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COMPREHENSIVE SERVICES FOR PERSONS WITH PERSONS WITH PHYSICAL DISABILITIES

A Discussion/Background Paper

Background

In 1985, the American Foundation for the Blind concluded a study of services in Wisconsin for persons who are blind and visually impaired by recommending creation of a major organizational unit for such persons within either the Wisconsin Department of Health and Social Services (DHSS) or the Board of Vocational, Technical, and Adult Education (VTAE). After several months of discussion, DHSS proposed the creation of a Bureau for Sensory and Physical Disabilities, consisting of the Office for Hearing Impaired (OHI), the Office for the Blind and Visually Impaired (OBVI), and the Office for Persons with Physical Disabilities (OPPD). The proposed Bureau was to be located within the Division of Community Services (DCS).

A Tri-Ribbon Committee was created in 1986 to represent the interests of each of these constituencies (hearing impaired, blind and visually impaired, and physical disabilities) to consider the Department’s proposal. The persons appointed to represent persons with physical disabilities were:

· Joyce Pomo, Consumer

· Wayne Corey, Easter Seal Society

· Tom Glassbrenner, Arthritis Foundation

· Roy Hoople, Wisconsin Disability Coalition

· Janet Hatcher, National Spinal Cord Injury Association, Greater Milwaukee Area Chapter

The Bureau for Sensory and Physical Disabilities, as originally proposed by DHSS, was based upon a recognition of need for parity among constituent groups receiving services through DCS. Currently, position authority varies significantly, with DHSS program responsibility for constituents as follows:

· Deaf and Hearing Impaired
12

· *

· Blind and Visually Impaired
16

· Physical Disabilities
3

· Mental Health
23

· Development Disabilities
15

· Alcohol and Other Drug Abuse
17

After several Tri-Ribbon committee meetings, their final recommendation was different than the Department’s proposal. The Office for Hearing Impaired and the coordinator for Blind and Visually Impaired Services transfers to the Division of Vocational Rehabilitation forming a Bureau for Sensory Disabilities. The Office for Persons with Physical Disabilities remains within the Division of Community Services as recommended by DHSS Task Assignment 1.5 in 1980.

The Office for Persons with Physical Disabilities has been requested to provide information regarding the service needs of persons with physical disabilities. The objective is to achieve increased organizational

(* includes fourteen DVR positions.)

accountability and visibility to those who rely upon and fund services, more effective and specialized administration of resources, and a better structure from which to address the comprehensive service needs of persons with physical disabilities.

To accomplish these objectives, a truly effective focal point for persons with physical disabilities is needed, with the staff, resources and authority required to guide and shape services to persons with physical disabilities.

Office for Persons with Physical Disabilities

The office has statutorily defined responsibilities for planning, program development, advocacy, training and public education for its constituent client population. The responsibilities encompass all essential services in DHSS as well as other state agencies. It has a significant technical assistant role to ensure: continuation of specialized services, a high profile with persons with physical disabilities, effective relationships with other public and private service providers, and direct information about client needs.

Because the vast majority of public resources earmarked to assist disabled persons are provided through county governments, an effective focal point office must be able to substantively influence that system by reviewing local service plans and budgets, providing technical assistance, advocacy, and developing new service initiatives.

The Office must staff, and effectively support, a Statutory Council on physical disabilities and in that role, maintain effective relationships with consumer or advocate groups, respond to citizen and council advice, and keep the public informed about physical disability services. The council itself has authority to develop, approve, and monitor a state plan for physical disability services that encompasses all essential programs. This plan becomes the vehicle by which the council and office staff influence delivery of, and maintain accountability for, all services to persons with physical disabilities.

The office must have adequate resources to carry out the tasks described. This means a full-time qualified director complemented by support and direct service staff who are specialists in the field. Key staff are needed who demonstrate requisite skills in administration, planning, direct service and advocacy as it relates to physical disabilities.

Functions Staff supervised by the office director will lend technical assistance to local service providers including county agencies, independent living centers and aging programs. These staff will be routinely involved in joint work plans with other DCS program offices to ensure that necessary services are available or developed at the local level. One particularly important concern here is that the office assist local COP programs to identify and meet the special needs of the physically disabled.

County Service Oversite Role – County Human service programs will be influenced through the technical assistance responsibilities described above. The office will have an additional opportunity to impact local service delivery by assuming the oversight responsibility vested in DCS to review county plans, such as COP, and county budgets. This will allow the office an opportunity to make the community aids funds, which the state allocates to local governments, more responsive and responsible to the particular community service needs of persons with physical disabilities.

State and DHSS Planning Function – Office responsibilities for service coordination, planning and review will be extended to all pertinent programs in DHSS and other units of state government by a state plan on physical disabilities. The plan permits both consumers and office staff to effectively influence service delivery decisions. It links all relevant service programs administered by DHSS operating divisions in a coordinated plan for physical disability services and establishes accountability for its implementation.

