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League of Women Voters of Dane County 2004 Update of 
Human Services Position - Long Term Care 

 
Introduction 

 
The current concept of community services for people in need of long term care gained credence and 
momentum in the 1970's.  Perhaps the origins were in the early 1950's when parents decided to keep their 
children with mental retardation at home and banded together to provide day services and education.  In 
the 1960's, the Comprehensive Mental Health Act, The Developmental Disabilities Act and the Older 
Americans Act were passed at the federal level establishing the basis for state action. Title XVIII, 
Medicare, and Title XIX, Medicaid, were added to the Social Security System in 1965.  The ferment of 
the 1960's with the civil rights, social justice and anti-poverty reforms, created an awareness of the needs 
of vulnerable children and adults, and the environment to support advocacy on their behalf. 
 
The early 1970's were banner years in the Wisconsin Legislature for children and adults with disabilities.  
The Mandatory Education Act was passed, giving all children the right to go to school.  The Mental 
Health Act and the Developmental Disabilities Act gave the responsibility for community services for 
these two populations to the counties.  The Guardianship and Protective Services Act, benefited people 
who were elderly, as well as those who were disabled.  It initiated the concept of limited guardianship, 
emphasized the importance of the person, as well as property, and established the right for people to live 
in the "least restrictive environment."  At the federal level, the Older Americans Act was re-authorized to 
better achieve its original objectives to help older people be as self sufficient as possible. 
 
By 1979, people with physical disabilities were formally seeking a community service system to meet 
their needs.  Residence in a nursing home was an entitlement under the federal Medical Assistance (MA) 
program, but there was no entitlement to live in the community.  Advocates for the elderly and the 
disabled worked together toward this goal.  The Community Options Program (COP) was established by 
statute in 1981 as a "cross category" program to provide flexible funding for community services.  State 
funding was divided among the target groups according to "significant proportions", e.g. based on the 
number of persons in each target group who were in nursing homes when the COP program started.  The 
target groups were composed of people who were frail elderly, developmentally disabled, physically 
disabled or mentally ill. 
 
Of course, similar social change was happening in other states.  The federal government met the challenge 
to begin to divert funding from institutional care and created Medical Assistance or "Medicaid" (MA) 
waivers to allow states to receive their usual federal "match" for community services (as well as for 
institutional and MA "card" services).  In Wisconsin this is approximately a 40%/60% match with the 
state receiving 60% federal dollars for every 40% of state funding for given programs.  A Community 
Options Program Waiver (COP-W) was created as well as the similar Community Integration Programs 
(CIP IA, CIP IB and CIP II).  These waivers serve primarily people who are frail elderly, developmentally 
disabled or physically disabled.  People with mental illness are not eligible for these waivers.  Community 
Support Programs (CSP) were developed to meet the multiple needs of people with severe and persistent 
mental illness.  Counties must provide the "state" 40% match, but not all counties provide certified CSP. 
 
Dane County has pioneered in the creative use of the various "funding streams".  The goal may be 
different for the various "populations' served by long term care but the intent is to help people live their 
lives as normally as possible.  That is, to help elders to live in their own homes, to keep children with 
their families and to help adults with disabilities live as independently as they can. 
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A wide variety of support programs were developed to meet the individual needs of those in the various 
populations. 
 
We cannot forget that the movement toward community services was happening at the same time as the 
women's movement.  It was also the time of increasing economic pressures that almost required families 
to have two incomes. Many of the services were sought because they were essential, as well as desirable.  
Women had traditionally been the family "care-givers" and now, many of them were employed full time 
and unable to fulfill their former roles.  In addition, families often lived far from their extended families 
and the supports that had been available in the past.  These community supports have been essential for 
adults with disabilities, or the frailty of aging, as well as for children.  This report will concentrate on 
adult services, but the Family Support program, the Birth to Three early intervention, and the special 
education programs have helped children develop fully and live with their families instead of in 
institutions. 
 
Initially, policy makers and people with disabilities had high hopes that the new programs would be 
adequately funded and allow people to live in the community when they needed long term support. 
However, the state funding did not increase with inflation or to meet the needs of new people. In an 
attempt to meet the increasing needs, the Department of Health and Family Services developed a 
managed care program in the 1990's known as Family Care.  There are still pilot programs in five 
counties.  Additional counties have created the Resource Centers that are designed to help individuals find 
appropriate services.  Most of Wisconsin counties continue to provide services using the many funding 
sources known as COP, COP-W, CIP* IA, CIP IB, CIP II and CSP.  In an attempt to maximize the use of 
federal MA matching funds, the state allowed the counties to use county dollars to obtain the 60% federal 
match for some programs.  This was helpful at first, but soon, additional county funding was required. 
 
The following pages will-provide an overview of each of the four target groups or populations in need of 
long term support.  The groups who need this care provided with public funds are: the people who have 
developmental disabilities, those with physical disabilities, people who are frail and elderly and those who 
have severe and persistent mental illness. 
 
Dane County has had a long history of community services for these vulnerable populations.  However, 
the failure of the state to provide adequate funding or to even increase rates to keep up with inflation has 
placed an increasing burden upon the county.  The costs have been increasing each year for the county 
levy (now called county GPR - General Purpose Revenue).  The programs that have been admired as 
examples of effective and humane community services are beginning to suffer from fifteen years of less 
than inflationary increases in funding. The agencies that provide the many needed services (and 
treatment) are cutting staff, cutting staff hours and/or cutting benefits like health insurance.  This will be a 
major issue in this year's Dane County Budget deliberations and, perhaps, for years to come.  The real 
solution should come with adequate state and federal fending since the property tax is not the 
appropriate tax to fund these programs.  These programs are authorized in state statutes and should be 
funded by a more progressive form of taxation.  At present, Dane County and its citizens must meet the 
challenge. 
 
The overview of the four systems will be followed by a summary of the stresses on, and concerns about, 
the long term care system in Dane County.  Various charts, graphs and tables will illustrate the problems 
related to the sources of funding, the impact of these programs upon the county budget and the concerns 
about the quality of life for the consumers and the people who care for them. 
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Services for the Frail Elderly 
 
County Services for the Frail Elderly with Long Term Care (LTC)  Needs: 
 
Definition of Population: The Older Americans Act (OAA) of 1965 defines a frail person to be 
functionally unpaired if the "individual is unable to perform at least two activities of daily living without 
substantial human assistance... .or due to a cognitive or other mental impairment requires substantial 
supervision because the individual behaves in a manner that poses a serious health or safety hazard to the 
individual or an other individual". 
 
The Dane County Department of Human Services (DCHSD) definition for frail elderly is age 65 and over 
with LTC needs. These elder citizens are eligible for the county's major LTC program - the Community 
Options Program (COP) that is state funded and the COP-Waiver (COP-W) program, funded by federal 
and state dollars.  This population is further defined as persons 65 years of age without a life long 
disability, such as a developmental disability, severe physical disability or a severe and persistent mental 
illness.  Those individuals continue in the system that served them before they reached the age of 65. 
 
Eligibility: A person must be both financially and functionally eligible.  Financial eligibility is 
determined by federal and state guidelines.  Persons with a monthly income of $1,000 or less and assets 
of up to $20,000 are eligible to be placed on the waiting list.  Persons who receive SSI are automatically 
eligible for COP-Waiver services (but are also put on a waiting list).  When individuals come to the top of 
the waiting list, they must meet the Medial Assistant asset limits. 
 
