April 18, 1980

Task Assignment #1.5

DHSS PLANNING GUIDELINE #1

Long Term Support

1979-83 Initiatives Series

To: Robert Durkin, Division of Health

Patricia Kallsen, Division of Vocational Rehabilitation

Peter Tropman, Divison of Policy and Budget

Burton Wagner, Divison of Community Services

From: Donald E. Percy

Subject: DHSS Program Management for Physically Disabled Persons

The goals of the Long-Term Support Initiative set forth in Planning Guideline #1 call for a service delivery system that is comprehensive, balanced, accessible and coordinated through effective targeting. Ideally, this system would alleviate, if not eliminate, dislocations in the present system wherein individuals fall between the cracks, are unable to find needed services or are shuffled or are shuffled through a variety of settings with no continuity in planning.

It has been suggested that physically disabled persons need a single, fixed point of responsibility in the human services continuum similar to that which exists for other target groups of this Initiative (i.e., developmentally disabled, mentally ill, aging and, the recently added group, alcoholics and drug abusers). This is true at both the local and Departmental levels where planning and programming for physically disabled persons is spread across several agencies and organizations.

A few separate units within DHSS have responsibility for certain subgroups of the physically disabled population, e.g., Bureau for the Blind in DVR, Bureau for the Hearing Impaired in DCS, Bureau for the Developmentally Disabled in DCS, and the Division of Vocational Rehabilitation itself. The latter is responsible for all disabled persons with employment potential. Thus, the physically disabled person cannot readily identify a single access point to the service system.

A number of subgroups in the physically disabled population are unable to identify with our current organizational and program arrays; they include persons with impairments such as cystic fibrosis, hemophilia, juvenile arthritis, muscular dystrophy, osteogenesis imperfecta, spina bifida and the loss of the functional use of two or more appendages. The dispersal of responsibility for physically handicapped persons does not necessarily cause service dislocations, but it may very well exacerbate the problems in responding to their needs effectively.

As a first step toward improving human service responsiveness to the physically disabled at the state level, I am asking the four Divisions addressed above to explore alternatives for establishing a more unified focus on and response to this target group’s needs. I would like your recommendations to address the desirability and feasibility of a single point of responsibility approach or a horizontal program management mechanism. I think any single point of responsibility would have to rest with either DVR or DCS and any horizontal management proposal would have to recognize a more formal means of sharing responsibilities between these two Divisions than is now the case. A by-product of these recommendations should be a preliminary Decision Item Narrative for each option complete with fiscal and staff implications. I would like to have a recommendation as to the preferred option. This assignment is to be completed within three months to allow biennial consideration if appropriate.

I am designating John Easterday (DPB) to chair the work group for this Task Assignment. Other members of the workgroup will include at least the following:

Linda Wills (DPB)         Bonnie McGowan (DVR)         John Conway (DVR)

Dan Jehl (DOH)         Cathy Swanso, Mike Fox and Herb Pickell (DCS)

I am also asking Mike Falconer of the Governor’s Committee on People with Disabilities and Carol McKy of our departmental Advisory Council to serve as advisors to the work group. If there are additional persons you feel should be members of the group, please submit their names to me for consideration.

The chair of this work group will provide me periodic reports of its progress and, upon receipt of the final product, I anticipate that a second Task Assignment will deal with the question of a local analog to our proposed solution.

Cc: Workgroup Members and Advisors
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Final Report To Secretary Donald Percy

Introduction

The Committee’s charge from Secretary Percy under Long Term Support Task Assignment #1.5 (Addendum A) was to analyze options and make recommendations on the issue of establishing a fixed point of responsibility for the physically disabled within DHSS. This Task Assignment originated from suggestions and studies inside and outside the Department that in order to foster independent living and self-sufficiency for physically disabled persons/ a fixed point of responsibility is needed in the human service system similar to that which exists for other target populations of the Long Term Support Initiative. This is true at both the local and Departmental levels where planning and programming for physically disabled persons are spread across social agencies and organizations. This report, however, addresses only the identification and clarification of responsibilities in the planning and coordination of services to persons with physical disabilities at the Department level.

