks, Interim Director, Department of Health and Human Services

Prepared by: John Chianelli, Administrator, Behavioral Health Division

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF
HEALTH AND HUMAN SERVICES REGARDING THE STATUS OF THE
DIETARY DEPARTMENT EMPLOYEES DISPLACED BY THE DIETARY
OUTSOURCING INITIATIVE

BACKGROUND

The 2009 Budget included an initiative to contract for food service operations at the Behavioral
Health Division (BHD). On June 8, 2009, A’viands LLC, the selected vendor, began operating
the BHD food service. BHD has provided verbal status reports to the County Board since this
initiative began. At the July 16, 2009 meeting of the Finance and Audit Committee, it was
requested that the Department provide monthly written reports of the dietary employee
placement status statistics by gender and race.

DISCUSSION

At the final June 7, 2009 date of County operated food services there were 69 employees, fifty of
those were employed full time {40 hour/week) and 19 were employed hourly (17.5 hours or
more/week).

Of the 69 employees, 36 people are currently working for A’viands:

Hired by Asian Black or African Hispanic or White Total
A’viands American Latino
Female
Total - i2 2 3 17
Male j
Toial i i3 2 - 16

* Note: One person was terminated from A’viands due to the results of the background check.

In addition, 36 individuals either did not apply to A’viands (19 people!), did not accept (13
people), were not selected for positions with A’viands (3 people), or were terminated from
A’viands (1 person). Below is the status of those 36 individuals.

" In the previcus report, it was indicated that 21 people did not apply to A'viands. Sinee that time. fwo people
reconsidered, applied with A'viands and were hired.




Behavieral Health Division Dietary Services Status Report 8/26/2009

Page 2
Current status of people not Asian | Black or African | Hispanic or White Total
employed by A’viands Asnerican Latino
Female B -

Total - 11 - ) 4 15

Placed within the County - i - 1 ) 3

Retired - 2 - I 3

Returning to Scheol - 3 - - 3

Unable to contact - 3 - 2 5

Has other job - - - - -

Has other job & returning to school - 1 - - 1

Other* - - - - -
| Male

s Total 12 1 8 21
Placed within the County - 2 - 4 3

Retired - ] - 1 2

Returning to School - - 1 1

Unable to contact - 6 1 1 8

Has other job - - - - -

Other* - 3 - I 4

*Other includes: applying for disability, pending return from an injury, did not want to tafk about it, and deceased.

Below is a comparison of scheduled workweek for employees hired by A’viands and their
current employment status with A’viands.  Under Milwaukee County employment for food
services, hourly status individuals were scheduled for a minimum of 17.5 hours per week with
the opportunity to work additional hours if needed. A’viands® part-time status is 0-32 hours per
week and full-time status is 32 or more hours per week. Only 3 of the 15 County hourly staff are
at part-time status with A’viands, and that is due to each of them holding other full time jobs at
different locations.

Work week Asian Black or African Hispanic or White Total
comparison between American Latino
MC and A’viands
Female
Total - 12 2 3 17
MC Hourly - 4 ! 2 7
MC Full Time | % | 1 0
A’viands Part Time - B - - ) i b ]
A’viands Full Time - 12 2 2 16
Male . _
___Total 1 L 2 L - 16 N
MC Hourly - N 6 1 - 7
MC Full Time 1 T 1 - 9
A’viands Full Time 1 il 2 - 14
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Recommendation

This is an informational report. No action 1s necessary.
Respectfully Submitted:

iy —

Lisa Marksf Interim Director
Department of Health and Human Services

ce.:  County Executive Scott Walker
Tim Russell, Deputy Chief of Staff, Office of the County Executive
Cynthia Archer, Director, DAS
Joseph Carey, Fiscal & Management Analyst, DAS
Dee Hervey, Chief Committee Clerk, County Board Staff
Steve Cady, Fiscal and Budget Analyst, County Board Staft

8/26/2009
Page 3



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: August 31, 2009

TO: Supervisor Elizabeth Coggs, Chairperson, Committee on Finance and Audit
Supervisor Peggy West, Chairperson, Committee on Health and Human Needs

FROM: Lisa Marks, Interim Director, Department of Health and Human Services
Prepared by: John Chianelli, Administrator, Behavioral Health Division

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR,
DEPARTMENT OF HEALTH AND HUMAN SERVICES, REGARDING
INITIATING A CAPITAL IMPROVEMENT PLAN FOR THE
BEHAVIORAL HEALTH DIVISION - MENTAL HEALTH FACILITY

BACKGROUND

At the July 2009 Committees of Health and Human Needs and Finance and Audit, an
informational report regarding a Capital Improvement Plan for the Behavioral Health Division
(BHD) was submitted. At that time, the Committee members asked for a more detailed report to
be presented in the September Board cycle.

ISSUE

Over the past few years the Behavioral Health Division (BHD) has been actively working on
their space needs and exploring various options to provide efficient space for their operations. As
has been reported previously, the current BHD facility has a total of 591,000 square feet, much
of which is underutilized. In addition, improvements to BHD have been postponed in recent
years due to the consideration of alternative proposals and no long-term strategic plan has been
developed. BHD has embarked on a two-step plan for consolidation and capital improvement.

Consolidation

In the 2010 Requested Operating Budget, BHD has proposed the consolidation of all BHD
services into the main Psychiatric Hospital. As part of that proposal, the Day Hospital would be
vacated, moth balled and eventually sold along with ten acres of land surrounding it. This budget
imtiative assisted BHD in meeting its tax levy target and also allows BHD to have a more
efficient use of space and streamline administrative staff into one building. To achieve the
timeline presented in the 2010 budget and to continue BHD’s 2009 cost containment strategies,
some of the work, including moving some office areas out of the Day Hospital, will begin in late
2009. Since the consolidation initiative is part of the 2010 operating budget request, it is not
included in the Capital Improvement Plan.
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Capital Improvement Plan

In the 2010 Requested Capital Budget, a three-year capital project including $12.4 million in
funding for planning, conceptual design, construction bid documents, and
construction/renovation work for the Psychiatric Hospital, comprised of four specific
construction sub projects was included. This project will come under consideration during the
2010 Capital Budget hearings.

The project, as described in the 2010 Requested Capital' Narrative developed by BHD and
DTPW-Architecture and Engineering (A&E) staff, includes four sub-projects with initial detail
on each one:

¢ Sub-Project 1: Planning/Strategic Master Plan — This project includes funding for
conceptual designs for the entire BHD facility (assuming the consolidation out of the Day
Hospital) and planning, design and construction bid documents for the Psychiatric Crisis
Services Redesign and Patient Unit Refurbishing.

¢ Sub-Preject 2: Psychiatric Crisis Services (PCS) Redesign — This project includes
demolition, new construction, paint, flooring, ADA compliance and other
reconfigurations for PCS, including the Observation Unit, Emergency Room, Central
Walk-In Clinic and the potential move of the Child and Adolescent Inpatient Services to
this area.

¢ Sub-Project 3: Patient Unit Modifications and Refurbishing — This project includes
funding to modify and revamp eleven patient units including new paint, flooring,
furniture, equipment and fixtures for all patient rooms, patient common areas and staff
areas. It also includes the replacement of all the nurses® stations and work in the utility
and medication rooms.

* Sub-Project 4: Office Space Configuration and Update — This project includes the
reconfiguration and renewal of approximately 300,000 square feet of non-patient care
areas in BHD. New flooring, paint, ceilings and furniture/equipment (as needed) for all
offices, conference rooms, hallways and common areas are included.

If the 2010 Capital proposal is approved, BHD will initiate a Request for Proposals process to
secure a design firm to do the planning, design and construction bid documents. BHD and A&E
anticipate that a vendor can be selected by early 2010 and that the planning process can be
complete in the spring of 2010,

* Some of the work included in the 2010 Capital Budget may not be eligible for bond financing. This will be reviewed by
DAL
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Recommendation

This is an mformational report. No action is necessary.
Respectfully Submitted:

Ayl

Iisa Marks, Intefim Director
Department of Health and Human Services

cel County Executive Scott Walker
Tim Russell, Deputy Chief of Staff, Office of the County Executive
Cynthia Archer, Director, DAS
Joseph Carey, Fiscal & Management Analyst, DAS
Dee Hervey, Chief Committee Clerk, County Board Staff
Steve Cady, Fiscal and Budget Analyst, County Board Staff
Jennifer Collins, Analyst, County Board Staff
Jodi Mapp, Committee Clerk, County Board Staff

8/24/09



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-QFFICE COMMUNICATION

PATE: August 21, 2009
TO: Supervisor Peggy West, Chairperson, Committee on Health and Human Needs

FROM: Lisa Marks, Interim Director, Department of Health and Human Services
Prepared by: John Chianelli, Administrator, Behavioral Health Division

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF
HEALTH AND HUMAN SERVICES REGARDING THE STATUS OF THE
COMMUNITY MENTAL HEALTH OUTPATIENT SERVICES

Background

The Milwaukee County Behavioral Health Division (BHD) has maintained a commitment to
providing Outpatient Mental Health care to adults with a mental illness who are also indigent.
Outpatient care for the indigent has been a costly endeavor, as it has involved not only
contracting for psychiatric services, but also payment for psychiatric medications. Services have
been put in place to assist Outpatient Mental Health consumers access entitlement benefits as
expeditiously as possible, however, this process can take months and may not ultimately result in
acquisition of insurance benefits. As such, there are a considerable number of individuals who
remain the financial responsibility of BHD for years.

In 2008, the State of Wisconsin announced its plan to provide Medicaid insurance coverage for
childless adults through its BadgerCare Plus Core plan. Historically, the General Assistance
Medical Program (GAMP) provided coverage to many of these individuals who were near or
below the poverty level, though GAMP did not cover psychiatric medications. In the new Core
plan, persons with income level at 200% of the poverty level or less are eligible, thus greatly
increasing eligibility. With the advent of BadgerCare Core expansion, Milwaukee County did
not expect to fund mental health outpatient services at the level experienced in 2008 because
physician services are covered in the Core benefit plan, including services of psychiatrists and
pharmaceuticals. An entitlement program that provides both primary, preventative medical care
and access to psychiatric treatment, including coverage of medications, is recognized to be
considerable progress for the indigent population.

The first round of enrollment into the BadgerCare Core Plan was to automatically enroll existing
GAMP patients as of December 31, 2008, with coverage commencing on January 1, 2009. BHD
projected that approximately 25% of the individuals enrolled in outpatient in 2008 would transition
January 1 to Badger Care Core, and made corresponding reductions in mental health outpatient
funding for the Medical College of Wisconsin and HealthCare for the Homeless in the 2009 budget
allocations. Approximately 28% of the total BHD-enrolled outpatient population converted to
BadgerCare Core as of January 1 this year. As a result of the reduction in funding, the Medical
Cellege determined that they could no longer maintain two clinical sites, and consolidated bath
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sites into their Wauwatosa location. A second round of enrollment for new enrollees commenced
June 15, 2009, with benefits beginning July 15, 2009. The State may cap enrollments if the number
of people eligible for this new benefit exceeds their projection.

Discussion

In addition to the State being unable to process Badger Care Plus Core clients in a timely
fashion, the most visible local challenge with the BadgerCare Core Plan centers around issues of
lacking network adequacy. There are currently five SSI Managed Care entities in Milwaukee
County who are contracted with the State of Wisconsin to provide HMO services to the
BadgerCare Core population. While it is the responsibility of these HMO providers to establish
and maintain a network of providers for their members, they have not yet been able to
successfully do se. Providers throughout the community have identified the low reimbursement
rate as the primary reason for not participating in the program. Currently, there are only four
known behavioral health providers in Milwaukee County accepting BadgerCare Core Plan
members, with two taking no new patients, one taking patients on an “inconsistent” basis, and
only one taking patients on recent but regular basis thus far.

Because of the lack of providers willing to serve the BadgerCare Core Plan population, patients
who are able to gain appointments with a psychiatrist will have substantial wait times and
generally go without treatment during this time. This may result in individuals experiencing a
psychiatric crisis and ultimately requiring hospitalization.

Data from the BHD Central Walk-In Clinic indicates that, of the BadgerCare Core patients who
were referred to call their HMO provider for appointments, 30% presented at the BHD
Psychiatric Crisis Service within 30 days. This clearly demonstrates the BadgerCare Core plan
has the potential to further overburden the inpatient mental health system. BadgerCare Core does
not cover inpatient mental health hospitalization; therefore, Milwaukee County Behavioral
Health Division is by default the only inpatient mental health provider available to this
population. This cycle resulting from inadequate prompt treatment options is not only
detrimental to the health and well being of plan participants, it is also a considerably costlier way
of providing treatment.

Continuity of care is central to ethical behavioral health practice. At BHD, a great number of
inpatient consumers arrive via emergency detention and are subsequently court-ordered to
treatment. Under Chapter 51 of the Wisconsin Statutes, Milwaukee County is mandated to
provide outpatient behavioral health care to individuals who are court-ordered to treatment. As a
matter of best practice, inpatient staff works diligently to connect individuals with outpatient care
appointments prior to discharge from the hospital. Again, because of network inadequacy, this
has not been possible for BadgerCare Core Plan participants.

As a result of these issues, BHD has convened a Mental Health Outpatient Capacity group. The
purpose of the group is twofold: 1) to develop a redesign plan for Milwaukee County BHD
outpatient services that maintain adequate levels of service for uninsured patients; and 2y to
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expand outpatient capacity for BadgerCare and Medicaid patients within the community to
mitigate the need to access BHD services. In order to achieve the second objective, BHD wiil
engage a Federally Qualified Health Center (FQHC) not currently in our system and invite
Medicaid HMOs to participate. FQMHCs receive an enhanced reimbursement rate from
BadgerCare/Medicaid and are able to attract new providers, but are limited in their ability to
expand due to a lack of physical space. A local private foundation has agreed to consider support -
for capitol expansion capacity at the FQHC(s) if a plan can be developed to address the adequacy
of service access. This group will develop a written plan on both objectives to present to the
foundation in support of this capacity expansion.

Recommendation

This is an informational report. No action is necessary.

Respectfully Submitted:

Lisa Mé?ks/jnterim Director
Department of Health and Human Services

cc: County Executive Scott Walker
Tim Russell, Deputy Chief of Staff — County Exec’s Office
Cindy Archer, Director - DAS
Joseph Carey, Analyst ~ DAS
Jennifer Collins, Analyst — County Board
Jodi Mapp, Committee Clerk - County Board



COUNTY OF MILLWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: August 25, 2009
TO: Supervisor Peggy West, Chairperson, Committee on Health and Human Needs

FROM: Lisa Marks, Interim Director, Department of Health and Human Services
Prepared by: John Chianelli, Administrator, Behavioral Health Division

SUBJECT: REFORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF
HEALTH AND HUMAN SERVICES, REGARDING A PRESCRIPTION
DRUG FORMULARY

BACKGROUND

In the 2009 Budget for the Behavioral Health Division (BHD), the Division Administrator was
mstructed to appoint a work group to work with Roeschen's Omnicare Pharmacy, the BHD
pharmacy vendor, to develop a prescription drug formulary with an ultimate goal of cost
containment, efficiency and consistency in medications. It was requested that the Division
Administrator report back regarding the formulary plan to the Committee on Health and Human
Needs.

ISSUE

In 2008, BHD let a Request for Proposals for pharmacy services for the mental health facility. As
a result of the RFP, Roeschen's Omnicare Pharmacy won the contract and provides all pharmacy
services to the Division. As part of the RFP process, BHD achieved some key changes including
a 50 percent decrease in the dispensing fee and a standard of Average Wholesale Price (AWP)
minus 18 percent (which previously was 15 percent). In addition, BHD has worked diligently
with our vendor to ensure that generic drugs are used as often as possible. In July 2009, 23
percent of the prescriptions filled at BHD were generic compared to just 15% in January 2009,

During the RFP process a lot of attention was focused on the ability of the vendor to control
costs and provide safe, efficient services to BHD. At the end of that process, the BHD
Administrator re-tasked the Pharmacy Therapeutic Oversight Committee to create and monitor
the preferred drug list (or formulary) by working with the vendor and analyzing monthly data
received from them. This Committee came up with a series of initiatives/strategies that have
since been implemented with BHD and Roeschen's Omnicare Pharmacy:

» Use of an automatic generic drug substitution policy with prior authorization capability

e Implementation of smart rules that are built into the system for dosing and therapeutic

levels

¢ Implementation of smart rules by diagnostic class

» Establishment of a brand name to generic drug conversion tracking system

s Use of therapeutic interchange resulting in drug substitutions whenever possible
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These four initiatives have enabled BHD to maximize the use of generic versus brand, control
doses and proper therapeutic drug levels and automate systems that were manual previously. Due
to that, BHD has controlled costs but also gained efficiencies in their prescription drug services.
BHD is using a preferred drug list and will continue to implement the above-mentioned
strategies and closely monitor the vendor and prescription drug data.

Recommendation

This is an informational report.

Respectfully Submutted:

Lisa ME&rk‘S{ Interim Director
Department of Health and Human Services

ce: County Executive Scott Walker
Tim Russell, Deputy Chief of Staff, Office of the County Executive
Cynthia Archer, Director, DAS
David Arena, Director, Employee Benefits
Joseph Carey, Fiscal & Management Analyst, DAS
Jennifer Collins, analyst, County Board Staff
Jodi Mapp, Committee Clerk, County Board Staff



COUNTY OF MILWAUKEE
Behavioral Health Divisieon Administration
INTER-OFFICE COMMUNICATION

DATE: August 25, 2009
TO: Supervisor Peggy West, Chairperson, Health and Human Needs Committee

FROM: Lisa Marks, Interim Director, Department of Health and Human Services
Prepared by: John Chianelli, Administrator, Behavioral Health Division

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF
HEALTH AND HUMAN SERVICES REGARDING THE STATUS OF THE
ALCOHOL AND OTHER DRUG ABUSE (AODA) SYSTEM KNOWN AS
WISER CHOICE (WISCONSIN SUPPORTS EVERYONE’S CHOICE) AND
IMPLICATIONS OF FUNDING REDUCTIONS

Background

In 2003, the Behavioral Health Division (BHD) undertook a significant project of redesigning the
public adult Alcohol and Other Drug Abuse (AODA) system. In May 2003 the AODA Re-Design
Community Coalition was convened. This group, composed of individuals representing the AODA
services provider network, BHD staff and consultants met through the fall of 2004 to analyze the
system and recommend improvements in four main areas: System Access, Service Array,
Evaluation/Performance Review and Management Information System.