Persons are functionally eligible if they are not able to provide the support they need, such as personal 
and household care, by themselves. Persons with a dementia are eligible for services. People who meet 
the financial criteria and pass the functional screen are eligible for community services or placement in a 
residential facility.  Persons who are being relocated from a nursing home are funded by the Community 
Integration Program for the elderly (CIP 2), a state and federally funded MA waiver program. 
 
If services, and funding, are not available, persons are put on a waiting list. 
 
Responsible agency: State statutes place the responsibility of the support of this population with the 
county.  In Dane County, the programs are managed by the unit on Long Term Care for Aging and 
Physical Disabilities (LTC) and administered by the Division of Adult Community Services (ACS) in the 
Dane County department of Human Services (DCDHS). 
 
Intake and Care Management: Intake for this population is at the DCHSD Long Term Support Unit on 
Park Street in South Madison. 
 
Care management includes enrollment, assessment, the development (with the client) of an individual 
plan of care, the arrangement and purchase of services that are agreed upon, and the ongoing monitoring 
and adjustment of the care plan.  These services are provided by both the County staff at Park Street and 
by the South Madison Coalition under a contract with DCHSD. 
 
Contracts are negotiated with eight different agencies, including Elder Care of Wisconsin, senior centers 
and residential care facilities.  Among the services provided are home chores, personal care, 
transportation, home-delivered meals, emergency safety devices (Lifeline), caregiver supports, and 
medication monitoring.  The intent is to design services around the needs and desires of the individual.  
The uniqueness of COP is that, because of the flexibility of state dollars, it can be used to respond to the 
special needs of an individual, which may be critical to quality of life, such as, raising a garden bed for a 
life-long gardener who can no long bend or kneel. 
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Persons Served in the Community or on Waiting Lists: Six hundred and seventy-five older persons 
with long term support needs are served in the COP or COP-W programs.  The 2003 average monthly 
cost of these services was $1500 per person. 
 
Based on 2003 data, eighty-four persons are on a waiting list for these programs.  While on the waiting 
list, they are provided with community support services by the Area Agency on Aging (AAA) funded 
with Older Americans Act (OAA) funds, county levy, state grants and other sources including the 
contributions of older people.  People can expect to be on a waiting list between 3-6 months.  (See next 
section for information on the AAA) 
 
Residential Placements; In year 2003, there were one hundred and fifty-eight older persons with long 
term needs living in community-based residential facilities and 74 are on a waiting list.  The County has 
capped COP/COP-W and CIP2 funds for CBRF care at 35%. COP/COP-W funds cannot be used for the 
room and board portion of care, only for support services.  The average monthly cost of these placements 
is $2500-3000. 
 
Nursing Home Placements.  There are 965 elderly with long term needs who are living in nursing homes 
in Dane County on a prolonged basis.  Medical Assistance (MA) is the primary source of funding. There 
are no County funds involved.  The average monthly cost is $4830.  The average length of stay is 2 andl/2 
years.  The Division of Economic Support in DCHSD administers nursing home placements. 
 
Funding.  In 2004 total County funding for older people in the COP/COP-W programs is $8.95 million 
dollars, including $420,000 in County levy.  For persons who do not qualify for those programs or who 
are on waiting lists mere is additional money from other federal, state and county sources for non-long 
term care support services 
 
In 2001, Dane County received extra COP/W funds to reduce waiting lists.  Five hundred and fourteen 
older people were served and the waiting lists were reduced to zero.  To meet this demand, two new 
positions for case management were added at South Park Street There has been no money to reduce 
waiting lists since that time. 
 
There is $173,000 in state funds annually for the Alzheimer's Family Caregiver Support Program and 
administered under contract by the South Central Alzheimer's Association.  This is a collaborative effort 
between the Association, ACS-LTC, the AAA and local providers.  Currently, 71 families are eligible to 
receive up to $ 1500 a year to provide or purchase services. 
 
Strengths of the Current County System: Dane County has a strong and dedicated staff working in the 
area of LTC for the elderly. There is also a vigorous and capable network of providers. Consumers have 
the right to hire and supervise their own personal care workers.  Care managers check the time sheets, and 
then fiscal agents, under separate contracts with the county, handle payrolls and taxes. 
 
Concerns with the Current System: There are 158 older people who are on waiting lists for in-home 
services or residential placement.  There are additional persons not on the waiting list who potentially 
could be served if funds were immediately available.  This problem will only intensify as the elderly 
population and life expectancy increases. 
 
Statewide and in Dane County, there are fewer people with dementia who live at home than do in other 
states.  However, aging focal points and COP case managers report there are many people in their own 
homes who are in the early to moderate stages of dementia.  This may indicate a need for more 
specialized living facilities or for stronger support services for families, especially respite care. 
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Because of tow reimbursement rates under the MA program, there is a decline in the number of medical 
and non-medical providers.  Dentists are no longer taking new patients because the reimbursement rate is 
too low.  This is also true of providers of home health services and transportation, forcing many frail older 
persons to rely on family, friends, or volunteer programs.  This may be a less reliable and temporary 
solution. 
 
Partly because of insufficient department staff time to work on developing Family Care and Resource 
Center models, neither of these programs is likely to be implemented in the next few years.  The staff 
does, however, continue to keep this as a priority in its Strategic Plan. 
 
County Services for the Frail Elderly who are on LTC Waiting Lists OR who are not eligible for 
LTC programs: 
 
The AAA, created under the Older Americans Act, is responsible for these services.  When the OAA was 
reauthorized in the 1970’s the state units on aging were expanded to include Area Agencies on Aging.  
Wisconsin expanded the network even more by establishing county and tribal units on aging, statewide.  
The mission of the Act was strengthened by authorizing and funding with annual appropriations and 
grants, a broad array of services that assist older people to retrain as self sufficient as possible.  The Act 
guarantees the right of their participation in the design and operation of programs that would serve them.  
There was a shift toward targeting limited resources from a broader population of older people to those 
who are the most vulnerable. 
 
In Dane County, the AAA is a single County agency, and is placed for administrative purposes in ACS.  
The OAA has charged the area agencies with responsibility for planning, coordination of services and 
advocacy, and through contracts with service providers, for a range of support services for older people 
who are 60 years old or older, regardless of health and financial status.  In Dane County, this includes 
those who are on the county waiting lists for LTC services.  While area agencies have a mandate to serve 
elderly persons, priority is placed on minorities, the most vulnerable, persons with low incomes, and those 
who live in rural areas.  There is no charge for services funded with OAA dollars; any payment is on a 
voluntary contribution basis. 
 
The services funded by the AAA are designed to help people live independent and satisfying lives, 
prevent dependency, deterioration of health and social isolation.  They can be considered pre-LTC 
services because they slow or prevent movement into the LTC system. 
 
The AAA contracts with thirty-six community service agencies.  Included in AAA contracts are the four 
Coalitions in Madison and eleven other focal points that enjoy strong support from their volunteer base, 
local communities and private organizations such as the United Way.  They provide basic services, such 
as information and assistance, short term case management, congregate and home-delivered meals, rides 
to doctor appointments, benefit counseling, caregiver supports, and volunteer opportunities.  The AAA 
also directly provides elder abuse services including investigation, arranging resources and services, and 
referrals to the law enforcement, legal agencies and court systems. 
 
