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[bookmark: _GoBack]Mental Health America of Wisconsin would like to recognize the considerable thought that went into creation of this proposed legislation. We have been among those who have expressed concerns about the situation at the Milwaukee mental health complex and recognize the need to think outside the box about solutions. There have been numerous studies and plans to date, but unfortunately these have not translated into improved care at these facilities. I had the opportunity to tour many of Milwaukee County’s community based services with the Wisconsin Council on Mental Health (WCMH) last September. The county has done some very positive things in developing their community-based mental health services and supports. However, the WCMH’s perception was that the need is so great that much more needs to be done. It is important, then, that any solution be one that can address both the problems at the mental health complex and support expansion of community based services—indeed, we think the two objectives are inevitable linked.

We also fully endorse the values contained in 51.41 (1) (e) for a community-based, person-centered and recovery-oriented system that seeks to protect the personal liberties of individuals living with mental illnesses. These are values we have long promoted. We appreciate the authors’ inclusion of individuals living with mental disorders, family members and advocates as potential members of the mental health board (MHB). This is critical to operationalize what it means to be recovery-oriented.

The Governor and the Legislature have done a tremendous job this session in addressing many of the shortcomings of Wisconsin’s mental health system. The Governor’s budget initiative was preceded by months of dialogue among members of the administration and stakeholders (including consumers, family members, county representatives and other advocates) that helped to inform many of his proposals. Similarly the Speaker’s Task Force on Mental Health held a number of hearings around the state before developing proposals and then took time to revise these based on feedback at their hearings. I appreciate this hearing and hope that the committees and bill authors will honor the thoughtful and deliberative process that has marked these other mental health initiatives. These are very significant changes and it is worth taking some time to get them right. The legislative calendar would appear to allow adequate time for this process and would also allow time for a hearing in Milwaukee, which our Board supports.

MHA finds itself with a variety of questions and concerns about the bill, as proposed. We acknowledge that some of these may reflect our failure to understand the bill language rather than specific limitations in that language. The Committees should assure themselves that, in fact, the funding, roles and responsibilities are defined in a manner that will maximize the likelihood that this bill will lead to positive changes that we would all like to see.

Structural Issues

· The Mental Health Board (MHB) is attached to the Department of Health Services (DHS) under 15.03 which states that “budgeting, program coordination and related management functions shall be performed under the direction and supervision of the head of the department.” Section 35 of the bill directs the MHB and the County to enter into agreement for payment of expenses of the MHB. Will the DHS or the County provide staff functions to the MHB (e.g., coordinating meetings, preparing meeting materials and briefings, etc.)? Will any expenses related to the functions come from the mental health reserve fund or will they be absorbed by the DHS? If DHS does not provide these functions, who does?

· It is unclear as a Board attached to DHS under 15.03 whether 15.07 Wi.Stats. apply. These statutes identify, among other things, the stipends that may be available to members of Boards. The experience of the WCMH is that it is difficult to recruit and retain consumers and family members because we do not have the authority to pay stipends. Some consumers and family members may be in positions that would allow them to be paid for the time they meet as a Board, but others may not. We recommend language that would allow stipends for these members.

· It is not clear to us why the non-voting members under 15.195 (9)(c) would be limited to suggestions from the Medical College of Wisconsin and the University of Wisconsin only. As with other sections related to recommendations for the MHB, allowing recommendations from a more broadly defined group of stakeholders would seem to be in the best interests of the system. Milwaukee is home to other institutions of higher learning including the University of Wisconsin-Milwaukee and Marquette University.

· We support removing potential conflicts of interest from those serving on the MHB. However, prohibiting anyone who is employed by an agency contracting with the County as well as anyone who is an employee of the County may severely limit the ability to include some of the very people who may be best positioned to serve on the MHB. People from contract agencies can clearly identify their areas of conflict. County employees, however, could be subject to inappropriate influence from “higher-ups” in the County. The Committees should consider the pros and cons of this language.

· Given that DHS, through its Division of Quality Assurance, is responsible for monitoring hospitals and nursing homes, including those that will now be under the jurisdiction of the MHB, and given that the MHB will now be attached to DHS, does this create a conflict of interest for DHS?

Funding Issues

We are unclear about exactly how the calculation of the base budget, reserve fund and future budgets would occur under a number of scenarios. The Committees should assure themselves that the budget is adjusted in a manner that ensures that the values embedded in the legislation for a community-based system of care can be effectively achieved.