Statutory Council on Physical Disabilities – The Office for Persons with Physical Disabilities assists the Statutory Council in developing, reviewing and monitoring state agency plans. To ensure that the necessary authority to perform the functions described thus that the necessary authority to perform the functions described thus far are available, enabling legislation has been developed which: 1) formally establishes a statewide planning process for physical disability issues; 2) clearly outlines the council’s authority to develop, review and evaluate the plan; 3) assigns it the responsibility to review local service plans submitted by counties to DCS; 4) includes legislators and representatives of major state agencies that provide services; 5) makes appointment to the council a gubernatorial responsibility and 6) provides advice to the Governor. One of the initial tasks of the newly created council would be o develop a state plan for services to persons with physical disabilities in Wisconsin.

Conclusion

With appropriate staff resources, statutory powers and responsibilities, the council and office for persons with physical disabilities becomes a highly visible reference point through which persons influence service delivery, express consumer concerns, secure information, and monitor the full range of human services. It will be the council and office from which the Governor, legislators, and public and private organizations secure the advice and input of consumers with physical disabilities and their representatives. Accordingly, the council and office serve to enable persons with physical disabilities to exercise a meaningful role in planning and implementing services which affect them.

Statutory Language

· Council on Physical Disabilities

· Duties and Responsibilities

· Department

· County

I. Title: Creation of State Council on Physical Disabilities

II. Changes Requested.
Sec, (XXX1)

S. 14. 017 (4) is created to read:

(4) State Council on Physical Disabilities

(a) There is created in the Office of the Governor, a State Council on Physical Disabilities consisting of the Governor, a member of each house of the Legislature, representing the majority party and minority party of each house chosen as are members of standing committees in their respective houses, thirteen members appointed by the Governor of staggered three-year terms to represent consumer interests at least one of whom represents county government. At least one of whom represents county government. At least seven of the persons appointed shall be physically disabled persons or parents, guardians or relatives of physically disabled persons as defined in s.14.26. All council members shall consist of residents with a demonstrated professional, research or personal interest in physical disabilities. Section 15.09 applies to the Council.

(b) The following state agencies shall maintain liaison to the State Council on Physical Disabilities: the Secretary of the Department of Health and Social Services, the Superintendent of the Department of Public Instruction, the Secretary of the Department of Transportation, the President of the Board of Vocational Training and Education, the President f the University of Wisconsin, the Governor’s Health Policy Council, the Secretary of the Department of Industry, Labor and Human Relations, the Commissioner of Insurance, the Director of the Board of Aging and Long -Term Care, the Secretary of the Division of Employment Relations and the Secretary of the Department of Development .
(c) Agencies specified in (b) shall periodically report to the Council on progress in achieving objectives in the plan specified in s.14.20 (1) (a).

(d) For the purpose of this section, persons with physical disabilities mean persons having a physical condition resulting from injury, disease, or congenital impairment which significantly interferes with or limits one or more major life activities. Such “ physical conditions” include, but are not limited to, anatomical loss and musculoskeletal, neurological, respiratory, or cardiovascular impairments; “Major life activities” include, but are not limited to caring for one’s self, performing manual tasks, walking, communicating, breathing, working, or participating in educational programs, moving about in communities, or maintaining a household and typical human and family relations.

(2) The State Council may:

(a) Request reports from state agencies on matters related to their programs.

(b) Evaluate the effectiveness of programs serving physically disabled persons.

(c) Make public reports on needs and program issues that affect physically disabled persons.

(d) Request information of agencies specified in s.14.017 (4) (b) on programs, funding clients or services relating to physically disabled persons.

(e) Promote programs related to the prevention of physical disabilities.

(f) Form task committees to consider matters affecting policy or programs for physically disabled persons.

Sec. (XXX2)

Sec. 14.26 is created to read:

14.26 State Council on Physical Disabilities

(1) The State Council on Physical Disabilities shall:

(a) Develop and approve a state plan for services to physically disabled persons covering all agencies specified in s.14.017 (4) (b).

(b) Advice the Governor and make recommendations to agencies specified in s.14.017 (4) (b) based on matters relating to budgets, programs, policies and operations of these agencies that relate to physical disabilities.

(c) Recommend legislation on any matters related to physical disabilities.

(d) Encourage public understanding of the needs and issues related to physically disabled persons.

(e) Monitor programs that address the needs of persons with physical disabilities.

(f) Meet at least four times per year.

III. Explanatory Note:

These changes create a Council on Physical Disabilities. Its structure and mission are to be similar to that for the Council on Blindness and the Council for the Hearing Impaired.

IV. Support / Opposition Anticipated

Advocates for the physically disabled can be expected to support this proposal. Some who believe there are too many advisory councils now may oppose the proposal.

I.   Title:   Creation of Department and County Responsibilities and Duties for Persons With Physical

                 Disabilities.

II. Changes Requested:

1. is created to read:

Comprehensive Services for Persons with Physical Disabilities.

(1) DECLARATION OF POLICY. The Department’s primary responsibility to persons with physical disabilities is to assure that all persons with physical disabilities have available and accessible quality programs and a wide range of community service options so that they may live independently in their communities.

(2) DUTIES AND RESPONSIBILITIES OF THE DEPARTMENT.