In March 2004 the federal Substance Abuse and Mental Health Services Administration
(SAMHSA) announced the availability of Access to Recovery (ATR) grant, a $100 million
discretionary program for states to provide people seeking drug and alcohol treatment with
vouchers to pay for a range of appropriate community-based services. In June 2004, the State of
Wisconsin submitted an ATR application to SAMHSA, and in August 2004, the State received
notice of a grant award from SAMHSA to fund its application for the Wisconsin Supports
Everyone’s Recovery (Wlser) Choice program. The State of Wisconsin selected Milwaukee County
- Behavioral Health Division to serve as the contracted project management agency for Wliser
Choice, and BHD was awarded a total of $22,775,169 over the three-year grant period.

Through the ATR grant, Wiser Choice was able to significantly enhance all components of the
system. The current information system now permits automated voucher authorizations and
redemptions; gives BHD the ability to manage “burn rates™ and other data in real time; has
significantly enhanced reporting capabilities; and creates online billing, service capture, automated
billing and reimbursement processes. These changes have enabled Wiser Choice to effectively and
efficiently manage all of its service and financial resources. Project staff is able to access and
provide timely, complete and accurate data as required by SAMHSA and by Wlser Choice.

A major (but not the only) system change from pre-Wlser Choice was the implementation of Recovery
Support Coordination, an evidence-based practice modeled on comprehensive case management. The
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model involves assigning, at intake, to all individuals meeting need-based criteria, a Recovery Support
Coordinator (RSC), who provides not only case management, but coordinates care both within the
Wiser Choice system and across other systems (e.g., ctiminal justice, mental health, child welfare,
TANF, housing providers) that the participant is involved. The RSC follows the individual throughout
enrollment in the system, even as levels of care and providers are changed.

A further enhancement utilizing evidence-based practices was emploved at the Central Intake Units
(CIU). The CIU performs a number of key functions: client identification and registration,
financial eligibility, comprehensive screening, level of care determination, referral and linkage
with treatment provider(s) and RSC and entry of authorization requests. If the client meets
technical eligibility, the CIU performs a Comprehensive Screen (assessment) to determine if
there is a need for substance abuse treatment and, if so, the most appropriate clinical level of
care. The Comprehensive Screen uses the evidence-based Addiction Severity Index as the core
measure, which has been enhanced with a set of supplementary items constructed to provide
additional information relevant for placement decision and covering such areas as readiness to
change mental health stability and nuances spec:tﬁc to gender, culture, ethnicity and

- - religion/spiritual concerns. The

C"“’F’a”sc’“ of People Accessing Treatment Comprehensive Screen information is
Pre & Post ATR . . . -
interpreted and the intensity/severity of
B Screen Only ©Screen and Treatment problems‘rated in each of the Dimensions of
the American Society of Addiction Medicine
s (ASAM) patient placement criteria, a

nationally recognized best practice tool, in
order to determine the most clinically
appropriate and cost-effective recommended
level of care.

Total Mumber Screened

The CIU system redesigned under ATR
resulted in a substantial improvement in client
access, as evidenced by the graph on the Jeft.

s = —— It compares 13 months immediately preceding
1mplementat10n of ATR with 13 months immediately foﬂowmg implementation of unduplicated
clients. Milwaukee County experienced a 61% increase in the total number of screens and 177%
increase in the number of people receiving treatment services with the benefit of ATR funds as
opposed to pre-ATR. This equates to an additional 3,116 people able to receive treatment
through a comparable time period due to the availability of ATR funds. Not only were more
people able to be screened, but the percentage of those screened and went on to treatment rose
from 40% in pre-Wlser Choice to over 80% due to the CIU enhancements,

Pre-ATR Post-ATR

A high proportion of individuals served by Wiser Choice reported current involvement with the
criminal justice system including probation or parole, prison re-entry, alternatives to revocation,
or awaiting trial. The involvement of people from the criminal justice system was the result of a
concerted effort between BHD and the Department of Corrections (DOC) to collaborate on
treatment expansion and enhancement for the correctional population as well as a naturally
occurring high correlation between criminal activity and substance abuse. 1t is with this
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population, heavily dominated by persons with current or past criminal justice involvement, that
Wilser Choice — incorporating the tenets of strength-based comprehensive case management - has
experienced significant, measurable success. For example, an analysis was conducted of all (506)
reentering offenders screened into Wiser Choice between June 2005 and June 2007. Re-incarceration
rates were tabulated for this group including any returns to prison through June 2008, which meant that
everyone in the analysis had been released for at least one year. The recidivism rate (rate of
incarceration 12 months post-release) for those offenders completing the program (20.6%) was less
than half of those who enrolled but either never showed up or did not complete the program (41.8%).
These individuals may have been retumned to prison if not for the availability of Wiser Choice treatment
and support services. Further evidence of the appropriateness of this evidence-based practice is
provided by the results of client satisfaction surveys conducted with regard to recovery support
services (comprehensive case management). The results provide a direct consumer endorsement
of the comprehensive case management model exemplified by Milwaukee’s RSC.

ATR provided the opportunity for people in Milwaukee County to choose from an array of
services that impacted positively on their lives and support their ability to access AODA
treatment, and remain in the system to achieve abstinence. While BHD had a voucher system
pre-ATR, it did not have the capacity to provide the array of choices in a package of treatment
and recovery support services that would lead to improved outcomes. ATR allowed Wiser
Choice to obtain the following outcomes:

e Client Choice Expanded. The number of service providers in the network increased
nearly five-fold from 22 providers at 32 sites to 108 providers at 142 sites. The number of
participating faith based organizations increased from 3 agencies to 28, at 31 sites.

»  More Clients Had Successful Treatment. The percentage of all clients receiving treatment
who were closed from clinical episodes for reasons considered “successful” (completion
or continued treatment) nearly doubled, increasing from 21.1% to 41.9%.

» More Clients Completed Treatment. The total number of clinical episodes closed for the
reason “completed treatment” increased from an average of 23.5 per month to an average
of 152.3 per month. Thus, Milwaukee Wlser Choice resulted in more than a six-fold
increase in the number of clients who completed treatment.

As aresult of the successful implementation of the first ATR grant, Milwaukee County was
recognized as an emerging leader in the provision of substance abuse services. BHD staff was asked
to present on a variety of topics related to our system, including:

» September 2005, the National ATR Conference held in San Francisco.

o July 2006, the National ATR Conference held in St. Louis.

¢ October 2006, the Wisconsin Mental Health and Substance Abuse Conference.
Milwaukee County was also the recipient of a Certificate of Commendation from Governor Doyle
in 2006 (see Attachment 1). SAMHSA recognized Wiser Choice as one of three ATR projects that have
taken steps to develop a Recovery Oriented System of Care (ROSC) in a case study publication from May
2007. Elements of a ROSC exemplified by Wlser Choice were identified as 1) engaging families and
other allies in the recovery process; 2) reliance on natural and informal resources; 3) collaboration with the
individual and allies to develop and support a single coordinated care plan; 4) strength based service plan;
4} integration/coordination across mulfiple service systems; and 3) culturally responsive values and
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practices. The State of Wisconsin has requested to use training materials developed by Milwaukee County
under the first ATR grant in other counties across Wisconsin.,

Implementation of ATR 2

The original ATR grant ended in August 2007. BHD and the State of Wisconsin submitted the
new ATR 2 application on June 7, 2007. The ATR 2 grant began Sep. 30, 2007 and even though
Wisconsin recetved the highest national award, funding for the second ATR grant was reduced
by approximately $2.5 million per year compared to the first ATR grant because SAMHSA
awarded more ATR 2 grants nationwide.

With the second round of ATR funding, BHD built on its highly successful implementation of ATR
1 by significantly expanding the scope of the criminal justice population served. Wiser Choice now
covers the entire criminal justice continuum from pre-disposition (diversion) to sentencing
(diversion and courts) to community alternatives to confinement (alternative to revocation and
prison) to release from confinement (jail and prison reentry), in addition to the general adult
population served in ATR 1.

In ATR-2, BHD has partnered with the Network for the Improvement of Addiction Treatment
(NIATx) from the University of Wisconsin, in a focused quality improvement process. NIATX is
working with Wlser Choice to identify some key issues within the system to target through-put.
SAMHSA mandated that all ATR 2 grantees must obtain a minimum 80% six-month follow up rate
for GPRA (Government Performance and Results Act) data (outcome measures). Grantees who fail
to meet the required 80% threshold are subject to a 5% funding reduction in year three of the grant.
As stated in our application to SAMHSA, Wisconsin’s greatest concern for ATR-2 was this new
requirement to collect six-month follow-up GPRA interviews for 80% of admitted clients. The
challenge is to maintain contact with the large majority of clients who depart treatment prior to six
months. Therefore, BHD has been working with NIATx to assist Wiser Choice in building
protocols for key “hand-offs™ within the voucher system. Hand-offs are transition events that are
high-risk for treatment drop-out; (e.g., first-phone call to intake; intake to the first appointment;
change in level of care or provider; or discharge from treatment to six-month GPRA interview). The
only ATR grantees that were able to meet the 80% GPRA compliance were those sites that focused
solely on the criminal justice population and were on probation/parole for a minimum of six months
at the time of intake so that the ATR grantee could be assured of collecting the GPRA follow up.
Milwaukee County serves a broader base through its inclusion of the general population in the ATR
target population. BHD, through its partnership with NIATx, has demonstrated process
improvements in GPRA collection and we currently have a six-month follow up rate of 65%,
compared to 61.5% average for all ATR grantees. However, SAMHSA did in fact enforce a 5%
funding reduction for all ATR grantees (more than two-thirds of the cohort) that did not meet the
80% compliance in vear three of the grant, which begins September 30, 2009.

Collection of GPRA data at intake and six month follow up allows BHD to monitor treatment
efficacy, and provides SAMHSA an opportunity to compare data across all 24 ATR sites.
Milwaukee County exceeds every National Outcome Measure (NOM) monitored by SAMHSA
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relative to the national ATR average, except that Wiser Choice meets the average for the re-arrest
rate. The charts below are representative of the outcome data for Wiser Choice:

Abstinent from both alcohol and Living in permanent housing,
drugs, past 30 days (N=1005) past 30 days (N=1005)
100.0% 70.0% -

60.0%
50.0% -
40.0%
30.0%
20.0%

80.0%
80.0%

40.0%

0,
20.0% 10.0%
0.0% == 0.0%
At Intake At € Months At ntake At 6 Months
Employed or enrolled in school Arrested one or more times,
or job training, full or part time past 30 days (N=1005)
(N=1005)
40.0% -+
50.0%
30.0%
40.0%
30.0% 20.0%
20.0% 10.0%
10.0%
0.0% 0.0% )
= At ntake ALE Morths | At Intake At 8 Months

Milwaukee County continues to be recognized as a leader in the provision of community-based
substance abuse services. SAMHSA held the 2008 National ATR Conference in Milwaukee in
recognition of the success Milwaukee County achieved during implementation of both ATR 1
and ATR 2. Additionally, the National Drug Control Strategy 2008 Annual Report recognized
Wiser Choice for its treatment of co-occurring disorders. Also in 2008, Milwaukee County was
asked to review and comment on the pre-publication text from the American Society of
Addiction Medicine Patient Placement Criteria. BHD staff continue to present on a variety of
topics related to our system at the national level, including:
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+  October 2007, SAMHSA’s Recovery-Oriented Systems of Care Conference held in

Rhode Island.

* August 2008, SAMHSA’s State Systems Development Project Conference held in
Washington BC.

¢ October 2008, the National Association of Pretrial Services Conference held in
Milwaukee.

s January 2009, SAMHSA’s Regional Partnership Conference held in Arlington VA.
* May 2009, the National ATR Conference held in Baltimore.

Additionally, Wiser Choice received a Certificate of Appreciation from SAMHSA during the
May 2009 ATR Conference in recognition of our contributions to the Access to Recovery
program. BHD staff continues to receive invitations to present on Wiser Choice to other state
systems, and will present in October 2009 in Virginia at SAMHSA’s request. Furthermore, BHD
staff continues to receive requests for information from other systems across the country
regarding our system and outcome data. SAMHHSA also provides information on a quarterly basis
to the White House on all ATR grantees. Attachment 2 contains the most recent quarterly report
on Wiser Choice.

Implications of Current and Future Funding Reductions

Current reductions:

Earlier this year the State reduced the TANF allocation to Milwaukee County by $512,600. The
TANF reduction from the State was a direct result of the State budget deficit that was passed on
to Milwaukee County. Further, Milwaukee County received notification on June 30, 2009 that
the Federal government has reduced the ATR grant by $214,500 because Milwaukee County did
not meet the 80% GPRA compliance threshold. These reductions in Federal and State funds, is
now forcing BHD to take action now to prevent future deficit spending.

As aresult, Milwaukee County must reduce costs to match the State and Federal cuts. AODA
residential treatment continues to be the most expensive service and serves the fewest number of
people relative to other clinical levels of care. The residential cap on the system is being reduced
from 131 slots to 115 slots, or a 12.5% reduction consistent with the State and Federal
reductions. The new individual residential caps by agency are as follows:

Agency Current Cap Reduced Cap
Adrianna 6 5
(Genesis 32 28
Harambee 8 7
Horizon 2 2
Matt Talbot 16 14
Meta House 27 24
SRRR 8 7
UCC 18 16
White’s 14 12
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Effective immediately, providers will not schedule any new intakes. All new requests for a
residential level of care will be added to the waitlist, and new admissions will not occur until the
selected provider is under their cap. Service authorization requests for those currently receiving
residential care will continue to be processed. Any pending intakes already planned for
admission as a result of the received Provider Feedback Form will be honored.

Milwaukee County will not authorize payment for any provider to exceed their cap once they
reach their cap limit. Pregnant women will continue to receive priority placement off of the
waitlist. Interim services via outpatient and day treatment will be made available to them within
48 hours if they cannot be admitted to residential treatment. In order to create residential clinical
treatment capacity and support women on the waitlist, residential providers certified to admit
children into their program are not authorized to exceed 25% of their total agency slot capacity
for children to be funded by Milwaukee County.

The Central Intake Units, with BHD approval, recently expanded the number of enrollments to
achieve the ATR client count numbers as required under the grant. We have now achieved our
client count numbers according to SAMHSA, and must limit the enrollments to maintain our
client count number while also operating within the limits of the reduced funding. As a result,
each of the three primary Central Intake Units (IMPACT, M&S, and WCS) will be limited to no
more than four enrollments for their agency each business day for an outpatient/day treatment
level of care. BHD will continue to monitor expenditures and adjust the cap as necessary, up or
down.

Future reductions:

SAMHSA announced at the last national ATR conference that the President’s budget request for
next year inchudes $99 million for a third ATR grant. The program will prioritize funding to treat
individuals with methamphetamine addictions (Milwaukee County does not have a substantial
methamphetamine issue). Average grant awards will be reduced by approximately $1.3 million
from the current funding level and the project period will be increased from three years to four
years. The State of Wisconsin has indicated that it is considering expanding the geographic scope
of ATR 3 to include additional county(ies), which would further reduce the amount available to
Milwaukee County if an ATR 3 award is made.

Based on past experience, SAMHSA will not release the request for applications until Spring
2010, and will not make awards until September 2010. There are three components that will be
critical to achieve in order for Milwaukee County to best position itself for the third ATR
application: 1) continue to meet the targeted number of individuals required under the current
grant, 2) continue o improve the six month GPRA follow up rate, and 3) increase the number of
vouchers redeemed from faith-based organizations.

The impending reductions for AODA funding in 2010 and beyond will significantly decrease the
amount available for voucher services in the next couple of years. Even though the exact
reductions are unknown at this time, there could be a $1.5 million dollar reduction in 2010, and

¥

an additional 33 million dollar reduction in 2011, due primarily to the loss of the ATR grant and
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changes in the Federal AODA Block Grant. While we anticipate applying for the third round of
ATR, we cannot budget for a grant that we do not have, and will need to make further reductions
in services next year to operate within our approved budget. BHD will be required to make these
additional service reductions above and beyond those outlined under the current funding
reductions as 2010 will be a transition year to “ramp down” capacity to be equal to the
anticipated amount of funding that will be available in 2011. The intent is to do this in a
progressive fashion so that services, albeit at a lesser amount, will be available throughout the
year. The actions outlined earlier under current reductions are the first steps in this process.

In anticipation of these future funding reductions, BHI) applied for four SAMHSA grants this
past spring totaling an additional $1,450,000 per year in treatment funding if awarded all four
grants. To date, SAMHSA has made inquiries on three of the four applications. Additionally,

BHD is exploring an opportunity to provide AODA prisoner re-entry services with DOC later
this year. It is possible, though by no means certain, that BHD may receive additional funding
later this year through one or more of these grants. Award of any of the grants may positively
impact the caps identified in this report.

BHD is fully cognizant that these are significant reductions, and will place a substantial financial
stress on each affected agency, not to mention the impact on those who need treatment services
within our community. We welcome the opportunity to work with the system network to provide
creative solutions to reduce expenses while preserving overall capacity, and welcome feedback
to this end. Indeed, this is the purpose of the AODA Sustainability Committee comprised of
partnering agencies to assist BHD navigate these future funding reductions by making
recommendations of service reductions and maximizing other potential revenue sources.

Recommendation

This is an informational report. No action is necessary.