Generally, references to this target population imply three categories of impairment: motor  and neurological, hearing, and visual. Presently within DHSS, certain subgroups of the physically disabled population have fixed points of responsibility for planning and programming. These include the Bureau for the Blind (DVR), the Bureau for the Hearing Impaired (DCS) and, for people with cerebral palsy and epilepsy who are included in the ch. 51 definition of developmentally disabled, the Bureau of Developmental Disabilities (DCS). Other subgroups of the physically disabled population, prticularly those under the category of motor and neurological except for cerebral palsy and epilepsy, are not directly included in any on-going Departmental planning or programming. These include people with paraplegia, quadripelegia, arthritis, rheumatism, stroke, amputations, multiple sclerosis, muscular dystrohpy, Parkinson’s disease, polio, cystic fibrosis, hemophilia, osteogenesis imperfecta, and spina bifida. It is this latter group of individuals, mostly with motor or neurological impairments, which are referred to in the Committee’s discussion of a fixed point of responsibility for the physically disabled. However, the Committee also addresses linkages with other segments of the physically disabled population including individuals with cerebral palsy, epilepsy, blindness, and hearing impairments. 

The remainder of this report is outlined below:

II, What We Hope to Accomplish

    A.Functions

    B. Criteria

    C. Strategy

III. Recommendations

A. Bureau for Hearing Impaired and Physically Disabled

B.  Advisory Committee

C.  Budget and Personnel

IV. Future considerations

A. Reallocating Responsibility for People with Cerebral Palsy and Epilepsy.

B.  Clarifying the Role of D.D. Council Staff.

V. Other Options Considered

A. Bureau of Alternate Care

B. Horizontal Management through Formal Working Agreements Only

C. Attaching Responsibility to the Secretary’s Office

D. Horizontal Manager

1. DCS

(a) Attached to DCS Administrator’s Office

(b) Attached to Office of Coordinated Community Support

2. DVR- Attached to Administrator’s Office

E. Separate and Newly Created Bureau for the Physically Disabled

F. Bureau of Developmental Disabilities

G. DVR- Part of the Independent Living Program

II. What We Hope To Accomplish

The Task Group’s charge was to analyze options and make recommendations on the issue of establishing a fixed point of responsibility for the physically disabled within DHSS. By establishing some mechanism that provides a more unified focus on the needs of the physically disabled, it is hoped that responsiveness to this target population at the state level, and eventually at the local level, will be improved through increased identification and clarification of responsibilites. It is also hoped that whatever mechanism is created will be a starting point for fostering policies and programs that will assist physically disabled individuals to achieve independent living and self-sufficiency. To accomplish this, certain functions will have to be performed by whatever mechanism is used within DHSS.

When we discuss functions it becomes apparent that by “mechanism” we mean two things:

· Modification or creation of an organizational unit to provide focus and structure for planning and programming for the physically disabled, and 

· Positions that will staff the unit and perform the necessary activities.

The type of organizational unit (division, bureau, office, section and/or unit) and personnel positions (planning, analyst, social services specialist, bureau director, and/or deputy bureau director) deemed sufficient and appropriate often depended on the specific function being considered at any one given time by the Task Group. In the abstract, it was relatively easy for the Task Group to generate a consensus on each function, but consideration of all of these functions inevitably entailed trade-offs and compromise to reach feasible and effective recommendations. 

A. Functions to be performed with regard to the physically disabled:

1. Identification of service gaps and proposals for closing these gaps . This is viewed by the Task Group as being a function for more than just one planning analyst or research analyst. It is envisioned that whatever mechanism is established should also advise and make recommendations on policy changes and react to policy changes proposed by others that affect physically disabled individuals. This additional responsibility is generally deemed by the Task Group to be more appropriate for an existing or new bureau director or assistant bureau director.

2. Coordination of planning for the physically disabled, which would include participation in and/or review of the Coordinated Plans and Budgets (CPB), and Title XX, Health, Affirmative Action, Council on Developmental Disabilities and Vocational Rehabilitation Plans, and the Biennial Budget.

3. Research and information gathering on the number, needs and services of the physically disabled. This activity would entail working with existing Divisional and Departmental sources of information (e.g., the CPB taxonomy and the Transitional Information System) as well as recommending or devising modifications and improvements in information gathering. This function would hopefully establish the first centrally located source of various data on physically disabled individuals and would also complement other functions including planning, policymaking, and service gap identification.

4. Horizontal linkages within the Department on matters related to the physically disabled. Regardless of location within DHSS, it will be necessary for this organizational mechanism (unit and personnel) to work across bureaus within a Division, and among Divisions. This will be a key activity involving coordination with other units (e.g., Bureau for the Blind, Bureau of Developmental Disabilities and the Independent Living Program) on mutual concern such as people with multiple disabilities.