The Department shall:

(a) assure that persons with physical disabilities have available and accessible a range of community services which allow them access to and participation in their communities and to remain in their homes and neighborhoods.

(b) Assure that all programs and services which it operates or for which it contracts are physically and programmatically accessible to persons with physical disabilities.

(c) Conduct a continuous review of the scope and degree of coordination of all state programs for persons with physical disabilities and make recommendations regarding the expansion, coordination, consolidation, and reorganization of specific activities as a means of developing a more effective, efficient, and appropriate program for persons with physical disabilities.

(d) Assess the need for public, private, nonprofit, and voluntary activities, programs, services, and facilities for persons with physical disabilities on the state and local levels.

(e) Encourage, promote, and aid in the establishment of activities, programs, services, and facilities for persons with physical disabilities within governmental agencies and with nongovernmental groups, and assist them in the development of needed programs and services.

(f) Conduct a continuous program to stimulate public awareness and understanding of the needs and potentials of persons with physical disabilities.

(g) Plan, monitor, review, and evaluate programs administered or contracted by the Department which serve persons with physical disabilities.

(h) Collect and maintain data, engage in research and the gathering of relevant statistics on persons with physical disabilities in the state concerning services provided and results achieved, the causes of the disability, and age and other demographic information. The Department shall use this information to plan its programs and its service delivery.

(i) Consult with counties regarding the administration and provision of uniform programs and services to persons with physical disabilities throughout the state, to ensure that they are adequate and appropriate.

(j) Create and administer independent living centers under s. 46.96 and in federal statute.

(k) Make contracts necessary or incidental to the performance of its duties and the execution of its powers, including contracts with public and private agencies, organizations, and individuals to pay them for services rendered or furnished to persons with disabilities.

(l) Provide consultative staff services to communities to assist in ascertaining local needs and in planning, establishing, and operating programs.

(m) In consultation with representatives of counties, providers, and persons with physical disabilities, develop guidelines for implementing a community program for independent living.

(n) Have authority to establish rules required to implement this section.

(3) DEFINITIONS.

(a) “Physically Disabled” means persons having a physical condition resulting from injury, disease, or congenital impairment which significantly interferes with or limits one or more major life activities. Such “physical conditions” include, but are not limited to, anatomical loss and musculoskeletal, neurological, respiratory, or cardiovascular impairments; “Major life activities” include, but are not limited to, functions such as caring for one’s self, performing manual tasks, walking, communicating, breathing, and working.

(b) “Independent Living” means control over one’s life based on the choice of acceptable options that minimize reliance on others in making decisions and in performing everyday activitites. This includes managing one’s affairs, participating in day-to-day life in the community, fulfilling a range of social roles, and making decisions that lead to self-determination and the minimization of physical or psychological dependence upon others as defined in s. 46.96 (b).

(c) “Programs or Services” means specialized services or special adaptations of generic services directed toward the prevention and alleviation of a physical disability or toward the social, personal, physical or economic habilitation or rehabilitation of children and adults with such a disability. This includes, but is not limited to:

1) Evaluation

2) Diagnostic

3) Treatment

4) Day Care

5) Training

6) Education

7) Supported Employment

8) Personal care

9) Domiciliary Care

10) Special Living Arrangements

11) Respite Care

12) Counseling

13) Information and referral

14) Attendant Care

15) Case Management

16) Protective and Other Social and Sociolegal

17) Transportation (including purchase of personal vehicles)

18) Recreation

19) Equipment (including durable medical and adaptive aids)

20) Independent Living Skills Training

21) Emergency Medical Care

22) Rehabilitation Technology Services

23) Chore Services

24) Homemaker Services

25) Home and Vehicle Modification

26) Advocacy

27) Any other service considered appropriate to meet the individual’s need to maintain independence in the community and a reasonable quality of life that is not deemed harmful to the physical or emotional well-being of the individual.

(d) “Program for independent living” means the county unit which offers the ervices described in (c).

(4) DUTIES AND RESPONSIBILITY OF COUNTIES. The county boards of supervisors have the primary governmental responsibility for the well-being of those citizens with physical disabilities residing within their respective counties and their family members insofar as the usual resultant family stresses bear on the well-being of the citizen with a physical disability.

This responsibility includes:

(a) The delivery of services to those persons with physical disabilities as described in (3) (c).

(b) Providing continuing counsel to public and private agencies as well as other appointed and elected bodies within the county.

(c) Establishment of a program of citizen information referral and education concerning physical disabilities.

(d) Establishment of a fixed point of referral within the community for persons with physical disabilities and their families.

(e) Create an interagency planning committee for independent living, with the composition and the duties specified under sub. (6).

(f) Designate on eof the following, subject to departmental review and approval, to administer the program:

1. A county department of social services or public welfare;

2. A combined community services board with the powers and duties specified in ss.  51.42 and 51.437;

3. A community human services board created under s. 46.23; or

4. The director of the department that administers the health and human services programs who is appointed under s. 46.21.

(g) Ensure that the program uses existing county resources and personnel to the greatest extend practicable.

