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‘Halbur, Jennifer

From: Loten and Lisa Lange Jlliwtin @ gdinet.com)]

Sent:  Monday, February 23, 2004 11:40 PM

To: sen.roéssier@Eegis.state.wi.us

Ce: Loren Lange .

Subject: Senate Bill 387 regarding rights of 14 year olds and rights of parents.
Dear Senator Roessler,

t have just viewed a local newscast regarding this bill. My compliments to you for taking up this important issue. 1

am sure you are well aware of the daunting task this becomes. | have seen some online reports indicating some

of the orgaﬂ;zatlons lobbying against this bill as it is worded. It seems that some old abuses that put the 14 and
older' distinction in place years ago are still a major concern for these organizations and perhaps they should be.

There has to be some way o have our. cake and eat it too. There are situations whena 14 year old needs to be
able to protect himself from an errant parent but there are also times when a parent must exercise control of the -~
situation in ‘order to protect the 14 year.old. So the answer lies not in banning either activity but ratherin. -~ = "
developing a-method to sort out which situation you are dealing with at the moment.” Knowing full well there can i
' 'be abuses mistakes and bad judgement from boih ssées makes this a daﬁicalt task to say the very least.

I'm go;ng tc sndetrack a bit here and te | you a blt of my personal issues. 3 have expenenced hvmg thh a ioved
one with the mental illness of depression complete with suicidal tendencies. | sympathize with those parents who .
are not being allowed to get the needed heip for their children. If seems unfathomable to not be allowed to help
someone in need.’

1 also have a 15 year old son from a previous marriage who lives out of state. | am mandated by the courts to

prov:de insurance coverage for him and 1o split any copays with his mother. Simple bookkeeping principles would

require that both his mother and | have access 1o those costs and coverage's. It took me four and half monthis to

finally get any records at all. They would not send them to the mother because it was not her policy. They. would

. -not send them to:me because [ am notthe custodial parent. After working through those issues- l was, tcid tha‘t

‘" neither of us could have those: records without a sagned release form from- myson. Lo i
- Believe it or-not, my 15 year old son held the cards on‘whether.ornot ' would be in compilame wath a court order ERR
fronic or ridiculous? You and 1 both know that any law in and of itself does nothing. It is the respect of the law

that nets the accomplishment. Therefore the law must be one that can be respected in the first place. | honestly

. believe that the intent behind most laws and this one is completely honorable. 1.am also aware that ihere are. ..

-often far reachmg and- unforeseen anterpreiaieons that make a mockery of that mtent - L

Gettmg back to the po;ni I don't beiaeve that alaw can be written that wnll be perfeci in acfdressmg every
SFIU&‘IIOH “There are far to many varaables when’ human frailties are the subject matter. ‘Howe
h

Y
) back to their
parents. Forinstance, a parent (or two) cannot admit or acquire this fype of care without the 14 or over minor's
consent unless accompanied by (in person or signed statement) another person not a relative who has regular
interaction with that minor, such as a teacher, clergymember, big brother/sister (the program not the relative), a
supervisor from the minor's job etc. Inlaymen's terms, make it difficult for the parent to take this safety measure
of protect:on away from the minor but don't make it impossible. There may be other ways to accomplish the
mission in keeping with this same basic philosophy. By doing so, a parent truly concerned about the wellbeing of
his or her child will take the difficult required steps and the ill-intentioned parent would be weeded out, thus
preserving the intention of the law and your bill, the protection of the child.

This is a very raw idea in my head at this point and | will be giving it 2 great deal more thought and hope to share
more of my ideas with you. | certainly welcome an open dialog with you on this matter and look forward to
a reply.

Thank you for your time and service,

0212472004
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Loren L. Lange
N2475 Hwy EM
Wateriown, WI 53098

02/24/2004
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Halbur, Jennifer -

From: Asbjornson, Karen

Sent:  Tuesday, February 24, 2004 6:09 PM
To: Halbur, Jennifer

Subject: FW: Mental illness laws for

CR email - Carol shouid see eventually...she said not to push this bill to me that it needed
more study...so | reversed what | told Greg...is that your understanding too...l just want to
make sure Carol and | were talking about the same bill and same approach... Thanks!

Karen Asbjornson

Office of Senator Carol Roessler
(608) 266-5300/1-888-736-8720

- Karen. Asbjomsen@iegis s’tate wi.us

——---Orsgmal Message—--’--

From: Alison Lichtenstein [matlto allykatZGOS wi@yahoo.com)
Sent: Tuesday, February 24, 2004 5:25 PM

To: sen.roessler@legis.state.wi.us

Subject: Mental illness laws for teenagers

Senator Carol .Ro_essier:

I'was recently watching Fox 6 Milwaukee News and came across a story that caught my attention. This
was the story about mental health laws and teens. As a teenager, this law affected me in a very big way,
particularly last year. I have major depressive disorder, generalized anxiety disorder, and have endured

o emotional/verbal abuse from ‘my parents while growing up. Needless to say, I became vcry clinically - -

S _depressed last year, right before my 16th blrthday 1 wanted to seek professional help so I wouldn't sp1ra1 |

downward. Unfortunately, my parents are very misunderstood about psychiatric disorders and

don't agree with the idea of therapy. So, I suffered months of darkness where I felt there would come no
relief or help for me. In April of last year, I began a vicious cycle of self-mutilation to try and relieve my:_ :
emotional pain. Even after my guidance counselor called my parents to tell them 1 was cutting myself, -
they still wouldn't agree 10 get me the help I needed. Carol, I had no idea where to go or who to turn to.
I knew something had gone very wrong with me and I honestly wanted to see a therapist, but because T -
didn't have parental consent, I couldn't see one. With no help or hope of help, I went downward very

fast.

Finally, the school threatened to bring charges against my parents if they didn't take me to
counseling. That sure got them moving. Unfortunately, by that time, I had become suicidal, I hated
myself, and was in a severe state of depression and anxiety. I am still in therapy, and am doing a little
better. I have also been in a psychiatric hospital for suicidal feelings twice. I feel some of this could have
been avoided had I received the care 1 needed sooner. Please consider my story. After doing that,
consider the fact that there are many other teenagers who are in my place who need help badly. Think of
all of the suicides (not to mention crimes) that could possibly be prevented if teens could seek
psychiatric help, even if their parents don't "believe” in therapy. If I hadn't gotten help, I gnarantee 1
wouldn't be e-mailing you today. This law needs to be changed badly!

Thank you for your time!

Alison Anne Lichtenstein

02/24/2004
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2377 8.83rd street
West Allis, W1 53219

in loving memory of Michael C. Brophy: "Some people come into our lives and quickly go. Some
people move our hearts to dance. They awaken us to new understanding with the passing whisper of
their wisdom. Some people make the sky more beautiful to gaze upon. They stay in our lives for awhile,
leave footprints in our hearts, and we are never ever the same.” -Flavia

Do you Yahoo!?
Yahoo! Mail SpamGuard - Read only the mail you want.

02/24/2004
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Halbur, Jennifer

From: Sedilios, Paul
Sent: Tuesday, February 24, 2004 4:58 PM
To: Halbur, Jennifer

Subject: FW: SB 387
Importance: High

CR email-non constit.

~~~~~ Qriginal Message-—---

From: Ron Ingram [maiito:riingram@mcw.edu]
Sent: Tuesday, February 24, 2004 11:14 AM
To: Sen.Roessler@legis.state.wi.us

Subject: SB 387

Importance: High

I support SB 387 100%. The parents SHOULD be able to have their son or daughter seek help for mental iliness
even if the child does not consent.

On the other hand, if the child would LIKE to receive help and the parents do not, the child should be abie to
receive help on their own.

Thanks for introducing a GREAT bill. Many lives will be saved!!

Ronald Ingram
18 Manager
Department of Family & Community Medicine
Medical College of Wisconsin
(1000 N 92nd Street
' Milwaukee, Wi 53226 -~
414-456-8830
Hingram@miew.edu

02/25/2004
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Halbur, Jennifer

From: Sedillos, Paul

Sent:  Tuesday, February 24, 2004 4:55 PM 6 g 6%/\

To: Halbur, Jennifer
Subject: FW: Senate Bill 387

CR email-non constit. Reynold's constit.

----- QOriginal Message-----

From: Razscott@®aol.com [mailto:Razscott@aol.com]
Sent: Tuesday, February 24, 2004 3:29 PM

To: Sen.Roessler@legls.state.wi.us

Subject: Re:Senate Bill 387

Dear Senator Roessler:

My name is Linda Linscott and last on Fox6News | saw a segment regarding this bill. 1 found the information very
disturbing and felt compelled to write to you regarding this bill. | need to tell you my situation and as to why | found
this story so frightening to me and my family. ‘My husband committed suicide 2 and half years ago. He suffered -
from depressaon all of his life and refused to take his medication and finally loss his battle with depression. tam
now raising our four children by myself ; and three of them are currently receiving treatment for depression, their
ages are 16, 12 and 11. My eleven year old recently was hospitalized for attempted suicide this past January. it
was very scary to learn that my 16 year old could refuse treatment, just like his father. My oldest who is 16 years
oid is &' 2" and weighs about 215 pounds and has a tendency to be viclate when he is not on-his medication. it
concerns me that | have very little control over his mental health decisions when he at times does not think
rationally. He sees a therapist and psychiatrist for his depression but still has suicidal ideation's. It difficult
enough to try to make sure‘he takes his medication and attends all of sessions. | don't know what my options
wouid be if he refused to seek help for his depression. | believe it so important for this bill to pass and to put
control back in the parenis-hands

- Sincerely, =~ o

Linda Linscott
247 Currie Pl.
Wauwatosa, W], 53213
414.774-3497

02/25/2004



Halbur, Jennifer

From: Kurtz, Hunter

Sent: Thursday, February 26, 2004 9:25 AM
To: Halbur, Jennifer

Subject: FW: 14-17 year old rights

————— Original Message---—--

From: Debb Walker [mailto:debblkdcorp.us]
Sent: Thursday, February 26, 2004 7:10 aAM
To: sen.roessler@legis.state.wi.us
Subject: 14-17 vyear old rights

I saw on tv that you were working on revising a law that gave rights to
14-17 yvear olds on Voluntary adnission to a psychiatric hospital. I am
one of those parents right now that is living through the nightmare of

:f not being able to getany heZp for my 17 year old because he sees

‘nothing wrong with uging "pot”. I have had his family doctor talk with
“him, the school psychoiogxst, even the police and no to no avail. He
wants to become a cop after high school and my biggest fear is that he
will get caught up in doing this that -he will ruin his future!

He refuses to seek outside help because he doesn't want the whole worid
to know about it and he refuses to seek help when he doesn't see it as a
problem. I have exhausted all my love and attention on him to stop this
that I have weakened myself into complete total depression and see a
psychiatrist for meds and a therapist once a week. At this point, all I
can do is throw my arms up in the air and allow him to break the law
“because the law doasn't care about him either.

. I beg of you, please re-write the law... my son will turn 18 in December
Land I am sure that:this law will not be passed in time to save him.. but

ﬁmaybe the next mother who can't’ sleep WOIIYAHQ about her son/daughter

and is unable to work bedause thé dépregsion is so éebllitatxng will bhe
able to ask and receive the help for her child

Debra Walker
716 W Abbott Avenue -
‘Milwaukee, WI 53221

Words of Inspiration:

Watch yvour thoughts;: they become words. Watch yvour words; they become
actions. Watch your actionsg, they become habits. Watch your habits, they
become character. Watch your character; it bescomes your destiny.

Frank Qutlaw
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Halbur, Jennifer

From: Kurtz, Hunter
Sent:  Thursday, February 26, 2004 9:30 AM
To: Halby
Subject: Senate Bill 387

~~~~~ Original M&ss
From; Carl ﬁenderson [mailto:chender832@acninc.net]
Sent: Wednesday, February 25, 2004 11:12 PM

To: sen.roessler@legis.state.wi.us

Subject: Senate Bill 387

Dear Senator Roessler,
“E‘hank you for sponéoring Bill 387!