Respectfully Submitted:

Lzs‘a%ﬁ? Interim Director
Department of Health and Human Services

ce: County Executive Scott Walker
Tim Russell, Deputy Chief of Staff, Office of the County Executive
Cynthia Archer, Director, DAS
Joseph Carey, Fiscal & Management Analyst, DAS
Jennifer Collins, analyst, County Board Staff
Jodi Mapp, Committee Clerk, County Board Staff
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COUNTY OF MILWAUKEE
Housing Division
Department of Health & Human Services
INTER-OFFICE COMMUNICATION

DATE: September 1, 2009
TO: Supervisor Lee Holloway, Chairman, Milwaukee County Board
FROM: Lisa Jo Marks, Interim Director, DHHS

Prepared by: James M. Hill, Director, Housing Division, DHHS

SUBJECT: FROM THE INTERIM DIRECTOR, DHHS, REQUESTING COUNTY
BOARD APPROVAL TO ALLOCATE $500,000 OF FINANCING FROM
THE COUNTY SPECIAL NEEDS HOUSING TRUST FUND TO CARDI-
NAL CAPITAL MANAGEMENT FOR THE SUPPORTIVE HOUSING
DEVELOPMENT TO BE KNOWN AS “EMPOWERMENT VILLAGE-
LINCOLN”

Policy Issue

County Board approval is required for expenditures of funds from the Special Needs County
Housing Trust Fund (CHTF). The Interim Director, DHHS, requests Board approval for an allo-
cation of $500,000 from the Fund to Cardinal Capital Management for the partial financing of
the supportive housing development to be known as Empowerment Village-Lincoln (EV-L).

Background

In February of 2007, the County Executive proposed and the County Board approved creation of
a Special Needs County Housing Trust Fund (CHTF) to provide partial financing for the devel-
opment of supportive housing in Milwaukee County. The fund is currently financed through
low-interest loans from the State of Wisconsin Trust Funds Loan Program. The 2007, 2008 and
2009 adopted county budgets each authorized borrowing of $1 million from this state fund.

The Board has approved resolutions committing CHTF financial support for five permanent
supportive housing developments since the fund was created. Those developments and their
CHTF amounts funding are:

» United House is a 24-unit permanent supportive housing development at 25t & Cen-
ter Sts. that opened in late August of 2008. This project is a joint initiative of Cardinal
Capital Management and Qur Space, a service provider. The project received $348,450
of CHTF funding.

* Prairie Apartments is a 24-unit permanent supportive housing development at 12t
St. & Highland Ave. that opened in April of 2009. This project is a joint initiative of
Heartland Housing and Guest House of Milwaukee, a service provider. The project re-
ceived $157,544 in CHTF financing.

»  Washington Park Apartments is a 24-unit permanent supportive housing develop-
ment for families located in the 3900 block of West Lisbon Ave. This project is an imitia-
tive of United Methodist Children’s Service, a developer and the project’s service pro-
vider. The project is currently under construction and received $277.000 of CHTF fund-
ing.
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+ Johnston Center Residences is a 91-unit permanent supportive housing develop-
ment located at 13* St. and Windlake Ave. This project is a joint initiative of Merey
Housing Lakefront and Hope House, a service provider. The project is currently under
construction and has been approved to receive $750,000 of CHTF funding over two
years.

* Empowerment Village-National is a 35-unit permanent supportive housing devel-
opment located at 1527 W. National Ave. This project is a joint initiative of Cardinal
Capital Management and Our Space, a service provider. The project is currently under
construction and has been approved to receive $500,000 of CHTF funding.

These projects account for a total of $2,032,994 in CHTF commitments since the CHTF was cre-
ated, leaving an available balance of $967,006 for other eligible projects.

The resolution creating the CHTF established several criteria that development projects must
meet in order to receive CHTF funding. These criteria specify, among other things, that the pro-
ject provide permanent housing where at least 40% of the units developed are (in accordance
with applicable fair housing laws) primarily set aside for use by Behavioral Health Division con-
sumers with serious and persistent mental illness, and who are under 30% of median income.

CHTF grant amounts may not exceed 10% of the total development costs for units set aside for
BHD consumers with serious and persistent mental illness. No eligible project may receive
more than $500,000 of CHTF funding in a given year. “Eligible activities” include new con-
struction, rehabilitation, acquisition of real property, clearance and demolition, removal of ar-
chitectural barriers, and other activities necessary for the development of the project. Finally,
project developers receiving CHTF funding must agree to meet or exceed County Disadvantaged
Business Enterprise (DBE) requirements pertaining to construction projects.

Empowerment Village-Lincoln (EV-L) Project Description

The developer has provided a packet of information to members of the Committees detailing the
architectural and financial elements of the EV-L project. In addition, a sheet is attached to this
Board report showing proposed sources, uses and applications of funds for the project. Here, at
a glance, are the highlights:

Project Name: Empowerment Village-Lincoln

Location: 525 W. Lincoln Ave.

Service Provider: Our Space, Inc.

# Units/% BHD Units: 30/100%

Total Project Cost: $6,075,045 (est.)

Tax Credits: $4,797,180 (assumes TC equity @ $0.65 per unit pricing and Tax Credit Assis-
tance Program (TCAP) supplement)

Conventional Loan: $777,000

CHTF (County) Contribution: $500,000 (recommended)
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Other Assistance:
* 30 County Project-Based rent assistance vouchers.

» Developer will be applying for City of Milwaukee Housing Trust Fund and Community
Development Block Grant (CDBG) support for the project. Applications are anticipated
to be submitted in September.

Review Panel Fvaluation

A review panel consisting of staff from the Housing Division, the Behavioral Health Division, the
community, and two members of the County Board staff, met to hear a presentation by the de-
veloper and service provider.

EV-Lis a supportive housing development that will, when completed, provide 30 one-bedroom
units of decent, safe, affordable and permanent housing, along with community meeting/event
space and space. Our Space, Inc., a community social service organization, will provide the sup-
port services on site to residents who choose to access them. Our Space, Inc. has been in exis-
tence since 1988 providing recovery-oriented services that assist individuals who have experi-
enced mental illness to live successfully and independently in the community. The review panel
determined that the agency is fully qualified and competent to provide the support services es-
sential to the success of the development.

Our Space, Inc. currently owns and occupies a former funeral home at the site of the proposed
development. The facility is old and in need of extensive and costly rehabilitation, and the Our
Space organization has outgrown its available space. The review panel concurred with the
agency’s judgment that it was not financially feasible to repair and upgrade the property for
their purposes. Our Space, Inc. plans to relocate its operation to the Empowerment Village-
National (EV-N) site when that construction and rehabilitation work is completed.

The EV-L development is being undertaken by Cardinal Capital Management, the developer for
the United House and Empowerment Village-National projects, in collaboration with Our Space.
The panel determined that this developer is highly qualified to undertake this project, and that
its experience and history of success with similar projects reflect well on the viability of the pro-
posed development. All 30 units of housing to be developed are proposed for occupancy by per-
sons with severe and persistent mental illness who are served by the Behavioral Health Division.

Meetings with Neighborhood Residents and Businesses

It should be noted that under zoning in place at the site of the proposed development, the devel-
oper has the legal authority to proceed with the project as originally designed without the need
to obtain Common Council or neighborhood approval. Notwithstanding this, Cardinal Capital
and Our Space have worked with local elected officials and area residents and businesses i1 the
development of this proposal.

On April 20, 2009, Cardinal Capital Management participated in a community meeting spon-
sored by Supervisor Peggy West and held at the Kosciusko Community Center to discuss the
project. Supervisor Marina Dimitrijevic, Alderman Jim Witkowiak, and city and county housing
staff also attended. Cardinal Capital's project architect described the project and answered gues-
tions for over two hours. Approximately 45 people attended the meeting,

Based on concerns raised at this meeting, Cardinal Capital Management participated in follow-
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up meetings on April 24 and again on May 18 with representatives of neighborhood businesses
to discuss the original project design, consider suggestions for changes in the design, and dis-
cuss how residents would be kept informed about the project as its development progressed.
Representatives of the Milwaukee Foundation and Our Space also attended these meetings.

From these meetings, Cardinal Capital and Our Space comimitted to the neighborhood groups
that they will continue to be available for ongoing discussions on building design through the

various approval processes and will work to incorporate all ideas that are determined to be fea-
sible.

Like other projects of this developer, the property will pay property taxes when the development
is completed and open, and will incorporate “green” building standards and technology. Fol-

lowing its review and discussion, the panel unanimously recommended the developer’s request
for CHTF funding,.

Recormnmendation

The Housing Division recommends that the Board approve an allocation of $500,000 from the
County Housing Trust Fund to Cardinal Capital Management, Inc. to support development of
this project. The actual allocation of funds from the CHTF will occur only when the developer
provides evidence to the county indicating that it has obtained all other commitments of finan-
cial resources for the project.

The Division further recommends that the Interim Director, DHHS, or designee be authorized
to negotiate and execute an agreement with the developer to ensure compliance with the terms
and conditions governing the use of trust fund monies and to accomplish such other objectives
as will best serve the county and its clients.

Fiscal Effect

Sufficient funding authorization exists to provide the recommended amount of CHTF funds.
Loan repayments are included in the County’s annual budgeted debt service schedule.

Respectfully Submitted,

Lisa Joﬁa&s, Interim Director
Department of Health and Human Services

ce: Scott Walker, County Executive
Tim Russell, Deputy Chief of Staff — County Executive's Office
Cindy Archer, Director - DAS
Steve Kreklow, Fiscal & Budget Administrator ~ DAS
Joseph Carey ~ DAS
Pamela Bryant ~ DAS
Glenn Bultman - County Board Staff
Jennifer Collins — County Board Staff
Jodi Mapp, Committee Clerk
Dee Hervey, Committee Clerk

Attachment



Qur Space - LINCOLN, New Construction
Sources & Uses of Funds Summary
i Unit NEW CONSTRUCTION, Equity & TCAP Scenario

Updated 8/5/2009
9% credit scenario
Total
Sources of Funds - TAX CREDIT 1.2 CR
Conventional Loan STIF0000C 7.00% Interest Rate 235 Year Amorization
Taw Credit Equity - - ESTIMATED INVESTOR PRICING 4,035.356.00 § 9.565 perunit Credit Pricing
WHEDA Tax Cradit Assistance Program (TGAP)™ to be apalying 7/08 76182400 $ 019 perunit Credit Pricing + Davis Bacon Cosis
Subtotal $5,574,180.00

GAP - Counly Funds 300,855.00

Total Sources of Funds - TAX CREDIT $  8075,045.00

Uses of Funds - TAX CREDIT

Acquisition Costs $ 200,600.00
Demeition of Building 100.000.00
New Construction Costs 4.803,144.00
Professional Fags / 3rd Party Reports 214,500.00
Tide | Racording / Capitalize int / Misc 175,300.00
Francing Faes 5,070.00
Tax Cradit Fees 55,582.00
Pevatoper Fees 57644500 80% Cardingl, 20% Our Space
Cperating Defict Ressrve Required by WHEDA 135,000.00 7 manihs of Operaling Defickt Resserve

Total Uses of Funds - TAX CREDIT §  B875045.06
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Fingncing Fees
Financing Fees Est @ 1.0% first morlgage
Legal Fees - Financing:
{ithar Fees -
Subtotat

Tax Credit Fess
Tax Credit fees - application
Tax Ceadit foes - reservation
Tax Credit fees - compliance [8509)
Subtotat

Total Costs Before Development Fees

Developer Fees {§ 12%
Developer Fes REDUCTION

Reserve/Cash Requiremants
Operating Defict Reserve - mos, =
Rent-Up Reserve

Construction Loan Interest Reserve (if necessary io pay upon placed in service)

Cperating Cash
Subtotal

Total

Calculation of Gredits

Ehgible Basis

Less: Fed Funds/ Grants
Less: Historic Credits
Eligibie Basis (NET}
Appiicable Fraction
Qualified Basis

Qualified Census Tracl OR Basis Boost for 2008
Credit Pereentage - 4% rate overall HIGH poind for 2608

Annual Credit Amount

Total Annual Credits
Ten Year Credils
Credit Pricing
Caleulation of Equity

ATTACHMENT (page 2 of 3)

5,070.60 507000
5,070.00 5,070.00 -
2.060.60 2,000.00
§2,082.00 62,082.00
1.500.60 1,500.00
65,582.00 65,582.00

5,363,596.00 494,052.00 4,869, 544.00

643,832.00 643,532.06
(67,183.00} (B7.183.00)

7 135,000,890 135 006,00

135,000.00 135,000.00

6,075,045.00 §29,052.00 §,445,993.00

Rehat & New Corstrucion

$,445,993.0¢

5,445 893.00

100.00%

5,445 .993.00

1,633,757.90

0.00%

§37,18778

WHEDA —
ALLOCATICN  CALCULATION
- 62082400, - 83748100
6.208,24000  6371.810.00
$ 0750 % 8.750
45856,180.00  4.778,858.00

Davis Bacon Costs 141,000.00
Overalt Investor Equity + TCAP  4,787,180.00



Application of Funds - Detail & Tax Credit Calculation

Our Space - LINCOLN, New Construction
30 Unit NEW CONSTRUCTION, Equity & TCAP Scenario

ATTACHMENT (page 3 of 3)

Updated 8/3/2009

9% credit scenario

Description
Acquisition Costs
Acquisition Costs - Land
Closing Costs
Subtotal

Memo - Per Unit Acquisiton Costs

Rehab | New Construction Costs
On-Site Work
Landscaping
Demolition of BUILDING to the ground
DAVIS BACON - estimate sbout 3.0% - 3.5%
Construction - Commercial Space
Construction - Residential Space

Subtotal Hard Congtruction B4 GC
GC Fees - kmited {o 14%

Buidlders Profit 6%
Builders Overhead 2%
Builders Ganeral Requirements 5%

Subtotal GC Fees
Subtotal Hard Construction & GC

585,144.00
Memo - Per Unit Hard Construction

Professional Fees / 3rd Party Reporis
Architect Design & Supervision
Engineering
Environmental Study - Phase |
Envircnmental Study - Lead / Radon / efc.
Survey - inifial
Survey - post construction
Appraisal
Markel Study
Accounting / Cost Cerfification {inchides Syndication)
Legal Fees {includes Organization & Syndication}
Misc.- Permils, efe.
Subtotal

1.5%
1.5%

Capitalized R.E. Purchase, Construction Costs & Common Space Furnishings

Title & Ret. Fees

Closing Fess - purchase

Draw Fees

Construciion Inferest

Construction Loan - Application feesiOrigination 5%

Construction Insurance

Construclion Real Estale Taxes

Fumishings - Comimon Space ONLY (non-revenus hearing liems)

Coin Operated Washer and Oryers - 1 for every 12 unils 5
Subtotal

§ 30

Units: 30
Aliocation Percantage: 100%
fehab & New
Total Non-Basis Construstion
200.000.00 20000000
200,000.00 200,000.00
§,668.67 6,668.57
1460,000.00 100,000.00
141,000.00 141,600.00
3,828 898,00 120,400.00 3,808,888.00
4 166,898.00 220,000.00 3,940,898.00
228.534.00 228,534.00
76,178.00 76,178.00
228,534.00 22853400
533,245.00 533,245.00
4703,144.00 220,000.00 4,483 ,144.00
156,774.47 733331 14943813
8G,000.00 §0,00000
70,600.00 - 70.,000.00
2,500.00 2,500.00
200000 2,000.00
3,000.00 3.060.00
5,000.00 5,000.00
3,500.00 350000
4,000.00 4,000.00
14,500.00 1,400.00 13,100.00
20,000.00 200000 18,000.00
214,500.00 3,400.00 211,100,600
3,300.00 3,300.00
115,000.00 115,000.00
25,000.00 25,000.00
30,000.00 30,0800.00
2.006.00 2,006.00
175,300.00 175,300.00
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(ITEM *) FROM THE INTERIM DIRECTOR, DHHS, REQUESTING COUNTY
BOARD APPROVAL TO ALLOCATE $500,000 OF FINANCING FROM THE
COUNTY SPECIAL NEEDS HOUSING TRUST FUND TO CARDINAL CAPITAL
MANAGEMENT FOR THE SUPPORTIVE HOUSING DEVELOPMENT TO BE
KNOWN AS “EMPOWERMENT VILLAGE-LINCOLN"

A RESOLUTION

WHEREAS, in February of 2007, the County Executive proposed and the County Board
approved creation of a Special Needs County Housing Trust Fund (CHTF) to provide gap fi-
nancing to assist in developing units of supportive housing in Milwaukee County; and

WHEREAS, CHTF financing in the amount of $500,000 has been requested to support the
development of 30 units of decent, safe, affordable and permanent housing with support sez-
vices in a project known as Empowerment Village-Lincoln; and

WHEREAS, this development project will, when completed, make 30 units available to
serve the housing needs of consumers in the county’s behavioral health system; and

WHEREAS, a panel of reviewers including a representative of the County Board staff
evaluated this request and determined that the developer has submitted a proposal that the
panel believes is viable (provided anticipated funding from all other non-county sources mate-
rializes) and complies in all material respects with the provisions governing allocations of funds
from the CHTF; and

WHEREAS, the panel unanimously recommended CHTF funding of the Empowerment
village-Lincoln proposal in the amount of $500,000 to be awarded to the developer, Cardinal
Capital Management, Inc. Now, therefore,

BE IT RESOLVED, that the Milwaukee County Board of Supervisors approves and aiithor-
izes an allocation of $500,000 from the County Housing Trust Fund to Cardinal Capital Man-
agement, Inc. to support the development project known as Empowerment Village-Lincoln;
and be it

FURTHER RESOLVED, that the Interim Director, DHHS or designee is authorized to ne-
gotiate and execute an agreement with the developer which ensures compliance with the terms
and conditions governing the use of County Housing Trust Fund monies and which accom-
plishes such other objectives as will best serve the county and the housing needs of our behav-
ioral health system’s consumers; and be it

FURTHER RESOLVED, that the allocation of County Housing Trust Fund dollars is con-
tingent on the developer providing evidence to the satisfaction of Department staff that the de-
veloper has received or will receive funding and subsidies sought from other sources and iden-
tified in the development proposal.