(5) DUTIES AND RESPONSIBILITIES OF COUNTY DESIGNATED AGENCY. The agency selected by the county board of supervisors to administer the program shall provide directly or contract for services specified in (3) (c). The agency shall contract only with providers who have substantial involvement of consumers in the development of policy and their administration and staff to ensure the provision of necessary independent living services for persons with a physical disability.

(6)  FUNDING

(a) From the appropriations under (Social Service Block Grant, COP, Title VII, Part A, Capacity Building) the Department shall allocate funds to pay for independent living services identified in (3) (c).

1) No county may use funds received under this paragraph to pay for independent living services provided any person living in a nursing home unless the Department waives this restriction on use of funds and the services are provided in accordance with a discharge plan approved by the Department.

(b) The Department shall allocate funds under this subsection to each county.

(c) The Department may release funds to counties acting jointly, if the counties sign a contract approved by the secretary, that explains the plans for joint sponsorship.

(d) No county may use funds received under this section to:

1) Purchase land or construct buildings;

2) Replace federal, state, or county matching funds for long-term community support services previously provided, as indicated by actual expenditures for the year prior to the county’s participation in the program, except to the extend that federal or state funding available for these services decreases; or

3) Reduce the federal, state, or county matching expenditures for long-term community support services provided to any person under sub. (3) (c) from funds allocated under s. 46.80 (5), 49.52 (1) (d) or 51.42 (8), except to the extend or state funding allocated under these sections decreases.

III. Explanatory Note:

These changes create a fixed point of responsibility at the state and local level for persons with physical disabilities. The language is similar to the duties and responsibilities for persons who are elderly and persons served by the 51 system.

IV. Support / Opposition Anticipated:

Advocates for the physically disabled can be expected to support this proposal. Without capacity building funds or the ability over the next biennium to identify the amount of capacity building needed, counties can be expected to oppose the proposal.

Office for Persons with Physical Disabilities

· Staffing Request

· Organization Chart

· Proposed Budget

· State Operations

· Local Aids

· Independent Living Services

· Personal Care Attendant for Working Disabled

· Prevention, Public Information and Education

· Alcohol & Drug Intervention and Outreach Model

· Telephone Hotline

STAFFING REQUEST FOR OPPD

                                                                                                                                        No of FTE Positions

Positions                                                                                                                     

Administration


Existing – Director                                                                                                                        1.0



Under the general direction of the Bureau Director, Bureau of



Community Programs, this position is responsible for the development and



Delivery of services to citizens with physical disabilities; administering



Physical disabilities programs in Wisconsin; managing the fiscal and personnel resources 



Of the Office; and advocating for the needs of persons with physical disabilities.


New – Assistant Director                                                                                                              1.0



The Assistant Office Director will provide leadership and direct supervision



Of the administration, education and training, evaluation and monitoring functions 



Of the Office for Persons with Physical Disabilities; will perform delegated



Responsibilities related to the ongoing supervision, administration and 



Technical assistance functions of the office, to budget development and 



Oversight, and to policy, research and demonstration.


Existing – Program Assistant III                                                                                                   1.0


New – Program Assistant II                                                                                                          2.0

Program Section

              Existing – AODA / Mental Health Consultant                                                                          1.0

This position has major responsibilities for statewide activities relating to appropriate Services to assist individuals who are physically disabled with needs associated with alcohol and other drug abuse or mental illness. This position has responsibility to relate to other governmental units at both the state and county level as well as inter and intra divisionally for technical assistance, coordination, consultation, public information and training regarding the development or improvement of services to individuals who are physically disabled with needs associated with alcohol and other drug abuse and mental illness. This position may provide direct services as a means to identify policy and program changes agencies should make.

New - 
Legislative, Program and Policy Analyst                                                                                 2.0

This position has major planning and policy responsibilities in the preparation of a state plan, the biennial budget, legislative initiatives, and the completion of complex and specialized studies. This position is responsible for developing a state plan, statewide policies, procedures, information and resources to strengthen the delivery of benefits and services to the physically disabled population in Wisconsin. Position evaluates the delivery system and the programs in meeting the needs of the physically disabled, and makes recommendations for improvements. Position provides staff support services to OPPD Advisory Council. 

New - 
Health Care and PCA Program Consultant                                                                           1.0

This position is responsible for conducting complex analyses of a number of Federal, State and private sector health insurance programs that result in improved incentives for disabled persons to resume productive employment. The position is responsible for the organization and operation of a personal care attendant (PCA) Service System throughout Wisconsin. The development of policies and procedures, standards, applications, instructions and guidelines for health care and PCA providers serving persons with physical disabilities. Develops policies, procedures and documents for OPPD to use to assess the PCA contracts in carrying out responsibilities under approved contract and plan. Assists, provides consultations, trains and monitors PCA contracts on policies and procedures and staff activities to ensure the contractors are fulfilling their roles and carrying out their responsibilities under approved contract and plan. The activities include coordination and consultation with other governmental units at both the state and county level, in addition to service providers.