We tzva in ihe lewaukee area, arad learned of the bill when Channel 6 news approached our ToughlLove Parent
Support Group about interviewing parents who had issues with their children related to the proposed legislation.
-There was NO lack of relevant experience! :

Many of us (parents of troubled teens and adult children) can relate to the issues addressed by Bill 387 - namely
the (lack of) probability that a minor in need of psychiatric or psychological assistance will voluntarily ask for and
willingly receive help for their disturbance! (just imagine the rationality presupposed in that context!)

Functionally, the same issues addressed on a mental health level pertain to addressing substance abuse -
namely, parents too often find that they retain the responsibility for their childrens' actions, but have virtually no
iegai authority to obtain treatment in a stratghtforward manner. infact, even drug-testing their own children
requires the child's consent! (and one-can only imagine how forthcoming THAT usually is - once the child finds
- out:about their "nghts") Eﬁiereshngly, Wlsconsm may be smguiar in that respec:t The 5|tuaison is qu:te daﬁemnt in.
s fiianms for exampie . : S e

[interestangly, the overview of Bill 387 appeared to suggest that the 14 y.o. distinction did NOT pertain to
treatment for drug abuse! in practice, the experiences of parents within the ToughLove group suggest that it does
- at least counselors arzd drug treatment facilities require consent for treatment after 14 years of age. Ditto for
drug tests!] _

Many of our parents have found that the legal system is ineffectual in helping them regain contro! of an “out-of-
control” teen. Again, unfortunately for parents, it takes only a short while for the determined feen to learn the
limits of the system - a system that only becomes active when the child commits a serious offense. Unfortunately,
negative behaviors have become quite ingrained by that time...And the parents are often still held responsible
until 18!

{We have personal experience of just how "enabling” the legal system can appear t0 an addicted child!)
Thank you for your sponsorship of this major step in the right direction!

if | can be of assistance in this regard, please contact me.

With best wishes and thanks,

Carl Handerson
Brookfield, Wl

A Wisconsin Toughlove Representative
(and parent of a formerly troubled teen - now in recovery and doing well in college, thanks to Toughl.ove!)

02/26/2004
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Halbur, Jennifer

From: Seaqwst Sara
Sent: Fnday, February 27,2004 11 01 AM
To: Ha_lbur Jenna_fer Hoxteii Wade g\

Subject: RE: mental health /b(%/\

actually, mental health is Jennier...

From: Hoxtell, Wade

Sentu Fnday, February 27, 2004 10:58 AM
To: Seaquist, Sara

Subject: FW: mental health

 Anotrer cheery soy..

-vang nai Message ~~~~~ ¥

From: Wendy a Ighetta [mailto: garyandwendy918@yahon com}
Sent: Friday, February 27, 2004 10:28 AM

To: Sen.Roessler@legis.state.wi.us

Subject: mental health

Dear Senator Roessier

1 am wntmg to you b/c: I arn one of the parents that did not have rights when it came to the

- agreed to go to Rogers Memorial. I drove her down on 12/18/02 and they released her on
12123102 blc they wanted her home for Christmas. Tfelt it was too early. On 1/1/03 she -

overdosed, I took her to Hartford Hospital where she had her stomach pumped, after which
they took her to St. Josephs. The next day they called me to tell me to pick her up.
Knowmg that T had (if T remember correctly) 48. hoars }egaﬂy for them to keep her I asked
them to do so. Thcy said they would not bfc they were not equipped for adolescents. She
was 15 years old. 1 asked them if there was ‘anything T.could do to keep her there/get her
help - they suggested that T speak w1th the officer on duty to get him to approve.
Unfortunately he worked third shift - past my deadline.
For the last year, possibly longer, my daughter has been smoking pot. Itook herto a
counselor today to find out my rights - again I discovered I have none. I cannot make her
do counseling, I cannot make her do a drug test, and I cannot make her quit. I'm justa
parent trying to help the daughter she loves but keep getting closed doors.

If there is anything 1 can do on my end to change the way the laws are please let me know.
I am willing to give my testimony in regards to the unfairness of this situation.

Sincerely
Wendy Al-Ghetta

A concerned parent
Allenton W1

03/05/2004

...welfare of my daughter.. My daughter was in depression, a cutter, and very. withdrawn, She i
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Do you Yahoo!?
New Yahoo! Photos - easier uploading and sharing

03/05/2004



Halbur, Jennifer

From: Wendy Kitbey Warren [wendy@mags.net}
Sent: Wednesday, March 03, 2004 1:25 PM
To: jennifer.hatbur@iegis.state.wi.us

- Ce: 'Gross, Shel - GEP/MHA Madisor’

Subject: Re: SB 387

Hello Jennifer,

T am following up on SB387 - I testified at the public hearing on February
12 - I represented the position of the WI Council on Mental Health and alsc
my personal testimony regarding the fact that I am a parent to an adolescent
in multiple human service systems. As you know Senator Roessler delayed
-taking any action on this bhill for the time being. I believe I heard her say
she wanted to engage in further conversations with experts: parents,
providers, advocates, others in order to draft a legislation that protects
the rights and works best for all.

;_How would you l@ke te go about setting up these "further talks"? I would be
open on your thoughts as to: how you want to proceed

H:”Thank You - _ . _ : _
’_Wendy Kllbey Waxxen, ‘Chair Leg Policy Cmtee of the WI Council on Mental
Health S

L Original Message —————

From: *Shel Gross" <shelgrossétds.net>
To: <jennifer.halbur@legis. state.wi.us>
Ce: <wendy@mags.net>

Sent: Tuesday, February 10, 2004 12:18 PM
Subiject: SB 387

Per our telephone conversation yesterday afterncon I am sending a brief
note about the p051t10n of the Wisconsin Council on Mental Health on SB
3870 The Counc1l Wlil pxesent lts “offac;ai“'resyonse on: Thursday, so thisg
jshoulé be taken as ‘a "heads’ up" on that and may: not “be exactly con51stent
‘with what will be’ presented at the hearing.

Last week the Children's Committee of the Council met to digcuss the bill
and- later .in the week the Legislative and Policy Committee met, along with
representatlves from the Children’s Committee. The result of these
discussions was a sense among those present that there were significant
questions and concerns about parts of the bill and that we would like more
time to review those, both within our committees and with vour office.

Among the issues raised were the following:

While there do not appear to be the same concerns that existed at the time
these statutes were created about youth being inappropriately admitted to
paychiatrice facilities, these changes seem Lo go too far in limiting due
process for youth. While people understand that parents are responsgible
or

their children and most are trying to do the right thing, there are
situations where the vouth may have a valid need to have the admisgsion
reviewed. It was noted that current statutes, 51.14, allow for such a
review now if either the parent or the child believes the other is
inappropriately refusing to consent for treatment. It is unclear whether
this is being utilized and if not, why not. The group felt this needed to
be looked into more.

There were concerns aboubt whether yvouth would be prohibited under these
changes from seeking outpatient treatment without parental consent. In
cases where there has been abuse, oy where parents simply may have stigma
around mental health treatment, they may not approve counseling even if it

i
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might benefit the youth.

There were gome concerns expressed regarding the changes related to access
to records.

Also, since vou had noted that the main reason for the legislation seemed
to be related to having consistency with the statutes for AODA, we
discussed this as well. A number of people were not sure that thisg
congistency, alone, was an adeguate or even appropriate reason to change
the ‘statutes. They were interested in getting more information on what
impact the changes to the statutes for AODA have had before moving ahead.

As I noted, these comments are only to give vou a flavor of the discussion
and concerns. I know that members of the Council would be more than happy
to meet with you and others on Sen. Reoessler's staff to discuss these
concerns further.

Shel Gross

Director of Public Policy

Mental Health Association in Milwaukee County

608-250-4368

shelgross@tds.net

www.mhamilw.org . -
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Halbur, Jennifer

From: Alice O'Connor [AliceQ@WISMED.ORG]
Sent:  Friday, March 05, 2004 9:13 AM

To: jennifer.hatbur@legis.state.wi.us
Subject: Mental Health Bill - SB387

Hey Jen,

I know it is nuts for you right now I feel the same way BUT I
wanted to get back to you.

Here is some feedback on why the Society is not sure where we are on 5B
387 and why we woud! liek to work with you further before it
progresses

I have checked with our docs as to the 14 year old mental health bill
and if I were to summarize their concerns it is this:

The goal is good, I just wonder if we should have more discussion
~ around this sensitive issue before attempts are made to ram through a
. blEE that is far more compilcated

We have a number of psychlatrists who deal with these specific kinds of
patients and the tragic issues they deal with every day, We know they
would love to talk to you and the Senator about what really happens and
what the best law would be,

Let's try not to solve one problem and create ancther.

Let me know if after session you'd like us to facilitate a meeting . We
would love to help you solve this problem

One of the things we really appreciate about you and the Senator is

that you are not afraid to tackle difficult, often emotional issues, and

try to make laws that protect people who may not be in the best position
to protect themselves. Given how complicated health care has become, and
lawsuits and people having agendas that are not pure, unfortunately we

do need to really think through the implications of what we shouldo

pass, especially around mental health issuesiaws.

The Society does look forward to working with you and the Senafor on
this issue and we sincerely appreciate your leadership. We had some
really good docs who could help you craft a great bill.

Thanks for asking Jen.

If you want to target a meeting date we would work to get the right
player present,

03/05/2004



Warm regards,
Alice

Alice O'Connor

Senior Vice President
Government Relations and Policy
Wisconsin Medical Society

330 E. Lakeside St.

Madison, WI 53715
608.442.3767 (Direct)
866.442.3800 (Ext. 3767)
608.442.3802 (Fax)
aliceo@wismed.org
www.wisconsinmedicalsociety .org

03/05/2004
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Dear Co-chairpersons Lases and Wieckert,

T'am writing to request the Joint Legislative Council to approve, as a topic for a 2004
interim study committee, a study of the status of minors ander the mental health laws.