5. Provide technical assistance to regional staff (e.g., Area Administrators, Department Coordinators) who, in turn, will assist existing programs at the local level delivering services to the physically disabled and those organizations attempting to develop new programs.

6. Continue to explore the structure of DHSS and its service delivery system for ways of increasing responsiveness and services to the physically disabled.

Functions not to be performed include:

1. Provide direct services to the physically disabled.

2. Act as an Information and Referral depository on Section 504 coordination. These functions are presently performed by other units, committees and agencies .

B. Criteria for analyzing options:

Overall, it was the Committee’s intention to establish an organizational mechanism within DHSS that would focus attention on the needs of the physically disabled and effectively accomplish the functions listed above within reasonable costs. Our criteria, then, for analyzing various options were:

1. Ability to increase the Department’s receptiveness and responsiveness to the needs of physically disabled individuals by more clearly delineating responsibility for that target population.

2. Compatibility with existing organizational structures of DHSS that program for other disabled populations.

3. Ability to participate effectively in DHSS planning, budgeting and other policy making activities which affect or may affect the physically disabled.

4. Minimal cost.

C.Strategy:

In developing the above lists of functions and criteria as well as any final recommendations, the Task Group had to agree on a strategy for meeting its charge. The choice was whether it would recommend the most ideal option or the most pragmatic option for fixing a point of responsibility for people with physical disabilities. The general consensus of the Task Group was that it should be pragmatic or incremental in its approach to meeting the charge rather than advocating for what several members of the Task Group saw as the most ideal or optimal solution. The lists of functions, criteria, and final recommendations, criteria, and final recommendations reflect this strategic choice.

It should be noted, however, that a majority of the Task Group members believe that the ideal solution in the long run would be a new and separately created bureau for all physical disabilities. Mostly for pragmatic reasons this alternative was rejected (see section V., other options considered, for a more complete review of this option). The Task Group discussed but did not come to any final consensus on whether this new bureau option would entail folding in all existing bureaus serving  different segments of the physically disabled population (Bureau for the Blind, Bureau for the Hearing Impaired, and people dealing with cerebral palsy and epilepsy and currently located in the Bureau of Developmental Disabilities) along with those not served  or would only include those individuals with physical disabilities (mainly motor and neurological impairments) not presently served by any single organization. In either case, the Task Group believes the Department should consider this alternative as a long run goal.

III. Recommendations:

A. Bureau for the Hearing Impaired and Physically Disabled (DCS)

To provide a fixed, single point of responsibility for the functions cited in Section II. A. for the physically disabled, the Task Group recommends that the responsibilities of the Bureau for Hearing Impaired (BHI), DCS, be expanded. In essence, the Committee recommends that the BHI be changed to the Bureau for the Hearing Impaired and Physically Disabled by adding one section to that Bureau which will have primary responsibility for the physically disabled population.

Reasons for this recommendation are as follows:

· The Bureau’s mission with respect to both populations is essentially the same. Except for interpreting and supportive counseling, BHI does not administer a departmental program or service, and is already engaged in activities to access existing programs administered elsewhere. Consequently, the administrative situation would allow responsibility for the physically disabled to be placed easily in BHI.

· Both groups are different segments of the same general population. Consequently, the needs of each are related, if not always the same, and compatible.

· By adding responsibility for the physically disabled to an existing bureau, the fiscal requirements for creating a fixed point of responsibility are held within practical limits. For example, supervisory responsibilities can be handled by the present Director and/or Deputy Director . Also, these two positions would share some responsibility for the policymaking activities.

· Because the BHI is a recently created bureau still in the process of establishing itself organizationally, it will be more able to accept this additional responsibility.

· This recommendation, if implemented, will create a structural arrangement for the physically disabled that is compatible with existing organizational structures of DHSS that have responsibility for other disabled populations.

It should be noted that one argument against this recommendation could be the possible negative reaction of the two constituencies involved, the hearing impaired and the physically disabled. In particular, there my be questions about if the hearing impaired are willing to share the Bureau that was so badly desired as their focal point of responsibility with other physically disabled individuals, and if physically disabled individuals are willing to be a part of an existing bureau originally established for the hearing impaired ? Initial indications from representatives of both constituencies on the Task Group are that this recommendation would be supported. One reason why the Task Group recommends creating a separate section within BHI for the physically disabled is to assure both constituencies that neither the original mission  for BHI nor the added mission for the physically disabled will be diminished or receive less support from the Department because of this proposed change.