New - 
Transportation and Housing Consultant                                                                               1.0

This Position is responsible for statewide activities relating to achieving full access for physically disabled persons to their communities. Development of policies, state agency programs and resources related to transportation and housing for persons with physical disabilities. The activities include: Complex policy analysis of various state agency programs, identification of resources available to promote access to communities, needs assessment; technical assistance, coordination, consultation, public information and training, with other state and local agencies resulting in the development or improvement of transportation services and accessible housing opportunities and related services and accessible housing opportunities and related services for persons with physical disabilities. This position would provide consultation services on specific service needs of DCS or DVR funded clients as a means of identifying problems, potential policy, and program changes agencies should make.

New - 
Rehabilitation Technology Specialist                                                                                     1.0

This position has statewide responsibility for the identification, development and dissemination of information about rehabilitation technology. This position serves as a centralized resource for Independent Living Centers and is responsible for providing Technical Assistance to direct service staff in local human service provider agencies, vocational rehabilitation agencies and school systems. The position disseminates knowledge about cost effective technological advances which can assist physically disabled persons in achieving their program objectives. The position also participates in assessments of individuals with physical disabilities and recommends appropriate technological devices and equipment based on needs identified through the assessments. This position has responsibility for managing a limited case services budget for procuring equipment, amount of funding through bids and contracts and for the development of technology that presently does not exist where the item may have application for and is important to a significant number of people. This position has responsibility to develop and disseminate a statewide technological directory which is available to assist people with physical disabilities.

New - 
Supported Employment Consultant                                                                                          1.0

This position is responsible for statewide activities relating to the marketing and development of supported employment programs for persons with physical disabilities. The activities include working primarily through Independent Living Centers providing these agencies: technical Assistance, consultation on organizing, working with and securing the support for the program from private sector employers and public sector programs including DVR, job service, vocational education system and colleges and universities on how to develop placement opportunities. Activities also include working with other OPPD staff involved in rehabilitation technology, community access and PCA on applying these resources to increase the participation for persons with physical disabilities in productive employment. Also involved in providing information about the program to the general public and training personnel in other state and local agencies on the principles and methods of supported employment programs for persons with physical disabilities. This position would provide direct consultation to agency’s clients as a means of achieving program objectives and, based on these, would identify policy and program changes agencies should make.

New - 
Children and Elderly Consultant                                                                                            1.0

This position has major responsibilities for statewide activities relating to appropriate services to assist children or elderly individuals who are physically disabled. This position has responsibility to relate to other governmental units at both the state and county level as well as inter and intra divisionally for technical assistance, coordination, consultation, public information and training regarding the development or improvement of services to children and elderly individuals who are physically disabled. This position would provide direct services to agency’s clients as a means to identify policy and program changes agencies should make.

New - 
Independent Living Coordinator                                                                                              1.0

This position is responsible for the development and implementation of program objectives policies, procedures, standards applications, instructions, record keeping and management information systems, and quality assurance mechanisms and guidelines for independent living centers to use to apply for federal and state ILS funds. Develops policies, procedures and documents for OPPD to use to assess ILC compliance contracts and evaluates performance in carrying out responsibilities under approved contract and plan. Develops standardized policies, procedures and documents for ILCs to use to assess their program including subcontracts. Assists, provides consultations, trains and monitors ILCs on policies and procedures and staff activities to ensure ILCs fulfilling their roles and carrying out their responsibilities under approved contract and plan. Serves as a state level liaison between ILCs and other service systems including county HS agencies, school systems, LTC agencies and others. Coordination and consultation with other governmental units at both the state and county level, in addition to service providers.

PROPOSED BUDGET

OFFICE FOR PERSONS WITH PHYSICAL DISABILITIES

State Operations                                                                                           1988                        1989

Salary                                                                                                           328,633                    345,065

Fringe                                                                                                           98,261                      103,174


Director


Assistant Director


Program Assistant III


Program Assistant II


Program Assistant II


AODA / MH Consultant


Legislative, Program and Policy Analyst


Legislative, Program and Policy Analyst


Health Care and PCA Program Consultant


Rehabilitation Technology Specialist


Supported Employment Consultant


Children and Elderly Consultant


Independent Living Coordinator

Support Costs                                                                                              43,500                             45,675


Rent


Phone


Postage


Xerox


Printing


Office Supplies


Office Equipment Repairs / Maintenance

Travel                                                                                                           36,000                             37,800

Council                                                                                                        25,696                               26,981

Total State Operations                                                                                522,090                              556,695

Local Aids (Contracts)                                                                               827,500                           1,655,000






TOTAL BUDGET            1,359,590                        2,211,695

Division of Community Services

Office for Persons with Physical Disabilities

Proposal Title: Independent Living Services

Proposal Summary.


This request is for funds to develop a system to provide independent living services for persons with physical disabilities in the balance of the state not currently served by independent living centers. To plan for the implementation of development of IL services in the 45 counties of the state where IL services do not exist, Request for Proposals will be developed, reviewed, and ranked from highest to lowest priority. Proposals to begin January 1988, will be approved, in priority order, to the extend of available financial resources. The RFP will include guidelines for IL services, coordination with other programs, eligibility, service plans, administration, and evaluation.

