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FIRST LADY HILLARY RODHAM CLINTON
REMARKS AT ALVERNO COLLEGE
MILWAUKEE, WISCONSIN
FEBRUARY 19, 1994

[Acknowledgments]

It's a great honor for me to be here
today in Milwaukee. I grew up about five
hours down the Interstate -- in Chicago --
so for me 1t's a specilal treat to be back

in the Midwest.



Wisconsin feels very familiar to me
these days -- not because I like bratwurst,
or beer . . . or because this is the home
of speed skaters Bonnie Blair and Dan
Jansen, who won the Gold medal yesterday

or because I root for the Bucks, who
happen to have two fine players from the
University of Arkansas, Todd Day and Larry

Mayberry.



I think it's because one of the stars of
the President's Cabinet came to us from the
University of Wisconsin. I know I'm
speaking for the President when I say how
fortunate the Administration and the nation
are to have Donna Shalala as Secretary of

Health and Human Services.



Also when I was in Lillehammer for the
Olympic Games earlier this month, I had the
pleasure of spending time with Tom Loftus,
our ambassador to Norway who used to be
Speaker of the Assembly here. So I was
treated to some Wisconsin hospitality even

when I was overseas.



Today, I'm particularly pleased to visit
Alverno College, which is truly one of the
most interesting small colleges in America.
This college 1is proof of what can happen in
education when administrators, professors
and students have the courage and vision to

approach learning 1n new ways.



I want to applaud you for the pioneering
work you have done in assessing student
performance and strengthening undergraduate
education. At a time when our nation is
looking for new ways of solving old
problems, institutions such as this one are

important and inspirational models for us.



Just over a year ago, the President took
office and promised to work as hard as he
could to fulfill a very ambitious agenda of
change. And, thanks to the hard work and
commitment of millions of Americans, we

have come a very long way in the last 13

months.



We now have the Family and Medical Leave
Act, which allows good workers to be good
parents. We now have the federal Earned
Income Tax Credit, similar to Wisconsin's
program, which rewards work over welfare.
The National Service program that helps
more young people go to college and
encourages social responsibility. The first
real reductions of our deficit, which will
help get our economy going again. And
expanded trade through the passage of
NAFTA, which will mean more jobs for

American workers.



These achievements reflect a fundamental
change that has taken place in our country.
We have shown that the days of gridlock and
drift are over. We have shown that special
interests and big money do not control our
destiny. We have joined together to take
responsibility for this country's future
and we have shown that when the American
people set their minds and their hearts to

doing something, it will get done.



And I know that our resolve will grow
even stronger as we move forward in this
new year -- a year that holds the hope and
promise of achieving the most important
legislation of a generation: health
security for every American.

When I first began learning in detail
about our health care system -- learning
about i1t from ordinary citizens and health
care professionals and business people and
employees as well as from the 1 million
letters we've received at the White House

-— I discovered two simple truths.

10



To understand what is right and what is
wrong with health care you here in
Wisconsin don't have to look very far.

Eight hospitals in this state are among
the top 100 perfbrming in the nation,
according to a recent study [by HCIA Inc
and Mercer Management Consulting]. This
study said that if all of the nation's
hospitals followed the same management and
treatment practices, we could save as much

as $28 billion a year.
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Yet at the same time, 1n Milwaukee
alone, seven hospitals have moved,
consolidated or closed in the center city
over the last six years. The one remaining
hospital, Sinai Samaritan Medical Center,
is now terrifically overburdened because of
the volume of uninsured patients that comes

through i1ts doors.
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And the infant mortality rate in one
northern section of the city is 25 deaths
per 1000 live births -- largely because
residents there do not have access to
adequate health care, particularly
preventive and primary care.