There is strong support for AAA programs by the County Executive and by many members of the County 
Board.  The County levy far exceeds the OAA mandated match requirement, which is a testament to the 
county's interest in serving its older adult population. 
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The AAA budget for 2004 is 4.3 million dollars, 33% of which is county levy, 25% in federal and state 
dollars, and the balance from several miscellaneous sources. 
 
A Non-County Program that Serves the Frail Elderly with LTC Needs: 
 
In addition to the public programs described above, there is Partnership.  This program is a federal and 
state funded managed-care demonstration model that integrates acute medical care and social support 
services.  Participants must be eligible for Medical Assistance.  If patients are also eligible for Medicare, 
they must have both Part A and Part B coverage to be eligible to participate in Partnership. 
 
In Wisconsin, there are four Partnership Programs serving five counties.  They are under the supervision 
of the state Department of Health and Family Services.  In Dane County, there are two programs, one for 
older people administered by Eider Care of Wisconsin and one for people with physical disabilities, 
administered by Community Living Alliance. 
 
Elder Care serves persons 55 years or older who are at risk of nursing home placement.  The average age 
of enrollees is 82 and they are very frail with 91% having 10 or more diagnoses.  Most (74%) of the 
participants live in their own homes. 
 
Elder Care has 1.5 FTE geriatricians on staff and has approximately 70 contracts with physicians 
throughout the county.  Geriatric nurse practitioners are the liaisons with the physicians.  Care is managed 
by 11 multidisciplinary teams.  In addition to a full range of support services, Eldercare provides 
transportation, adult day care, a dental clinic, and the processing and monitoring of medication. 
 
In 2004, Elder Care has 450 participants.  The average monthly cost for total care is $4420 per person.  
All costs of care are funded by Medical Assistance and Medicare. 
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Services for Persons with Physical Disabilities who Need Long Term Support 
 
Definition of Population: State Statutes for the Community Options Program-Waiver (COP-W) define 
"persons with physical disabilities" as "having a condition that affects one's physical functioning by 
limiting mobility or the ability to see or hear....  and significantly interferes with or limits at least one 
major life activity and the performance of one's major personal or social roles." 
 
The Dane County Department of Human Services (DCHSD) definition for this population is based on 
eligibility for the county's two major programs for this population - the Community Options Program 
(COP) that is state funded and the COP-W program, which is funded by federal and state dollars.  There 
is also the Community Integration Program (CIP II, an MA waiver program).  These funds become 
available when nursing home beds funded by Medical Assistance are closed in Wisconsin.  The target 
population for COP/COP-W and CIP II services is defined as persons with severe physical disabilities 
between the ages of 18 and 64.  The disabilities in this group of consumers are often associated with brain 
or spinal cord injury. 
 
In general, this is a very independent and competent population with a strong advocacy voice and the 
individuals receiving services have strong determination to direct their own care. 
 
Eligibility: A person must be both financially and functionally eligible.  Financial eligibility is 
determined by federal and state guidelines.  An individual with a monthly income of $1000 or less and 
assets of up to $20,000 is eligible for the waiting list, but must meet MA eligibility requirements before 
receiving COP waiver or other MA services.  Persons who receive SSI are automatically eligible for 
services.  A person is functionally eligible if s/he has significant physical or functional disabilities that 
can be medically documented.  An individual must meet the financial criteria and pass the functional 
screen to be eligible for COP/COP-W or CIP II services. 
 
If services and funding are not available, people are put on a waiting list. 
 
Responsible agencies: State statutes place the responsibility of the support of this population with the 
counties.  In Dane County the programs are managed by the Long Term Care (LTC) unit on Aging and 
Physical Disabilities in the Division of Adult Community Services (ACS) in the DCDHS. 
 
Intake and Care Management: The county contracts with Community Living Alliance (CLA) to 
provide intake and case management services to persons with physical disabilities.  All of the people 
served have functional disabilities that limit self-care and mobility.  Some consumers also have multiple 
disabilities, and the intake for other long-term care services is also done by CLA.  (See Wisconsin 
Partnership Program, described at the end of this section). 
 
Care management includes enrollment, assessment, development (with the client) of an individual plan of 
care, the arrangement and purchase of services that are needed and wanted, and the ongoing monitoring 
and adjustment of the care plan.  The AIDS Network provides information and referral (to ACS-LTC) for 
clients who need long term care.  Some of these consumers have a county case manager. 
 
Services: In addition to care management, services funded include personal care, home chores, home-
delivered meals, transportation, help in securing adaptive equipment such as lifts, wheel chairs and 
communication devices and, possibly, help in overcoming employment barriers.  The intent is to design 
services around the needs and desires of the individual.  Most services are provided by CLA unless the 
consumers receive their services from the AIDS Network or other providers listed below. 
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The County also contracts with three different agencies including the Access to Independence - Deaf and 
Hard of Hearing program, Aids Network and Employment Resources, Incorporated (ERI).  The County's 
Medical Assistance Personal Care program is also under contract with Community Living Alliance. 
 
Persons Served in the Community or on Waiting Lists: There are 218 persons served in the 
COP/COP-W programs.  The 2003 average monthly cost of these services was $1896 per person.  Based 
on 2003 data, mere were 195 persons on the waiting list.  People can expect to be on a waiting list for up 
to two years.  Individuals on a waiting list for COP-W or CIP II may be referred for Medicaid - Personal 
Care (MA-PC) or to the Wisconsin Partnership Program for functional assessment for eligibility for 
services in these programs.  Registered nurses serve as case managers and supervise the personal living 
assistants for people who receive MA Personal Care services. 
 
Residential Placements: There are 5 persons with physical disabilities who live in community-based 
residential facilities and no one is on a waiting list for this service.  The state has capped COP/COP-W 
funds used by the County for residential care at 35%.  COP/COP-W funds cannot be used for the room 
and board portion of care, only for support services.  The average monthly cost of these placements is 
about $2500 to $3000. 
 
There are some (number not known) persons with physical disabilities who live in nursing homes.  MA is 
the primary source of funding and there are no county funds involved for individuals in nursing homes.  
Relocation from a nursing home is done only when Community Integration Program (CIP II) funds are 
available.  When relocation is possible, there is a collaborative effort between Access to Independence 
and CLA to help relocate the individual. 
 
Funding: In 2004 total County funding for persons with physical disabilities is $ 11.5 million dollars 
including $ 290,000 in County levy, $ 5.95 million in COP/COP-W dollars, and $ 5.2 million in MA-PC 
(Medicaid- Personal Care) funds.  For persons who do not qualify for COP/COP-W funds, as well as for 
those who are on waiting lists, the Medical Assistance Personal Care program (MA-PC) is available for 
personal care services. 
 
In 2001, Dane County received extra COP-W/CIP II funds to reduce waiting lists.  One hundred persons 
with physical disabilities were served and the waiting lists were reduced to 150 persons.  To meet this 
demand, two new positions for case management were added at CLA.  There have been no additional 
funds to reduce the waiting list since 2001 
 
Strengths of the Current System: Dane County is fortunate to have a few very strong providers with 
staffs who are caring and committed to this population.  Consumers have the right to hire and supervise 
their own personal care workers.  Care managers check the time sheets and fiscal agents, under contract 
with the county, handle payrolls and taxes.  There is good support for this population from the County 
Executive and County Board.  The county levy (GPR) funds, however, are very limited. 
 
Concerns with the Current System: There are problems finding adequate and accessible housing and 
personal care providers for this population.  It is very difficult to find professionally trained attendants 
because the hourly wage is low and the profession does not foster career mobility.  This puts an added 
burden on families and friends.  . 
 