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  9/1/09 Original Fiscal Note <
Substitute Fiscal Note (]

SUBJECT: FROMTHE INTERIM DIRECTOR, DHHS, REQUESTING COUNTY BOARD
APPROVAL TO ALLOCATE $500.000 OF FINANCING FROM THE COUNTY SPECIAL NEEDS
HOUSING TRUST FUND TO CARDINAL CAPITAL MANAGEMENT FOR THE SUPPORTIVE
HOUSING DEVELOPMENT TO BE KNOWN AS "EMPOWERMENT VILLAGE-LINCOLN"

FISCAL EFFECT:

[<] No Direct County Fiscal impact ] tncrease Capital Expenditures

0  Existing Staff Time Required

[l  Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of iwo boxes below) ] Increase Capital Revenues

(1 Absorbed Within Agency’s Budget ] Decrease Capital Revenues

] Not Absorbed Within Agency’s Budget
[ ] Decrease Operating Expenditures ] Use of contingent funds

1 Increase Operating Revenues
[ ] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is profected fo result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category
Operating Budget Expenditure 0 0

Revenue see explanation 0

Net Cost

Capital Improvement | Expenditure
Budget

Revenue
Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A. Briefly describe the nature of the action that is being requested or proposed, and the naw or
changed conditions that would occur if the request or proposal were adopted.

B. State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ' if annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then
those shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues (e.g. State, Federal, user fee or private
donation), the use of contingent funds, and/or the use of budgeted appropriations due to
surpluses or change in purpose required to fund the requested action.

C. Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufficient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shall be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for each of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.

D. Describe any assumptions or interpretations that were utilized to provide the information on
this form.

A. The 2008 and 2009 Adopted Capital Improvements Budget includes appropriations of $1 million
each year in capital project — WO951 - Special Needs Housing Program for the Behavioral Health
Division (BHD) for the purpose of carrying out the Department’s housing initiatives for persons with
mental illness. Financing for the project will be provided from a loan from the State Trust Fund loan
Program (STFLP). The Department of Administrative Services (DAS) has received the initial
paperwork to begin the process to apply for a $2 million loan from the STFLP.

B. At this time the direct costs from receiving the loan are estimates for discussion purposes only
since the County has not applied for the loan and therefore, does not have a debt service schedule.
Similar to the loan obtained from STFLP in 2007, the County will be requesting $2 million to
finance the 2008 and 2009 appropriations. The loan would be for a 10-year term at 4.50 percent.
This is 75 percentage points lower than the 2007 loan. The interest rates are subject to change, but
once a loan is approved the rate will not change. The estimated annual debt service costs would be
$277,500, for the years 2010 through 2018.

C. DAS requested an application for a loan with a ten-year term. Although the useful life of the
project assets or improvements may exceed the ten years, DAS, in consultation with the County’s
financial advisor, determined that a ten-year loan was most appropriate for the project due to the
dollar amount of the loan.  In addition, since the initial project financing was general obligation
bonding, a ten-year term would adhere to the County’s debt management policy of limiting the
financing term of general obligation bonding to 16 years.

i3t is assumed that there 18 no fiscal impact associated with the requesied action, then an explanatory statement that justifies that
conclusion shall be provided. 1f precise impacts cannot be caleulated, then an estimate or range should be provided.



If the loan is approved, DAS anticipates requesting the full $2,000,000 loan from the BCPL. The
County has one year from the County Board approval date to request the entire amount of the loan,
The County will receive an amortization schedule upon BCPL approval of the loan.

D. At this time, the anticipated date of the ten-year loan is January 1, 2009. The estimated payment
schedule for the loan would consist of 9 payments of $277,500, beginning March 15, 2010. The total
payment amount would be $2,497,500, which consist of $2,000,000 in principal and $497,500 in
interest. The debt service fund budget, starting i1 2010, would be increased by the loan amount.
Again the estimated amounts are to be used for discussion purposes only. The actual amounts will be
determined once the loan 1s approved by the STFLP.

Department/Prepared By  Pamela Brvant

Authorized Signature M/ : /)44»6

Did DAS-Fiscal Staff Review” Xl Yes L] No




COUNTY OF MILWAUKEE
Housing Division
Department of Health & Human Services
INTER-OFFICE COMMUNICATION

DPATE: September 1, 2000

TO: Lee Holloway, Chairman
Milwaukee County Board of Supervisors

FROM: Lisa Jo Marks, Interim Director, DHHS
Prepared by Jarmes M. Hill, Administrator, Housing Division

SUBJECT: FROM THE INTERIM DIRECTOR, DHHS, REQUESTING AUTHORI-
ZATION TO ENTER INTO A SOLE-SQOURCE PURCHASE-OF-SERVICE
CONTRACT WITH HEALTH CARE FOR THE HOMELESS (HCH) TO
PROVIDE INTAKE, CASE MANAGEMENT, VENDOR PAYMENTS,
DATA COLLECTION AND OTHER SUPPORT SERVICES IN CON-
JUNCTION WITH THE GRANT FROM THE DEPARTMENT OF HOUS-
ING AND URBAN DEVELOPMENT FOR HOMELESSNESS PREVEN-
TION AND RAPID RE-HOUSING (HPRP) ASSISTANCE

Issue

Section 49,06 of the Milwaukee County Code of General Ordinances requires County Board ap-
proval of contracts and amendments to contracts for the purchase of human services from non-
governmental vendors.

Background

Congress passed the American Recovery and Reinvestment Act of 2009 (P.L. 1131-5, ARRA),
commonly referred to as the “federal stimulus bill,” on February 17, 2009. Shortly after its pas-
sage, HUD notified local governments that additional grant funds would be available under the
stimulus bill for Homelessness Prevention and Rapid Re~-Housing (HPRP) assistance. The local
- HUD office informed the Housing Division that Milwaukee County was eligible to receive
$712,755 in HPRP assistance over the next three years. The grant funding requires no local cash
or in-kind match, nor is the county obliged to continue local funding of any project or activity
undertaken once the federal supplemental funding ends.

Because the HPRP funds are allocated under the Community Development Block Grant (CDBG)
program’s regulations, an application to HUD for the funds was required. This included adop-
tion of a substantial amendment to the CDBG plan that explains how the funds are to be spent,
and how the initiative relates to the adopted CDBG plan. The County Board, by adoption of File
Ne. 09-181, as amended, at its meeting on April 23, 20009, delegated to the Economic and Com-
munity Development Committee the final anthority to approve the plan amendment so that the
application could be filed on time.

Pursuant to this delegation, the Economic & Community Development Committee approved the
plan amendment on May 11, 2009. The application was submitted timely; and HUD notified the
County by letter dated August 14, 2009 that its application for the $712,755 was approved.

Collaboration with the Behavioral Health Division (RHD)
When HUD announced the HPRP funding opportunity, the staffs of the Housing Division and

the Behavioral Health Division (BHD) met to discuss how we might collaborate on an initiative
that would benefit homeless individuals, or those at risk of homelessness, who also were experi-




HPRP-Health Care for the Homeless POS Contract September 1, 2009
Page 2

encing mental illness and substance use issues. At the same time, the Substance Abuse and
Mental Health Services Administration (SAMHSA) announced a grant opportunity BHD would
pursue that is directed at providing intensive treatment and services to the same population,
whose needs are typically only addressed at the “deep end” of the BHD system of care.

The HPRP funds and the SAMHSA grant funds appeared to staff to be a near perfect comple-
ment offering an ideal opportunity to collaborate. The SAMHSA grant’s goal is to stabilize
homeless or at risk individuals in psychiatric crisis by linking them quickly with supportive ser-
vices at the point of contact with BHD’s psychiatric crisis service ideally before hospitalization
becomes necessary, while the HPRP funds provide them with access to decent, safe and afford-
able housing through rent and other forms of financial assistance with housing related expenses.
Numerous studies have shown that promptly providing these two types of supports greatly en-
hances the individual’s stability and capacity to sustain his/her recovery, thereby reducing the
need for repeated and costly deep-end interventions.

Sole-Source Contract with Health Care for the Homeless (HCH)

As explained in the CDBG plan amendment approved by the E&CD Committee (copy attached to
this report), the Housing Division proposes executing a sole-source contract with Healtheare for
the Homeless (HCH) to provide case management to clients, and to administer the housing as-
sistance provided on their behalf under the HPRP. HCH is uniquely qualified to provide these
services and functions required by the HPRP grant. These qualifications include:

1) their extensive experience meeting the clinical needs of persons with mental illness who
have been chronically homeless;

2) their training, qualification and experience with the SSI/SSDI Qutreach, Access & Re-
covery {(SOAR) inifiative. SOAR provides rapid eligibility determinations for §SI and
SSDI assistance to homeless persons and is the critical component of the HPRP plan
which enables people to move off of HPRP assistance and onto these more permanent
forms of assistance quickly, thereby making HPRP assistance available to more individu-
als; and '

3) their experience managing the considerable data which must be collected and reported
to HUD through its Homeless Management Information System (HMIS). HUD regula-
tions governing HPRP make very clear that grantees and subgrantees must have the abil-
ity to use the HMIS system.

HCH is the only organization in the County, other than the County itself, that meets all three of
these qualifications. This will enable the County to implement the HPRP initiative promptly.
Prompt implementation is critical fo ensure that the County meets the HPRP requirement that
60% of the funds be expended within two years of HUD’s approval of the County’s application.
For additional information concerning the scope of work HCH is to perform under the contract,
see the narrative in the attached plan amendment.

The SAMHSA grant, which is not a Recovery Act “stimulus” initiative, also requires no local cash
match or obligation to continue the funding when the grant expires. We are confident that the
collaboration between these systems (housing and behavioral health treatment) will strengthen
both applications for funding. In addition, we believe it will produce significant benefits both
for those receiving the assistance and for the behavioral health treatment system as a whole,
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SAMHSA has not yet notified BHD regarding its application. Even if this application is not suc-
cessful, however, the HPRP initiative will be able to operate on its own essentially as laid out in
the application. The proposals were designed in this fashion so that if HPRP and SAMHSA
funds are approved at different times, or if one is approved and the other is not, implementation
need not be delayed for the initiative receiving funds first.

Recommendation

It is recommended that the County Board of Supervisors authorize the Director, Department of
Health and Human Services, or designee, to enter into a purchase-of-service contract with
Health Care for the Homeless for a period not to exceed three years, or until all HPRP grant
funds are expended, whichever occurs first, to assist the County in the implementation of the
Homelessness Prevention and Rapid Re-Housing (H{PRP) assistance grant.

Fiscal Effect

As the HPRP Estimated Budget Summary table on the last page of the attached plan amendment
shows, all but $48,433 of the three-year grant will be managed by HCH through its contract.
The vast majority of funds ($529,322 of $712,755) will be passed through HCH in the form of
payments to vendors on behalf of clients for qualifying expenses under the grant. A fund trans-
fer request authorizing receipt and proper allocation of these funds has been submitted for ap-
proval by the Finance & Audit Committee in this September cycle. The grant requires no local
cash or in~kind match. Funding contained within the grant will be sufficient to cover all costs.
There is no additional fiscal effect.

RTpgctfull submitted,
L ' _j
(fi;b///

Lisa-do-Marks, Interim Director, DHHS

ce: Scott Walker, County Executive
Lee Holloway, County Board Chairman
Tim Russell, Deputy Chief of Staff ~
County Executive's Office
Cindy Archer, Director - DAS
Steve Kreklow, Fiscal & Budget Admin. - DAS
Joseph Carey, Fiscal Analyst - DAS
Jennifer Collins - County Board Analyst
Jodi Mapp - Committee Clerk

Attachment



ATTACHMENT

Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

Grantees eligible to receive funds under the Homelessness Prevention and Rapid Re-
Housing Program (HPRP) are required to complete a substantial amendment to their
Consolidated Plan 2008 Action Plan. This form sets forth the required format for this
substantial amendment. A completed form is due to HUD within 60 days of the
publication of the HUD HPRP notice.

To aid grantees in meeting this submission deadline, the HPRP Notice reduces the
requirement for a 30-day public comment period to no less than 12 calendar days for this
substantial amendment. With this exception, HPRP grantees are required to follow their
Consolidated Plan’s citizen participation process, including consultation with the
Continuum of Care (CoC) in the appropriate jurisdiction(s). Grantees are also required to
coordinate HPRP activities with the CoC’s strategies for homeless prevention and ending
homelessness. To maximize transparency, HUD strongly recommends that each grantee
post its substantial amendment materials on the grantee’s official website as the materials
are developed.

A complete submission contains the following three documents:

1) A signed and dated SF-424,
2) A completed form HUD-40119 (this form), and
3) Signed and dated General Consolidated Plan and HPRP certifications.

For additional information regarding the HPRP program, visit the HUD Homelessness
Resource Exchange (www.hudhre.info). This site will be regularly updated to include
HPRP resources developed by HUD and its technical assistance providers.

The information collection requirements contained in this application have been submitted to the Office of
Management and Budget (OMB) for review under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-
3520). This agency may not collect this information, and vou are not required to complete this form, unless
it displays a currently valid OMB control number.

Information is submitted in accordance with the regulatory authority contained in each program rule. The
information will be used to rate applications, determine eligibility, and establish grant amounts.

Public reposting burden for this collection of information is estimated to be 16 hours, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. This information is required to obtain benefits, To
the extent that any information collected is of a confidential nature, there will be compliance with Privacy
Act requirements. However, the substantial amendment to the Consolidated Plan 2008 Action Plan does not
request the submission of such information.

Warning: HUD will prosecute false claims and statements. Conviction may result in crimvinal and/or civil
penalties. (18 1150, 1001, 1010, 1612; 31 12.8.C, 3726, 31802)

. HUD-40119



Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

A, General Information

Grantee Name

Milwaukee County

Name of Entity or Department
Administering Funds

Housing Division, Milwaukee County Department of
Health & Human Services

HPRP Contact Person

{person to answer questions about this
amendment and HPRP)

James M. Hili

Title

Director of Housing

Address Line 1

1220 W. Viet St., Rm, 301-C

Address Line 2

City, State, Zip Code

Milwaukee, W1 53203

Telephone 414-289-6542

Fax 414-289-6844

Email Address Jim. Hill@milwenty.com
Authorized Official

(if different from Contact Person)

The Hon. Scott K. Walker

Title

Milwaukee County Executive

Address Line 1

Courthouse, Rm. 306

Address Line 2

901 N. 9" St.

City, State, Zip Code

Milwaukee, WI 53233

Telephone

414-278-4211

Fax

414-223-1375

Email Address

countyexeci@milwenty.com

Web Address where this Form is
Posted

www. mlwaukeecounty.org/HealthammnHumanServie 7753/
HousmngDivision htm (no spaces)

Amount Grantee is Eligible to Receive*

Amount Grantee is Requesting

| $ 712,755 {
$ 712,755

* Amounts are available at http://www.hud.cov/recoverv/homelesspreventrecov.xls

B. Citizen Participation and Public Comment

1. Briefly desoribe how the grantee followed its citizen participation plan regarding
this proposed substantial amendment (lrmit 250 words).

bt

HUD-40119



Substantial Amendinent to the Consolidated Plan 2008 Action Plan for the
Homelesspess Prevention and Rapid Re-Housing Program (HPRP)

Response: A notice was published in four local newspapers: 1) the Milwaukee
Journal Sentinel; 2) the Milwaukee Business Journal, 3) the Milwaukee Community
Journal; and 4) the Spanish Journal (with a translation into Spanish). The notice described
the plan generally, referred inquiries to the Housing Division Director with contact
information, and selicited public comment on it. The full County Board, by adoption of
File No. 09-181 at its meeting on April 23, 2009, delegated to its Economic and
Community Development Committee the final authority to approve the plan amendment
required to make this application. The County Board’s Economic & Community
Development Commuitee approved the plan amendment on May 11, 2009 after holding a
public hearing on the plan amendment as required by its procedures.

2. Provide the appropriate response regarding this substantial amendment by checking
one of the following options:

X Grantee did not receive public comments.
[_] Grantee received and accepted all public comments.

i_] Grantee received public comments and did not accept one or more of the
comments.

3. Provide a summary of the public comments regarding this substantial amendment.
Include a summary of any comments or views not accepted and the reasons for
non-accepiance.

Response: No comments were received.

C. Distribution and Administration of Funds

Reminder: The HPRP grant will be made by means of a grant agreement executed by HUD
and the grantee. The three-year deadline to expend funds begins when HUD signs the grant
agreement. Grantees should ensure that sufficient planning is in place to begin to expend
funds shortly after grant agreement.

1. Check the process(es) that the grantee plans to use to select subgrantees, Note that a
subgrantee 1s defined as the organization to which the grantee provides HPRP
funds.

[ Competitive Process

[} Formula Allocation

X Other (Specify):

The grantee anticipates entering into a sole-source contract with Healthcare for the
Homeless (HCH) to provide case management {(as defined by HPRP) to clients, and to
administer the housing assistance payments provided on their behalf. HCH is uniquely
quahified to provide these services and functions due to 1) their deep understanding of both
the clinical and housing needs of persens with mental illness who have been chronically
homeless; 2) their training, qualification and experience with the SOAR intiative, which

3 HUD-40119



Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

provides eligibility determinations for SSI and SSD1 assistance to homeless persons and is
the critical component of the HPRP plan enabling people to move quickly from HPRP
onto these more permanent forms of assistance, thereby making HPRP assistance available
to more individuals; and 3) their qualification, familiarity and experience using and
working with HMIS. These qualifications will enable the County to implement the HPRP
initiative promptly following HUD’s approval of the plan . The County will share with
HCH an appropriate portion of the 5% administrative allocation allowed by HPRP,

2. Briefly describe the process(es) indicated in question 1 above (limit 250 words).

Response: As the phrase implies, the “sole-source contract” process is non-
competitive. The process leading to the award of the contract will involve direct
negotiation with Healthcare for the Homeless (HCH} to provide the services and functions
defined above. The formally negotiated contract will include outcomes expected of HCH
that are appropriate to the goals of the HPRP initiative. Milwaukee County ordinances will
require the County Board’s approval of this contract.

3. Briefly describe the process the grantee plans to use, once HUD signs the grant
agreement, to allocate funds available to subgrantees by September 30, 2009, as
required by the HPRP Notice (limit 250 words).