B. Advisory Committee

The Task Group recommends that there be an Advisory Committee to provide input from consumers on the activities and functions of this new section. The Task Group decided not to recommend what the composition of this Advisory Committee might be because this should be the responsibility of the new section and bureau. The Task Group does suggest that the Advisory Committee be composed of representatives from existing advisory committees that address issues related to physically disabled individuals, or that several existing committees be folded together to create a single departmental advisory committee dealing with this particular population.

C. Budget and Personnel

The Task Group recommends that a section for the physically disabled be added to the Bureau for Hearing Impaired. To staff this section, the Task Group recommends three FTE positions. These positions are a level 15 section chief, a level 12, and a typist. An amended organizational chart for BHI is included in Addendum B. For illustration only, the level 15 and level 12 will be referred to as planning analyst 4 and planning analyst 2 respectively.

The cost for establishing and staffing the proposed section in order to perform the functions cited in section II is as follows:

1. Planning Analyst 4        FY 1981-82           FY1982-83

Salary                            $16,300                  $21,700

2. Planning Analyst2

Salary                               $12,700                 $16,900

3. Typist

Salary                             $8,100                     $10,800

                                      ------------                 -------------------

Subtotal- Salary             $37,100                  $49,400

                Fringe            $8,200                    $10,900

                Supplies &

                 Services        $2,500                    $3,400

                 Capital          $3,600                    ----------

                 Travel           $1,500                   $2,000

               Staff Training $200                      $200

4.  Advisory Committee      $1,200                    $2,000

                                          -----------                  -------------

                                            $54,300                 $67,500

                                                        $121,800

If necessary, the Task Group recommends that funding for the proposed section be included in the Department’s Biennial Budget Request for FY 1981-3. However, an additional source of funding could be the Council on Developmental Disabilities because the new Federal definition under P.L. 95-602 for D.D. includes physically disabled individuals. For example, the Council could allocate funding for the Planning Analyst 2 position and/or the Advisory Committee. In either case, the Task Group strongly recommends that the positions be permanent and not project. The Task Group also recommends that responsibility for the physically disabled not be assigned to BHI, the position descriptions for the Bureau Director and the Deputy Bureau Director be amended to include function A. (1) and supervision to the new section.

IV. Future Considerations

A. Reallocating Responsibility for People with Cerebral Palsy and Epilepsy from the Bureau of Developmental Disabilities to the Bureau for Hearing Impaired and Physically Disabled.

The chapter 51 definition of developmental disabilities includes people with cerebral palsy and epilepsy as well as people with mental retardation and autism. These four categories of individuals, defined as developmentally disabled, are eligible for 51.437 board services. The primary responsibility of planning and programming for these individuals rests with the Bureau of Developmental Disabilities (BDD). Because individuals with cerebral palsy and epilepsy are physically impaired and not mentally impaired as is commonly inferred, the Task Group considered the possibility of reallocating the responsibility of planning and programming for people with cerebral palsy and epilepsy from the BDD to the Bureau for Hearing Impaired and Physically Disabled . The justification for this would be a clearer delineation of responsibility for the physically disabled within DHSS and the service system and a more rational way organizationally to program for all people with physical disabilities, since the needs of people with cerebral palsy and epilepsy are similar to those of other people with physical impairments rather than people with mental impairments . This option does not entail removing people with cerebral palsy and epilepsy from 51.437 eligibility.

The Task Group decided not to recommend the reallocation of responsibility at this time because the proposed section has not had the opportunity to establish itself. We do suggest that the Department consider this option at a later date.

B. Clarifying the Role of D.D. Council Staff

With the passage of P.L. 95-602, the definition of developmental disabilities was expanded to include all severely and chronically disabled individuals. This new definition only pertains to the activities of the D.D. Council while the state definition in ch. 51 remains unaltered.

Because of the change in the federal definition and the charge for the D.D. Council, there is often confusion within and outside the Department as to who is developmentally disabled. The answer depends on the particular source of funding involved and statutory authority. If it is the state 51.437 system or the Bureau of Developmental Disabilities, then D.D. means people with mental retardation, autism, epilepsy and cerebral palsy. If it is the Federal definition or the D.D. Council, then D.D. means all severely and chronically disabled individuals.

One contributing factor to the confusion is that several D.D. Council staff who develop the State D.D. Council Plan are located administratively within the Bureau of D.D. With the change in federal definition this arrangement no longer makes sense, since D.D. Council staff must plan and advocate for all disabled individuals by working with the Bureaus for Hearing Impaired, the Bureau of D.D., and the Mental Health Bureau, the Bureau of the Blind and possibly the Bureau of Alcoholism and Other Drug Abuse . 