Purpose


In February 1978, an ad hoc committee was appointed by the Secretary of DHSS to review the problems in providing services to persons with physical disabilities and to recommend steps which would address the service needs of this population. The committee identified a gap in services for severely physically disabled persons because they are not categorically recognized by state statute. In response to this identified gap in services, the Department’s 1979-81 budget contained a major initiative for an independent living support program for the severely physically disabled who need special support simply to cope with daily living. Through a RFP, five ILCs were established in 1980 and currently serve 27 counties. In the 27 counties where IL services are available, a critical and indispensable role is being met in assuring that individuals with physical disabilities experience the freedom, self-determination, and individual autonomy to live independently in their homes and in the community. Funds to expand services to persons with physical disabilities were approved by the legislature in the 1985-87 budget. However, since they were not scheduled to be spent until July 1, 1986, they were eliminated by Act 120. At the present time, 45 counties in the state have no system for providing necessary IL services which are an effective means to reduce costly institutionalization and maintain less costly natural support. This request is not intended to supplant existing dollars of ongoing service delivery programs. It is intended to be a way of putting together and delivering necessary services to severely physically disabled individuals because no other system presently does, and to make maximum use of other services available such as: Medicaid, Social Services, Rent Subsidies, COP, etc.

A number of people would benefit from IL services. For example,   9,940 people were found disabled for social security disability and SSI benefits for a one – year period, August 1985 to July 1986, due to a physical disability. Of these 9,940 individuals,  2,031 had severe orthopedic problems, and  2,553 had severe neurological problems. The remainder had heart, respiratory, cancer and other physical disabilities. As of February 1986, there were 115,647 individuals in the State of Wisconsin who were receiving social security disability benefits or supplemental security income (SSI).

Fiscal Needs.


Funding for this request would be $500,000 for FY 87-88 and $1,000,000 for FY 88-89 for contracts and services of a full-time staff person.

Staffing Needs.


This proposal would be developed under a contract with the Department. One new staff person would be needed to monitor the contracts.

Anticipated Support / Opposition


Strong support is expected from consumers of IL services and from professional and citizen groups concerned with equal treatment for persons with physical disabilities.

Division of Community Services

Office for Persons with Physical Disabilities

Proposal Title: Personal Care Attendant for the Working Disabled

Proposal Summary.


The Department requests $305,700 GPR to establish a program to provide personal care attendant (PCA) services to severely disabled persons to enable them to enter or to maintain employment. PCA costs can present an insurmountable financial barrier to employment at low to medium range salaries. Earned income is likely to make the person ineligible for Medical Assistance (MA) coverage, even under the special provisions of the s.1619 portion of the MA program, as well as for Supportive Home Care services provided under Community Aids by counties. Coverage of routine PCA services is rarely included in group health  insurance plans. At the same time, the cost of purchasing substantial amounts of PCA services can be $8,000 to $12,000 per year. For these reasons, most severely physical disabled persons simply cannot afford to go to work at the cost of losing MA benefits. This proposal would provide an alternative to full MA coverage for such persons, by providing them with assistance in meeting the cost of PCA services.

Purpose.


The proposed program would be targeted to individuals who:  1) need 14-40 hours of PCA services each week and are able to manage the purchase of such services independently;  2) are employed for compensation or are about to be so employed for at least 20 hours per week; and  3) are not eligible to receive PCA services under any other government program or private insurance coverage. Clients would be required to contribute to the cost of the services according to a sliding fee scale. Payment to family members would be prohibited. The program would be sum-certain, accepting participants until available funds were committed. Administration of the program would be through Independent Living Centers and through state DVR field offices.

The proposal is modeled after a state-funded PCA program operated by the State of Massachusetts. Similar programs are also provided by twelve other states. In Massachusetts, 50% of program participants were receiving SSI and MA benefits immediately prior to entering the program. The average annual earnings of participants are $16,800 and 20% of the PCA costs are contributed by clients. This program serves 110 clients, in a state with a population two and one half times that of Wisconsin, and did not experience a waiting list until several years after its inception.

Fiscal Needs.


The Department’s proposal assumes that the average participant will need 30 hours of PCA services per week and that the average cost of care will be $7 per hour. Within the funding levels proposed, 50 individuals could then be phased into the program over the biennium, as shown in the following table:

Time Period               (Total Participants)          (Average Daily)

                                      At End of Period              Participants           SFY 87-88            SFY 88-89

7/1/87 – 12/31/87                  0   (Start up)                                               $           0                $            0

1/1/88 – 6/30/88                   10                                   5                           $  27,300

7/1/88 – 12/31/88                 30                                   25                                      0                    136,500

1/1/89 – 6/30/89                  50                                   40                                       0                    218,400

                                                                                                   Gross Costs        $27,300       $354,900

                                                                                     Client Contributions         $ (5,500)     (71,000)

                                                                                       Net GPR Cost                $ 21,800       $283,900

It should be noted that to the extend that participants would otherwise be receiving SSI and Medical Assistance benefits, a large portion of this program are offset by reduced costs in other programs. If only half of the participants are SS/MA recipients immediately prior to program entry, as has been the Massachusetts experience, GPR savings in 1987-89 for SSI and MA would be $191,700, 65% of the cost of offsetting the costs of the program.