Response: As described in item 2 above, the process will involve direct negotiation
with Healthcare for the Homeless (HCH) to provide the services and functions defined
above. These negotiations have already begun mformally with HCH in an effort to save
time following HUD’s approval of the application. The formally negotiated contract will
include outcomes expected of HCH that are appropriate to the goals of the HPRP initiative.
We anticipate the contract will be approved by the Milwaukee County Board, as required
by County ordinance, by no later than September 30, 2009.

4. Describe the grantee’s plan for ensuring the effective and timely use of HPRP grant
funds on eligible activities, as outlined in the HPRP Notice. Include a description
of how the grantee plans to oversee and monitor the administration and use of its
own HPRP funds, as well as those used by its subgrantees (limit 500 words).

Response: Within ten days of receiving HPRP funds, the Housing Division will
begin dispersing funds. The contract with HCH will be fully executed and will have the
County Board’s approval. The HCH case manager will be in place and will have the
ability to begin receiving referrals. Outreach planning will begin immediately and this will
include several systems of identification and a coordinated relationship with Milwaukee
County’s Behavioral Health Division. When HPRP funds are received by the County,
Housing Division staff will be available to make rent assistance payments at that time as
well as make immediate inspections of the property units chosen. The Housing Division
will oversee and monitor HPRP funds. The Housing Program Coordinator will be
responsible for the processing of payments. Each payment will need electronic approval of
the Housing Manger for the payment to be processed. The Housing Manager will also be
responsible for monitoring the HPRP budget on a monthly basis o ensure the proper use of
funds. The HCH case manager will be responsible for entering data into the HMIS Service

4 HUD-46119



Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

Point system. The data will be monitored by the Clinical Coordinator from HCH. The
Milwaukee County Housing Program Coordinator wil also audit data quality on a monthly
basis and match each data entry with the payment that has been processed. Housing staff
will also collect W-9 tax forms from all housing providers that receive HPRP payments to
ensure all funds go fo the proper owner on record.

D. Collaboration

1. Briefly describe how the grantee plans to collaborate with the local agencies that
can serve similar target populations, which received funds under the American
Recovery and Reinvestment Act of 2009 from other Federal agencies, including the
U.S. Departments of Education, Health and Human Services, Homeland Security,
and Labor (limit 250 words).

Response: Milwaukee County’s Housing Division will collaborate with the local
Continuum of Care (CoC) and also with the City of Milwaukee. Milwaukee County’s
HPRP participants may be eligible for City of Milwaukee Recovery Act programs such as
Project Based Section 8, lead remediation, assistance with housing related legal issues, and
access to intensive case management for benefits acquisition. Through this collaboration,
maintaining income will be a major focus of grant funds. This will be accomplished
through employment training or assistance with disability applications. These services will
be coordinated through the use of the Homeless Management Information System (HMIS).
Both municipalities and the local CoC will work closely to ensure each eligible applicant is
receiving the most appropriate level of services under HPRP funds. HMIS will also ensure
that participants are not receiving duplicate services through HPRP. This collaboration
will assist in giving individuals wraparound services that will assist in better housing and
services outcomes for those receiving funding.

2. Briefly describe how the grantee plans to collaborate with appropriate

Continuum(s) of Care and mainstream resources regarding HPRP activities (limit
250 words).

Response: Milwaukee County Housing Division intends to collaborate with the
local Continuum of Care (CoC). Due to Milwaukee County’s current participation in the
Homeless Management Information System (HMIS), the Housing Division will be able to
coordinate care with other service providers to ensure that participants are receiving the
necessary services from other agencies. This will help to ensure that individuals will be
successful in maintaining their housing. Milwaukee County has already received written
documentation from the CoC regarding its support for the use of HPRP funds. HPRP
participants will also be assessed for additional case management services through
Milwaukee County’s Behavioral Health Division (BHD). Through this process,
individuals will also be assisted in obtaining income through employment or through
benefits acquisition. HPRP participants will also have the opportunity to apply for various
long-term rental assistance subsidies, through Milwaukee County’s HUD-funded Shelter +
Care program. Each participant will also be offered assistance in locating safe and
affordable housing by staff of the Milwaukee County Housing Division in residences that

5 HUD-40119
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can pass HUD Housing Quality Standards (HQS) inspections and that are compliant with
the local municipality’s building codes at all times.

3. Briefly describe how HPRP grant funds for financial assistance and housing
relocation/stabilization services will be used in a manner that is consistent with the
grantee’s Consolidated Plan (imit 250 words).

Response: HPRP funds will be used in a manner consistent with Milwaukee
County’s Adopted 5-Year Consolidated Plan. The activities included in the HPRP
initiative address several different objectives in the plan, including Anti-Poverty Strategy
(Objective IV. H), Institutional Structure and Coordination (Objectives 1V. 1 & J), and
provision of social services (o special needs populations (Priority 1). Specifically, funds
will be used to provide medium-term rent assistance to individuals who are at risk of
becoming homeless. The referral process will be coordinated by a Housing Case Manager
who will ensure each individual meets all HPRP guidelines. The Case Manager will
provide housing related services for each participant by monitoring rent payments to
landlords as well as providing general case management services to assist individuals in
maintaining their housing. Milwaukee County staff will conduct HQS inspections on all
units funded by HPRP prior to the individual’s acceptance of the unit.

Staff will also ensure that all activities are placed into HMIS. Milwaukee County’s
experience, familiarity with, and use of HMIS is both extensive and sophisticated. The
goal of HPRP funds will be to assist participants in being able to secure safe and affordable
housing, which will allow them to focus on their treatment needs. Outcomes will be
measured based on how long individuals are able to maintain permanent housing once
HPRP medium-term rent assistance has been exhausted. If eligible, individuals may

contimue to receive County funded services once they have completed their participation in
the HPRP grant.

E. Estimated Budget Summarv

HUD requires the grantee to complete the following table so that participants in the
citizen participation process may see the grantee’s preliminary estimated amounts for
various HPRP activities. Enter the estimated budget amounts for each activity in the
appropriate column and row. The grantee will be required to report actual amounts in
subsequent reporting.

(next page)

6 HUD-40119



Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

HPRP Estimated Budget Summary

Homelessness Rapid Re- Total Amount
Prevention housing Budgeted

Financial Assistance’ $ 529,322 'S $ 529,322
Housimg Relocation and $ 135,000 | S $ 135,000
Stabilization Services?
Subtotal $ 664,322 | $ S 664,322
(add previous two rows)
Data Collection and Evaluation® $ 12,795
Administration (up to 5% of allocation) $ 35,638
Total HPRP Amount Budgeted® S 712,755

'Financial assistance includes the following activities as detailed in the HPRP Notice:
short-term rental assistance, medium-term rental assistance, security deposits, utility
deposits, utility payments, moving cost assistance, and motel or hotel vouchers.

2Housing relocation and stabilization services include the following activities as detailed in
the HPRP Notice: case management, outreach, housing search and placement, legal
services, mediation, and credit repair.

*Data collection and evaluation includes costs associated with operating HUD-approved
homeless management information systems for purposes of collecting unduplicated

counts of homeless persons and analyzing patterns of use of HPRP funds.

*This amount must match the amount entered in the cell on the table in Section A titled
“Amount Grantee is Requesting.”

¥, Authorized Signature

By signing this application, I certify (1) to the statements contained in the list of
certifications and (2) that the statements herein are true, complete, and accurate to the best
of my knowledge. I also provide the required assurances and agree to comply with any
resulting terms if | accept an award. 1 am aware that any false, fictitious, or fraudulent

statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.
Code, Title 218, Section 1001)

Signature/Authorized Official  Date

HUD-40119
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File No.
{Journal, )

(ITEM) FROM THE INTERIM DIRECTOR, DHHS, REQUESTING AUTHORIZA-
TION TO ENTER INTO A SOLE-SOURCE PURCHASE-OF-SERVICE CONTRACT
WITH HEALTH CARE FOR THE HOMELESS (HCH) TO PROVIDE INTAKE, CASE
MANAGEMENT, VENDOR PAYMENTS, DATA COLLECTION AND OTHER SUP-
PORT SERVICES IN CONJUNCTION WITH THE GRANT FROM THE DEPART-
MENT OF HOUSING AND URBAN DEVELOPMENT FOR HOMELESSNESS PRE-
VENTION AND RAPID RE-HOUSING (HPRP) ASSISTANCE

A RESOLUTION

WHEREAS, the U.S. Department of Housing and Urban Development (HUD) notified the
County by letter dated August 14, 2009 that its application for Homelessness Prevention and
Rapid Re-Housing (HPRP) grant funding in the amount of $712,755 over three years was ap-
proved; and

WHEREAS, the County, in its application for this funding and in the Community Develop-
ment Block Grant (CDBG) plan amendment approved as a requirement of the application, pro-
posed executing a sole-source contract with Health Care for the Homeless (HCH) to provide
case management to clients, and to administer the housing assistance provided on their behalf
under the HPRP; and

WHEREAS, Health Care for the Homeless is uniquely qualified to provide these services
and functions required by the HPRP grant; and

WHEREAS, HCH's qualifications include:

1) extensive experience meeting the clinical needs of persons with mental illness who have
been chronically homeless;

2) training, qualification and experience with the SSI/SSDI Outreach, Access & Recovery
(SOAR) initiative. SOAR provides rapid eligibility determinations for SSI and SSDI as-
sistance to homeless persons and is the critical component of the HPRP plan which en-
ables people to move off of HPRP assistance and onto these more permanent forms of
assistance quickly, thereby making HPRP assistance available to more individuals; and

3) experience managing the considerable data which must be collected and reported to
HUD through its Homeless Management Information System (HMIS)., HUD regula-
tions governing HPRP make very clear that grantees and subgrantees must have the
ability to use the HMIS system; and

WHEREAS, HUD grant conditions require that all subgrantee agreements be approved and
in place on or before September 30, 2009. Now, therefore,

BE IT RESOLVED, that the Board authorizes the Director, DHHS, or designee, to enter into
purchase-of-service contract with Health Care for the Homeless for a period not to exceed three
years, or until all HPRP grant funds are expended, whichever occurs first, for the purpose of
assisting the County in the implementation of the Homelessness Prevention and Rapid Re-
Housing (HPRP) assistance grant in the manner outlined in the County’s approved CDBG plan
amendment accompanying the HPRP application.



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  September 1, 2009 Original Fiscal Note Bt

Substitute Fiscal Note L]

SUBJECT: FROM THE INTERIM DIRECTOR. DHHS, REQUESTING AUTHORIZATION TO ENTER
INTO A SOLE SOURCE CONTRACT WITH HEALTH CARE FOR THE HOMELESS (HCH) TO PROVIDE
INTAKE, CASE MANAGEMENT, VENDOR PAYMENTS, DATA COLLECTION AND OTHER SUPPORT
SERVICES IN CONJUNCTION WITH THE GRANT FROM THE DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT FOR HOMELESSNESS PREVENTION AND RAPID RE-HOUSING (HPRP)
ASSISTANCE,

FISCAL EFFECT:

[ ] No Direct County Fiscal Impact ] Increase Capital Expenditures

[l Existing Staff Time Required

(] Decrease Capital Expenditures
4 Increase Operating Expenditures
(If checked, check one of two boxes below) L] increase Capital Revenues

[.] Absorbed Within Agency's Budget [ ] Decrease Capital Revenues

0<J  Not Absorbed Within Agency's Budget
[[] Decrease Operating Expenditures [1 Use of contingent funds

(<} Increase Operating Revenues
[ ] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to resulf in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 712,735 0

Revenue 712,755 kR -

Net Cost - 0 o 0
Capital Improvement Wéxpeﬂdituﬁr@ -
Budget | Revenue ) o

Net Cost ) ) B N




DESCRIPTION OF FISCAL EFFECT

Iin the space below, you must provide the following information. Attach additional pages if
necessary.

A

B.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that wouid occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ' If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then
those shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues {e.g. State, Federal, user fee or private
donation), the use of contingent funds, and/or the use of budgeted appropriations due to
surpluses or change in purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufficient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shall be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for each of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on
this form.

A.) The resolution, if approved, would authorize THE Department of Health and human Services
Housing Division {o execute a contract with Health Care for the Homeless in the amount of $664,322
over three years primarily for case management and grant reporting ($135,000) and vendor payments
($529,322).

B) The Housing Dvision intends to award the contract for the total three year federal grant award in
2009 and do carryovers and fund transfers to adjust the 2010 and 2011 budgets based on actual grant to
date expenditures at the close of each calender year.

(.} No local matching funds are required for the grant,

2.} No other assumtions. DHHS has submitted a fund fransfer for the HUD grant for the September
Board cyele. :

Department/Prepared By  Charles Brotz, DAS Fiscal assigned to OHHS

Authorized Signature i 00 ﬂ(/ */

Did DAS-Fiscal Staff Réview? (1 Yes [X] No

it s assumed that there is no fscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided.  [orecise impacts cannot be ealculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE
Inter-OfTice Communication

DATE: August 24, 2009
TO: Supervisor Peggy West, Chairperson, Health and Human Needs Committee
FROM: Lisa Jo Marks, Interim Director, Department of Health and Human Services

Prepared hy: Felice Riley, Administrator, Economic Support Division

Subiect: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR,
DEPARTMENT OF HEALTH AND HUMAN SERVICES, REGARDING
THE PROGRESS OF THE ECONOMIC SUPPORT DIVISION'S
MODERNIZATION INITIATIVE

MODERNIZATION INITIATIVE

In Apnl of 2008, the Economic Support Division implemented the Milwaukee Modernization
Inttiative. This new approach to service delivery is based on streamlined worktlows, technology
innovations, and partnerships with local community organizations, focusing on empowering
customers in Milwaukee County by allowing them to apply for and re-certify benefits online and
by telephone. A preliminary report by USDA Food & Nutrition Services indicates that Wisconsin
continues 1o remain in line to be recognized and awarded for having the lowest negative error rate
and lowest active error rate efforts in Federal Fiscal year 2009. Milwaukee County has the largest
proportion, 32.32%, of FoodShare cases in the State. The effort of the Moderdization Initiative
has allowed Milwaukee County and the State of Wisconsin to improve dramatically.

New approaches to eligibility management are critical as state funding has remained flat and
enrollments continue to climb, particularly in light of Wisconsin’s historic recession and high
unemployment numbers.  Enrollment in the Food Share program is a good indicator of both
increasing need in Milwaukee County and also the increasing workload experienced by the
Econoniic Support Division. Caseloads continue to grow.

STREAMLINED WORKFLOW/CUSTOMER CONVENIENCE

Telephone Interviews and Online Applications

‘The effort to increase the percentage of both new and review interviews that are conducted by
telephone has been delayed while waiting for the state to implement a telephome signature solution
for telephone interviews. The State has begun to distribute operations memos, which include
information specific to the telephonic signature in anticipation of its future availability,

The ESD goal of increasing the use of on-line ACCESS applications transitioned from ESD to the
State as o May 1, 2009,

With the assistance of the Hunger Task Force, FSD has increased the number of selfiservice
computers in Room 103 of the Copgs Center. There are twelve self-service stations available,
each containing a computer and a telephone for clients to set up an interview with the state. The



ESD Modernization Initiative Update
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waiting room outside of Room 105 has an additional four self-service computers and the waiting
room at Robles has four self-service computers for submitting ACCESS applications.
added eight telephone stations outside of Room 105,

TECHNOLOGY INNOVATIONS

O-Meatic

ESD continues to monitor our customer flow with data provided by the Q" Matic system.

Customers . Ave  Transaction | Ave Wait Time
] Time
Client Registration
Oct 2008 3,249 12:17 55:54
Nov 2008 2,722 11:00 52:32
Dec 2008 2,788 11:12 54:20
Jan 2009 3,267 7:50 56:26
| Feb 2009 2443 1224 13537 |
Mar 2009 4,271 10:01 1:26:42
April 2009 4,638 10:43 1:17:21
May 2009 3,887 10:53 30:03
June 2009 4,586 11:05 1:15:32
July 2009 4132 11:17 1:57:23
Homeless Mail )
| Oct 2008 3,013 2:25 6:26
Nov 2008 2,354 2:52 4:32
Dec 2008 2.808 2:31 7:20 B
Jan 2009 2.967 242 ] 4:25 ”“*
Feb2009 2,664 2:33 3:33
Mar 2009 3,137 2:19 2:59
April 2009 3214 220 3:29
May 2009 3,284 2:46 5:27
June 2009 3.884 2:17 4:24
July 2009 | 4,136 IS 9:20 )
Case Questions » )
Oct 2008 5,138 8:22 4:02:41
Nov 2008 3,357 10:06 4:03:57
Dec 2008 3,479 918 2:35:50
Jan2000 4429 8:08 214535 -
Feb 2009 } 3,800 8:40 20701
Mar 2009 3,870 19:03 [ nsi27
April 2009 3.270 826 15825
May 2009 3.382 810 1:35:04
June 2009 3,656 844 146018
July 2000 3183 g3 1:28:44
Child Care Auth )
Oct 2008 (479 5:08 19:05

We have
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Nov 2008 885 1 6:03 14:38
Dec 2008 725 6:04 17:14
Jan 2009 941 5:33 12:09
Feb 2009 780 1516 | 8:08 ]
Mar209 954 1328 907
April 2009 1,153 3:51 14:27 |
May 2009 1,087 4:59 11:03
June 2009 1.513 5:06 16:13
July 2009 1,170 1433 11:34 O
Review Appointment
Oct 2008 3,767 32:59 22:57
Nov 2008 3,269 33:27 35:37
Dec 2008 3,255 13319 34:54
Jan 2009 3,932 32:48 5034
Feb 2009 4,433 30:16 1:01:18 “
Mar 2009 4,604 30:57 46:51
April 2009 4,704 30:14 48:04
May 2009 4222 31:01 44:59
June 2009 4,769 31:29 48:53
July 2009 5,206 29:14 34:33
Appointment Line )
Oct 2008 1,988 4:56 3:32:37
Nov 2008 1,561 4:43 3:23.03
Dec 2008 1,759 3:59 225407
Jan 2009 2,045 3:33 1:59:12
I'eb 2009 1,707 3:53 1:01:44
Mar 2009 2,428 2:57 57:33
April 2009 2,608 2:53 44:32
May 2009 2,375 3:14 51:58
June 2009 12304 4:34 33:51
July 2009 2,422 354 23:47

June 2009 Attendance Data for Q-matic Service Areas

Service Area

Expected Staffing Pattern

' Daily Staff Attendance

_Client Registration 13 il
_Homeless Mail L 2
Case Questions i b 4
Child Care Authorization 2 1 o
Review Appointment 41 260
Appointment Line 2 i 2
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July 2609 Attendance Data for Q-matic Service Areas

Service Ares i Expected Staffing Pattern Daily Staff Attendance O
Client Registration e 11 ) 9
-_iigmeiess Mail N 3 2 B 2 ) i
Case Questions 4 3 B
Child Care Authorization 1 1
Mf}_(;view Appointment 41 29
Appointment/ChildCare 9 7
Line ) )

The expected statiing patiern versus the daily staff attendance average will also affect the wait
time for service areas, along with producing a need to pull staff from other service areas outside of
the Qmatic areas to provide immediate assistance.