Though the Task Group briefly discussed this situation, it offers no recommendations on the matter at this time. It does suggest, however, that the Council on Developmental Disabilities and the Department consider altering this structural inconsistency to delineate more clearly responsibilities within DHSS for disabled individuals.

V. Other Options Considered

A. Bureau of Alternate Care

Although the BAC works across bureaus and divisions within the Department and thus would satisfy the criterion of effectiveness, it was agreed that adding responsibility for the physically disabled would be inconsistent with non-categorical mission and orientation of this Bureau. Furthermore, the BAC was considered inappropriate because its focus is on services and populations outside of insitutions and homes whereas many physically disabled individuals live in such settings.

B. Horizontal Management Through Formal Working Agreements Only

On the positive side, this option would entail no reallocation of existing resources nor a request for new resources. This option was rejected, however, on the grounds that working agreements among bureaus and divisions responsible for various activities related to the target population would not change or eliminate the problems that led to the development of this Task Assignment in the first place. It was generally agreed that formal working agreements for this situation would only “codify or publicize” what people and organizations are already doing. Responsibility for the physically disabled would not be focused any more clearly under this option and the likelihood of increased responsiveness would be minimal.

C. Attaching Responsibility to the Secretary’s Office

This option was initially considered because such a solution would lend high visibility to the target population. However, because we envision this new mechanism being actively involved in programmatic decisions that are presently handled for other disability groups within the program divisions, it was decided that this alternative would be inappropriate.

D. Horizontal Manager

1. DCS

(a) Attached to DCS Administrator’s Office

(b) Attached to Office of Coordinated Community Support

2. DVR – Attached to Administrator’s Office

The three options under the general category of Horizontal Manager were discussed as a whole by the Task Group . Initially it was presumed that attaching responsibility for the physically disabled to an Administrator’s Office would increase effectiveness because of higher visibility and ability to work across organizational structures. However, these options were considered inappropriate, for the following reasons (on which there was not total agreement within the Task Group):

· Such a mechanism would be incompatible with existing organizational structures for other disabled populations within DHSS. The offices are more appropriate for management and administration than for policy-making for a particular constituency.

· Attaching responsibility to an office would entail just one or at most two positions with little additional support. However, the functions to be performed would require more support.

· It was generally agreed that some of the proposed functions (e.g., policy-making, participation in planning and budgeting activities) may require a position of higher classification than one attached to an office.

E. Separate and Newly Created Bureau for the Physically Disabled

Initially, this option was rejected because it was roughly estimated that it would take 10 to 12 new or reallocation positions to create such a bureau. Further investigation by the Task Group with the Bureau of Management Support and Analysis and a review of the Department of Administration’s Administrative Policy and Procedure for Reorganization (Addendum C) confirmed the estimate. As a result, this option was considered infeasible fiscally. A few members of the Task Group also rejected this option on the grounds that creating a new bureau would actually produce more fragmentation of responsibility because other existing bureaus already have some responsibility for segments of the physically disabled population (i.e., Bureau for the Blind, BHI and BDD).

As noted under the section on strategy, a majority of Task Group members believe that the ideal solution in the long run would be a new and separately created Bureau for the Physical Disabilities. A few members also maintained, however, that this option may not be desirable even if adequate funding were available. In either case, the Task Group does offer this option to the Department as a future consideration.

F. Bureau of Developmental Disabilities

This option would have expanded the role of this unit to the Bureau for Developmental and Physical Disabilities. This option was considered because this bureau already has responsibility for a segment of the physically disabled population under the state definition of developmental disability which includes people with cerebral palsy and epilepsy. However, the very thing that seems to make this option logical makes it problemmatical. For example, the Task Group concluded that this may signal to the local 51 Boards that the physically disabled should be included in the state definition of D.D. and thus be eligible for services. But as the State Impact Study on the new Federal definition has made it clear, this may actually inappropriately combine issues of mental retardation with physical disabilities to the detriment of both populations. Also, as the Bureau of Developmental Disabilities has found, it is difficult to address both issues for mental retardation and physical disabilities since the service needs are not always compatible. It was partially for these reasons that the Task Group considered very carefully the possibility of reallocating programming responsibility for people with cerebral palsy and epilepsy to the Bureau for Hearing Impaired and Physically Disabled.