Staffing Needs.


This proposal would be developed under a contract with the Department. One new staff person would be needed to monitor the contract.

Anticipated Support / Opposition

Strong support is expected from consumers, professional and citizen groups concerned with disincentives in the system for disabled individuals to work.

Division of Community Services

Office for Persons with Physical Disabilities

Proposal Title:
Prevention, Public Information and Education

Proposal Summary.


This proposal would provide the resources and capacity to develop an education-information program to increase public awareness of prevention strategies as they relate to physical disabilities.


This proposal represents the major and unanimous concern of participants representing state, local, advocacy, and professional groups who developed Planning for the Prevention of Physical Disabilities, A Report and Recommendations,  December 1983.


The resources provided through this proposal would allow the Division to develop a comprehensive public information and awareness program designed to inform the general public about prevention strategies needed to avoid accidents and related traumas that could produce serious physical disabilities.


In addition to developing public information materials, such as pamphlets, films, and newsletters, the proposal would provide the capacity:

(1) to distribute films, public service announcements, etc., to the media.

(2) To provide for funding and staffing of a toll free number where individuals could call with questions about disability prevention.

(3) To plan state conference on prevention of disabilities for advocacy groups, media, and public and private agencies to provide broad based direction to the program.

A vital aspect of the proposal would be the involvement of the Office of Alcohol and Other Drug Abuse, Division of Health, Department of Public Instruction, and other agencies who provide services to individuals who are at high risk for accident, such as drug users and adolescents.

Purpose


The Department and the Division have gone on record as supporting prevention as an important element in the human services continuum. The high cost of treating disabilities, the savings in human suffering, and the cost effectiveness of prevention have been accepted as viable reasons for promoting prevention programs. Physical injury is costly. Assuming that the occurrence of spinal cord injuries for Wisconsin in 1983 would be 34 cases, at an initial hospitalization charge of $37,373, the total cost for medical and rehabilitation services for these patients would be $896,952. This does not include home care costs or any charges for subsequent admissions.

Information about disability etiology, including spinal cord and brain injury, suggests that a comprehensive program of public education could serve to educate people about specific precautions and thus reduce the incidence of injury.


National Safety Council estimates that in the United States:

· Drinking is indicated as a factor in at least half of the fatal motor vehicle accidents.

· In 40% of motorcycle fatalities, there was a detectable blood alcohol level. The total lack of crash protection afforded by motorcycles places the motorcyclist at an 80 – 90 % risk of death or injury in any accident.

· In six states where helmet laws were required, head injury in helmet riders was reduced by at least 60%.

· Trauma accidents involving the spinal cord have their highest incidence among adolescents.

This knowledge about specific measures such as driving practices, crash helmets, and seat belts and subsequent public awareness programs that focus on youth could have significant influence on reducing such injuries. A seasonal campaign directed at summer time diving precautions is another example of a public awareness prevention program in action.

Knowledge about the etiology and incidence of spinal cord and brain injury also suggests that a comprehensive public information program must be coordinated with other public and private agencies who also have a significant responsibility for disability for disability prevention and related issues. For example, because drinking is related to automobile and motorcycle accidents, public information and educational campaigns need to focus on these issues and be coordinated with the State Office of Alcohol and Other Drug Abuse as well as the Department of Transportation and private groups such as MADD.

Thus the resources provided through this proposal would not only be used to develop an education information program to increase public awareness, but provide technical assistance and consultation regarding the inclusion of physical disabilities prevention strategies in other agency programs.

This proposal would be consistent with the recommendations developed in a report, “Planning for Prevention of Physical Disabilities,” December 1983, that states: “Agreeing with the World Health Organization that accidents seem to cause an increasing number of disabilities, especially among the younger population, the participants strongly recommend increased public awareness…” One of the major recommendations included:

· Develop an education – information program to increase public awareness of alcohol – related disabilities.
a. Collect date on physical disabilities caused by drinking and driving.

b. Target prevention strategies at most – affected groups.

c. Locate, reproduce, distribute public service announcements, films, printed materials on physical disabilities resulting from drinking – driving.

d. Incorporate physical disabilities segment in driver education.

e. Monitor the Dane County effort. (A project of the Wisconsin Association on Alcohol and Other Drug Abuse to work with the young male population in high schools regarding the prevention of disabilities resulting from the abuse of alcohol and other drugs.)

Target Group.

This proposal would serve county agencies of public health, public and private community service providers, schools, churches, businesses, community task forces, and local citizens.

Fiscal Needs.


Funding for this proposal would be approximately $18,000 and would include services of a half – time staff person ($10,000.00), cost of a statewide conference ($2,000.00), a toll-free phone ($4,800.00) and public information materials such as pamphlets, and other printed material ($1,200). Since news releases are free, a concerted effort will be made to work intensively with the media around specific issues.

Staffing Needs.