Call Center

As of July 17 2009 the State began management of the call center and established 1-888-947-6583
as the new state telephone number for all calls with the exception of appointment and childcare
calls.  ESD maintains service to these call types, and utilizes 289-6464 as the new public
telephone number. The prior 289-6000 number continues to be in service however contains
recorded messages that direct clients to the new county and state telephone numbers.

Calls Entering Calls Answered Average Wait Time
o System
November 08 10,316 4.760 1 hour 33 min.
December 08 14,932 8,197 51 min. 3
January 09 _raes o 11,273 37min.
February 09 3 17463 ) i0.620 36 min.
March 9 17.231 10,769 36 min.
CApril 99 20,655 12.966 38:53
May 09 13.919 8716
Jupeg9 15165 9,388
July 09 21051 10315

Call Center data in this table through June 09 represents calls going to agents in the call center. Tt does not reflect all
calls coming into the 289-6000 finc as some of these calls are redirected 1o VR, the appointment line and the child
care line. The call center data as of July 09 reflects changes to the call center brought by the state transition. in which
ESD became responsible for handling appointment, and child care calls only. without the use of the IVR technology.

*Note. The June 09 expected staffing pattern is 20 staff. and the average daily attendance was 16 stalf. In July the
expected staffing pattern was 9 and the average daily attendance was 7.
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The number of attempts to reach the call center has continued to remain lower in 2009 than in
2008. In June of 2009 there were 732,861 attempts to contact the call center, a 16% reduction over
the 876,716 attempts made in June of 2008. This reduced need to call ESD reflects i improved
application processing. It is also interesting to note that since November of 2008 the number of
calls getting into the call center has doubled and the number answered by call center agents has
nearly tripled. This has been achieved at the same time the average wait time has decreased in
prior ‘months. Although, the 289-6000 number is no longer in service during the month of J uly 09
the line received 31.844 callers seeking the recorded information.  ESD recognizes a continued
need to maintain the recorded messages on the prior line to assist with disseminating service
information to clients during the transitiorn.

OrBase In-Box

ESD continues to process Six-Month Report Forms (SMRFs) using the InBox technology. The
OnBase In-Box allows all documents to be scanned the day they enter the building and to be
assigned and monitored electronically.

VERIFICATION CENTER

In October of 2008 additional staff were moved to the verification center. Since that time.
verification has been compleied within -2 days. The change in average case processing for June
and July 09 is a result of shifting verification center staff to other service areas that were in greater
need.  Although, an increase in processing time occurred., it did not exceed the 10- day processing
timeline allowed by State guidelines.

Ave, Cases Received/Day Ave. Days to Process Case

. November 08 730 I —2 days
. December 08 652 i~ 2 days )

January 09 630 B ) -2days
__i} ebruary 09 584 2 days

March 69 570 ) 2 days )
April9 555 3 2.5 days
. May 09 N 563 235 days
June 09 513 3.0 days -
July 09 } 268 ) A0 days )

ESD was expecting a decrease in verification as the State began processing applications.
However, the anticipated decrease associated with the State processing ACCESS applications
beginning in the month of May did not materialize, until the July 09 partial transition of
verilication processing was moved over to the State.  The expected June 09 staffing pattern in the
unit was 18 stafl. The daity attendance average was 16 staff.  The July 09 staffing patiern in the
untt was 10 staff. The daily attendance average was 8 staff
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STATE TRANSITION OF ESD PROGRAMS

Processing ACCESS applications transitioned from ESD to the Department of Health Services
(DHS) effective May 1. 2009. The second phase of transition occurred on July 1, 2009, in which
DHS began operating the call/change center. The state tacility is staffed with 59 Milwaukee
County staff, who are responsible for answering all client phone calls, updating case changes. and
processing verification documents that are received by mail, fax, and on-line. During the second
phase, Milwaukee County continued responsibility for maintaining walk~in service, processing all
verification documents that are being dropped off by clients in person, scheduling in-person
appointments; processing and updating child care cases, processing Six Month Reporting Forms
(SMRFs), handling fairhearing cases, and maintaining the family care caseload.

The second phase of transition, and the on-set of the Badger Care Core plan has created a great
deal of shifting clients between the County and State service areas. resulting in the need to add
additional transition phases with a goal of enhancing customer service. and eliminating some of
the confusion that clients are currently experiencing. Clients who fit the “childless. single, aduit”
population experience particular frustration.  According to DHS Operation Memo 09-30 and
follow-up communication between DHS and ESD, the State has directed ESD to refer the walk-in
Childless, Single Adults to a computer or a telephone to obtain services, Only at a later date if
services are not received can the customer be served in person at Marcia P, Coggs Center by State
staff,

The State and County have agreed to transition the remain of all drop off verification to the State
effective August 24&, and SMRFs on September §5‘h; which will allow all documents affiliated
with client processing to be handled in a single location.  The transitioning of these tasks will
result in the need to move (12) Economic Support Specialist, (1) Quality Assurance Tech, and (1)
Clerical staff to state management as of September 15", The (14) staff will be housed at the
current state facility located at 6091 N. Teutonia Ave.

In addition, beginning September 1™ the State will manage the EBT/Homeless mail issuance, as
well as provide state staff support to handle clients that are identified as Badger Care Core Plan
recipients that need assistance with resolving their case. This activity will take place on site at the
Marcia P. Coggs Center.

ESD will continue to meet with the State on a weekly basis, as of current their remains 15 weeks
before the end of the transition.
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RECOMMENDATION

This report is for information only. No action 1s necessary.

Respectiully Submitied,

Lisa Marks, Interim Director
Department of Health and Human Services

ot County Executive Scott Walker
Tim Russell, Deputy Chief of Staft - County Exec's Office
Cindy Archer, Director - DAS
Joseph Carev, Analyst - DAS
Jennifer Collins, Analyst - County Board
Jodi Mapp, Committee Clerk - County Board



COUNTY OF MILWAUKEE
Inter-Otlice Communication
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DATE: September 8, 2009 rLeno, 09-249 4 Ya e
TO: Lee Holloway, Chairman, Milwaukee County Board of Supervisors
FROM: Lisa Marks, Interim Director - Department of Health & Human Services

SUBJECT: REPORT FROM THE INTERIM DIRECTOR — DEFPARTMENT OF HEALTH AND
HUMAN SERVICES ~ REQUESTING AUTHORIZATION TO DISTRIBUTE 2009
SPORTS AUTHORITY FUNDS

Isspe

County Board adopted policies require recommendations for distribution of funds appropriated for the
Milwaukee County Youth Sports Authority to be approved by the County Board of Supervisors. In
accordance with Sports Authority: Organization and Governance, Fighting Back, the fiscal agent on behalf
of the Sports Authority Board, is requesting authorization to make the first distribution of 2009 Sports
Authority funds.

Background

In November 1999, the Milwaukee County Board of Supervisors adopted a provision as part of the 2000
County Budget that provided $200,000 for establishment of the Milwaukee County Youth Sports
Authority. The Sporis Authority was to be governed by a seven-member board that would review requests
for funding of youth sports programs from community organizations. The program, which was housed in
the County Health Programs Division (CHP), was aimed at promoting activities for at-risk youth that
would encourage healthier lifestyles and positive interpersonal behavior.

In February 2000, the County Board approved a recommendation from CHP to executive a contract with
the Milwaukee Foundation to serve as administrator and fiscal agent for the Sports Authority. Later that
year, the County Board also approved operational policies to govern the distribution of Sports Authority
funds.

The Sports Authority also received an appropriation of $200,000 in the 2001, 2002, and 2003 adopted
budgets. The 2003 Adopted Budget also directed CHP to initiate a process to potentiaily secure 4 new
entity to administer the program in 2003, In Au gust 2003, the Planning Council for Health and Human
Services, Inc, was awarded a six-month contract o serve as the new fiscal agent and administrator of the
Sports Authority, That contract was extended for an additional year in February 2004, again in February
2005, again in February 2006, again in F ebruary 2007 and again in February 2008, In January 2009, the
Planning Council informed Milwaukee County that it would not seek o renew the Sports Authority
contract because of mission fit. In March 2009, I ghting Back Inc. was awarded a twelve-month contract
to serve as the new fizcal agent and administrator for the Sports Authority.

Tl 2004, 2003, 2006 Adopted Budgets contained an appropriation of $150,000 for the Sports Authority
and ansferred the program to the Delinguency and Court Services Division. An appropriation of

f

$143 600 was contained in the 2067 Adopted Budget. An appropriation of $200,000 was contained in the

2008 amd Js also contained in the 2009 Adopted Budger
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2009 Second Half Distribution Recommendations
The Sports Authority Board met on August 27, 2009, to review applications for conformance 1o the Sports
Authority’s adopted policies and goals and to make recommendations for which proposals should be

funded during the second half of 2009. A total of 16 applications were submitted for a total request of
$159.230.04. At that meeting, the Board recommended that 10 organizations be awarded grant funding for

a total amount of $63,621.19. DHHS concurs with that recommendation. The following table summarizes

the community-based youth programs recommended for funding:
Organizations Approved Funding Sport Use of Funds
Bay View Redeats Inc. § 2,500.00 Boys & Girls Basketball Team
Registration/tournament fees,
Uniforms, Other: facility
usage, insurance,
o L N medals/trophies
Bay View Redeats Ing. § 12,000.00 Bovs & (irls Football Team
Registration/tournament fees,
Referess, Equipment,
Nutritious food, Clinic for
Coaches, Other: field rental
and insurance o
Boys & Girls Cheerleading Team
Registration/tournament fees,
Uniforms, Equipment,
Nutritious food, Clnics for
Coaches, Other: practice gym
rental, insurance
American Youth League - § 7,150.00 Boys and Girls Footbal! Uniforms, Equipment,
Bulldogs Nufritious foed
Camp Esmeralda Foundation, $6,500.00 Boys & Girls Tennis Uniforms, Transportation,
Lid. Lquipraent, Nutritious food,
Clinics for Coaches, Youth
Coach Stipends, Other: ball
machine maintenance/repair,
prizes, net straps, 1% aid, bug
- spray
¥ 0.826.00 Boys and Girls Basketball Uniforms, Referees,
{Middle School Age) Bquipment, Nutritious food,
: Youth coach stipends, Other:
facility rental, janitorial,
e L trophies and awards
o & 11,150,060 Bovs and Girls Baskethad Uniforms, Referees,
{High School Age) Eaguipment, Nutritious food,
Clinic for Coaches, Youth
Ceouch stipends, Other:
_ - B o faciliry rental fees
Koseiuszke Commmmity § 150091 (irls Karate Uniforms, Bguipment, Other:
Center ireight charges o
Mori, Inc, $4.200.00 Bovs and Girls Baskethall Uniforms, Referces,
HNutritious fooed, Youth coach
B stinends
Buove and Girls Soccer Uniforms, Referees,
Nuiritious food, Youh Coach

§ 420000
___siiperds

$4,294.28

Bay View Redcats Inc.

King Advisory, Inc.

King Advisory, Inc.

Nori, ne.

$63,621.19

TOTAL
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Fiscal Effect

There s no fiscal impact associated with this recommendation as it simply reflects the distribution of funds
contained in the 2009 Adopted Budget for the Sports Authority that have already been transferred to the
Sports Authority’s fiscal agent.

#» Funding Cap on Sports Authority Granis — The Sports Authority Board did approve a
recommendation to decrease the current cap on Sports Authority Grants. The current cap is at
$15,0600. The Board recommends that amount be $12,000.

> $10,000 Set-Aside - The Sports Authority Board recommends that $10,000 of Sperts Authority
funding be set-aside and available for Children’s Court Center Probation Officers 1o be used to
offset registration costs in signing youth up to Sports Authority funded programs.

[.isa Marks, Interim Director
Department of Health and Human Services

ce: County Executive Scott Walker
Tim Russell, Deputy Chief of Staff — County Executive’s Office
Cindy Archer, Director - DAS
Joseph Carey, Analyst - DAS
Jennifer Collins, Analyst - County Board
Jodi Mapp, County Board



File No.
{Journal,

(TEM; From the Director, Department of Heaith and Human Services, requesting
authorization for Fighting Back, Youth Sports Authority Board fiscal agent, to distribute
2009 funds for the Youth Sports Authority and amend grant making processes, by
recommending adoption of the following:

A RESOLUTION

WHEREAS, the Milwaukee County Board of Supervisors adopted a provision as part
of the 2000 County Budget that established the Milwaukee County Youth Sports Authority,
which was to be governed by a seven-member Sports Authority Board (SAB} that would
review requests for funding of youth sports programs from community organizations that
were aimed at promoting activities for at-risk youth; and

WHEREAS, the 2009 Adopted Budget includes an appropriation of $200,000 for the
Sports Authority; and

WHEREAS, at its March 19, 2009 meeting, the County Board of Supervisors
authorized a one-year contract with Fighting Back for program administration and fiscal
agent services for the SAB, and the transfer of the $200,000 appropriation provided for the
Sports Authority in the 2009 Adopted Budget to the fiscal agent for distribution; and

WHEREAS, the SAB solicited applications for funding and the SAB met on August
27, 2009 to review those applications and to make recommendations for which proposals
should be funded as part of its 2009 distribution; and

WHEREAS, a total of 16 applications were submitted for a total reguest of
$159,230.04, and the SAB recommended that 10 organizations be awarded grant funding
for a total amount of $63,621.19, as summarized in the following table:

Organizations Approved Funding ; Sport Use of Funds

Ray View Redeats Ine. $ 250000 Boys & Girls Basietball Team
5 Registration/ousrnament

fees,
Unitorms, Other: facility

LSS, Hisurance,

Cheerleading Registration/tournament

fees, Uniforms, §

Bay View Redeats ne. §12.0006.00 Bovs & Girls Footbail
Registration/tournament
, fees, Referees, Eguipment,
Nutritious Tood, Clinie for
Coaches, Other: feld rental
TRay View Redeats ine. $4 204 0% Fovs & Girls

SQUEnTent,




&

%

Nutritious food. Clinics for
Coaches, Other practice
aym rental, isurance

American Youth League -
Bulldogs

$ 715000

Boys and G irls Football

Camp Esmeratda
Foundation, Ltd.

$6.300.00

Bovs & Girls Tennis -

Uniferms, Equipment,
uuuuuu Nuiritious food
Uniforms, Transportation,
Fquipment, Nuiritious food,
Clinics for Coaches, Youth
Coach Stipends, Other: ball
machine maintenance/repair,
prizes, net straps, ¥ aid. bug
e PPERY

King Advisory, Inc.

£ 9.826.00

Buy-s- and Girls Basketball
{Middie School Age)

{hniforms, Referees,
Equipment, Nutritious food,
Y auth coach stipends,
Other: facility rental,
Janitorial, trophies and
awards

King Advisory, inc.

S THTE0.00

Boys and Ciirls Basketball
{High School Age)

Uniforms, Referees,
Equipment, Nuiritious food,
Clinic for Coaches, Youth
Coach stipends, Other:
facility rental fees

Kosciuszko Community
Center

$ 1,800.91

Girls Karate

Uniforms, Eguipment,
Other: freight charges

Nori, Inc.

$4,200.00

f&oys and Girls Basketbail

Liniforms, Referces,
Nutritious food, Youth
coach stipends

Nort, Inc.

$ 4,200.00

Boys and Girls Soccer

Uniforms, Referees,
Nutritious food, Youth
Coach stipends

SUBTOTAL $63,621.19
" Tuvenile Justice Youth TS10.000 TBD IBD
Alipcation 3
TOTAL $73.62009 1 B T

WHEREAS, the SAB recommends that $10,000 be set-aside by the fiscal agent for
the specific use of reimbursing the above organizations for actual registration fees and
other costs associated with participation with Sports Authority funded programs deemed
necessary to engage and serve vouth referred by the juvenile justice systeny; and

WHERFAS, the SAB recommends that the maximum amount awarded 1o any one
organization be reduced from $15,000 to $12,000 in order to maximize available funds

Cnow, therefore,

i

BE 1T RESOLVED, that the County Board of Supervisors
¥

nereby authorizes the

distribution of 2009 Sports Authority funds to the communily organizations identified



47
48
49
50

herein and in the amounts specified above, authorize the fiscal agent to set-aside $10,000
for juvenile justice system referred vouth, and authorize the SAB 1o decrease the maximum
award amount to $12,000.



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  9/89/09 Original Fiscal Note >
Substitute Fiscal Note M

SUBJECT: Reouest to award and distribute 2008 Youth Sooris Authority funds

FISCAL EFFECT:

B No Direct County Fiscal Impact {1 Increase Capital Expenditures
00 Existing Staff Time Required
[ ] Decrease Capital Expenditures
[ ] increase Operating Expenditures
(If checked, check one of two boxas below) i1 Increase Capital Revenues
1 Absorbed Within'Agency's Budget (] Decrease Capital Revenues
[ 1 Not Absorbed Within Agency’s Budget
Deacrease Operating Expendilures B Use of contingent funds

Increase Operating Revenues

L oL

Cecrease Operating Revenues

Indicate below the doliar change from budget for any submission that is projected fo result in
increased/decreased expenditures or revenues in the current vear.