This session. | introduced 2003 Senate Bill 387. This bill would have eliminated the
distinction between a minor under 14 vears of age and a minor 14 vears of age or older
with regard to informed consent for treatment of mental illness, I felt that proposing this
change was very much in line with recent revisions relating to alcohol and other drug
abuse treatment for minors.

The Senate Committee on Health, Children, Families, Aging, and Long-Term Care,
which I chair, beld a public hearing on this bill on February 12, 2004. At this hearing, it
became apperent that there are many complex issues to consider in providing mental
health treatment to minors. It was noted that parents are legally responsible for care of
their children and they need to be able 1o mzke treatment decisions for them, and that
some legal changes might be necessary (o assist parents who are acting their child's best
interests in seeking treatment for them. On the other hand, forcing adolescents into
ucanment can also have negative consequences. I think it is important, in pursuing
changes in this area of the law, to have all of the interested parties “at the table” to work
out a solution 1o this issue.

I 'would appreciate your serious consideration. of this study requ
cantact me if you would like to discuss this request,

Carol Roessler
18% Senate District )U/
e
U
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WISCONSIN STATE SENATE

Carol Roessler

STATE SENATOR

Senator Alan J Lasee Representative Steve Wieckert
Room 29 South Room 16 West

State Capital State Capital

P.O. Box 7882 P.O. Box 8953

Madison WI, 53707 Madison WI, 53708

Dear Co-chairpersons Lasee and Wieckert,

Iam writing'to'reqﬁest the Joint Legislative Council to approve, as a topic for a 2004
interim study comrmttee a study of the status of minors under the mental health laws.

This session, 1 mtroduced 2003 Senate Bill 387. This blil Wouid have eliminated the
distinction between a minor under 14 years of age and a minor 14 years of age or older
with regard to informed consent for treatment of mental illness. I felt that proposing this
change was very much in line with recent revisions relating to alcohol and other drug
abuse treatment for minors.

The Senate Commiitee on Health, Children, Families, Aging, and Long-Term Care,
_.which I chair, held a public hearmg on this bill on Febmary 12, 2004. At this hearing, it

s - became apparent that there are many com;alex issues to consider in yrovadmg mental"

“health treatment to minors. It was noted that parents are legally responsible for care of
their children and they need to be able to make treatment decisions for them, and that
some iegal changes might be necessary to assist parents who are acting their child’s best
interests in seeking treaiment for them. On the other hand, forcing adolescents into
treatment can also have negative consequences. I'think it is important, in pursuing
changes in this area of the law, to have all of the interested parties “at the table” to work
out a solution to this issue.

I would appreciate your serious consideration of this study request. Please feel free to
contact me if you would like to discuss this request.

Sincerely,

CAROL ROESSLER
State Senator
18th Senate District

CAPITOL ABDRESS: State Capitol » P.O. Box 7882, Madison, WI 53707-7882 » PHONE! 608-266-5300 « FAX: 608-266-0423
HOMED 1506 Jackson Street, Oshkosh, Wi 54901 « TOLL-FREE. 1-888-736-8720
E-MAIL: Sen.Roessler@legis. state. wi.us « WESBSITED http/www legis state wi.us/senate/sen1s/news/
Recysted Papsy



Halbur, Jennifer

From: Alice O'Connor [AliceO @ WISMED.ORG] _ f)
Sent: Sunday, March 07, 2004 8:08 PM 8163{(

To: Jennifer.Halbur @legis.state.wi.us e rend
Cc: Alice O'Connor

Subject: RE: Mental Health Bill - SB387

Hi Jen,

The comment was in my email. So brilliant, vou read right past it!
Basically, the psychiatrists felt that the bill did not keep their role
important in evaluating the merits of any inpatient treatment needed (or
not.} I think they raise a good point. I would ke happy to recommend two
to 4 really excellent psychiatrists who really care about this issue.
They deal with this age group and could help the Senator translate the
goal to what is the practical reality of how the system works right now
"and what law mlght 1mprove1t withotu creatlng another problem

:” I know 1f thls Leg Counc1l commlttee s approved E have some wonderful
-ﬂ-phy5101ans who would 1ove to contrlbut@ to your refforts

T am delighted the Senatorwants to work on’ thls.
~It ik a complex area of the law and ‘doss need more attention than this
last minute filurry of legislation permits. Thanks for seeking my input.

I'll wait te hear from yvou about next steps. fi you wanted the Society
~ to write a letter urging study of this area of the law, I'd be happy to
- do that,

Keep me posted.

Alice

'-f>>>'“Halbur, Jenngfer“ <Jennm§ex Halbur@legls state w1 us> 3/5/04 .

149500 PM >>>
VR AL LCE,

I couldn’t open your attachment for some reason. Also, thanks for
o taking an _
interest in this issue. I know Carol would like to get interested

' ‘parties

together to work on this, I am just not sure when at this point. Also,
"she’

has put in a request that a Jt. Legislative Council Study Committee
look at

this issue as well. I have attached the letter she sent to Senator
Lasee

and Representative Wieckert regarding this request.

Thanks again and have a great weekend!
Jennifer

————— Original Message--—-—-—-

From: Alice Q'Connor [mailto:AliceOBWISMED,ORG]
Sent: Friday, March 05, 2004 9:13 AM

To: Hdennifer.halburlegis.state.wi.us

Subiject: Mental Health Bill - SB387

Hev Jen,

I know it is nutes for vou right now I feel the same way BOT I
wanted to getb back to vou,



Here is some feedback on why the Society is not sure where we are on
8B

387 and why we woudl liek to work with vou further before it
progresses.

I have checked with ocur docg as to the 14 vear old mental health bill
and if I were to summarize their concerns it is this:

"why is it there is not more focus on the c¢linician opinicn/position
in

the decision making process as to the need for admission/discharge and
in regard to the drug issue. It seems that this bill minimize a
physician's role in thisg procedure while boosting a parent's role even
though the parent may not be the best advocate for the child."

The goal is good, I just wonder if we should have more discussion
around thisg sensitive issue before attempts are made to ram through a
bill that is far more complicated.

:-We have a number of psychmatrists who deal with these specific kinds
of :

:Q_patzents and the traglc issues they deal with every day, We know they

 _wou1d love to talk to you and the Senator about what really happens
and
what the best law would be.

Let's try not to solve one problem and c¢reate another.
Let me know if after session you'd like us to facilitate a meeting

- We

would love to help vou solwve this problem

One of the things we really appreciate about you and the Senator is
. that vou are not afraid to tackle difficult, often emotional issues,
and

try to make laws that protect people who may not be in the best

... position
St e} protect th@mselves. leen how complacated health care - has become,

Corand

'ansults and people havxng agendas that are not pure, unfortunately we
do need to really think through the implications of what we shouldo
pass, especially around mental health issueslaws.

:;The_Society does look forward to working with you and the Senator on

" this issue and we sincerely appreciate your leadership. We had some

réally good docs who could help vou craft a great bill.

" Thanks for asking Jen.
If you want to target a meeting date we would work to get the right
player present.

Warm regards,
Alice

Alice O'Connor

Senior Vice President

Government Relations and Policy
Wisconsin Medical Society

330 E. Lakeside St.

Madison, WI 33715

608.442.3767 (Direct)

866.442.3800 (Ext. 3767}

608.442.3802 (Fax)

alliceolBwismed.oryg <mallto:alicec8Bwismed.org>
www.wisconsinmedicalsociety.oryg
<http://www. wisconsinmedicalsociety.org/>
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Halbur, Jennifer %%%g

From: HRoessler, Carol
Sent:  Monday, March 08, 2004 1:06 PM
To: Halbur, Jennifer

Subject: FW: Bill for teen treatment

From: RARDA®@peoplepc.com [mailto:RARDA@peoplepc.com]
Sent: Wednesday, March 03, 2004 10:12 PM

To: Roessler, Carol

Subject: Re: Bill for teen treatment

Thank you for your reply. My mai!mg address is:
Audrey Radoh‘t '