No new staff would be needed as this proposal would be developed under a contract with the Department.

Community Review.


The recommendations referred to in this proposal were initially developed by a planning committee composed of representatives of public and private agencies, professional and citizen groups in December, 1983.

Anticipated Support / Opposition


Strong support is expected from professional and citizen groups concerned with the prevention of physical disabilities.

Division of Community Services

Office for Persons with Physical Disabilities

Proposal Title: Alcohol / Drug Intervention and Outreach Model

Proposal Summary.


This request is to implement a model in each DCS region that will allow access to AODA services; interface with local and state structure; help facilitate a coordinated effort to identify individuals with physical and / or sensory disabilities and alcohol / drug related problems; motivate him / her to receive assistance; and improve the quality of the assistance. Utilizing a Request for Proposal to select a focal point and targeting the six DCS regions, OPPD will implement a model that is compatible with Wisconsin’s service delivery systems and has the flexibility to accommodate local differences. It is expected the expanded awareness and increased responsiveness provided through this model should decrease the disproportionate representation of persons with physical and / or sensory disabilities and family members receiving alcohol / drug related services. 

Purpose.


Throughout the human services continuum, the problem of providing adequate services to persons with physical and / or sensory disabilities has been an increasing point of concern. Due to the high level of alcohol and drug use among individuals with physical and / or sensory disabilities and the far – reaching ramifications upon the coping abilities of these individuals, concern regarding alcohol / drug services to this group takes on a special dimension. Few alcohol and drug professionals have the knowledge and skills to effectively interact with the physically and / or sensory disabled individual. Staff and volunteers that work with physically or sensory disabled individuals daily in non – alcohol / drug program are highly  vulnerable to enabling behaviors that often make the problem worse and seldom have the knowledge and skills to become a helping agent or how to make an intervention when dealing with alcohol / drug related problems. The systems required to serve persons with both alcohol / drug related problems and physical and / or sensory disabilities, seldom work together to ensure that an effective holistic approach to the problem will be taken. As a result, individuals with physical and / or sensory disabilities have become a major underserved population in the alcohol / drug abuse services continuum.

Developments in recent years have demonstrated that given the education, training, technical assistance, and appropriate resources, staff and volunteers working in both alcohol / drug programs highly utilized by persons with physical and / or sensory disabilities do, and can, make a significant contribution towards helping the physically and / or sensory disabled person with alcohol / drug related problems. The proposed model constitutes a series of services designed to advocate for persons with physical disabilities or sensory impairments on a broad range for persons with physical disabilities or sensory impairments in a broad range of needs related to the problematic use of alcohol and other drugs.


The Office for Persons with Physical Disabilities conducted a statewide survey on the alcohol / drug use by persons with disabilities. The survey results determined that persons with physical disabilities and / or sensory impairments abuse alcohol / drugs at a rate 50% higher than the general population. Findings also identified 39% of 2,781 individuals under the age of 55 who answered the survey are in the moderate and heavy drinking category. Based on this information, it is believed that as many as 15 to 30 percent of the disabled population are abusing alcohol or other drugs.


Because people with physical or sensory disabilities and alcohol / drug related problems have been bypasses, substance abuse outreach and intervention is of high priority and requires special knowledge of disabilities and alcohol / drug abuse. This model will be highly beneficial to county social services, rehabilitation agencies, health care providers and other independent living services providers.

Fiscal Needs.


The contract funding request for $272,043 assumes a January 1, 1988 starting date.

Staffing Needs.


No new staff are needed. Contracts will be monitored by existing mental health specialist.

Anticipated Support / Opposition


Strong support is expected from professional and citizen groups concerned about alcohol and drug abuse use among persons with physical disabilities.

Division of Community Services

Office for Persons with Physical Disabilities

Proposal Title:
Telephone Hotline

Summary and Purpose.


People with physical disabilities are under – represented in Wisconsin’s current information and referral system.


A necessary component of equal access and comprehensive services for people with physical disabilities requires that people be better able to locate the most appropriate individuals and resources.


Statewide Telephone Hotlines through the State Capitol and Division of Vocational Rehabilitation have provided limited information regarding services, but people with physical disabilities often have complex situations that entail networking among wide-ranging groups such as educational, medical, transportation, as well as 51.42/ .437/ HSD and / or social services departments at the local level, or the need for cumulative state / federal data as it may relate to an individual. Consumers have identified difficulty and frustration in obtaining information in a timely manner; persons – to – person calls and even station – to – station calls are excessively and unreasonably expensive. Therefore, increased visitability, accelerated response capability and / or additional resources are needed to strengthen the current information and referral system for people with physical disabilities.

Target Group.


This proposal would serve county consumer agencies of public health, public and private community service providers, schools, churches, businesses, community task forces, and local citizens.

Fiscal Needs.


Ninety – five thousand dollars, by contract, which would provide fourteen hours of operation, five days a week.

Staffing Needs.


No new staff are needed as this proposal would be developed under a contract with the department.

Anticipated Support / Opposition


Strong support is expected from professional and citizen groups concerned with information and referral needs of persons with physical disabilities.