G. DVR – Part of the Independent Living Program

This new program under Title VII., P.L. 95-602, expands the role of this Division beyond vocational rehabilitation services to social services. Though the federal law encourages services for all disabled individuals, the focus in Wisconsin and a few other states has been on the severely physically disabled. For this reason, along with the justification that the majority of DVR’s clients are physically disabled individuals with employment potential, the Task Group considered placing responsibility for all physically disabled individuals within DVR.

In reviewing this option the Task Group’s main consideration was whether DVR or DCS is most representative of all existing services to disabled individuals. The consensus reached was that both are committed to services for the target population but the real emphasis of our proposed fixed point of responsibility should be on existing services that are primarily located in DCS.

Furthermore, it was concluded that if the fixed point of responsibility is placed in DCS, then that section or unit will need to work closely with DVR to program effectively for physically disabled individuals.

Addendum A:

Long-Term Support Task Assignment 1.5

Addendum B:

Revised Organizational Chart of the Bureau for the Hearing Impaired and Physically Disabled.

BUREAU FOR THE HEARING IMPAIRED AND PHYSICALLY DISABLED

Director

Deputy Director > Ad. Sec. 1

Hearing Impairments                                                                                   Physical Disabilities

Section or Unit                                                                                             Section or Unit

Typist           Outreach Coordinator                                                             Planning

                     (Soc. Serv. Supv. 1)                                                               Analyst 4   >   Typist

Outreach   Outreach   Outreach   Outreach   Outreach   Outreach                           Planning

Worker    Worker   Worker    Worker    Worker    Worker                         Analyst 2

Addendum C:

Department of Administration Policy and Procedure for Reorganization Review and Evaluation

State Administrative Policy & Procedure

Reorganization Review & Evaluation

AUTHORITY  Wis. Stats. 15.02(3) (c) and 15.02 (4)

DEFINITIONS  Reorganization:  any realignment of subunits within a department or independent agency.

                           Division:  principal subunit of an agency.

                           Bureau:  principal subunit within a division.

                          Section:  subunit within a bureau.

                          Unit:  contained within a section.

                          Office:  a subunit located within different organizational levels, usually serving as staff to        the head of an agency, the division administrator or the director of a large bureau.

                           DOA: Department of Administration.

POLICIES & PROCEDURES

                          The Governor has statuatory responsibility for reorganization reviews and evaluations, and                                          

                          Authority to delegate this responsibility (15.02(4)); parts of this delegation have been made

                          To DOA.

A. What Reorganization Can Accomplish

1. Make public services more responsive or accessible to the public.

2. Improve program and fiscal decision-making.

3. Improve efficiency by assuring accountability and coordination of services and by elimination of services and by eliminating overlapping of functions.

4. Accommodate new services or functions.

B. Who is Subject to Reorganization Review & Evaluation

1. Any office or division whose head reports to the head or deputy head of an agency.

2. Any subunit, e.g., bureau, whose head reports to the administrator or deputy administrator of a division.

3. Any field subunit, e.g., a regional or district unit, if the head reports to the head or deputy head of the agency or division. 

July 18, 1980

To: John Easterday

From: Michael Falconer

Subject: Reactions to Task Assignment 1.5

As you requested on June 30, I have obtained for Secretary Percy some additional reactions to the report. This summary is being sent to each of the individuals who participated.

Process Used

Ten individuals were selected to react to the report for Task Assignment 1.5 (names attached). Nine of the individuals are physically disabled. The tenth is a knowledgeable advocate for people with physical disability. Copies of the report were distributed to the panel and each member participated in a semi-structured interview lasting 30 to 45 minutes to report reactions.

A series of five questions provided a framework for discussion. The questions were:

1. Do you believe that a fixed point of responsibility to plan for people with physical disability is needed in DHSS?

2. Did the arguments/logic contained in the report make sense to you? Did you find what you consider to be errors of fact? 

3. Do you agree with the report’s conclusion that the Bureau for Hearing Impaired (BHI) should house the new unit for people with physical disability?

4. Do you think the mission of BHI (to serve as an advocate in DHSS for people who are deaf and hearing impaired) will be deluted or harmed if the report’s recommendation is implemented?

5. As a physically disabled person, do you object for any reason to being placed in a unit along people who are deaf or hard of hearing?