PO Box 1502

Kenosha Wi 53‘{41 1502

~~~~~ Orsglnai Message .

From: Roessler, Carol

To: 'RARDA@peopiepc.com’

Sent: Wednesday, March 03, 2004 5:23 PM
Subject: RE: Bill for teen treatment

Thank you for your email. Due to the volume of emails | am currently receiving, | ask that all emails contain a
home mailing address. This ensures constituents receive the highest priority.

Thank you for your assistance. | ook forward to hearing from you.
Sincerely,
‘Carol Roessler
From: RARDA@peoplepc.com [mailto:RARDA@peoplepc.comn)
Sent: Tuesday, March 02, 2004 9:42 PM

To: Senator roessler
Subject: Bill for teen treatment

Dear Senator,

I would like to support a bill you are sponsoring regarding treatment for youths without their consent.

t believe it is vital for parents to have options to help their children without having to have their consent.
Let's face i, is a troubled teen likely to give his/her consent...

Currently, there are no options or means for a parent to help a troubled teen/youth untif he/she commits
a crime and/or tries to harm themselves. Parents need some type of resource. | recently tried to help a
friend who was having trouble with their children and was told that their are no resources available...]
was flabergasted! | asked what she suggested and her answer was counseling. They are currently
trying this avenue but with the resistance of the children, this may not be enough.

Thanks for listening and | hope this bill will be the beginning of HOPE for troubled teens and their
families.

|

03/08/2004
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Seaquist, Sara 4

From: Asbjornson, Karen - ,/
Sent: ;gesdﬁy }@gpr 290“4;633 AM _ MMWW /- -\%
To: | / Hal&ﬁyﬁnﬁwﬁea ist;iiiiww i
Sugiect: FW: Conflicting-taws ' oS
\M é{_f e a%%g - ,x:jj :
CR email - not constit-. - A S g s

Karen Asbjormson \ 't Sl C/}g/\

Office of Senator Carol Roessler S ; p
(608) 266-5300/1-888-736-8720 . o
Karen.Asbjornson @legis.state.wi.us e

~----Original Message-----

From: robert geason [mailto:bob46jackie40@yahoo.com]

Sent: Friday, April 02, 2004 11:12 AM

To: Ron Brown; Stepp Cathy; Robert Cowles; Alberta Darling; Mike Ellis; Scott Fitzgerald; Sheila Harsdorf; Ted
Kanavas; Neal Kedzie; Alan Lasee; Mary Lazich; Joseph Leibham; Mary Panzer; Tom Reynolds; Carol Roessler;
Dale Schulze; Bob Welch; Dave Zien

Subject: Conflicting Laws

Senators: _,

I am looking for your help in correcting what seems to me to be a real problem in a couple of laws
in this state. It is law that parents are responsible for their children until age 18. There is also a
law.that.a child of only 14 can check themselves out of a treatment center. Seo the law Says your -
the responsible party and the law also says when you try and live up that responsibility you can’
NOT because of CHILD can over ride your parental decision to do what is best for the child,

If I am reading this wrong please inform me other wise I ask that you fix it so the parents can
actually do whats best for their children.

Even our veto anything thats good for the people Governor should be on board for this. After all
the parents can vote the 14 year old can not.

Bob Geason

440 Edward St.

Burlington, Wisconsin 53105

262-763-8503

Do you Yahoo!?
Yahoo! Small Business $15K Web Design Giveaway - Enter today

04/06/2004
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Testimony of a Racine County parent

I'am glad that Wisconsin Family Ties is taking a strong stand regarding changes proposed in SB 387.
I have worked with many parents whose hands have been tied by the current law. As first hand
observers of the changes that occur when mental iliness strikes, parents must watch their children's
lives and educations threatened by their inability to get the treatment and medication the children
need. It is like watching a train wreck in slow motion, and knowing the person who may die is your
child. I wonder why a child with leukemia or juvenile diabetes is considered more important than our
children. If a parent failed to take action on their behalf, wouldn't they be in trouble legally for not
obtaining medical care?

The statistics and study of mental illness in children is so new, and great strides are being made. I
believe the current law was written before this information became available. Before the insurance
companies stopped paying for extended hospital stays, I am sure parents were putting children away
for punitive reasons. For-profit hospitals and clinics were out sohcmng children so that they could
keep their beds full. I am not sure the monitoring systems were in place at that time, and I believe
restraints were used mappropnately The choice of medicatmns was shm and their effects on
*children unknown, T do: know of a child who i is currently in a treatment facﬂ;ty in Texas. The parents .
Z'are able to pay the’ $90 000 price tag that goes along with it. She has }uvenﬂe dzabetes and the drugs
. and aicohoi she used to self-medicate because of her demai of her emerging mental illness gave her
parents little choice. She was going to die. How many parents would have this much money available
to save their child? Cases like this still exist, but the child could not keep away fmm the new friends
that were encouraging a lifestyle that was killing her. Not an easy choice for the parents. Anyone that
would think parents have easy choices has not raised one [a child with a mental illness].

A child in middle school starts having manic episodes and severe depressions. She is not the same
-straight-A student that she was. Her friends have turned away from her, and the school will not give
her a reduced work-load or allow her to leave class for a quiet place if she becomes upset. She is able
to keep it together at school, but at home she is talking of wanting to die. Her actions are hecozmng

~reckless, she isolates herself and has outbursts of anger that. frightén her parents and younger | brother.

Her mother calls human services, but there i is. nobody that calls her. back. She is taking lithium, but .
drinks a whole bottle of gin one night. The emergency room sends her home because there is not a
bed available. They do not do a lithium level on her. A friend from school gives her some pills which
she: takes, and collapses across from school. The school decides to kick her out. The parent feels that
pa,rt of this i is because she's been confrontational with the school for not foilowmg the 504 plan. The
family is m crisis. The mother will lose her job, and the ymmger sibling is hvmg in a home that has
become a "war zone". The mother cannot get her ¢hild to take her medication, into a hospital or to
continue to see her psychiatrist, She waits and looks into giving up her rights as a mother so that the
county will help save her child's life. The girl has met another boy who is suffering from the same
illness. They steal the mother's car and are arrested. The judge orders the child to go to a treatment
center for three months. This place is far from her home. She is there long enough to benefit from
continued medication, and a safe environment. The cost to the County is very high, and the child
returns to her community with the life-long stigma of being arrested and stigma that goes with being
sent away. She does well, but the friends that were so important to her turn their backs on her. I
remember talking to the mother through all of this. We could not figure out why [the current law]
ever was written , and if people knew what parents were going through. Around this time, a senior in
high school drove his car into a container of roofing shingles and died. He had been too afraid of the
stigma of receiving mental health treatment, despite his family's knowing he needed it.

There are many stories as all of us know. Now is the time to change things. Our children have great
talents, and can go on to lead good lives. Change the current law now to give them a fighting chance.



Testimony of Doris Kontos, Verona, W1, in favor of SB 387

I have a personal story related to SB 387 and the current law. My son Nicholas was
taken to Mendota about 4 years ago and from there was transferred to Winnebago, where
he stayed for approximately 4 months. He was initially taken to the hos;}:tal about a
week before his 14th birthday. Knowing that he could be allowed to sign himself out
once he turned 14, I requested that he be court-ordered to be there. The judge was
extremely hesitant, but did so at my request.

After a couple months at Winnebago he developed serious side effects from a medication
that they put him on. Due to the staff's negligence, in my opinion, the side effects got
extremely serious before the staff noticed them (they're not trained to look for side
effects; they're only trained to pay attention to compliance). At this point I wanted to
bring him back home but couldn't because he was court-ordered to be there. Furthermore
Wmnebago told the court that Nicholas was dangerous and couldn't be released. The fact
was, however, that Nicholas obsessed on killing the staff and escaping, but once out of
Winnebago, the obsession was gone because he was out of that environment. To this
day, Nicholas has a movement disorder from his treatment at Winnebago. If he had not
been court-ordered to be there, the movements wouldn't have gotten so bad. If he
wouldn't have had the right at the time to sign himself out at age 14, I wouldn't have had
him court-ordered to be there in the first place.

3
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‘a publication Of{‘@%vés%@%“ Council on Children and Families, Inc.

fora property tax freéze iasi year are

pursuing 2 new and more permanent

method of limiting state and local spend-

 ing and tases. They have introduced 4

" constitutional amendment that would
ﬁmdamemally change how fiscal decisions are made

- at both the state and Jocal levels in Wisconsin.

The proposed amendment would restrict the
. authority of state lawmakers and local officials to
increase spending and/or raise taxés, without first

- getting public approval in a referendum. The i issue

* is Hieating up and could be voted on soon in one-
. or both houses of ﬁae Leg:slamre

The proposed amendment

Assembly Joint Resolution (AJR) 55 was introduced
in November 2003 by Representative Lasee
(R-Bellevae) and Senator Reynolds (R-West Allis),

~and it received a public hearing in December. It
would amend the Wisconsin Constitution to
resirain state and local spending and tax increases.
Senaior Welch (R-Redgranite), who is running
against Senator Feingold for the United States
Senate, has introduced a comparable measure,
SIR 56, in the state Senate.

Like any constitutional amendment, the resolution
mst be approved in two consecutive sessions of
the Legislature and then in a public referendum.
The Governor has no role in the process. Senator

Welch said in January that ke would like to see the

Legistature approve the amendment this session
and again early in the next biernizl session, which
might bring it to a public vote for ratification 2s
so0n as April 2003,

i in Colorado known as the
: Taxpayers Bill of Rights, or

would do the following;:

The rese]unﬂﬂ is moéeied
after constitutional provisions

“TABOR.” Specifically, AJR 55

« Limit “spending” growth for
the state and public schools
t the inflation rate plus the
change in population (or
the school district’s enroll-
ment)

» Hald spendmg gmmh for %
counties and municipalities
to the inflation rate plus the
increase in new construction.

* Require approval in a public t 2
referendum for any increase g5
in state or local faxes (except
for 2 siate emergency tax),
extension of an expiring tax, or any new state or
local bonding,

» Allow the Legislature to approve, by two-thirds
vote in each house, short-term “emergency” tax
increases that do not first have to be approved
by the public.

» Bistablish specific requirements in the Constitution
for funding levels that must be set aside in an
emergency fund and a budget stabilization fund,

* Require tax rates to be cut in order to return
any “excess” funds to the taxpayers, unless the
public votes for a spending change that allows
more to be spent or saved.

AR L L e e L et

The Wisconsin Manufacturers and Commerce
Association (WMC) has given AJR 59 a strong
endorsement and energetic support, as have sev-
eral other business groups. Another organization
that is actively supporting constitutional speading
resiraints in Wisconsin and in other states cails
itself Citizens for a Sound Economy. CSE, which
professes to have more than 6,000 members in
Wisconsin, says that it “has been building z citizen
army across the country” and “has beaten back
tax hikes, most recently in Alabama and Oregon.”
CSE pledges an “unprecedented effort” to win
support for AJR 55.

i WUOCF is among the groups that have registered

{continned inside on page 2}
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against AR 53. Others include many local govern-
menial bodies and associations, Wisconsin Citizen
Action, Wisconsin Education Association Council
(WEAC), and other labor groups.

Spending Caps

The proposed constitutional amendment is less
rigid ip the short run than the proposed property

~and it factors in growth in state population {or, in
the case of schools, changes in pupil enrollment).
Nevertheless, there are a variety of potential prob-
- lems with the proposed spending limis.

- First, it is important to note that the resolution