Our understanding is that the bill sets a base budget that can be adjusted only if the MHB is transferred jurisdiction of a function, service, or program, under a procedure specified in the bill that it did not have jurisdiction over initially. There are two scenarios that do not clearly fall under this exception:

· This section does not seem to allow for additional funds that come not from new functions or services that the MHB assumes but from changes in funding for services. For instance, the Medicaid changes related to coverage for childless adults up to 100% FPL means that some current clients in current programs may now have Medicaid reimbursement available whereas previously these costs were covered by county tax levy or other sources. Is it the intention of the authors that any County dollars that were covering costs for these individuals revert back to the County? It is our understanding that this is what would essentially happen. Either the new revenue would lead to a surplus in the reserve fund and the County would then reduce its payment to the MHB the following year by the amount of this surplus or since the base budget could not be increased the following year the County contribution would be decreased since there will be this increase in Medicaid revenue.

· The County is currently poised to begin participation in the Medicaid Comprehensive Community Services program. Were such a change to occur after the bill went into effect this would not constitute a transfer of a current function but rather creation of a new function. If this did not allow the base budget to increase then it would lead to a similar scenario as above where the County contribution would be reduce by the level of new funds received from Medicaid.

While one can make an argument that some funds should revert back to the County, it would be helpful to have some portion of these funds available to expand community-based services, consistent with the values embodied in the legislation. If it’s done correctly and thoughtfully, actions by the new MHB to downsize the facilities at the mental health complex will require a period of time when total system cost must increase, since spending on community-based services must be ramped up even as the institutional component cannot be reduced. It appears as if the legislation, as written, would undermine this goal.

It is unclear who bears liability if the MHB incurs costs in a given year in excess of funds available in the budget or reserve fund. While a balanced budget may be developed there could be unanticipated recoupments, penalties and maintenance costs that exceed anything anticipated. The MHB would be especially vulnerable during its early years when it may not have had an opportunity to build the reserve. Sec. 35 of the bill states:

If there are no moneys in the mental health reserve fund, the Milwaukee County mental health board makes a request to the Milwaukee County executive for a mental health budget increase, and the Milwaukee County executive approves the mental health budget increase…

Is this to be understood that the Milwaukee County executive must approve such a request or may approve such a request? If the latter, and the Milwaukee County executive does not approve the request how would the MHB meet its obligations?

Many people feel that the County’s development of and support for the mental health complex has been a large part of the reason that services have been skewed towards institutional care in Milwaukee. Can the MHB direct the County to sell all or part of these facilities? If so, do some or all of the receipts from that sale revert to the MHB to be able to serve individuals who may have otherwise been served at the complex? If the MHB cannot direct the County to sell the facility but they are successful in significantly downsizing use of the facility can the County still include legacy costs and various charges related to the complex in the MHB’s base budget? If so, the MHB’s ability to direct funds to community-based care may be undermined. 

Is the reference to 50.33 correct in Sec. 16 of the bill? This is a definitions section. Should this reference 50.033?

Liability Issues

· 51.41 (5) seems to suggest that the Milwaukee County Board of Supervisors will continue to be responsible for actually paying expenses. It also appears from sub. (9) that the county will continue to be responsible for contracts with employees. Sec. 36 of the bill modifies 51.42 (1) (b) to give the MHB the liability for well-being and treatment of people with mental illness and substance use disorders. 

Given these various statutes who is liable for criminal or civil lawsuits if an employee in a mental health program causes harm to someone while following policies initiated by the MHB? Who is responsible for any penalties related to violations of state or federal program requirements? 

· Given the requirement in sub. 9 for review of contracts within 14 days and given that the MHB is only required to meet 4 times per year, will the MHB be able to adequately exercise this oversight of contracts?

· What process will be in place to resolve disputes should the MHB not approve a contract which the county has negotiated? 

I would like to conclude by noting that advocates in the Deaf/Hard of Hearing (D/HOH) community have expressed to me their concerns about ensuring that any changes include better addressing the needs of this population. While meeting the mental health and substance abuse needs of persons who are D/HOH is not a problem unique to Milwaukee County we should take the occasion of this reorganization to begin to better address their needs in Milwaukee.
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