Response to Questions

For organizational purposes, responses will be related to the questions above. Efforts have been made to combine common ideas and to indicate the number of individuals expressing various viewpoints. Ideas expressed by more than one individual but not directly responsive to questions, and peripheral comments by single individuals are presented in two additional sections. 

The first question assessed agreement with the basic premise that a fixed point of responsibility is needed. Eight of ten reactors generally agreed that a fixed point of responsibility was needed. Four persons who answered in the affirmative indicated a sense of urgency and described a fixed point as being “vital” or “critical.” Two persons gave qualified agreement, one indicating that a fixed point should not be “tokenism” or action “in name only” and the other expressing concern that disabilities which already have fixed points are not well served, particularly in rural areas.

Two reactors rejected the concept of creating a fixed point of responsibility as described. Both criticized the department’s categorical approach to service delivery. Creating another categorical unit was seen as perpetuating an already bad situation. Both argued for a radical change in the department’s approach to delivering services to disabled persons. This perceived need for a major change is described more fully below.

The second question intended to identify errors of fact and uncover any faulty reasoning contained in the report. Five reactors had no critical comments on the reasoning or facts contained in the report. These comments include:

The section questioning whether people with physical disabilities and hearing impairments would object to being placed together in the same unit is devisive (1 person).

It seems BHI provides services (interpreting and counseling) with its outreach workers. It does not make sense to argue BHI has a mission that does not include service provision and, therefore, is similar to the mission of the proposed unit for the physical disabled (2 persons).

It is inaccurate to argue that people with physical disabilities have needs similar to people who are deaf and hearing impaired. The functional needs and limitations of the two populations are quite different, and it is inappropriate to argue they have much in common (2 persons).

The functions proposed for the new unit should include the education and training of existing staff (1 person).

The recommendation regarding people with cerebral palsy and epilepsy is made for the purpose of clarifying a confusing situation. However, the recommendation proposes a solution which will confuse things even more. Splitting the planning functions for these two populations away from the unit responsible for administrating service delivery programs for the populations will make matters worse (1 person).

The proposal talks about establishing a “fixed point” of responsibility but does not do so. A fixed point implies total responsibility for planning and service program administration. The proposed functions are primarily analytical and coordinative and do not describe a single accountable unit from which services flow (1 person).

The approach proposed oversimplifies the task of straightening out problems with services to people with physical disability. It is “nonsubstantial” and is mere “window dressing.” The unit proposed has no power to achieve the objectives implied by the functions (1 person).

Why wasn’t the Bureau on Aging considered as one alternative location? They do a good job and many physically disabled persons are elderly (1 person).

The third question assesses level of agreement with the report’s major recommendation. Only one person on the panel of reactors accept the recommendation without significant qualification or ambivalence. Six individuals accepted the recommendation with degrees of qualification or indicated they were not sure. The remaining three individuals rejected the proposal as being inappropriate.

Six persons were interpreted as supporting a separate Bureau for Physical Disability. The degree to which support was articulated varied considerably and is related to familiarity with the bureaucracy. One individual unfamiliar with the structure of DHSS commented, “It seems strange. There ought to be a separate unit for the physically disabled “ At the other extreme, one individual who rejected the proposal indicated that “a Bureau for Physical Disability would be ideal. Tagging onto BHI while it is being established will strain the relationship between the physically disabled and the hearing impaired.” The recommendation was viewed as “devisive” and one which will lead to “anomosity.”

Six persons indicated a need for major changes in DHSS. One person who was not sure whether the proposal should be implemented indicated “ there are too damn many bureaus now. It makes more sense to combine all disabilities into one place.” This comment was followed by a recognition that there would be a need to maintain specialization on different disabilities “within that place.”

A common theme in most of these discussions was the fragmentation of responsibilities which results from categorical program eligibilities. This sentiment was particularly strong in two individuals who rejected the report’s recommendation. Both discussed the need to create an organizational structure based on function. Neither believed that the report’s proposal was an incremental step in the right direction.

Four individuals who described the need for major change noted the inconsistency caused by the Bureau for the Blind. One individual who supports the recommendation sees a fixed point for physical disabilities as an essential first step in planning and advocating for change in DHSS. This individual described a reorganization in which planning at the state level is done on a categorical basis while service program eligibility at the local level is based on functional needs. Another supporter of change suggested the section in BHI “sunset” in two years after proposals for a major reorganization based on function have been developed. They oppose the recommendation of the report without this long range goal.