So while we have the best medical care
in the world in one part of the system, we
are still grappling with serious defects in

another.
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Part of the problem is that the special
interests are 1n charge. Insurance
companies decide who gets covered and who
doesn't. And as recent studies have pointed
out, those decisions sometimes are quite
arbitrary, having little to do with a
person's health needs but a lot to do with
the insurance company's bottom line. [NPR

reported on the Duke study this week].
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The result is that 39.5 million
Americans have no insurance. Every month, 2
million Americans lose their insurance for
some period of time. In the Milwaukee
metropolitan area, for example, there are
150,000 people without health insurance.
Across the country, 100,000 middle-class
families declare bankruptcy because of a

serious 1llness or 1njury.
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But even those who have insurance -- and
most Americans have some kind of coverage -
- are not really secure. About 75 percent
of the policies today put limits on
lifetime benefits. About 69 percent deny
coverage to people with "pre-existing
conditions" -- like cancer.

These are devastating statistics. Yet
even so, the special interests are up to
their usual tricks -- spending lots of
money to confuse the i1issue, scare people,

and blur the facts.
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There are some who continue to insist
that there is no health care crisis at all.

To them I say, try telling that to the
8b-year-old woman I met yesterday in South
Dakota [citizen panelist in Lennox] who
must spend $200 a month for prescription
drugs. Try telling that to the single
mother in Milwaukee who wants to work but
stays on welfare simply to get medical

coverage for her kids.

18



Try telling that to the woman who was
billed $2,500 for crutches. Try telling
that to the nurse who 1s so overwhelmed by
paperwork that she says she feels more like
an accountant than a health care
professional.

Try telling that to the student who
can't afford private insurance and then
comes down with a serious illness or is in
an accident and can't afford to pay for

medical care.

19



Tell them there's no crisis. Because I
won't -- and neither will the President.

There 1s a crisis, and those of you in
this audience who are entering the health
care profession will be among the most
affected by it if we don't have the courage

to fix the system now.

20



To begin with, we must return control of
our health care system to doctors, nurses,
and patients, and not allow bureaucrats and
insurance.companies -- or Harry and Louise,
those actors on television commercials --
to dictate who gets care and how it 1is

given.

21



The President wants to give every
American the guaranteed private insurance
they deserve. He wants to give every

American real health security. Unlike other

proposals, the President's approach outlaws
insurance company discrimination. It makes
it illegal for the insurance companies to
decide who gets coverage and how much they
pay. It ends lifetime limits on coverage
and makes sure that health care 1s always

there -- whenever you need it.

22



The Clinton approach guarantees a
comprehensive benefits package that
includes coverage for preventive care and
prescription drugs. It protects older
Americans by preserving Medicare and by
adding new coverage for long-term care.

The President's approach also offers
greater consumer power for people and small
businesses to compete in the marketplace
and choose quality health insurance and

lower cost.

23



To get an idea of what the President has
in mind, you can look right here in
Wisconsin at the health care system used by
state employees, which is similar to the

Administration's approach.

24



Those employees get a wide choice of
health plans, including the option to visit
any doctor they want. Each year, every
employee gets a chance to change plans.
RBenefits are standard in nearly every plan,
so 1ts easy to see which plan is offering
the best price. And the cost of premiums
has risen less than 5 percent in each of

the last two years.

25



Most important, state employees like the
system. In a 1992 survey, 87 percent said
they were satisfied or very satisfied with
it.

Wisconsin's model shows that there are
ways to hold premiums down, offer families
choice, make sure everyone 1s covered, and

retain high-quality care.

26



The President's approach will do that,
and 1t will also make the health care
profession more efficient, more effective,
and more rewarding for doctors, nurses, and
other health care professionals.

Those of you planning careers in the
health care field are entering the
profession because you want to help people.
You are willing to spend long hours taking
care of some of the neediest people in our

socliety.

277



We need to take advantage of your
dedlcation and commitment. We need to
benefit from your talents and expertise 1in
ways that are not possible under the

current system.

28



One of the President's goals 1is to
enhance the crucial role that nurses play
in our health care system. And when he
talks about nurses he's not just paying lip
service. His mother became a nurse when he
was a young boy, and he spent lots of time

with her when she worked 1n the hospital.

29



He knows from his mother's experience
that nurses are on the front lines of
medical care. He knows that nurses are the
ones spending hours with patients when they
are sick and vulnerable. He knows that
nurses are the ones who take blood, give
shots, hook up respirators and intravenous
bags, and administer medications -- some of
the most basic and most important aspects

of providing health care.

30



And he also knows there are massive
changes going on in the nursing profession
-- and that nurses are capable of many more
functions not currently assigned to them.