.. defines “spending’” to include any increases in the
© - reserve funds. In other words, the constitutionally

required amounts that must be put into both an

emergency fund and a budget stabilization fund
would count against the spending cap. That could
require a significant cut in real spending for edu-

cation or human services durmg a penod when

b nanpmﬁterwiammth:ﬁhasi}eﬂzmme
socigd change dn " Wisconsin sinve its meeption ;
: 'worked ﬂsmﬁgh e vears L 1m;)mve the: dekve:?

- gmdes s work. Staﬂsmw Council membérs by mesmormg
legistarion; providing information 0n issues troogh newslessers,
forums and conferences, and providing fechic
: and research ot msues ztfecmg c}uldren and fmmii >

: Tﬁe {;ﬁﬂﬂcﬂ is ﬁmded by memberskﬂps, cenirsbuhens :md
grants, in zddition to 2 ailocatmn from ﬁnmmumiy Shares of

\iaswnsm
Of-ﬁcers and .
Administration.
JACQUELYN BOGGESS, President - Madison
WILIAM PERLOFE, MD, Vice ?re:s[daat Balleys Harbor
TONYA BRl’i‘G Sm“fetaﬂ ﬁadmn
BisHop DO“JAL!?&’}T Treasuref Pewyukee
CHARITY ELESON, ﬁxecunsfe l}srecmr

www‘wccf org

5&;)#!01’ Comments s pﬁi}lxsh&i Sk fimes pez' veat by
Wisconsia Touncll so Children and Pamiliss, Ine,
16 %, Carroll Sprees; Suite 600, Madison, Wi 553703,
{548} 78@658{} FAY: (668) 73*3{)585
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tax freeze because it allows for inflationary increases,
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the state (or local government) is starting to come

out of a recession after drawing down its reserves.

Another criticism that has been leveled af the
amendment is that basing a spending limit on the
consumer price index (CPI) is too restrictive.
Current trends in school spending demonsirate
the problem. School expenditures are largely for
personnel costs, which are being driven by health
insurance costs that are increasing at many times
the rate of the CPL. And the spending growth
calculations do not account for variables such as
rising numbers of special needs students or rising
levels of incarceration.

A related concern is illustrated by the recent
recession. Inflation has been very low, but the
recession led to very large increases in Medicaid
and BadgerCare caseloads. The proposed amend-
ment would make it very difficult for a state or
local government to cope with caseload increases.

Reserve Funds

The resolution sets out rather detailed requirements
for building up state and local budget stabilization
and rainy day funds. In view of the state’s long-
standing failure to establish a rainy day fund, the
commitment o build up a reserve fund has some
appeal, However, a basic question raised by the -
resolution is whether standards for building up,
tapping into, and replenishing budget reserve
funds should be spelled out in 2 document as
inflexible as the state constitution.

The details of the resolution are somewhat complex

and in 2 couple of instances are ambiguous. At
the risk of oversimplifying, AJR 35 would put in
place the following constitutional standards for 2
hudget stabilization fund:

1. After the amendment is ratified, each govern-
ment unit must build a budget stabilization fand

at the rate of one percent of estimated spending

each year — until that reserve grows (o af least
four percent, but not more than 15 percent of
estimated spending.

(g%

. Any subsequent reduction of the fund below
four percent would trigger a requirement 1o
increase the stabilization fund over the next
four vears, again at 2 minimum rate of one
percent of spending per year. Since these
increases are oa top of the amounts already in
the fund, it appears thut the reserve might have

to grow as high as seven percent of estimated
spending,

3. Money in the stabilization fund can only be
spent with the approvai of two thirds of the
members of each house of the legislature or
two thirds of the local governing body.

In addition to the budget stabilization fund, each
government unit must buifd up an “emergency
fund,” at the rate of one percent of spending per
vear, but capped at three percent after three years.
These funds could be expended by a majority vote
of the governing body.

The combined effect of these reserve requirements
is that state and focal governments must build
reserves at the rate of two percent of spending per
year for each of the first three years afer ratification
of the amendment, and then one more percent in
the fourth vear. Similar requirements would he
triggered after either of the funds is tapped i ina
time of fiscal hardship.

As previously noted, the resolution’s definition of
“spending” includes any amounts being set aside
in the reserve funds. Thus, the combination of
spending caps and requirements [0 sef aside two
types of reserve funds could severely restrict the
ability of elected state or local officials to appro-
priate suﬁcxem funds for programs they administer.

Itis unclear whether 4 governing body could vote
o tap either the stabilization fund or the emergency
fund during 2 year when it was constitutionally
required to put funds into the reserves. That is
one of 2 number of questions that might need to
be litigated if the constitutional amendment is
approved.

The ratchet effect

The overall effect of this sort of constitutional

amendment is to downsize government. During
times of economic recession, downsizing is likely
to be the logical result of this amendment. State
and Jocal governments probably will have to cut
spending if a recession reduces revenue or if
there is 4 cut in aid from another level of govern-
ment; raising tixes in 4 ime of economic downturn
is less likelv to be approved by the voters. Ot the
other hand, if the economy bounces back a year
or two later, any increased tax revenue that
exceeds the spending cap (which is driven off the

(continned on page 10)




Two Champlons of Chlldren and Fammes

An article by Brenda Ingersoll,
pubhshed in the Wisconsin State Journal, 12/ 18/03

Leaving State Posts

foirr gmn{ichﬂdren She's looking fen’mrd o havmg :

nne Amnesen and ’\Iaﬁ Sraen wo
passionate advocates, are leaving the
Wisconsin Council 'on Children and
Families 2 stronger and broader
charitable organization dedicated to
helping society's vulnerable.

- "Anne Arnesen is an extraordinary leader who has
created the premier organization in the country for
children and families,” state Health and Human

~Services Secretary Helene Nelson said: "Nan Brien
. also is fabulous and particularly has made 2 mark

- tin bnﬁgmg broad-based public awareness to the
- - importance of early childhood brain development.

“They both are extmor(imax} leaders across 2 wide
- range of children's isses.” :

Arnesen, 71, retires Dec. 31 after 22 years wzth the

. council as co-director and director. " haven't had
time to think about it,” she said of her fature. ‘I'm
too busy here."

Associate director Brien, 62, retires Dec. 31 after
.11 years with the council, but plans to keep her
" oar'in by making trips around the state on council
_business.

47, who now s the council’s associate director for
- program and advocacy. "Charity will be 2 very fine
* " leader, and the kids and families of Wisconsin will

“he very well served by het,” Nelson saad

s Dz_me County Human _Semces dlreczor, Eleson
oversaw 585 employees and a $196 million budget.
As director of the council, she will oversee 21
“employees and a budget of more than $1 million,
but will support the causes of children and families
on 4 stafewide and even national level. S Arnesen
and Brien's shoes will be hard to fll, Dane County
Executive Kathleen Falk said.

“And Charity is the person to do it Falk suid. “She
knows how o work with the Legislatare, she has
substantial executive experience and substantial
policy experience. She already is an outstanding
leader. Since the day I met her, children and families
have been her passion and she spent her career
working on these values."

Arnesen, whose husband, psvchiatrist Richard
Arnesen, died one vear ago, has two children and

some free time, but said, “T'll miss the challenges

of trying to make a difference for people, It's very
;  compelling work, And Y'll miss the staff, and miss the
:  opportunity to work with people around the state.”

: The council was founded in 1881 as the Wisconsin
: Conference on Charities and Corrections. Each

¢ vear, in adcfmon to working with legislators and
human service agencies on behalf of children and
: families, it collects data on the staus af children in

the s{a&e

i The resuli i the anmzal %si(zds Count report
: which recently warned that child poverty in
- Wisconsing after fulling to a 10-year low in 20()8
i had creptup o 13.5 percent of children in 2002.
i In 2002, the WisKids Count report zeroed-in on
i children’s mental health and the importance of
i parental nurauring for crucial early brain develop-
i ment. In 2001, the report examined the impact of
i poverty on student achievement and how to reduce
Doits eﬂeﬂts

Aske{i abmzt her- mest xmpeﬂant accomyhshmem
;- Arnesen said it was "being able to develop a presence

We were ab eto eﬁpand ti;e sEaE Ec) mclude peepie

Brien {5 mamed 10 Bob Brien, They have three
i children.

"1 have three passions in my life - my family, early
childhood brain development and the value of the

¢ public schools,” Brien said.

Both she and Arnesen have served on the Madison

¢ School Board. Brien has advocated for children

: since her oldest son, Patrick, now a ¢-130 pilot

P serving in Iraq with the 440th Airlift Wing out of
: Milwankee, was in kindergarten and she hecame
i active in the parent-teacher organization. She

joined the council in 1992, "Anne and 1 were on

: the School Board together and so we were birds of
: afeather” she said,

i State Schools Supt. Elizabeth Burmaster said she
i knows alf three women well. Amesen and Brien

"have tmly been champions of Wisconsin's chnldren
and families,” Burmaster said. "They've been excep-
tional leaders. I've enjoved working with them in
lots of difference capacities over the decade.”

As for Eleson, Burmaster looks forward to working
with her, "I've been working closely with the council
ot our main priority, closing the gap in achievement
in Wisconsin for minority children. (The council
has) been a tremendous parmer with the Department
of Public Instruction.”

Eleson is married to Madison atiorney Pat
Donnelly, and they have 4 15-year-0ld daughter.
“We live in a state where we have 2 lot to be proud
of for kids,” Eleson said, "but I think there’ § some
z00d work that lies ahead of us.”

She pians to work on policies that wﬁl help poor
families weather an uncertain economy and to
apply knowledge about early brain development to
develop policies and programs that can i;elp young
chﬂdren thrive.

“We know more about the imporianice of the éériy

years and brain development in children than ever

| -:.Amesenw:ﬂbemplamdazﬁ;ecoumibyfenner m-thesmsemﬁmseﬁxeleveisf&ecouncdswerk

.+ Dane County Hurnan Services Director Charity Eleson,  :
' i with 2 high degree of expertise, so we had an ability
i 1o expand our scope so we could affect a difference
i for families and children. Part of that means we
: made children a part of the thilCiﬂ agenda of .
i Wisconsin."

before, and now we need to-determine what its
pracacal apphcamn is in the arex of pubhc policy
as it applies to early education, child care and
other areas that affect the lives and well-being of
voung children,” she said.
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Children’s Rights from

T 0 L

by Anna Broman, Swedish Exchange Trainee
through the American-Scandinavian Foundation

an International Perspective

Background on the international
legal document on chiidren’s rights

he idea that children are a group of

the French Revolution in the 18th century
Even before that there was 2 notion that
children were special individuals in
need of special protection. When Jean-
Jacques Roussean published his famous book, Emile,
L. in 1761, there was already an existing movement for
" children’s rights. Rousseau argued that children are

" individuals in their own right and that their specific

.. features - such as their playfulness - and the state of
~childhood should be embraced and looked upon as
something positive instead of as cause for despising
children as less worthy human beings. Through this

book, the whole movement for children’s rights
gained more international recognition. Although ever
since then, some individuals and smaller groups

have claimed that children have righs of their own, it

was not uit 1924 that these views were officially
writtenn down. The documentation took place within
the League of Nations, the predecessor of today's
international organization, the United Nations . .
(hereafier UN) and was created in the form of 2
declaration ~ The Declaration of the Rights of the
Child. The declaration was apparently the achieve-
ment of the former international body, so after the
newer organization, the UN, was created in 1946,
there were adjustments made to the old declaration
that resulted in 2 new declaration in 1959.

A declaration, as opposed o 2 convention, isnota
legaily binding document that state parties have to
ratify, i.€., sign that they will respect the articles kaid
down in the convention. Children are first and fore-
most humans, secondly children, and thus have the
same rights a5 all other human beings under general
human rights conventions. For example, both the
International Covenant on Civil and Political Rights
