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To:      
Peggy Romo West, Chair, and Committee Members

Milwaukee County Board Health and Human Needs Committee

From:  
Robert Pietrykowski, Chair

Milwaukee County Aging and Disability Resource (ADRC) Governing Board

Date:

March 13, 2013

Re:    

 Overview of Authorization, Roles, and Responsibilities for 

Milwaukee County ADRC Governing Board

          

(For Information Only)

Please see the attached overview, as a means of introduction to the Milwaukee County ADRC Governing Board.  We would be happy to meet with the Committee in the future to answer questions or to provide additional information.
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The Milwaukee County Aging & Disability Resource Center (ADRC) Governing Board

Overview
The formation and maintenance of a Governing Board is mandated in the ADRC contract with the State of Wisconsin Department of Health Services (DHS) so that, “Consumers have a voice in governance and there is local guidance and oversight over the performance of the Aging and Disability Resource Centers.”  

The composition of the Board is intended to reflect the ethnic and economic diversity of Milwaukee County.  At least one-fourth of the members are older people or people with physical or developmental disabilities or their family members, guardians, or other advocates reflective of the ADRC’s target population.  In Milwaukee County, our Board is comprised of seventeen people (see attached roster), approved by the County Board.   The Board meets every other month.  Some of the key duties of the Governing Board, as stated in the contract: 

· Develop a budget, monitor expenditures for and oversee the operations of the ADRC.  (Note that in the case of Milwaukee County, when a county operates the ADRC, its operations are subject to the county’s ordinances and budget; therefore our role is limited to overseeing operations)
· Monitor and ensure the quality of services provided by the ADRC and participate in ADRC and Department quality assurance activities.

· Represent the interests of all target groups served by the Aging and Disability Resource Centers.  

· Review ADRC customer complaints and appeals to determine if there is a need to change the ADRC’s policies and procedures or otherwise improve performance.

· Analyze and recommend system changes to address the needs of older people and people with physical or developmental disabilities for long-term care and related services. 

This last duty has several requirements, including gathering public data annually on the adequacy of long-term care services in the County and identifying gaps in services as well as potential new community resources and sources of funding for services.  In addition, the Board is directed to review grievances and appeals for the long term care system in the area, to determine if a need exists for system changes. 
It should be noted that Milwaukee County also has Resource Oversight Committees for both the Aging Resource Center and the Disability Resource Centers.  Our roles overlap somewhat in terms of monitoring the performance of the Resource Centers.  
In addition, although people whose primary diagnosis is mental illness are not specifically covered in the ADRC mission statement, our Board is also interested in keeping abreast with changes in the mental health system because many ADRC consumers are also mental health consumers.  We also discuss issues that may overlap with the Commission on Aging and with CCSB.  Both Stephanie Sue Stein and Geri Lyday regularly attend our meetings to keep us updated on overlapping issues.
Since our Board became fully operational in February, 2011, we have put more emphasis on the last duty mentioned, analyzing and recommending system changes, in order to determine consumer needs and gaps in services.  In 2011, DHS required us to hold a public hearing to obtain consumer input re: long term care services available in Milwaukee County.  We took this responsibility very seriously, and enlisted the help of the Managed Care Organizations serving County residents to notify consumers about a series of four public hearings held in different venues throughout the County.  Unfortunately, the Managed Care Organizations did not help to promote the hearings in any meaningful way, and we experienced poor turnouts across the board.  What we did hear from consumers and caregivers in attendance is about the importance of improving transportation services available to older people and people with disabilities, along with affordable housing options.  Consumers and their caregivers at every venue consistently referenced these two areas as key gaps in the system.  

In an effort to better educate ourselves on some of the transportation issues mentioned at the public hearings, we heard from staff from Milwaukee County’s Transit Plus and New Freedom Programs.  We also invited DHS’s statewide vendor for Non-Emergency Medical Assistance, LogistiCare, to a meeting, and expressed several concerns about expanding the program to Milwaukee County.  We have consequently sent another letter to DHS outlining areas of improvement needed now that a new vendor will be selected.  We copied the County Board and our State legislative delegation as well.
In January of 2012 we held a special meeting with executives from the Managed Care Organizations to learn more about their organizations, service trends, fiscal challenges, and to hear their suggestions for improving the Family Care, PACE, and Family Care Partnership programs.  A representative of the IRIS program attended our February 2012 Board meeting and responded to the same set of questions.  We also invited advocates to present information to the Board on their services, including representatives from the State Bureau on Aging and Long Term Care Ombudsman Program, Disability Rights Wisconsin, and Legal Action Wisconsin.  
We expressed concerns about the enrollment cap on Family Care at both the federal and state levels, and received a response from federal Health and Human Services Secretary Kathleen Sebelius who ultimately rejected the request to place a cap on enrollments.  
In 2013, the Board has decided to focus on the following issues:

· Improving/monitoring the Non-Emergency Medical Transportation (NEMT) program 

· Discussions with Family Care providers re: the impact of the policy placing geographic restrictions on transportation and whether consumers have faced service access issues as a result 
· Efforts to ensure regional cooperation in all publicly-funded transportation programs, so that consumers have access to providers and services in neighboring counties

In addition, the Board plans to follow the County budget process in terms of the Transit System budget and how its programs serving older adults and disabled adults may be affected by funding changes.

We look forward to working with the County Board and the Health and Human Needs Committee on ensuring that the needs of older people and people with disabilities are recognized and addressed.