Expenditure or Current Year Subsequent Year
Revenue Category
QOperating Budget Expenditure

Revenue
T am e

Capital Improvement  Expenditure
Budget e —— N

Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A

B.

D.

Briefly describe the nature of the action that'is peing reqguested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
nroposed action in the current budget year and how those were calculated. ' If annualized or
suhsaquent year fiscal impacts are substantially different from current year impacts, then
thase shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues (e.g. State, Federal, user fee or private
donation), the use of contingent funds, andfor the use of budgeted appropriations due (o
surpluses or change in purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufiicient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shail be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for @ach of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.

Describe any assumptions or interpretations that were utitized to provide the information on
this form.

A. Adoption of this request would result in distribution of $63,621 of funds to the identified
organizations and $10,000 of funds to the same organizations for registration and other costs
necessary for participation based on actual costs for a maximum net total of $73,621. A total of
$200.000 was appropriated for the Youth Sports Authority in the 2009 Adopted Budget.

B. Funds associated with this action were approved in the 2009 Dealinguency and Court Services
Division budget for use by the Youth Sports Authority Board. In May 2009, per County Board
resolution, the $200,000 appropriated for the Youth Sports Authority was awarded to Fighting Back (o
parform administrative and fiscal agent activilies. Minimal staff time will be required to integrate this
resource and communicate avaiiability with the assistance of the fiscal agent.

C. There would be no budgetary impact associated with this proposed action in 2008, The funds o be
distributed come from the 2009 budgeted appropriation totaling $200,000 for the Youth Sports
Authority. The 2009 funds have already been transferred o the fiscal agent.

™ There were nio assumptions or intepretations utiized to provids the information on this form,




Department/Prepared By Eric Meaux -DHHS

o s

oo Pz

Authorized Signature

Did DAS-Fiscal Staff Review? L] Yes B No



COUNTY OF MILWAUKEY
Inter-Office Communication

DATE: September 8, 2009
TO: Supervisor Peggy West, Chairperson, Committee on Health and Human Needs
FROM: Lisa Marks, Interim Director, Departinent of Health and Human Services

SUBJECT:  INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR,
DEPARTMENT OF HEALTH AND HUMAN SERVICES, PROVIDING A
COMPARISON OF SERVICES FUNDED IN THE 2009 ADOPTED BUDGET
VERSUS THE 2010 DEPARTMENTAL REQUESTED BUDGET

Policy Issue

The agenda for the July 2009 meeting of the Health & Human Needs Committee included ifem #6
(09HN1Z), which provided an overview of the Department of Health and Human Services (DHHS) 2010
Requested Budget. During discussion of this jtem, Supervisors DeBruin and Mayo requested a follow-up
report for the September cycle comparing the numbers of clients served and the types of services
provided in 2009 versus the projected number of clients served and the types of services provided in
2010

Background

The DHHS 2010 requested budget includes program reductions in the Disabilities Services, Economic
Support, Housing and the Behavioral Health divisions. With these reductions, State controls on the
property tax levy and increased health insurance and pension costs, DHHS did not meet its assigned tax
levy target and submitted a budget with a tax levy increase of $8.2 million.

The impact on clients for each of the various program services affected by the reductions is presented
below as identified in the requested budget narrative and is summarized in an attackment to this report.

Disabilities Services Division — Reduction in Contracted Services for Non-Waiver Consumers

DSD has historically contracted with a number of private agencies to provide a variety of supportive
services to dozens of individuals with disabilities, in order to allow these persons to live independently in
the community (and thus avoid more costly institutionalization). Services are tailored to meet unique
needs of each individual (i.e., not every consumer requires, receives or is eligible for every service).
Some of the services may inchude recreation, work and day services, respite and employment. By
assisting the consumer with services, it often allows the parents of adult children with disabilities to
continue their own employment.  Many of these individuals are on the DSD waiting list for Long Term
Support services and eventually will be served through Family Care.

The 2009 adopted budget included $2,962,127 in expenditure authority for the contracted services
outlined below. Due to the fiscal constraints faced in 2010, significant program reductions are necessary
and expenditure authority for these contracted services is reduced in 2010 to $581,936.

it is important 16 note that the Disabilities Services Division has an initiative for the last half of 2006 to
re-assess the clients who currently receive services under these contracts for their eligibilitv for the
Medicaid Waiver service package (and then fufure conversion info Family Care). The division can
minimize the impact on clients through this initiative to convert clients from contracts to the waiver

program funding for services.

o
A ]

£,

&
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The proposed 2010 reductions include:

Contracts for Community Support (CSP) Living Services are reduced $402.096, from $619,489
in 2009 to $217,393 for 2010, In 2009, eight agencies served approximately 670 consumers.
This 2010 reduction, which is an average of 65% when compared to 2009, will impact
approximately 400 consumers. This program area provides a variety of different services.

Contracts for Supportive Living Options are reduced $422.65 7, from $610.337 in 2009 to
$187,680 for 2010, In 2009, eight agencies served approximately 106 consumers. This 2010
reduction, equaling 69% when compared to 2009, will impact approximately 73 consumers who
may experience service reductions. Supportive living options services will be prioritized and
will be based on different levels of service intensity per person. Many individuals will receive a
reduction of service as opposed to actual elimination.

Contracts for Advocacy are reduced $111,957 from $244,689 in 2009 to $132,732 for 2010 {this
represents a 45% reduction when compared to the prior vear’s budget). In 2009, four agencies
were supported with this funding. The Division believes that a good portion of this activity will
be done by the Disability Resource Center in it’s new role thereby decreasing the level of needed
services to be provided by community agencies.

The contract with the Milwaukee County Executive’s Office for Persons with Disabilities for
operation of the Wil-O-Way Summer Camp is reduced $44,133, from $88,266 in 2009 to
$44,133 for 2010. Tn 2009, the Wi-0-Way Summer Camp Recreation program served
approximately 150 consumers. This 2010 reduction is approximately 50% when compared to
2009, and will impact approximately 75 consumers. While this is a very important service for
many families and consumers, 63% of the individuals that attend recreation events have
Medicaid Waiver funding that also supports them. Therefore, the majority of these individuals
will be eligible for Family Care.

Contracts for Day Services, providing independent living skills, are reduced $258,599 from
$258,599 in 2009 to $0 in 2010. In 2009, five agencies served approximately 14 consurmers. This
2010 reduction, equaling 100% when compared to 2009, will result in these 14 consumers losing
existing services as of January 1, 2010.

Contracts for Work Services, providing noncompetitive employment, are reduced $626,767 from
$626,767 in 2009 to $0 in 2010. In 2009, four agencies served approximately 37 consumers.
This 2010 reduction, equaling 100% when compared to 2009, will result in these 37 consumers
losing existing services as of January 1, 2010.

Contracts for Employment Services, procuring competitive employment opportunities, are
reduced $513,980 from $513.980 in 2009 to $0 in 2010. In 2009, five agencies served
approximately 38 consumers. This 2010 reduction, equaling 100% when compared to 2009, will
result in these 38 consumers losing existing services as of Jaruary 1, 2010.

The Division anticipates that the majority of these individuals will be eligible for the conversion
project to Medicaid Waiver funding in 2009 thereby reducing the impact of these service cuts in
2010.

The small number of individuals that may not be Family Care eligible confronts the policy issue
about the County’s continued role in providing funding and services to individuals that are not
Family Care eligible and the Division’s rele in assuring services to these populations. This has
been an issue that all Counties have had to address during the transition 1o Family Care.

R
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Economic Support Division

Elimination of Interim Disability Assistance Program (IDAP) - Tax Levy support for the Interim
Disability Assistance Program (IDAP) is reduced F151,120, from $151,120 in 2009 to zero
2010 (the position attached to this program is part of the State takeover and is not included in this
total). In 2008, the program served an average of 125 cases and is averaging a monthly caseload
of 123 in 2009. The 2010 reduction results in zero cases being served.

Reduction to General Assistance Burials Program - The budget for General Assistance Burizls is
reduced $305,000, from $325,000 in 2009 to $20.000 in 2010 (the position attached to this
program is part of the State takeover and is not included in this fotal). In 2008, General
Assistance burials accounted for 353 burials or 23 percent of the overall burial assistance
provided (State W2 and SSI burials and GA burials totaled 1,526 burials for 2008). The $20,000
in 2016 funding would provide for unclaimed burials only which are estimated to be 18 burials.

IMPACT 211 Help Line - The contract with IMPACT for operation of the 21 }—telebhone line is
reduced $288,162, from $480,000 in 2009 (combined total from DHHS & BHD) to $191,838 in
2410,

In 2008, the 211 Help Line handled 130,083 calls with 140,000 calls projected in 2009. To date
the State has not committed to funding IMPACT 211 as part of the transition of Economic
Support. Due to the 2010 budget reduction, IMPACT anticipates reducing its staff

Housing Division — Elimination of Tax Levy for Homeless Shelters and Supportive Housing

Administration

Tax Levy support for the Continvum of Care and City-County Commission on Supportive
Housing is reduced $75,000, from $75,000 in 2009 to zero in 2010. These funds assisted in
efforts to secure HUD funds for housing for the homeless and promote the development of
selected supportive housing projects.

Tax Levy support for On-site Case Management Assistance is reduced $72,500, from $72.500 in
2009 to zero in 2010. These funds were used to support 30 residents currently living at the
former Hillview Nursing Facility who were relocated from West Samaria when it closed.
Community Advocates provided the onsite support. In 2009, this amount represented 100
percent of Community Advocates” budget for this function.

Tax Levy support for Domestic Abuse Counseling is reduced $30,353, from $30,353 in 2009 to
zere in 2010, This reduction impacts domestic counseling services administered by Community
Advocates ($15,333) and Sojourner Truth House ($15,000). The County comprises a small
percentage of the overall domestic abuse counseling budgets for Community Advocates {two
percent) and Scojourner Truth House (eight percent). In conjunction with other funding sources,
these agencies anticipate serving 480 clients in 2009,
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* The contract with Community Advocates for Coordinated Community Housing is reduced
$45,000, from $45,000 in 2009 fo zero in 2010. Under this contract, Community Advocates
provided assistance to individuals in obtaining and maintaining safe and affordable housing
throvgh a continuum of services. Community Advocates anticipates serving 1,680 clients in
2009. The County’s funding represents five percent of Community Advocates® total budget for
this program.

» Contracts for Emergency Shelter are reduced $418,881, from $418.881 in 2009 to zero in 2010,
This reduction eliminates County funding for seven emergency shelter contracts — Cathedral
Center, Salvation Army, Sojourner Truth House, Guest House, Hope House, Community
Advocates and Social Development Commission. These contracts assist agencies in providing
emergency shelter to an average of 337 persons every night. The County’s allocations subsidizes
between three percent and 32 percent of the total emergency shelter budgets for each agency.
For this reason, the exact number of individuals impacted by these cuts is unknown,

*  Supported Apartment Contracts are reduced $361,499 — These funds assisted consumers in living
independently through contracts with the Social Rehabilitation & Residential Resources (SRRR),
Transitional Living Services (TLS) and Peer Support Apartments (Our Space). This reduction
would affect approximately 94 clients. At least 30 of these clients attached to the Our Space
contract will no longer be served since the County funds 100% of that contract, In addition, the
County funds about half of the TLS contract and about one-third of the SRRR contract so the
remaining 64 clients will not be fully served though to what extent is unknown.

Delinquency and Court Services Division — General Prevention

Sports Authority — The 2010 budget proposes that the $200,000 budget for the Sports Authority would be
eliminated due to fiscal constraints. Funding for the County Board first approved the Sports Authority as
part of the 2000 adopted budget and was transferred into the DHHS Delinquency and Court Services
Division as part of the 2004 adopted budget. The Sports Authority board reviews and approves funding
requests from various youth sports groups. Activities and services target the at-large comumunity in
predominantly high-risk neighborhoods providing an opportunity for positive recreational activities.
Reports obtained by the Planning Council estimate that 4,000 youth participated in activities funded by
the Sports Authority.

Siblings and Program Graduates — The 2010 budget proposes that $128,333 budgeted for the Firearm and
Serious Chronic Offender programs would be eliminated due to fiscal constraints. Funding for these
areas was first approved in 2008 due to projected increases in Youth Aids surplus. The additional
funding supports the partner agency’s efforts to engage siblings and graduates of the court-ordered
programs. In 2008, the supplemental funding served 32 siblings. In addition, 41 vouth or adults, already
served by the court-ordered programs, returned voluntarily for various support services.

Foster Care Placements and Licensing — The 2010 budget proposes that funding for this service area be
reduced by $50,000 based upon the actual need for such services in the past two years. In CY2007 and
CYZ2008, the annual average number of youth requiring this tvpe of court-ordered placement was five,
resulting in actual expenditures of $63,821 and $64,232 respectively. The majority of youth requiring
this services typically occurs through the collaborative arrangement with Wraparound Milwaukee.

Behavioral Health Division - Dav Treatment and Community Support Programs/Tareeted Case
Management

Day Treatment - In 2018, BHD requests that the Day Treatment Partial Hospitalization Program (PHP)
be reorganized to deliver best practice treatment to high-risk individuals with serious mental iliness
through one highly specialized, muiti-disciplinary treatment team providing Dialectical Behavior
Therapy (BBT), This is a decrease from two treatment teams in 2009 1o one freatment team in 2010, Cost
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savings of $399,082 reflect an effort to improve seamless delivery and not duplicate services available to
this population in other settings. The number of clients served is reduced from 25 in 2009 to 14 in 2010,

Coemmunity Support Programs and Targeted Case Management - The two BHD-run CSP programs will
be discontinued as of April 1, 2010. No change in the number of clients served will occur due to this
change. The BHD-run TCM program will be eliminated January 1, 2010, as placement of clients to
community providers will be achieved in the last quarter of 2009. Currently the BHD-run TCM program
serves 234 chients and BHD included an allocation to purchase 180 slots in 2010 for a reduction of 54
slots. Total net savings associated with this initiative is (§637,289).

Other Ttems - BHD included the reduction of 24 beds in Hilltop as part of the 2010 Requested Budget;
BHD does not anticipate that this will result in decreased capacity since these clients will transition to
community providers. In addition, a reduction of $500,000 for Detoxification services is included and
could potentially result in a reduction of ten medical detoxification beds. It is BHDs intention to
reallocate existing funds to provide additional alternative detoxification care such as ambulatory
detoxification.

Recommendation

This report is for information only. No action is necessary.

=

A A h¥

Lisa Marks, Interim Director
Department of Health & Human Services

Attachment

cer County Executive Scott Walker
Cindy Archer, Director — DAS
Tim Russell, Deputy Chief of Staff - County Exec's Office
Joseph Carey. Analyst - DAS
Jemnifer Collins, Analyst - County Board
Jodi Mapp, Committee Clerk - County Board



DHHS - Org 8000

Contracted Services Comparison
2008 ADOP vs 2010 REQ

9/8/200%

DSD SERVICE 2009 ADOP ngggs*r 2010 REDUGTION zagﬁ;\af&ggrs 29;{;gbzggns RED?J”;%ON
Community Support Living Services $ 616,439 18% 217393 | & {402,088) 870 270 ) {400y
Supportive Living Options | § 610,337 1§ 1870880 1§  (422657){ 106 33 (73}
Advocacy $ 244889 1% 132732 |% (esn ]
Milwaukee County Executive’s Office for
Persons with Digabilities - Wil-O-Way 5 B8382668:i% 441331|8% {44,133) 180 75 (75}
SummerCamp e 0 SR DR
Day Services § 258,589 ~1% (258,589) 14 0 {t4)
Work Services } 626,767 13 -i$ (626,767 37 o {(37)
Employment Services § 51398C 1% -1&  (513,980) 38 0 {38)
TOTAL| $2,962,127 | § 581,938 1 $ (2,380,189} 1,015 378 (637}
ESD SERVICE 2009 ADOP Reggﬁasr 2010 RERUCTION zsgizﬁtl:_g TS ze;l:zsgzg i Reaﬂlg%oul
tnterim Disabifity Assistance Program $ 151120 8§ -1 % {(151,120) 125 o {1285)
General Assistance Burjal Program | § 325000 |$ 200061 % (305,000 353 18 {335)
IMPACT - operation of the 211 line $ 480000 | $ 181,838 | %  (288,162)] 140,000 | 53,200 (86,800)
TOTAL| $ 956,120 1% 2118381 % {744,282){ 140,478 53,218 {87,260}
2010 2000 CLIENTS 2018 CLIENTS 2010
DHHS HOUSING SERVICE 2009 ADOP | ppquest | P10 REDUCTION| ™ ppveD SERVED  |REDUCTION
Con‘aﬂyum of Care and Qsty@ourﬁy $ 75000 i (75,000)
Commissicn on Supportive Housing -
On-site Case Management Assistance | $ 72,500 - (72,500} 30 . (30)
County cut betw 2-
Pomestic Abuse Counseling $ 303531 % -1% (30,353) 480 1 18 of agency's total
program budget
T Ty County cut 5% of
Coordinated Community Housing $ 450003 - % {45,000) 1,680 T lagency's totat
program budget
County cut between
1 |3-32% of agency's
Emergency Shelter $ 4188811% -1%  (418.881) 337 fotat program
S N S S S S budget
County cut betwesn
2 128-100% of
Supporied Apartments $ 361,408 $ (361.499) 84 agency's tofal
program budget
TOTAL| $1,003,233 | § -1 % (1,003,233} 2,621 0 {30}
Housing Division Footnotes
'Due © the County's allocation being a percentage of each contract agency's total program budget, it is diffcult fo determine the overall impast
on the number of clients affected by the reductions.
Ehvis cut would affest about 4 clients. At Teast 30 are Our Space chents who will no onger be served since the County funds 100% of thal contract,
The County alse funds about 50% of the T1S contract & about 30% of the SRIER contract 5o the remalning 84 chents wilf not be fully servad though
to what extent is unknown.
2018 2008 CLIENTS 2616 CLIENTS 2010
DELINQUENCY SERVICES S0 ADOF  pgupgy  VIDREDUCTION " gppyen SERVED _ REDUCTION
Sports Authority § 200,000 | % - 18 2000001 4000 i} {4,000
Foster Care and Licensing $ 15000041 % 100,000 8 {50,000} 3 5 2
Siblings and Progam Graduates $ 1400008 116871 % {128, 333) 32 0 {32}
- ) ) 2008 CLIENTS 2010 CLIENTS 2615
BEHAVIORAL HEALTH DIVISION 2048 REDUGTION ™ o0 sERvEn REBUET (}&E
Community Support Programs/Targsted 5 (B37.289) 568 514 (54)
Case Managsmend
Day Treatment $ {300 082} 25 14 i1

Fage 1 of 1



COUNTY OF MILWAUKEE

Interoffice Memorandum

DATE: September 4, 2009
TO: Peggy West, Chair, Committee on Health and Human Needs
FROM: Jennifer Collins, County Board Research Analvst

SUBJECT: DHHS 2010 Requested Departmental Budget Analysis

BACKGROUND

At the July 17, 2009 meeting of the Committee on Health and Human Needs, the Interim
Director of the Department of Health and Human Services presented the Department’s
2010 Requested Budget, which was submitted to the County FExecutive earlier in the
month. Members of the committee had numerous questions and referred the Requested
Budget to Departmental and County Board staff for evaluation.