and the International Covenant on Feonemic, Social
and Cultural Rights from 1966 protect the rights of

children like alf other individuals. However, the inter-

national community sometimes wanls to make 2
staternent with regard to specific groups worthy of
extea protection in conventions. It will then create 2
convention specific fo that particular group. One
good example of that is the Convention on the

human beings worth protecting legally is
niot new at all, 1t has roots as far back as

Elimination of All Forms of Discrimination against
Women. Other examples are the many different con-
ventions to protect the rights of indigenous people
and ethnic minorities. Children also were considered
an important group fo protect. In order fo give them
the protection they deserve, 2 process of creating a
convention with feanres specific to children was ini-
tiated. The result was the Convention on the Rights of
the Child (hereafier calied the CRC) that came into
force in 1990.

The amazing thing with the CRC is that the convention
has received massive support throughout the world.
Normally when conventions are created the culiural,
religious and societal diversities of the different
countries worldwide will become very obvious in the
sense that, before 4 convention even can come info
writing there will be tough negotiations and lots of
compromising on all parts. Once the text has been
adopted, many countries may feel that specific parts
of the text do not comply with their view and will
make reservations to the questioned articles.
Countries that find the text being too far from what
they had wanted will not ratify the convention at all,
A document with few state parties that have ratified it
and/or where & lot of reservations have been indicat-
ed, will not be considered a particularly “strong”™
document, since there is no real unity in looking at
the principles and rights set forth in such a conven-
tion, Unfortunately, international human rights law is
highly driven by pelitical ambitions on the part of all
countries, and these types of compromises are very
common. In the case of the CRC, states seem to have
been united by the general idea that children are
valuable, have rights and need extra protection. This
unity resulted in the highest number of state parties
to ever have ratified a convention. My home country,
Sweden, was highly involved throughout the process
of creating the convention and was one of the first
countries 1o also ratify the convention — a fact that
makes me happy. It was not at all controversial for
the Swedish government to do such a thing, since
children’s rights has traditionaily been an issue of
priority in Sweden. There were in fact only two coun-
wies in the world that did not ratify the convention ~
Somalia and USA! The two countries hoth have
signed the convention. In the case of Somalia, civil
war had created 2 country without any recognized
regime to actually ratify it, so that was the reason they
did not ratify the CRC. In the case of the USA, however,

i atleast to my knowledge, there was no such circum-
tostance.

Does it really matter if a country
ratifies a convention, much less the
CRC?

Tn my mind, being an advocate for international col-

laboration and cooperation, it i very important for

every country to be an active part of the creation of

new legal instruments in the international arena.
Ratifying conventions that set the basic standards for

i the respect of human rights throughout the world is

i one way of showing the country’s interest and good

¢ will in cooperating with other countries 1o make this
¢ world 2 better place. Of course, it may be difficult for
{ countries to ratify a document that seems to be very

i contradictory to the ruling principles of that country,
i However, that is not the case for the US. I have now

¢ been here for more than three months and through

i the work I have done, it is clear to me that the gener-
¢ al notion among people working in this field of chil-
§ dren’s rights as well 2s people not specializing in the
i field, is that children are a group with specific rights
i that needs extra protection. The idea that all persons
¢ aré equal in value and dignity is one of the basic fea-
i wres of the American constiution. So, i the majority
i of the people feel that way and if the ideas of the CRC
¢ are in line with the major feaures of the constitution,
¢ why not ratify i’

Ratification would be a positive statement from the

: American government o all children within its juris-
¢ diction that they count, that they will be a priority,

¢ and that the country is prepared to face its responsi-
i ility towards them and the international community.
i Additionally, if the U.S. does not live up to the ambi-
:  tions of the convention it will face the shame in the

international arena. And more, if the US. were to
ratify the CRC, it would give all American children

and advacates for children in the US. 2 ool fo put

i pressure on the government to make sure that chil-

i dren can enjoy the rights they are entitled to through
:  the convention. Although the CRC does not contain 2
¢ formal system of sanctions, there is 2 strong incentive
;- constituted by the Committee on the Rights of the

; Child - for states to follow the principles and ideas

behind the convention. The Committee will review

the practices of each country that is party to the CRC

{continsed on page 11}
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A 'Compara_ti?e Examination of
Systems and Structures of Child
“Welfare and Juvenile Justice in
Wisconsin and Nezghbormg States

_ The fo]lowmg discussion about Wxscoﬁsm s child
welfare and juvenile justice service delivery systems
and structures was informed by research and inter-
views with heads of statewide child advocacy organ-
izations from Wisconsin and seven neighboring
Midwest staies, The purpose of the research and
interviews was 10 examine and compare impacts of

states’ various statutory schemes and administrative

structures, funding streams, standards of quality for

-~ services, and data collection on the-quality of serv-

- ice delivery for the child weltare, juvenile justice:
and menial health systems.” The larger issue of -
equity of access to services is also examined, par-
ticularly access to mental health services for low-
income youth in Wisconsin. Other states’ practices
as well as trends reported in current research
snggest different aptions for Wisconsin 4s it builds
on sysiem strengths to provide better, more com-
prehensive and effective services for all youth in
need.

isconsin's programs for troubled
youth in need of services operate
in the face of an added challenge -
a disturbing, statewide lack of
access to mental health services,
particularly for low-income chil-
dren who are not involved in either
formed system - child welfare or juvenile justice. As
I began to examine research studies and Jiterature
reviews on these subjects, T found significant over-
lap between the juvenile justice and child welfare
systems, with respect to the youth served, as well as
the types of issues these youth face and the types of
services needed to address them. Unfortunately,

sasssenzas
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one noticeable deficit was an overall lack of inte-
grated mental health care services.

‘ﬁf;scansm s statutory schemes administrative
structires, funding streams and service delivery
systems can be examined by comparing its systems
to these of its neighboring states. 1 began to make
some comparisons using research conducted for
the Wisconsin Association of Family and Children's
Agencies (WAFCA). WAFCA is the Wisconsin mem-
ber of the National Organization of State
Associations for Children (NOSAC). | conducted
interviews with the directors of the NOSAC agez;c;es

.
.
.
.
+

saustban

in seven Midwest states to get a better picture of
how their juvenle justice, child welfare and mental
health systems and structures operated, and how
equity in access to services in these states con-
pared to Wisconsin. These states included Ilinois,
Indiana, lowa, Michigan, Minnesota, Missouri and
Ohio. This article will focus on the three most com-
pelling findings: a program from Ohio, 4 Minnesota
statsite, and an Hlinois state service division. But
first, Jet us review the present state of Wisconsin's
systerm.

{eoniinued on page 6}
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: .Th.e prine.ipié.s.af wfa.parbu&d require.sem;ées that |
address the child in the broader context of his or
her farnily and environment, with an appreciation

for the complex, multifaceted nature of the issues
beneath the presenting problem.

Wisconsin’s System Today
Since the 1996 statutory change, which transferred
juvenile justice authority out of the Department of
Human and Family Services (DHFS) and away from
child weifare to the Department of Corrections
(DOC), Wisconsin's system is often described as
bifurcated. Although Wisconsin's juvenile justice
and child welfare systems are primarily
county-tdriven, WAFCA Director John
Grace says Wisconsin is more accu-

Another salient aspect of Wisconsin's service delivery
system is the fact that its system has been substan-
tially privatized for a long time. Whereas in other
states, mass privatization has been a
more recent and gradual trend, it

rately categorized as 2 “hybrid” state 2:; ‘;z‘;fg::g%‘ifg 031;2'11 for
- & county—run system with 2 shared Wisconsin’s two major child caring

state/county administration. Although
juvenile justice remains fully county-
managed through DOC, the child

welfare system of Milwaukee County,

systems bifurcated, its fonding
streams are as well. The major fund-
ing sources for child welfare and
juvenile justice are the state block

Wisconsin's largest and most diverse
e ' ¢ administa- - grants, Community Aids and Youth
= ;22;%?&5?;;3 %e;é receﬂfm Aids, respectively. Grace explained,
b . ations I . “Youth Aids sits'on top of Community
.hmaaéorglsl);sgems recrgamza?;nzehave Aids, so when Youth Aids funding is
‘had significant impacts on the delivery
of children and youth services in used up for the year, Communiy

Aids funds are used; so in essence, it

Wi in.
1sconsin is one big block grant.” Grace said

G U R N A L

The “tough on crime” mindset of the ' the overall funding breakdown for
1990's triggered the 1996 Legislative - child welfare is now roughly 1/3
Act that changed the Chapter 48 . federal, 1/3 state, and 1/3 county
Children’s code, which had encom- levy. He says this current, more
passed both child welfare and balanced funding structure tends to
juvenile justice, with a strong focus *proiect the status quo in

“on the best interest of the child. . this era of a strained fis-

hit an all time high during this time, natonal =~
research reveals juvenile crime has actuaily been
- decreasing every year since 1994, and violent
 juvenile crime has decreased steadily since 1995
{Schwartz, Weiner & Enosh, 1999). Although
juvenile crime continues to decline in Wisconsin as
well, juvenile arrests have exploded by an astonishing

He attributes this to the major lack of rehabilitative
focus in the juvenile justice system that emanated
from its move to DOC. Grace does not see any
evidence of a change in current political will or the
emergence of movements advocating on behalf of
retuming fuvenile justice to DHES, so that alt children
and youth services could be housed together, in
arder to improve service delivery options and
resiore 2 more treatmeni-based, rehabilitative
mentalify for ail youth services. However, he pointed
out there is 4 current movement in Wiscoasin to
increase and improve weaparound-type services
for youth, Hlustrating 4 broad recognition of the
importance of 2 comprehensive, holistic approach
to child weifare and juvenile justice.

" Aithough media "hype” about jwvenif volent crime.

560 percent over the last ten vears, Grace reported.

cal reseurces However, this is only
possible if cotinties and the State work
together as partners.

Grace also mentioned that unlike
other states, there is 2 notable
absence of Medicaid funding for
mental health services in Wisconsia.

This may contribute to a situation
wnique o Wisconsin - youth in the
juvenite justice system actually have
the most access to mental health sery-
ices, which is net true in other states,
Often it is just the opposite. Grace
stated that because Youth Aids are
vnderfunded, most alternatives io
incarceration are placements in
residential treatment facilities, which,
by their very definition, provide mental
health services. Child welfare youth
have somewhat less access to mental
health and treatment services than do

vouth in the juvenile justice system, although the
services that are gvailable to them tend o more

S e

often be outpatient, community-focused services.

: The wraparound movement has had an impact

: within the child welfare sphere, but has not yet

: expanded much beyond it. As a result, youth who

: are not in either the child welfare or juvenile justice
: systems have very limited access to mental health

i services because it is very difficult io receive such

: services these days without a court order. This is

i why residential treatment beds are roughly 85-90

i percent occupied by adjudicated delinquents,

: Grace estimated, and only 10-15 percent by CHIPS
¢ (Children in Need of Protective Services) kids. This
i leaves little room for children in need of such