Because of low reimbursement rates under the MA- Fee for Service (FFS) program, there is decline in the 
number of medical and non-medical providers.  This is true of providers of home health services and 
transportation, forcing many disabled persons to rely on family, friends, or volunteer programs. 
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For persons eligible for Medical Assistance, there are also many problems with receiving the needed prior 
authorizations for medications, therapies and durable medical equipment. 
 
Chore services are not available to individuals who do not qualify for the Waiver programs.  Madison has 
provided funding for people who need this service who live within the city limits.  There is no specific 
program for people in other areas of the county. 
 
Young disabled people would like to be employed but they do not want to risk losing their MA card, their 
MA-PC benefits or their eligibility for MA waiver services.  There have been multiple attempts to provide 
various exemptions so that people with physical disabilities can have meaningful employment without 
jeopardizing their eligibility for the personal care services that make their work possible.  These changes 
in both federal and state laws and rules have helped, but have not solved the basic problems of possibly 
jeopardizing the supports needed for an individual to be employed. 
 
 
 
Wisconsin Partnership Program: 
 
Dane County is the site of a second demonstration program that provides managed care for both acute and 
long term care needs.  This Partnership Program is operated by CLA and serves people with chronic 
illnesses as well as physical disabilities.  All persons in the program must be MA eligible.  However, no 
functional disability is necessary if a medical diagnosis or chronic health condition would qualify a 
person for a nursing home level of care.  A physician serves as the Medical Director of the program.  The 
care management team is composed of a nurse practitioner, a skilled nurse, a social worker and the 
personal care worker when appropriate.  There is a general capitation rate for the program and the intent 
is to control costs by providing the necessary acute care that will help maintain a person in the community 
and avoid expensive hospital visits.  There is a dual capitation rate for individuals who are eligible for 
MA and who also receive Medicare.  This demonstration project is under the supervision of the state 
Department of Health and Family Services and is funded with state and federal dollars.  The program now 
serves almost 300 people with disabilities or chronic health conditions in Dane County. 
 
The primary provider for most services for people with physical and functional disabilities is Community 
Living Alliance.  CLA, is a private non-profit agency, and was founded in 1997 to serve clients with a 
variety of disabilities.  (It was formerly a part of Access to Independence, that continues as an advocacy 
organization and as one of the regional Independent Living Centers in Wisconsin). 
 
 
 
 
 
 
 
 
 
 
 
 
 
The chart on the following page is titled the History of the Living Wage and Adopted Budget.  The Living 
Wage Ordinance was passed in 1999 and applies to all workers in the purchase of service (POS) agencies. 
  



 10 

History of Living Wage and Adopted Budget 
 

Year 

Living Wage
Target Wage 

(hourly) 

Added funds 
Budgeted 
(proposed) 

For POS contracts 

1996 $5.00 / 6.50 ¹ $403,000 

1997 6.50 / 7.00 ¹ 296,000 

1998 7.50 1,020,000 

1999 
7.91 ² 
8.00 ³ 368,000 

2000 8.03 461,000 

2001 

8.20 
8.27 ³ 

 
215,000 
115,000 

2002 
8.49 

8.57 ³ 
347,800 

52,000 

2003 8.70 355,000 

2004 8.85 250,000 

2005 9.07 250,000 
 

¹ Home care / residential care 
 

² Living wage ordinance enacted in March 1999 to 
require a $7.91 minimum. 

 
³ DCDHS minimum per adopted County budget. 

 
 
 
 
 
 
 
 

Office of Associate Director for Fiscal & Management Services 
Dane County Department of Human Services 
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Support Services for People with Developmental Disabilities in Dane County 
 
Eligibly and Intake: A developmental disability is defined in Chapter 51 of the Wisconsin Statutes as:  A 
diagnosis of: mental retardation, cerebral palsy, epilepsy, autism, acquired brain injury, Prader Willi, or 
other neurological disorders similar to mental retardation." The eligibility for services is determined by 
substantial handicap in at least three of seven functional areas.  These are: self-care, receptive and 
expressive language, learning, mobility, self-direction, independent living and economic self-sufficiency.  
Many of the people served have substantial handicaps in more than three areas.  The intake and 
assessment process for adults (e.g.  admission to services) is directed by the Developmental Disabilities 
Services Section of Adult Community Services, in the Dane County Department of Human Services 
(DCDHS).  Most adults with developmental disabilities are on Supplemental Security Income (SSI) and 
hence, are financially eligible for services. 
 
By statute, the county is responsible to provide (within the limits of available funds) the following 
services: diagnosis, evaluation, treatment, personal care, day care, "domiciliary" (now called residential) 
care, special living arrangements, training, sheltered employment, protective services, case management 
and transportation.  Dane County has a history of contracting with private nonprofit and for profit 
agencies to provide this range of services.  In 2004, 7 agencies are providing 15 programs for children and 
40 agencies are providing 64 programs for adults. 
 
Services: In the adult system, 15 agencies provide residential services and 14 agencies provide vocational 
and day services.  There are approximately 1260 adults receiving services.  Of these, 966 receive 
residential services and 1158 receive "day supports", (818 in supported employment, 167 in facility-based 
employment and 173 in adult day care). 
 
The intensity of support can vary widely, depending on the needs of the individual.  For example, in the 
residential system, there can be awake staff at night or "live-in" staff that steep on the premises and are 
paid when sleep is interrupted.  A home with "live-in" staff will also have relief staff and weekend staff.  
Other homes may have staff coverage in "shifts".  Of course, some individuals are able to live alone with 
"come in" staff to help with housekeeping, bill paying and perhaps scheduling of free time.  Dane County 
has recently instituted the "Sound Response" program for people who can be alone at night with 
electronic monitoring and a call system for emergencies.  In general, two individuals share a home or 
apartment to help control expenses.  If three or four individuals live together, it is considered an adult 
family home and there are special zoning restrictions for three or more unrelated individuals in a 
household.  There are 889 individuals in Supportive Home Care and 77 who live in adult family homes. 
 
The needs of the individuals who receive the day supports also vary widely.  Supported employment 
programs serve 818 individuals.  Job coaches offer support that can vary from checking by telephone on 
someone who can take the bus independently and who needs very little support at the work site, to the 
other extreme of individuals who must have one on one support at the job site and specialized 
transportation to get there.  There are others (167) who prefer the familiarity of facility-based 
employment.  In addition, there are some who are medically fragile, who are aging or who do not 
understand the value of work, and they are served by the day care or day services programs (173).  Dane 
County has been providing adult services for over 30 years, so some of the adults are reaching old age.  
New retirement day services are being developed to meet their needs.  We now know that individuals 
with Down syndrome are prone to early onset of Alzheimer's disease so the special retirement programs 
are also necessary for them. 
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Case Management: The County is now moving toward a system of Self Directed Services (SDS), to 
replace the traditional contract system with the "provider agencies".  In the past some individuals had 
county case managers while most case managers were employees of the residential agencies.  With the 
advent of SDS, case managers will be replaced with independent "brokers".  Each client/consumer who is 
served in the DD system will choose a broker who will help arrange his or her array of needed services.  
Of course, sometimes the broker is selected by the legal guardian.  It is anticipated that all of the 
consumers will be in this SDS system by 2005.  This system has the advantage of eliminating any conflict 
of interest for the brokers (case managers).  SDS was an initiative within the DCDHS Strategic Plan.  
However, there is concern that this will increase administrative costs for purchase of service agencies. 
 