One individual who rejected the report’s recommendations in favor of major change indicated an alternative focus for the unit being proposed. It was suggested that the positions could best be used by putting the two professional persons to work developing a major reorganization proposal. It was felt the Division of Policy and Budget would be the appropriate unit to house this effort.

The forth question assessed the effect of the report’s recommendations on BHI. Responses to this question were quite variable. One person believed BHI would be strengthened by having responsibility for a larger population and felt that that added staff would make up for new responsibilities provided the functions were adequately separated. Another person observed that the recommendation would result in “no gain in efficiency to offset new responsibilities.” This person also observed that people do not know and do not care about structure. The key question to disabled persons is whether the services they need are available.

The majority of reactors expressed concern that BHI not be harmed by any changes. Several individuals felt they could not make this judgment. One suggested Herb Pickell should decide. Another cautioned not to add to BHI “unless the deaf are totally sold on the idea.” While five people believed the section could be added to BHI without harm, there was some recognition that serious resistance from the deaf community would detrimental. No action should be taken unless the constituency and staff of BHI view change as being appropriate. Two persons felt implementation could proceed over the objection of deaf persons if Herb Pickell agreed to the change.

The fifth question attempted to assess attitudinal resistance to the proposal. None of the persons interviewed perceived attitudinal barriers to combining the two groups.

Other Shared Views

Several reactors expressed concern that the proposed unit will have difficulty living up to the functions proposed. Comments included:

Both the bureau director and his deputy are specialists in hearing impairment and lack general knowledge of other disabilities. They will have trouble effectively communicating the needs of the physically disabled to the department (2 persons).

Co-deputies should be created, one who specialized in hearing impaired and one who specialized in physical disability. This will adequately segregate the functions for the two populations and will provide a spokesman with necessary clout (2 persons). One of these persons recommended the addition of a third professional position to the proposed unit to accomplish this.

The proposal requires the persons hired bring to their jobs broad knowledge of people with physical disabilities. The salary proposed ($16,300) will not attract the kind of qualified individual which is needed (2 persons).

Individual Suggestions

Insure that knowledgeable physically disabled persons are included in the hiring process of new staff if implementation proceeds.

Insure that advisory committee membership turns over often enough to prevent burnout and to insure the availability of fresh views.

People with multiple handicaps will always pose problems. Make sure the new unit addresses the problems of persons who are eligible for more than one program and get the run around.

Make sure the advisory council is linked to the bureau director as well as the proposed section.

Limit the responsibilities as spokesman for the new unit to either the director or his deputy. This will permit the other to direct full energy to the hearing impaired.

The proposed name for the bureau is confusing. It could be interpreted as meaning people who are hearing impaired and also have a physical disability.

Closing Comment

Because of my involvement in the original task assignment process, I will make no effort to summarize the results of this effort in global terms. I refrain from doing so because my personal beliefs might color my summary. If you have specific questions I will use my notes for each individual to respond as best I can. I will return to my office around 1:00 pm on July 21.

Cbf

PANEL OF REACTORS

Kayleen Brereton-Waunakee

     Former Chairperson, Madison Physical Disabilities Commission

     Former President, Madison Organization Behind Independent Living (MOBIL)

James Cobb-Madison

     Chairman, Madison Physical Disabilities Commission

     Member, DHSS Advisory Council for Disabled Persons

Ellen Daly-Milwaukee

     Regional Coordinator, National Spinal Cord Injury Foundation

     Member, Governor’s Committee for People with Disabilities

John Doherty-Milwaukee

     Member, Governor’s Committee for People with Disabilities

     Former President, Wisconsin Disability Coalition, Southeast Region

Cleo Eliason- McFarland

     Board of Directors, Wisconsin Disability Coalition

     Member, Governor’s Committee for People with Disabilities

     Member, Wisconsin Rehabilitation Association

Dan Johnson-Racine

     Director, Society’s Assets, Inc.

     President, Wisconsin Disability Coalition

     Member, Governor’s Committee for People with Disabilities

Jean Logan-Milwaukee

     National Vice President, National Spinal Cord Injury Foundation

     Member, Governor’s Committee for People with Disabilities

Jane Rueckl-Green Bay

     Member, Wisconsin Disability Coalition, Northeast Region

     Member, Division of Vocational Rehabilitation State Advisory Council

Sue Schmitt-Menomonie

     Member, Governor’s Committee for People with Disabilities

     Member, Wisconsin Rehabilitation Association 

Joann Ulvestad-Madison

     Former President, Madison Organization Behind Independent Living (MOBIL)

     Board of Directors, Access to Independence