i services who are not in either system.

¢ Grace stated Wisconsin's standards for quality of

¢ services and licensing procedures are above average
: nationally, and the administrations are thoughtful

! in facilitating sophisticated regulations to ensure

¢ quality. He reported child welfare and juvenile -

¢ justice systems have equivalent licensing standards,
¢ but did note 2 lack of regulation for secure care,

i including detention Eacﬂxiles and JCTs (Juvenile

i Correctional Institutions). In contrast, Grace says

¢ residential treatment facilities have ample oversight,
: although community-based services and outpatient
¢ mental health programs, which do not involve med-
i ications, have minimal quality standards to follow.

¢ In addition to quality standards and licensing that
hold service providers accountable, data collection

and tracking is another way to measure
. dutcomes and assess the efﬁcacy of
the system.

DOC gets the best grade for Ehe
most comprehensive data kept
among systems, Grace stated that
DO includes DHFS data’in its
tracking system, which is helpful in
keeping track of overlap between
systems. WiSACWIS is the new
statewide data system designed to
track demographic and case man-
agement data across counties. It is
supposed 1o be up and running in
all counties by 2004, but that date
appears 1o be overly optimistic.
WAFCA staff report that it is not
working that well vet in the areas
where it is in place and many
counties do not have it up and
running at all at this point.
WISACWIS is an attempt to unify data
collection, but Grace says the state
will have to invest much more

i money in the system for it fo eventually reach this




. public safety. The debate is certain to
" continue. Anofher strength is Wlsconsms

CAP

goal. However, ﬁxe ﬁnstrat’iens and h{)}d-aps thus

far, combined with the current budget crisis, make
that less Tikely. Without WiSACWIS, Wisconsin is lefi
with the current situation of 2 non-integrated; :
fragmented data system that fails to llustrate the

whole picture of the child welfare and juvenile :
justice landscape for policymakers - to canssteﬁtiy
ﬁhew where need exists and what change would be  :
beneficial.

In spite of its challenges, the Badger state’s

: strengths include significant investments in child

- welfare and juvenile justice. Grace thinks that
Wisconsin largely succeeds in providing incentives
for county juvenile courts to opt for community-
‘hased treatment alternatives over incarceration.

- But, at the same time, tension exists between these
options and the 1arger issue of rehabﬂ:tatm ..

- county-driven system, Grace summed -
p his perspective by saying the
. county-hased system produced “mare
. variance across counties, which
made them hoth more resmen{ vet
- -more uneven.” However, the
“unevenness” among systems and
dcross counties stems from weak-
nesses in the current structure, such
as the lack of 2 youth mental health
" system. Grace commented, “We
" don’t EIK about this a8 a state, or
. recognize the connection between
' Tacking 2 mental health system, and
poorer outcomes and higher incar-
ceration and system involvement for -
our youth.” Without a system to
~gversee menial health service
delivery for our children, we are
experiencing a2 major lack of access
for mental health services for kids
outside of the system.

Our discussion will continue by
Iooking bevond Wisconsin to the
strengths, weaknesses, and lessons

learned from our neighboring states’ various systems :

of child welfare, juvenile justice, and merital health.

On page 9 is a chart which features the highlights
of each state’s clidld welfare, juvenile justice and
mental health systems and structures, based on my
inferviews,

T O
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Jf = Juvenile ju_siice

:_States Systems e

- Below is a review of the ﬂxree most
' compelimg aspects of systems from

Cha_rt Ab_béeviati_on Key:
BG = Block Grant

Crnty-based = Community-hased
Caty = County -

CW = Child Welfare

MH = Menta] Health
Res tx = Residential Treatment

Strengths of Nenghburmg

‘the'neighboring. -~
Midwest states of Oltio,
Minnesotd and Tilinois.
‘The program, stafute,
and services division
reviewed below are
examples of successful
reform efforts that have
helped the tespéctive

goal of providing more effective

‘for children. These efforts are not’
without flaws, but each offers a
potential model to build fram in
Wasmnsm :

'omo

The “RE{}LAIM” Ohio pmgram
(Reascned and Equitable
Community and Local Alternatives
1o the Incarceration of Minors) is a
“nationally recognized funding
program for juvenile offenders that
encourages courts to purchase 2 range
of community-hased sentencing options™ (Miller &
Liotta, 2001). The program was Ohio’s answer (0
continting steady increases in youth crime and'
incarceration. Ohio and Wisconsin had comparable
juvenile system funding mechanisms before Ohio
adopted the RECLAIM program and Wisconsin
established the Youth Aids funding structure, Like
Wisconsin, Ohio was dealing with the sitation of
local courts having financial incentives w order
restrictive placements, which were covered by state

L COMENTS

states work toward achieving their

and equitable service {iehvery in. ..
“order to achiese better outcomes.

ﬁmds even when those correc&ans placemams

: were ot in the best interest of the youth or the

COMMUNiLY.

RECIAIM funneled resources,
which were formerly allocated for
state programs only, i.e., out-of-
home correctional services, into
commumtyhased and prevention
programming (Miller & Lioita,
2001). Funds are divided among
counties based on their current
delinquency data. RE(}LAIM funds
can be used for a wide array of
diversion programs, tanging
- from traditional supervision and
-monitoring services 10 AODA
programming, to prevention servicas
and community-hased: treaunem
{Miller & Liotta, 2001). The -
RECLAIM program has enjoved
broad support and success in jts
ten years of existence, Evaluations
show achievements as diverse as
enhancing the infrastructure of the
juvenile justice system as a whole
by structuring creative community-
based innovations such as Family

. Preservation:and Unification and
! Jocal semencmg aptions. RECLAIM also has sic-

5 ceeded in providing more flexibility in treatment

£ anid service options to best fit the peeds of youth

& and the community, saved money, uﬂprﬁved service

% and program efficacy, and even decreased the
: racial‘disparity in Ohio’s juvenile correctional
i system. It has sErengthened the collaborative efforts
: and relationships between DYS, local juvenile *
¢ courts, county commissioners, and public and
i private sefvice providers (Miller and Liotta, 2001).
: Miller and Liotta conclude their report with the
 remark, “RECLAIM supports local decision-making
{ functions and addresses the true costs of corrections
i and treatment of juvenile offenders” (2001, p. 86).
i Atthe same time, recidivism rates have decreased
¢ and more positive outcomes for youth and families
: have been achieved. These seem like universally
: desirable outcomes for most concerned parties in
i Wisconsin as well. Although proponents of the
: Youth-Aids funding structure, such as WAFCA' John
¢ Grace, maintain it is still succeeding in effectively
} promoting community-based alternatives to incarcer-
: ation, our Jater discussion will consider whether it
: is time to redesign a funding structare for juvenile
: justice, which is closely aligned to today’s reaity of
¢ need and cost and which does a better job of

{continues on page 8)




COMMENTS

achieving 2 treatment and ref}abﬂitaﬁor_: focus to
produce better outcomes for our vouth.

MINNESOTA

“Beyond the juvenile justice system, Wisconsin faces
the challenge of providing sufficient mental health
services for children who are not in the system, as
well as providing for more equitable access to
services, whether or not 2 child is in the system,

ot which system they are in, Coordinating and over-

seeing different aspects of this broad challenge
would likely be much more feasible if Wisconsin

actually had 2 mental health system. We will discuss

what an ideal mental health system might look like
later, but one of the first issues would be that of
funding. In 1989, Minnesota passed 2 statute which
now governs mental health services throughout
the state, known as the Minnesota
~+ . Comprehensive Children's Mental
. Health Act; 245.487-245.4887.
The Act directs connties to provide a
ull range of services to children and
 vouth in need, including screening
. and assessment, residential treat-
ment, day treatment, and family and
commusity-based treatment. The
‘underlying principle is that services
should be provided based on the
best interest of the child and the.
community, rather than the funding
source, and the ideal is that all
children should have eiuitable
access to méntal health services
based on individial néed, instead
of whether or not they have 2 court
order, or through which “door” they
eniered the system. Mary Regan,
divector of Minnesota Council of
Child Caring Agencies (MCCCA), says
Minnesota has not completely lived
up o these ideals because acquiring
and maintaining enough funding
in the unified funding pot is still 2
chailenge. The state’s more serious
juvenile offenders do not yet have
equitable access to such services.
However, she says the Act has cer-
tainly succeeded in achieving better
mental health coverage for most chil-
dren, overal,

ILLINOIS

Another serious consideration is when do mental
health services become avalable to children i need
and where in the process do we choose to focus

femr energy: zmd resources. Wisconsin’s current

status of only providing services with a
court order precludes utilizing such
services in 4 systematic way as a pre-
vention or early intervention tool,
before the child lands in the system.
Hiinois’ Department of Human
Service's Division of Youth Services
(DYS) has had success in doing just
this, Child Care Association of Blinois’
(CCAD) director Marge Berglind states
that DYS was created about 15 vears
ago and is structured with a commu-
nity focus. There are several youth
service planning areas throughout
the state, determined by known com-
munity boundaries, each with iis own
plannmg imrd Every four years, the
- Community Youth Service Planming

~Boards complete assessments to

- determine the efficacy of services

 and what additional services are
- needed for youth in DYS,

The population served by DYS is
a broad group of non-delinquent
youth, such as status offenders,
minors with behavioral issues,
whose parents seek assistance and
intervention {“Minors in Need of
Authoritative Intervention” (MINAT's)],
homeless youth, known as “drifters”
as well as youth abandoned by their
 parents in state mental health hospi-
tals. DYS provides these youth with

and 24-hour emergency crisis inter-
vention, where services commence
no fonger than one hour after the
consumer calls or walks in the
door, Short-term case management
services also are offered, in which
intervention services are available to
deal with the immediate issues of
the youth and his or her family, with
the main goal being to prevent
abuse and neglect or delinquency.
When necessary, short-term case

the famnily to further resources or
services, such s mental health
services. This short-term case man-
agement service is funded through
Individual Care Grants, for which the family must
apply, that will cover services for 60 days from

the time the case is opened. There is also some

opportunity for emergency, shcnt term, out-ef
home placements if necessary,
during 2 “cooling off period.” Such
vouth are eligible for 21 daysin a
licensed foster care home or other
types of subcontracted temporary
placements. Berglind said there is
only a very limited, small budget for
this service, but the purpose is to
intervene in a family or youth emer-
gency, to prevent further harm and
long-term system involvement. One
problem Berglind identified with
the Individual Care Grants for the
short-term case management
services is that although they are
nof very difficult to apply for, not
everyone knows they are available
and pursues them. Disproportionately, it is low-

¢ income families, perhaps most in need of such

services, who are not s aware of available
resources. However, Marge Berglind reported that
the public school systems are taking a larger role
as an outreach and referral source for all families.

With its fanlts, DYS remains a good example of
using services and resources 4s 2 means of
preventing more advanced problems and system
involvement. Clearly, balancing a system by this type

: of approach is cost efficient and effective, when

early intervention can prevent further system
involvement, thus saving limited resources. This

along with the goals of increasing community- -

-
-

an array of services such as outreach :

based options in juvenile justice, and slreamhnmg
funding for mental health services to improve
access for afl children, as discussed in the Ohio
and Minnesota examples, encompass the core

:  philosophies of the contemporary approach to

managers can refer the youth and/or

systemic care.

In the next issue of WisKids Journal, we'll look at
“Bringing it all Together: What lessons can
Wisconsin learn from best practices of our
neighboring states as well as from

national reseqreh#”
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Minnesofa | County- | Bifurcated “MH-unified Children’s '] Res. MH Tx ficensed 2 | Both unified | Income does | County-driven MN Comprehensive