Funding: The budget for adult DD services was about $63 million in 2004.  (The balance of the total 
$71,360,000 budget is for children with disabilities.)  Dane County is required by statute to contribute 
$592,000 in "County Match", but adds about $14,500,000 in "overmatch".  When the DD Act was first 
passed, the state promised to fund approximately 90% of the costs if the county provided a 10% match.  
Almost three fourths of the adults (about 900) are funded through the CIP IB M.A.  waiver program at the 
current cost of $152 per day (about $4600 per month).  The state rate for this program is $49.67 per day, 
only about 2.8 % more per day than the 1994 rate.  In lieu of increases, the state has allowed the counties 
to use levy money to access the federal match, roughly 40% county money to receive the 60% federal 
matching funds.  As time has progressed, the amount of county money needed to maintain the programs 
has increased each year.  In addition, the state has not provided enough funding for new placements, so 
that most of the new individuals are served with county and federal funds with no state funding.  The 
county has served the high school graduates each year for their vocational services, but has not provided 
new residential services except in crisis situations, when families could no longer care for their adult 
children.  Dane County GPR now provides 21% of funding for DD services. 
 
Some individuals, who have returned to the community from one of the Wisconsin Centers for the 
Developmental Disabled, are funded by CIP IA, the M.A. waiver program for this population.  This rate is 
now $325 a day, more than six times the rate when the program began in 1983 (as well as the current CIP 
IB rate).  It should be noted that some individuals have a need for a level of care similar to  this CIP IA 
population, but do not qualify for the higher daily rate because their parents chose to keep them at home 
when they were children.  This may be a factor in the high CIP IB daily rate of $152 m Dane County.  
The statewide average cost is $83 per day for CIP IB.  Dane County provides DD services to a smaller 
percentage of the total population than is the case in eight other Wisconsin counties with mid-sized cities.  
However, we may serve more individuals who have higher care needs.  Other funding sources are COP, 
COP-W, CIP IA, and M.A.  Personal Care. 
 
Institutional Care: Fifty legal residents of Dane County still live in one of the State Centers, 33 at 
Central Wisconsin Center (CWC), 16 at Southern (SWC) and one at Northern (NWC).  Twenty-three 
reside in other Intermediate Care Faculties for Mentally Retarded (ICFs/MR) and twenty-one in nursing 
homes (including those with brain injuries who are in rehabilitation centers).  Dane County has acted 
creatively to develop resources so that people with disabilities could live in the "least restrictive 
environment".  The average cost is over $500 per day at the three state Centers, and $155/day, or more, in 
the other settings.  The individuals who leave the Centers for the Developmentally Disabled now receive 
CIP IA funding at the rate of $325 per day.  However, the individuals who left the Centers previously, 
continue to receive lower rates (from $ 125 per day to $225 per day).  It is anticipated that the new rate of 
$325 per day will allow additional individuals to come back to their home communities. 
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Concerns in the Current System: The primary concern for the providers of services for individuals with 
developmental disabilities is the fear of loss of quality and increasing worry about the safety of the clients 
or consumers in the system.  The erosion of the services is due to the loss of purchasing power that will 
be described in the summary section of this paper, (a loss of about 13% over the past 15 years) at a time 
mere are greatly increased costs related to health insurance.  In addition, the agencies providing services 
in the developmental disabilities system were cut over 4% in 2004 with another proposed cut, of almost 
1%, for 2005.  These problems contribute to increasing staff turnover, loss of continuity in programs, 
cutting of staff positions or staff hours, increasing stress and lack of staff coverage to maintain safety 
standards and less time for adequate staff training. 
 
The agencies that provide vocational services report a serious lack of time for job development.  Staff 
members are too busy covering more clients in existing job sites and do not have time to develop new job 
sites for those who may lose their jobs, or who wish to change jobs.  Residential staff members report less 
time to take clients out for an occasional community event.  They also report a few occasions of safety 
concerns because one or two clients are not supervised when staff is helping another consumer with 
bathing or other personal care needs.  Some residents have had to leave their homes and move to a new 
location with new housemates and new staff to achieve the budgeted cuts without additional threats to 
safety. 
 
One concern relates to the Safe at Home initiative, the electronic monitoring system to replace staff living 
with some of the residents served.  This was one of the initiatives in the 2005 Strategic Plan for the 
Department.  The electronic monitoring is appropriate for some of the individuals who like the increased 
feeling of independence.  However, some families were worried about their family members who might 
not have the capability to be safe without staff present. 
 
There is no provision in the Department 2005 proposed budget for people on the waiting lists.  This 
means that no money is budgeted for court ordered placements, new victims of brain injury due to 
accidents, residential placements for adult children of elderly parents or for increased needs of individuals 
currently being supported.  There are already 283 individuals with developmental disabilities on the 
waiting lists for services.  That list will only grow larger.  Parents at the recent budget hearing were 
testifying that they could not continue to be employed if they needed to stay at home with their adult 
children who might not receive vocational or other day services after graduation from high school.  This 
group will probably receive services. 
 
The services for people with developmental disabilities in Dane County have been seen as model services 
and have had a national reputation for excellence.  The system stressed the right to make choices and 
most individuals chose supported employment, although some continued to choose day services.  In 
general, the residential model was to have two housemates live together to save costs, but a few people 
who needed close supervision were able to live alone if possible self-abuse or challenging behaviors made 
this necessary.  Now two or three people must share living space for fiscal reasons.  Congregate living is 
permissible, or even desirable at some times in a person's life, but few of us would wish to spend our 
entire adult lives in congregate living.  It also does not meet the concept of "least restrictive environment" 
required by legislation and court decisions. 
 
The concerns above were gleaned from testimony at the public hearings and from surveys that were 
returned to the League of Women Voters.  The chart on the following page was developed by the DD 
Coalition to help explain the service system for people with developmental disabilities. 
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A Range of Services for People with Developmental Disabilities 

(Including Community and Natural Supports) 
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ADULT MENTAL HEALTH SYSTEM IN DANE COUNTY 
 
Background: The state and federal legislation of the 1960's and 1970's set the stage for community 
services for people with mental illness.  The pioneering, and research based, PACT program (Program of 
Assertive Community Treatment) was developed at Mendota Mental Health Institute and demonstrated 
that people with severe and persistent mental illness could benefit from individualized treatment and 
support while they lived in the community.  In 1972, the Wisconsin Supreme Court (in Lessard vs.  
Schmidt) required due process procedures to show that a person was dangerous, as well as mentally ill, 
before he or she could be confined involuntarily.  In 1974, the state allocated funds and the county 
community program boards became responsible to plan for the use of these funds in the areas of mental 
health, developmental disabilities, alcohol and other drug abuse.  Counties became responsible for the 
funding of inpatient care for people with mental illness, as well as community services, with the intent of 
developing community services and minimizing the use of institutions.  In about 1979 or 1980, Dane 
County established its first CSP program through a state Request for Proposal (RFP) process.  It was 
called Mobile Community Treatment (MCT) and operated by the Mental Health Center of Dane County, 
Inc.  MCT worked with the people who were at highest risk for inpatient treatment (as specified in the 
contract) and inpatient utilization was dramatically reduced.   In 1979 the National Alliance for the 
Mentally Ill was established in Madison.  This was the beginning of more effective family and consumer 
advocacy for people with mental illness. 
 