ANALYSIS

On August 24, 2009, County Board staftf met with the Interim Director of the Department
of Health and Human Services. Division administrators. and Departmental fiscal staff to
discuss the Department’s 2010 Requested Budget. In discussing how the budget was put
together, Interim Director Marks highlighted the following factors in budget planning:
statutory tax levies of $2.97 million for Income Maintenance (IM) and $6.8 million in
GAMP funding for the State’s Badger Care Plus expansion, as well as the lncreasing
costs associated with Family Care expansion in the Disabilities Services Division. The
Department then looked at preserving State mandated functions. mcluding those in the
Delinquency  and  Cowrt  Services Division, and Behavioral Health Division.
Administrators stated they looked for efficiencies to preserve patient/client care, which in
some cases meant limiting the intensity of programs or services rather than climinating
them entirely. In the end, total program cuts were made in some arcas.

The following chart (see Attachment A) compares the Department’s 2010 Requested
Budget by program to the 2009 Adopted Budget. The figures included in Attachment A
were assembled by Ceunty Board staff using data provided by the Department of Health
and Human Services in their Requested Budget, follow-up report to the Commitice on
Health and Human Needs (dated August 21, 2009}, as well as individual conversations

with Division adminisirators and fiscal staft




SUMMARY

As requested by the committee, the chart highlights an estimated number of clients served
by cach program in each year. A third column calculates the change in funding levels and
clients served between the two budgets. Proposed personnel changes are also included.

County Board stalf recognizes that the forthcoming Recommended Budget will alter this
programmatic analysis. This is an informational report and no action is required.

Jennifer Collins
Research Analyst, County Board

cC: Lisa Marks, Interim Director, DHHS
Felice Riley, Economic Support Division Administrator
Lric Meaux, Delinquency & Court Services Division Administrator
Greri Lyday, Disabilities Services Division Administrator
John Chianelli, Behavioral Health Division Administrator
Chuck Brotz, Budget Manager (DHIS)
Pat Walslager. Fiscal Services Director, BHD
Alex Kotze, Fiscal & Management Analvst
Todi Mapp. County Board staff

2010



ATTACHMENT A

Comparison of 2009 Adopted Budoet and 2010 Departmental Requested Budget

» Economic Support Division

- Program - Interim Disability Assistance Prooram {IDAP)

Funding Level 2009 Adopted i 2010 Departmental | Chaneg:
Budget: ! Requested Budget:
- iSsIsna1zo0 180 ($151.120)
Clients Served 2009 1 2010 Change
) Approx. 123 0 (123)
Program - General Assistance Burials Program
Funding Level! 2009 Adopted 2010 Departmental | Change:
Budget; Requested Budget:
3 $325.000 $20.,000 ($305,000)
Clients Served Approx. 353 burials | 2010 (335)
(in 2008 or 23% of | Approx. 18 burials
overall burial (funding for
assistance provided) | unclaimed burials
only) L

WI-’{O;:r&m - IMPACT 211 Help Line

Funding Level | 2009 Adopted | 2010 Departmental Change:
Budget: Requested Budget: | ($288,162)
$480.000 191,838

(combined ESD &
BHD contributions)

Ulients Served 2009 2010 Change:
Approx. 140,000 Direct client impact | Unknown
calis handied unknown; staff

reductions at Impact
anticipated

Overal} Division Personnel Changes:
* 328.5 hilled and vacant represented positions within the Division will transition to
State mmm&mzm,nt and supervision
®=  38.5 FTEs are abolished due to the State takeover (3.3 FTEs are maintained for 3-6
months for the transition)
= 7.75FTEs in the Management Services Division are also abolished due to the
workjoad reduction resulting from the IM State takeover

Dcimqumu dnd ( (}urf Saﬁlcns D;\ iSi{B‘l

Funding Lev u’ }C{Q M}}t_@_{j é{}j _} 1.)@[%&[11»1}(& gzlmnu__.
Budget: Requested Budget: | ($183.333)
£200,000 $16.667
Includes $140.000 Includes $11.667 in
in supplemental supplemental

_funding (serving funding (serving

Taol 10



stblings and
voluntary
yvouth/adult
graduates of the
Firearm & Serious
Chronic Offenders
programs) &
$60,000
{supplemental
tfunding serving
vouth already
enrolled in the
Sertous Chronic
Offenders program)

- siblings and

veluntary
vouth/aduit
graduates of the
Firearm & Serious
Chronic Offenders
programs) &
$5.000
(supplemental
funding serving
vouth already
enrolled in the
Serious Chronic
Offenders program)

Clients Served

1035 slots available
al any given time
tor Firearm &
Serious Chronic
Offender programs

2010
103 slots are
preserved

Change:

# of slots will not
change, cuts will
affect “extra”
services added to
the programs in
prior years

Program - Youth Sports Authority

recommended
$123,70517 in
funding for 17
organizations in
2009. Planning
Counetil estimates
that 4,000 vouth
have participated in
sports Authority
activities,

Funding Level 2009 Adopted 2010 Departmental | Change:
Budget: Requested Budget: | ($200.,000)
B $200,000 0
Clients Served 2009 2010 Change:
The Board (0 Exact # of youth

affected, unknown,
likely hundreds who
participated in the
17 programs
approved for 2009,

Program -~ Foster Care Placements and Licensing

8

4ot |

Funding Level 2009 Adopted 2010 Departmental | Change:
Budget: Requested Budget: 1 ($350.000)
S150.600 $100,000 L )
(lienis Served 2009 Adonted 2014 Change:
Budget BEstimates: 3 {3

*According o
DCSD, this program
has beenover-

)

P




- budget in years past
- and the actual # of

- vouth %rvud
ansm&]i\ is3

programs untmlg& in l{m 2009 ﬂ at thx,} anuupdta mii ,gu}cmie savings:
*  Alternatives to Corrections (ACE): $199,131 net savings anticipated

__* County Aftercare Supervision: $89.406 net savings anticipated

Overall Division Personnel Changes:

*  Outsourcing of Detention Center Housekeeping ($106,896): 6.0 FTI abolished as
of February 2010

*  Staff Restructuring ($137.139): 4.38 FTE (& associated OT) Custody Placement
Specialist abolished; 1.67 Human Service Worker created, $120,000 OT budgeted

Disabilities Services Division
Program - Purchase of Service Contracts
Communitv Support Living Services

($2.380.189)

Funding Level 2009 Adopted 2010 Departmental Change:
Budget: Reqguested Budget: | (3402.,096)

$619.489 $271.393 65% reduction

Change affects 8 agencies and appmximatah 840 customers

(according to Requested Budget)/400 customers (according to
/21709 DHHS committee report)

Clients Served

Supportive Living Options 3 ) )

Funding Level 2009 Adopted 2010 DPepartmental g Chapye:
Budget: Requested Budget: | ($422.657)
$610,337 $187.680 69% reduction

Clienis Served

Reduction impacts 8 agencies and approximately 106 customers
(according to Requested Budget)/73 customers may experience
|_service reductions (according to 8/21/09 DHIS committee report)

Advocacy )
Funding Level 2009 Adopted 2010 Departmental | Change:

Budget: chuested Budget: 1 ($111,957)
$244,089 $132 45% reduction

(lients Served

Reduction | ;mpacts 4 d”(.i]LiLS (cs‘zfmdud that the new DRC will
. perform some advocacy)

\‘s -O-W ay Summer Camp

F unding Level 2009 Adopted 2{}_]ﬁ_{}_i}pnartl{:l-c;jz_i_g_} _(jhamigz -
Budget: chuestcd Budget: © ($44,133)
$88.2606 544, | 50% reduction

Clients Nerved

‘Reduction of 150 customers (duordmw to Ru;uu,ltd Budget) /73
(according to 8/21/09 DHHS committee report)

Dav Services

Funding Level

2010 Departmental

- Change:

Budwu ' Requested Budeet: ($258.599)
$258,599 ‘ | 100% reduction




' Clients Served 12009 2010 Change:
14 0 {(14)

! i ) ) | Impacts 5 agencies
Work Services o
Funding Level | 2009 Adopted | 2010 Departmental Change:

Budget: Requested Budget: . ($627.767)
$627.767 $0 100% reduction
Clienis Served 2009 2010 Change: o
37 0 {37
Impacts 4 agencies
Emplovment Services ) .
Funding Level 2009 Adopted 2010 Departmental + Change:
Budget: Requested Budget: ($3513.980)

| i $513,980 S0 100% reduction

Clierts Served 2009 2010 Change:
38 0 (38)
Impacts 5 agencies

Overall Division Programmatic Changes: The budget includes the expansion of Family
Care for persons with disabilities ages 18-39, and includes the operation of a Disabilities
Resource Center within DRC, which amounts to $804.649 in levy for 2010.

Overall Division Personnel Changes: Due to the Family Care Expansion,
* 975 I'TEs are transferred (o the Department of Aging (3.25 RN 2 and 6.50 Human
service Worker)
* 75 FTL Business Systems Project Manager is abolished
®* 42 FTE Service Support Specialist is created
Housing Division

' Program - Housing Contracts ($1.063.233)
Contributions to Local Consortiums
Funding Level 2009 Adopted 2010 Departmental i Change:
Budget; Requested Budget: | ($75.000)

$75.000 ($50,000 10 § $0
Continuum of Care;
$25.000 to
Supportive Housing
Development
Commission) o .
Clients Served *Funds assisted in efforts to secure HUD funds for housing ftor the
homeless and promoted the development of selected supportive
housing projects.

Funding Level 2009 Adopted 2010 Departmental | Change:
Budget: - Requested Budget:  ($72.500)

 $72.500

50

H ol G



Clients Servedd

2009

30 residents are
currently supported
with this {unding
{70 served in 2608
according to
Requested Budget)

Change

(30

Domestic Abuse Counseling

Funding Level

2009 Adopted
Budget:

$30.353

{$15.353 10
Community
Advocates; $15.000
to Sojourner Truth
House)

2016 Departmental

Change:

Reguested Budget:
50

($30,353)

Clients Served

Direct impact is unknown—County’s contribution represents 2%
of Community Advocates budget and 8% of Sojourner Truth
House's budget. Total annual clients served at both sites are 480.

Coordinated C ommunity Housing

Funding Level

2009 Adopted
Budget;
$45,000 (1o
Community
Advocates)

2010 Departimental

Change:

Requested Budpet:
$0

($45.000)

Clients Served

budget for this.

Direct impact is unknown -Community Advocates served 1,680
clients in 2009, the county’s contribution represents 3% of their

Emergency Shelter ((

miracts

Funding Level

( f’cl?{x Served

© 2009 Adopted N

$418.881 (for 7
contracts with:
Cathedral Center,
Salvation Army,
Sopourner Truth
House, Guest

Community
Advocates. and
Social Development
Commission).

2010 D epartmental

Change:

Regquested Budeet:

House, Hope House,

$0

($418.881)

people a night.

Direct | impact is unknown -County’s allocations are 3%-329
cach organization’s budget. Combined, the shelters average

@ of
337

7ot iG



Supported Apartment Contracts

Funding Level 2000 ;‘-\d()gugcd ) 2010 Departmental Change: o
Budgel: Requested Budget: ($361,499)

$361.499 (to Social | $0
Rehahilitation &
Residential
Resources,
Transitional Living
Services, and Peer
Support
Apartments)

Clients Served At feast 30 clients will not be served at all (the coun{y’s
contribution is 100% of Our Space’s budget for this), 64
additional clients will not be “lully” served.

Overall Division Programmatic Changes: The remaining tax levy, $307,540 will be spent
on the following programs:
*  $182,540 to supportive services for housing developments
~Our Space: $110.000
~Giuest House: $49.000
-Mercy Housing: $23.540
*  $125,000 to provide temporary housing to BHD patients transitioning back into the
community
- Transitional Housing Program: $75,000 (staff support to manage 6 beds)
-Rent Subsidy: $50.000

Behavioral Health Division
Program - Inpatient Services: Nursine Facilitv Services - Hilitop Reduction of 24 beds

Funding Level 2009 Adopted Levy: | 2010 Departmental | Change:
$7.130,532 Requested Levy: Levy change:
$9,241,765 $2.111,233

*Cost to restore
program ($797.064)

Clients Served 2000 2010 Change
72 beds 48 beds (24 beds)

*24 patients to be
transitioned into
“rommunity
placement” through
) o ) Family Care
Program - Adult Community Services: Mental Health — Redesign of the Day Treatment

Program N < S e
. Funding Level | 2009 Adopted Levy: | 2010 Departmental Change:
L $134.618 - Requested Levy: - Levy change:
($113.880) | ($248,498)

- *Cost to restore
- program ($399.082)




 Clients Served

2009

25 clients served
2 treatment teams
used

2010
14 clients served
! treatment team
used

¢ Change

(11)
(1 treatment team)

Program - Adult Comr

munity Services: Mental Heaith -- Community

Support Program

LCSP) & Targeted Case Management (TCM)

Program

Funding Level

2009 Adopted Levy:
$3.315.592 (CSPy
$1,369.122 (TCM)

2010 Departmental

i Change:

Requested Levy:
$3.260.975 (CSP)
$1,306,929 (TCM)

Levy change:
($116.910) for both
(($54,717) CSP
($62, 193) TCM)
*(Cost to restore
Programs
($637.289)

Clients ‘wf ved

2009

CSP - 1.357 total
slots (334 provided
by BHD)

TCM = 1,171 total
slots (234 served by
BHD)

2610

CSP - 334 slots
purchased in the
community

TCM - 180
additional
communily slots to
be purchased

Change

CSP — No change in
slots provided

TCM - (34

“Adult Community Services: Mental Health —

AODA Community Contracts

Funding Level

2009 Adopted Levy:

2010 Departmental

Change:

for prevention services

$17.002.808 Regquested Levy: Levy change:
$15.607.456 (1,395,352)
*Cost to restore
program
2 ) | ($946,957)
Clients Served Change

POS contracts are raduu,d to the “minimum required allocation
" and a reduction in funding for
Detoxification services could result in a reduction of 10 medical
detoxification beds. An alternative
_ detoxification is being explored.

e model of care

for

account reconciliation

5.

“#Note from BID fiscal staff rugmdmg data listed:
The levy change does NOT reflect the savings for each initiative due to other adjustments
made during the budget process including: personnel services (fri inge, fegacy costs, salary
increases, ete}, internal cost allocations. revenue reconciliations within BHD and various

Gt 1o




QOverall Division Programmatic Changes:

EMS Operations transferred to BHID (53,000,000): there 1s a $3.000,000 cut in
supplemental payments to municipalities,

Personnel Services and Fringe Benefits ($1.776,023): Personne] Services are reduced
due to a reduction of 163.1 ¥FTE (see below).

Outsourcing of Housekeeping Services ($1.400,000): Budget includes a contract for
$1,330,000 for housckeeping services tor the Psychiatric Hospital, including paper
products and supplies,

Redesign of Operations within BHD ($393,931): Efficiencies identified since DHHS-
Factlities has taken over operations at BHD.

State Mental Health Institutes and Discharge Planning:

-BHD 1s still responsible for the non-federal share of the cost of care for children and
eiderly patients placed in State Mental Health Institutes—estimated at $100,000)
-5125.000 is budgeted for housing for clients discharged from the inpatient unit

Overall Division Personnel Changes:

ua mh, g‘g_ﬁ_{i_ o BI ] I) _1fygg m DAS-Human Reso Urees.

Consolidation/Reevaluation of Duties ($619,993):

-Abolish: 3.0 Certified Occupational Therapy Assistances, 1.0 Distribution Asst., 1.0
Stores Clerk 1, 1.0 Sewing Machine Operator 2 {off-set with $15,000 contract for
alteration Services). 1.0 BH Emergency Service Clinician, 1.0 Contract Services
Coordinator, and 1.0 Accountant 4.

Clerical Consolidation ($613.282):

~Abolish/unfund: 3.0 Clerical Asst. 2, 1.0 Admin Asst. NR, 2.0 Office Asst. 2 and 4.0
Secrctarial Asst,

Reallocation of RN 2 positions ($251.986):

-30.0 RN 2 positions are abolished

-30.0 RN 1 positions are created

Position Adjustments $132.606:

-0.2 Clinical Program Director — Psvch and 1.0 Exec Director 1 — Fiscal Services
transferred from DIHHS

Outsource of Housekeeping Services ($1.400,000):

-51.0 FTE abolished

Medical Records Efficiencies ($102,924):

-2 Medical Records Supervisor positions are abolished upon vacancy.

-1 Asst. Medical Records Administrator created.

Human Resources Positions:

-1.0 Management Asst. (HR) and 1.0 Human Resources Coordinator (MHD)