hased administeation; funding for ull MH Act  |ways; through DHY/DOC | & hifurcated 10t play systert means | Children's MH Act of 1089 -
MN Conneil of | system Child Weifare & | kids; most county ! improved for different types of | ata system; g role; smuch variation improved MH coverage
Child Caring Mental Health Property tx, equatity of | programs; new nmbrellal maindaa | lowdncome | & discrepancy | of kids by unifying funding
Agencies thra DHS; some [V-E & MIL [ kids '} Ticensing rule in MH - jsystem is Soc. | kids are among counties; streams and making
Mary Regan Juvenile Justice Medicaid lack access; req. screening/ Svc. info | well-covered | rural counties child’s need the priority
thru DOC cfforts to + | assessment & tore | system; DOC in MH feave less over funding source
standards intgr. resources
Missouri State-run Separate Bifarcated CW - Minimal licensing Enified data Use of Lack of Current movement o
; system administration funding; CW better standards; religions- | collection at privite effective improve quality
1 MO Codition for CW & J1, TANE TV-E, MH: access to | affiliated orgs. - no He. | state Jevel agencies teadership in O, | standards & licensing in
of Children's and MH Medicaid, JJ: MH than | requirements; mvt, for} thru Catys; in OW,; now have good CW: current mvt, to
Agencies mostly i1 JJ has .more O licensing some short- | community- | leadership in JJ; separate CW from
Carmen state own MIE Jstandards; very “dosed” | term outem. based but major public assistance
Schuize e, systerm; lack of data; J: “po | appreach retirements adminisiration
: studies one cares” i approaching
g er,j_g County- Separate Overndl: Kids in €W - €W - does most licensing, | Totally - lows of Carrent RECLAIM Ohio - 1994
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' recentlv reduced base) has o be remrned 10 fax--
payers by making reductions in tax’ rates.

the net result is 2 ratcheting down of taxes when
 the economy is growing and a ratcheting down of

amendment adds requirements for building and
-replenishing reserve funds, spending might also

- nieed to he cut in the early stages of an economic
" recovery.

The Bell Policy Center in Colorado described the
implications of the ratcheting down phenomena
there; “The state will never recover the costs asso-
ciated with increases in inflation and population
. during the economic downturn. Reductions in
- menta) health services, Medicaid for legal irmmgrants
: _hbmnes efc. are wrtually 1mpo>sﬂaie to resmre

~Local comphcations

'-L_oczd governments could experience 4 number of
other difficulties, in addition to those faced by the
state. These are just 2 few:

State reductions in aid or properly
faxes - In times when money is tight, state law-

-malkers often cut aid to Jocal governments (a practice
i on the state’s economy: that said; “since year-end

" sometimes referred to as “shifting the shafi™).
- Obviously, there have been many examples of that
"in recent years.” Adoption of the constinitional -
amendment would greatly complicate matters for
“Jocal officials; who would have to gef approval via
a public referendum just to offset those cuts with
increased local revenue,

In recent years the state has also cr:mped Tocal
property tax collections in 4t least a couple of
ways. For example; the state cut local taxes on
agricultural property, which significantly affected
nany rural areas. AJR 55 would require any focal
government experiencing 4 cut in property tax
rites to hold a public referendum before it could
replace the lost tax revenue by increasing iax rates.

Declining enrollment — Schools that are
experiencing declining enroflment could face
reduced spending limits because of the enrollment
component in the spending cap formula. Since
some of the schools” costs are fixed, reduced
enroliment does not iranslate into a proportional
cut in real costs. Schools already face that problem
to some extent in the current cost control formula,
but the proposed resolution would make the

statutory problem more permanent and potentially

less flexible by putting it inte the Constitetion.

Mandated semﬂces Many of the services
delivered by local governments are mandated by

i the state. ‘Counties, in particular, ofien have to pay
i for expensive services directed by a court for :

spending when t s 0t And because the Wisconsin children in the juvenile justice or child welfare

systems. The ability of focal governments to com-
ply with state mandates and court orders could be
complicated greatly by constitutional limits on
their spending authority.

Emulating Coi_ofadc

Proponents of the Wisconsin amendment often
point to Colorado as the model for imposing
constitutional restrictions on the ability of elected
officials to raise taxes or spending. That state
a&qg)ted its constitutional amendment, “TABOR,”
in 1992." The principal Assembly author of AJR
53, Representative Lasee, notes, “i}emeen 1995
and 2000, Colorado’s personal income grew 51
percent, second in the nation.” He adds that
“Colorado shrunk the size of Uovemment by $114
per person per year.”

(}pponénts of this type of amendment point to
many other facts about Colorado, including its
declining bond ratmgs They reference a report

2000 Lolorado has had a net job loss of almost

80,000 or.3.5 percent compared {0 1.1 percent
i for the US.” That report also noted that the state
i+ unemployment rate had-doubled:

The Bell Policy Center contends that there is no

evidence that TABOR contributed to Colorado's
Sirong economic ‘growth in the late 1990s. It notes

‘that there was cemparable growth throughout the

Rocky- Mountzin region and that * ‘other states with
less siringent caps or more permissive tax poticies
arew as fast or faster.”

There is agreement that TABOR has significantly
reduced spending in Colorado, though different
people do not necessarily view the cuis in the
same light. A November 2003 colamn by Wade
Buchanan, director of the Bell Policy Center,
painted the following picture of his bome state:

“By 20060, we {Colorado} had fallen to 50th in
§-12 spending per 81,000 of personal income.
Even during the carefree “90s, the state [ell
behind in per capita spending for higher edu-
cation and public health. By 2000, Colorado
spent less than most other states on public
health care services (as a percent of GSP), was

at the hottom in on-time immunization rates,
was 4t the bottom in prenatal care, had the
highest rate of uninsured low-income children
in the nation, was almost fast among states in
high school graduation rates, ranked almest
ast in higher education and the arts, and had a
growing list of unfunded highway projects.”

¢ Colorado also did not fare well in a rating of state
i tax systems contained in the February 2003 issue
t of Governing magazine. That rating system, which
¢ is part of the Government Performance Project,

¢ evaluated each state’s tax system on the basis of

i adequacy of revenue, fairness to 1axpayers, and

: management of the system — with each of those

i components geiting a maximum score of four

i stars. Out of a possible 12 stars, Wisconsin

¢ received eight and Colorad received just five

(including just one star for tax adequacy). The

Governing veport card said:

“TABOR has complicated Colorado’s fiscal life so
much that some of its original supporters have
soured on it. ‘In hindsight,’ says Republican
Senator Ron Teck, ‘T wouldn’t vote for it again.” "

Voter approval

i The most fundamental question raised by AJR 55
s whether we can trust elected officials to make

i fiscal decisions involving spending levels and

i taxes. Proponents of the amendment clearly believe
: that the answer is “no.” They want to constitutionally
i tie the hands of the state and local politicians who

have controlled the purse ist:"ings in Wisconsin.

: Of course, the provisions in the bill giving voters
: the responsibility for tax and speading choices

have considerable populist appeal. The amend-
ment would propel Wisconsin in the direction of

: Colotado and other western states, where tax and
: spending choices are primarily determined by

i direct vote at the ballot box. While the constitu-

: tional amendment would give citizens much more
i direct control of tax and spending chuices, it

¢ would take from the officials we elect the ability to
¢ make fondamental choices about fiscal policy and
i severely restrict their ability o respond to emer-

i gency or changing sitsations.

i The February 2003 issue of Gorerning, referenced

ahove, contains 2 brief article about direct citizen
costrol of fiscal decisions, including the following:

“When citizens put their hands directly on the
tax Jevers, it often gets much harder for states
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to pay the bills. Califoruia, whose Proposition
13 became the poster boy for hobbling ballot
box measures, is just one name on 4 list of
states that are choking on tax policies put in
place by voters. Washington, Oregon and
Colorado are just a few of the others confron-
ied with adequacy problems thanks to these
measures.”

Conclusion

‘The primary objective of the proposed constitu-
tional amendment, AJR 55, is to limit spending in
Wisconsin. The amendment would no doubt
achieve that result. In addition, it would spell out
i considerable detail the percentage of funds that

. "must be set aside in two different reserve funds,

regardless of what else is happening with respect

' 1o revenue growih or spending needs. And it

would require tax culs any time siconger economic : given direct control over those fiscal choices,

¢ Arguments for the resolution have an obvious

i populist appeal, but putting into the constitution

: such things as requirements for spending caps,

i reserves and automatic tax cuts would severely

i limit the ability of state and local governments to

i respond to rapidly changing fiscal conditions. :

: Jon Peacock
Wisconsin Budget Project Director

growth pushes revenue above the spending limits.

Proporents of the resolution note that its goal is
1o emulate the spending restraints in Colorado —
4 state that enjoved substantial economic growth

~ in the 1990s, while it significantly reduced taxes
. s a percentage of income. Opponents also point
~'to Colorado, but focus on the state’s declining -
-bond rating, sharp increase in unemployment in

- recentyears, and the fact that it Tanks at or near -

i the botiom in many areas of education spending
i and health care.

i Regardless of whether one believes that spending

in Wiscensin needs to be reined in, the even more
¢ fundamental question is whether a constitutional ¢
{ amendment is the appropriate way to achieve that

i objective. Approval of AJR 55 would represent 2

! dramatic change in the constitutional framework

¢ for making fiscal decisions for our state, its

i schools, and other local governments.

¢ In essence, the resolution says that we should tie

i the hands of elected officials because they can no

i longer be trusted to make decisions about spend-

: ing and taxes. It is based on the premise that the

i ability to remove elected officials from office is no

: longer a sufficient check on their power to raise :
i taxes-and spend public fands. Instead, the resolu-
i tion's proponents believe the public should be :

Children’s
&ghts f{continued from page 4}

and evahuate how that specific country has worked to
improve the sifuation for children within its jurisdic-
tion. The Committee consists of experts on children's
issues that are elected globaily. They have access to
UN staff persons who are experts on children’s rights
law. Each country must submit an assessment o the
Committee on how efforts are progressing to ~
improve the rights of children. Of course, states tend
o see things from the positive side and will generally
submit 2 story of success. However, Non .~
Governmental Organizations (NGOs), noﬁ-proﬁt
organizations and other eniities working and advo-
cating for children's rights also will be able o submit
their assessments of the situation for children in the
home country, The Committee wall consider ll infor-
mation, meet with representatives from the country
and discuss the report that this particular country
has submitted. The whole procedure will end with
the Commitiee presenting concluding obsemhons
that contain recominendations to the state. party

In this document, the Committee also can express
concern in areas where it thinks that the state is
pursuing practices in breach of articles in the CRC.
Since these ohservations are public, all other states
will know how each country has done; that puts the
pressureonﬂlestatesmn‘yﬁiesrbeﬁerﬂaeyml}be
viewed negatively by other states, “This triay fiot seem
like anything serious, but 25 mentioned earlier inter-
ﬁanonallawhasagneaidea}iodomﬁl miemauonal
politics - the importance of this forum for 2 country
should not be underestimated. A country that is seen
negatively by other states hecause of it’s performance
with respect to human rights/children’s rights, may
have difficulty receiving support from countries on
other issues in the international community. So,

yes, it certainly would make a difference if the U.S.
decided to ratify the CRC. Tt would be 2 huge step in
the right direction, a step towards greater respect for
the children of this country.
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