Community Support Programs (CSP) were mandated in 1983, Chapter 51, Wisconsin Statutes and 
defined as: "The provision of a network of coordinated care and treatment services to chronically 
mentally ill (now referred to as people who have a serious and persistent mental illness) .......in natural or 
supportive service settings by an identified provider and staff to ensure ongoing therapeutic involvement 
and individualized treatment in the community.  Administrative rule HFS 63 set the criteria for 
admission: Typically, the person has schizophrenia, schizo-affective disorder or bi-polar affective 
disorder.  The person must be at a significant risk of either continuing in a pattern of institutionalization 
or living in a severely dysfunctional way if CSP services are not provided." Finally, the person must have 
a significant functional impairment in one or more of the following areas: vocational/educational, 
social/community functioning and self-care or independent living skills.  This administrative rule also 
provided that CSP services could be provided on a MA Fee For Service (FFS) basis if the county had a 
program that met this certification.  In Dane County CSP services are generally reserved for the 
consumers who have the greatest needs at the time of their admission.  Most of the individuals who 
receive CSP are MA eligible for this FFS program, however, for those who do not have MA, the service 
is still provided if the person requires this level of care. 
 
The service of case planning, monitoring and review as well as the activities involved in case 
management/service coordination are required parts of this program for every client.  Services, which 
must be available although not necessarily provided to each client, are assessment / diagnosis, eligibility 
determination, advocacy, education/training, counseling/psychotherapy, person locating, medical support, 
referral, and transportation.  It includes identifying persons in need of services, assisting with and training 
clients in all aspects of community functioning, crisis consultation, assistance with learning and 
performing daily living tasks, supervision of community work or educationally related activities, 
assistance with obtaining health care, assistance with acquiring and maintaining adequate housing, 
social/recreational activities, and coordinating services delivered by both the CSP and other human 
services programs such as the Division of Vocational Rehabilitation, General Relief (now Interim 
Assistance) and Supplemental Security Income. 
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Persons Served or on Waiting Lists: It is estimated that the prevalence of schizophrenia, worldwide, is 
about one percent of the population.  In Dane County approximately 2000 people need this level of 
services in the public system, slightly less than one-half of one per cent of the population.  In addition 
3,000 people are seen as having lifetime crises - needing intermittent help during their lifetimes.  A total 
of about 5000 people are receiving mental health services through the county contracted system in 2004.  
All of these individuals have high needs when they are receiving services.  The system does not have the 
resources to serve individuals with less intense needs.  In addition, there are about 340 people who are 
waiting for mental health services in the core programs. 
 
People with severe and persistent mental illness who do not meet the criteria for CSP admission and those 
who are seen as having lifetime crises are served through a variety of other programs that provide services 
that are less intensive and usually shorter in duration.  They may receive services through more than one 
program such as psychotropic medications in one program, work services through another program, and 
case management services.  Typically a case manager is assigned to each person and the services are 
provided through the same program or through collaborative working relationships with other programs 
based on the needs of the consumer.  The complete range of services is shown in the chart that 
accompanies this section of the report. 
 
Inpatient programs are at Mendota Mental Health Institute for involuntary admission of acutely 
mentally ill patients, at a cost of $651 a day; in the three community hospitals for voluntary admission of 
acutely mentally ill patients for short term treatment; and in the health care center for emergency 
involuntary and long term patients.  It is also estimated that as many as 25% of inmates in the jail are 
known to be mentally ill.  Treatment for the jail patients is funded by the County Human Services budget.  
Only 10% of the county mental health budget goes for inpatient care in the hospitals and health care 
center.  There is a direct correlation between the availability of community resources for treatment and 
the need for crisis inpatient placements.  The costs for inpatient care will increase if community treatment 
and services are not available. 
 
Funding: The 2004 budget for the adult mental health system was $15.3 million.  The county levy (now 
called GPR) provides over 37% of the revenues for mental health services.  State funding in the form of 
Community Aids is only 23% of the budget.  (When these programs began in the 1970's, the formula was 
set at approximately 90% in Community Aids from the state and 10% match from the county levy).  The 
MA-CSP funding and the MA funding for Crisis Intervention and Crisis Stabilization are both about 11% 
of the budget.  The increasing use of federal Medicaid (MA) funding has been a valuable resource but has 
not completely made up for the stagnation of state aids.  However, there is now some increased MA 
funding for the Crisis Intervention and Stabilization Program for those at risk of hospitalization.  Funding 
will be available for psychosocial rehabilitation as a part of Comprehensive Community Services.  This 
will be 60% federal match for 40% county dollars, but there will be no additional state funding.  The CSP 
program is also funded with a 60% federal match for 40% county funds (and no state funding).  From 
1993 to 2003 state funding increased only one per cent, county levy increased 82%, and medical 
assistance-case management 100%.  Grants, only 6% of the budget, increased 274%. 
 
The state established a Blue Ribbon Commission on Mental Health in 1997, when it became apparent 
that the Family Care model designed to solve the problems of long-term care would not meet the needs of 
people with severe and persistent mental illness.  The final report in 1999 is too complex to summarize 
here, but presented a new emphasis on consumer empowerment and the concept of recovery, as key tenets 
of a redesigned system.  Dane County is the site of two demonstration projects related to this proposed 
redesign.  New Directions Information and Referral Center is consumer directed and operated.  It is an 
effective resource to reach out and educate individuals in need of treatment.  SOAR provides case 
management for consumers who feel like they "belong" because they are served by providers, many of 
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who are former consumers.  Dane County "providers" have participated in many hours of training on how 
to provide services that are focused on recovery. 
 
It is anticipated that adults with mental illness (to the age of 64) who have SSI and Medicaid will be part 
of a new managed care program on a voluntary and opt-out basis in the near future.  Dane County may be 
one of four pilot counties chosen to test this concept.  This will mean the use of a capitation rate to cover 
all of the individuals in the target group for both acute and long term care.  It is not clear whether the 
capitation rate will be set at a level that will provide appropriate care. 
 
Advocates (including self advocates) for people with mental illness want them to be included as a 
population that is served if there is ever a countywide resource center.  However, the uniform functional 
screen that was developed by the state as a part of Family Care, for assessment of need for services, does 
not meet their needs.  The Wisconsin Department of Health and Family Services has developed a 
functional screen for people with mental illness and it is in the process of being adapted as a web-based 
tool with the help of professional staff from Dane County. 
 
The Adult Mental Health System has four initiatives in the Dane County Strategic Plan with measurable 
objectives.  These are: to reduce the use and expense of patient use of the Mendota Mental Health 
Institute; to maximize Medical Assistance revenues for Crisis Intervention /Crisis Stabilization and 
Comprehensive Community Services; to evaluate system, provider and consumer outcomes; and to 
increase paid work opportunities for consumers.  Some of the goals are being realized but efforts 
continue. 
 
The Dane County Mental Health System works effectively to carry out its mandate.  The County has 
made creative use of the available funding.  We are particularly fortunate in having excellent purchase of 
service providers, opportunities for developing innovative programs and general community support The 
limitations are the growing need for services without the necessary funding to meet these needs.  The 
increased number of civil commitments uses the resources that should be available to prevent 
hospitalizations.  The resource limitations, that have increased every year for at least the last 15 years, are 
putting additional strains on the adult mental health system.  This means that although the staff is 
excellent, the compensation is too low and the numbers of staff, and total staff hours, are too low to 
adequately meet the needs of the patients.  It also means that money is moved around to meet immediate 
needs and this will undermine the integrity of the programs if no new funding is available.  This is truly a 
"system" and inability to meet needs in one program has repercussions in other programs as individuals 
lose stability in their lives. 
 
The chart on the following page shows the broad range of programs designed to meet the needs of the 
consumers in the Dane County Adult Mental Health System.  The percentage of the total budget 
expended in each type of service is included on the chart. 
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Summary 
 
Community care, for those citizens who need long term support, is a remarkable concept.  It 
forces all of us to develop a keen sensitivity and concern for our neighbors and fellow citizens. 
We are aware that we would want similar opportunities to live as independently as possible if we 
were to need support in our lives. 
 
Various laws and court decisions have defined or upheld the concept of the right to live in the "least 
restrictive environment".  In the Americans With Disabilities Act of 1990, the Congress described "the 
isolation and segregation of individuals with disabilities as a serious and pervasive form of 
discrimination".  The 1999 Olmstead Decision by the Supreme Court of the United States referred to 
ADA and held that "undue institutionalization qualifies as discrimination by reason of ...disability". 
 
Unfortunately the funding systems, Medical Assistance as well as the state programs, suffer from cultural 
lag.  The preceding sections of this report have discussed the multiple funding streams that are used by 
the county to provide long term care.  Many of the clients would qualify for care in a nursing home 
without any cost to the county.  However, the counties continue to endure the "unfunded" state mandates 
requiring them to provide various human services in the community.  (There are also statutes that limit the 
liability of the counties).  The confusing array of programs, waivers and sources of funding has expanded.  
This is the result of efforts by the professionals and other advocates to expand the opportunities for people 
with disabilities and frail elderly to live "normal" lives.  The legislature often has supported a "creative 
new idea" while continuing to ignore the need to increase rates in existing programs to keep up with 
inflation.  Legislative Fiscal Bureau charts show that the CIP II and COP rates have only gone from 
$38.80 per day in 1989 to $41.86 per day in 2004.  Similarly, the CIP IB rate has gone from $46 per day 
to $49.67 over the same period.  These are about 10% increases over a span of 15 years, while inflation 
went up over 40%.  By way of contrast, according to the Bureau of Health Care Information, in DHFS, 
the average nursing home per diem MA rates increased from $61 in 1990 to $113 in 2002, about a 90% 
increase over 12 or 13 years! This is one example of what the advocates refer to as "institutional bias".  It 
should be noted that people are not eligible for the CIP or COP programs unless they require the same 
level of care as would be provided in a nursing home. 
 
Dane County is often cited as the county that has been the most creative in developing human services 
(and funding strategies) that really meet the needs of people.  However, almost all the counties in 
Wisconsin provide funding from local taxes higher than the “required match” of about 10% that was 
envisioned in the 1970's when legislation created the state/county partnership for human services.  A 
recent report from the Wisconsin Council on Mental Health (WCMH) cites these statistics: Counties 
provide about 16% of the funding for people with Developmental Disabilities; about 9% for people with 
sensory and physical disabilities, about 11% for the frail elderly; and almost 36% of all revenue for 
mental health services.  These percentages are similar for Dane County-about 37% for those with mental 
illness, 21% for developmental disabilities, 5% for elderly and only 2.5% for people with physical and 
sensory disabilities.  One reason for the higher county percent for people with developmental disabilities 
is that Dane County has avoided the congregate living facilities, that are more common elsewhere, and 
has placed a greater emphasis on supported employment. 
 
The state has provided the least amount of funding for people with severe and persistent mental illness.  
They are not eligible for waivers unless their eligibility is based on a second "waiver eligible" condition 
such as another disability or age.  In addition, the (CSP) Community Support Programs are only eligible 
for federal matching funds if the program is certified by the state. 
  
Wisconsin does not provide the match to receive the federal funds.  This is the responsibility of the 
counties.  Many counties do not provide Community Support Programs. 
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We cannot forget mat failing to fund services has consequences.  People who do not get proper mental 
health services may end up in jail The individuals with disabilities or mental illness are often able to work 
if they receive the proper supports and treatment.  Families, and particularly single parents, who need to 
work to support their families are hampered if there is no after school care for children (and teens) with 
disabilities or vocational/day services day care for adults who are still living at home. 
 
Dane County has coped with the fiscal pressures by passing on the "pain" to the agencies that provide the 
human services.  In the fifteen years, 1990 to 2004, inflation (Cost Price Index -CPI) has gone up by 
about 43%.  During that same period the Cost of Living Adjustments (COLAs) to the agencies contracted 
with to provide the services, have only increased by about 29%, a net loss to inflation of about 14% or 1% 
per year.  This at a time when agencies, like all businesses, have seen double digit increases in health 
insurance costs for their employees. 
 
Dane County did adopt a Living Wage Initiative in 1999.  It guarantees that the lowest paid workers will 
receive wages equal to the poverty level for a family of four.  At the present time, this is $8.85 per hour 
and will increase to $9.07 in 2005.  This effort is appreciated but there are still problems to be solved.  
These are still poverty level wages, and the agencies are also suffering wage compression problems when 
the employees who earn slightly more than these poverty level wages get lower (or no) wage increases.  
The responses to our survey showed that agencies had made choices.  The agencies that had been able to 
give modest (1 or 2 %) wage increases, to their employees who earn above the poverty level "living 
wage", had done so by increasing employee responsibility for health care costs.  Those who had managed 
to preserve the same health insurance coverage and costs for their employees had not been able to give 
wage increases.  Any increases in wages or benefits had been paid for by cutting staff positions (often by 
attrition).  A recent informal survey by the DD Coalition showed that 18 "DD" agencies had cut 74.75 
positions.  Since the number of clients has remained the same, -there is less staff time available to meet 
their needs.  Other agencies coped with their losses in "real income" by changing full time employees to 
80% of full time.  This has been frustrating for the employees who continue to try to meet the needs of the 
people whom they serve.  Staff members still try to produce at 100 per cent! We are not rewarding our 
most faithful workers. 
 
In addition to the failure to keep up with inflation for at least the past 15 years, the agencies serving 
people with developmental disabilities were cut 4% in 2004.  The proposed cut for 2005 is almost an 
additional 1%. 
 
All of these cuts have had an adverse effect on the lives of the consumers.  They are subject to multiple 
staff changes as staff turnover increases.  The new staff members are often not as experienced or as well 
trained.  In addition, many of the clients have been required to move and to live with additional 
housemates.  Consumers in both the mental health system and the DD system have lost staff support for 
employment and adequate job development has not been as possible for unemployed consumers, due to 
staff shortages.  All of the target groups have waiting lists and there are many people who are not 
receiving the support that they need. 
 
Advocates for the Mental Health System have stressed the interdependence of all of the services and the 
fact that one missing piece of the system can put additional stress on both the consumers and the other 
providers.  This is also true of the shared responsibility of residential agencies and day support agencies 
for people with developmental disabilities.  This interdependence is also true for the individuals who may 
be frail elderly or have a disability and who also need mental health services that may be in short supply.  
It is an interdependent system of support. 
In addition to the stresses enumerated above, there are now many more reports of abuse and neglect than 
have been the case in prior years.  The abuses have included unexplained bruises and unnoticed broken 
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bones, sexual abuse, overdoses of drugs and other actions to make clients keep quiet.  There have been 
some instances of neglect that were caused by staff shortages, sudden illnesses and not enough staff to 
"back-up" their colleagues when needed.  Almost all of the agencies that responded to our survey listed 
this lack of "back-up" staff as one of their primary concerns.  There are also instances of injuries to staff 
due to the attempts to monitor several other consumers while providing personal care to one consumer.  
Agencies report concerns that staff are "spread too thin" and not able to guarantee the safety of the clients.  
Job stress, added to low wages, simply adds to the staff turnover rate. 
 
All of this abuse and neglect information has been gleaned from public hearings or newspaper accounts of 
legal actions against the perpetrators.  Most of them have been connected to the DD system, possibly 
because that is the system that has received the most severe cuts in funding.  There is no question that this 
is an expensive system, but perhaps there is a reason for that.  The section on Developmental Disabilities 
in this report mentions that we serve fewer adults than might be expected for the size of our population, 
and fewer than are served in some other counties.  However, there is reason to believe that there may be 
more consumers in Dane County who have more severe medical or behavioral needs because of the 
resources that are available here.  If that is the case, then "across the board budget cuts" are not the 
answer, but a careful analysis of the needs of the population should guide the fiscal decisions. 
 
The charts and tables on the following pages illustrate the issues about the costs of the system, the sources 
of the funding and inflationary pressures on the agencies.  Human services were 54.7% of the Dane 
County Budget in 2004 and Adult Community Services (for long term care) were 57.6% of the Human 
Services Budget The amount of county funding for the four systems is included.  The table on the next 
page shows the relative loss of funding for the purchase of service agencies due to inflation from 1990 to 
2004. 
 
The real answers to the fiscal problems for both the county and the service providers, is an increase in the 
rates set and funded by the state government.  The Medicaid budget is projected to have over a $200 
million shortfall in this biennium so it will be difficult to convince the Governor and the Legislature to 
add the necessary funding to the Biennial Budget Bill for 2005-2007.  However, human services should 
not be so dependent upon the property tax.  The state has access to more progressive forms of taxation.  
Advocates have been seeking these reforms and revenues for many years.  County government and the 
advocates must work together to bring these issues to our policy makers at the state level and to the 
citizens who need to understand the problems. 
 
In the meantime, if citizens and policy makers in Dane County wish to preserve the quality of life that has 
made us proud, we will need to be willing to pay increased taxes for the common good.  To quote from 
Oliver Wendell Holmes, Jr.: "Taxes are the price we pay for civilized society." 
 
 
This study is an update of a current position of the League of Women Voters of Dane County.  We have 
supported increased funding to maintain quality human services, and to at least keep up with inflation, at 
annual Dane County Budget Public Hearings. 
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DANE COUNTY DEPARTMENT OF HUMAN SERVICES 
ANNUAL PURCHASE OF SERVICE AGENCY COLA VS. CONSUMER PRICE INDEX 

1990 – 2005 
 

Year CPI vs. Previous 
Year 

POS Agency COLA 

1990 +5.4% +4.0% 

1991 +4.2% +5.0% 

1992 +3.0% +2.0% 

1993 +3.0% +2.0% 

1994 +2.6% +3.0% 

1995 +2.8% +2.0% 

1996 +2.9% +1.5% 

1997 +2.3% +2.7% 

1998 +1.6% +1.0% 

1999 +2.2% +1.0% 

2000 +3.4% +1.0% 

2001 +2.8% +1.5% 

2002 +1.6% +2.0%2 

2003 +2.3% +1.0% 

2004 +2.7% 0.0% 

2005 +3.3%1 0.0% 

1 CPI for 2005 is an estimate.  The actual CPI for 2005 has not been released as of this printing      
2 Calculated  as 3% of payroll. 

 
Note: The total of CPI increases = 46.1%; the total of COLA increases = 29.7% except for 
Developmental Disabilities programs at 25.7% due to 4% cut in 2004. (LWVDC Committee) 
The equivalent of $100 in 1990 is $150 in 2005. (U.S. Bureau of Labor Statistics) 
 

Office of Deputy Director and Fiscal & Management Services 
9/14/08 
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Budget Overview 
 
The 2005 budget request for the Department of Human Services is $208,745,180, of which $ 149,868,865 
is revenue and $58,876,315 is County general purpose revenue (GPR). 
 
•        The largest part of our budget, at 57.6%, is funding for frail elderly, adults with disabilities and 
mental illness through our Adult Community Services division. 
 
•        Services provided by our Children, Youth & Families division account for another 23.7% of the 
department budget.  The remainder of the budget is allocated to Economic Assistance and Work Services 
(8.2%), Badger Prairie Health Care Center (6.4%), Public Health (2.6%).  Department-wide 
administration, funding for the Youth Commission and the Sensitive Crimes initiative comprise the 
balance of the budget. (1.5%). 
 
A historical comparison of budget information for the period 1997 to present is included below. 
 

 
 
 
 
 
Dane County Human Services 
Department-wide Issues   
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Glossary Related To Long Term Care 
  
AAA Area Agency on Aging 
ACS Adult Community Services (Dane County Dept. of Human Services) 
ADA Americans with Disabilities Act 
AFCSP Alzheimer's Family Caregiver Support Program 
AMHS Adult Mental Health System 
BRC Blue Ribbon Commission (state commission on mental health services) 
CBRF Community Based Residential Facility 
CIP IA Community Integration Program - MA Waiver for those leaving State DD Centers 
CIP IB MA Waiver for individuals with “DD” from ICF-MR's or "Diversion" slots 
CIP II MA waiver program for elderly and people with physical disabilities 
CLA Community Living Alliance, in-home services primarily for adults with physical 

disabilities. 
COP Community Options Program, state funded community program. 
COP-R COP - "Regular," the same as COP, to differentiate from COP-W 
COP-W MA waiver program with both state and federal funding 
CSP Community Support Program (for people with SPMI) 
CWC Central Wisconsin Center for the Developmentally Disabled 
DHFS Dane County Department of Human Services 
DD Developmental Disabilities 
DCDHS Department of Health and Family Services (Wisconsin) 
Diversion $ Funding that is intended to "divert" people from institutions. 
FE Frail Elderly 
FP Focal Point, local delivery site for services for frail elderly 
ICF-MR Intermediate Care Facility for Mentally Retarded (official but dated) 
LTC Long Term Care, also known as Long Term Support 
MA Medical Assistance or Medicaid, Title XIX of Social Security Act 
MARC Madison Area Rehabilitation Centers, Inc. (Vocational and Day Services) 
MH Mental Health 
MHCDC Mental Health Center of Dane County, Inc. (not a government agency) 
MMHI Mendota Mental Health Institute 
NAMI National Alliance for the Mentally Ill 
NWC Northern Wisconsin Center for the Developmentally Disabled 
OAA Older Americans Act 
Olmstead U. S. Supreme Court Decision, upheld integration mandate of ADA, 1999 
PACT Program for Assertive Community Treatment (developed by MMHI) 
PD Physical Disabilities 
POS Purchase of Service (private agencies that provide services for DCDHS) 
SOAR Services, Outreach, Advocacy and Recovery, a mental health agency. 
SPMI Severe and persistent mental illness 
SWC Southern Wisconsin Center 
WCDD Wisconsin Council on Developmental Disabilities 
WCMH Wisconsin Council on Mental Health 
WCPD Wisconsin Council on Physical Disabilities 
WPP Wisconsin Partnership Program 
  
LWVDC League of Women Voters of Dane County  