The President's reform will strengthen
the role of nurses for primary, preventive,

mental health and long-term care.

31



First, it will get rid of the paperwork
that now drowns too many doctor's offices
and hospitals and takes valuable time away
from patients. I can't tell you how many
nurses I have spoken to who complain about
the hours they spend filling out form after
form after form. Under the President's
approach, there will be only one form. One

standardized form.

32



Second, funding for the training of
nurse practitioners and physicians
assistants will be increased to expand
existing programs and the number graduates
each year. That will be accomplished in
part by the creation of a Graduate Nurse

Education Fund.
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Advanced practice nurses will work in
partnership with physicians to expand the
availability of high-quality care. New home
and community-based long term care programs
for older Americans and persons with
disabilities and chronic illnesses will
expand professional opportunities for
nurses. And there will be new incentives
for nurses to work in underserved and rural

areas.
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In short, the nursing profession will be
given the respect it deserves. And the 2.2
million nurses across the country will be
able to work to their full potential

[figure from ANA].
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Reform is our opportunity for progress.
It's our chance to succeed where past
generations have failed. It's our chance to
improve the health of individual Americans
and protect the integrity of our entire
health care system.

With your help, with your continued
commitment and dedication, we can all work
to make our fellow citizens and our nation
healthier, happier, and more secure.

Thank you.
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center in November, 1988, the Community Care
for the Elderly (CCE) program has embraced the
principles of total quality management. CCE has a
strong commitment to treating all participants with
respect and dignity and to meeting their individual
needs with the highest possible quality of care.

CCE has developed an extensive Total
Quality Improvement Plan to provide systematic,
objective, and ongoing monitoring and evaluation

of participant care. This plan provides CCE with

information to improve care and to identify,
evaluate, and resolve any problem areas. The CCE
Medical Advisory Committee which includes five
community physicians, the CCE Medical Director,
and representatives from program administration
meets regularly to identify, review, and monitor
standards of care. Other standing committees
include: ethics, professional advisory, infection
control, pharmacy, quality improvement, and risk
management.

The State of Wisconsin annually reviews
several CCE qualitative and quantitative issues in
addition to randomly selecting medical charts for
review by outside physicians.

CCE believed it was also necessary to seek
external credentialing from an independent health
care accreditation organization. Along with four
other sites in the national PACE demonstration
project, CCE was surveyed by the Community
Health Accreditation Program (CHAP) of New
York City. CHAP developed Standards of
Excellence for the PACE model based on the Health
Care Financing Administration Guidelines, the
PACE Protocol, the PACE Operational Guidelines,
and the CHAP Standards of Excellence for home

care and community health organizations.

CCE received accreditation and a very
positive review. Highlights of the CHAP survey
report include:

* staff motivated & committed to the

CCE philosophy & purpose;

* very stable and loyal staff;

* well-coordinated multidisciplinary

team for each center;

* clear commitment to quality services

throughout the agency;

* strong financial base; and

* clear innovation and leadership within

the health care field.

The CHAP site visit team concluded that
CCE is an exceptional, well-coordinated,
cost-effective health care model providing high
quality services that address all aspects of the
participants” health care needs.

CCE can take pride in this outstanding
assessment of its program by a highly
respected national accrediting agency!

rograi
rogram
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American Nurses Association

600 Maryland Avenue SW, Suite 100 West, Washington, DC 20024-2571
202.554-4444 » Fax: 202-554.2262

Virgima Trotter Betts. JD, MSN, RN

President
unda Shinn, MA RN CA.E Barbara K. RedmantPhD. RN.DFAAN
' ’ :live Director
Executive Director (Interim) xeculive Directo
American Nurses Association
Health Care Reform Project Press Conference
October 28, 1993

The American Nurses Association applauds the President and Mrs. Clinton on their delivery
of an extraordinary health care reform bill to Congress yesterday. The Health Security Act is
extraordinary in its scope, breadth, and historical significance. Most importantiy, the ANA praises
them for the bill’s core principles that America’s nurses also honor as their own. We support its

universal health coverage for everyone, its comprehensive bepefits package that includes primary and

‘ preventive health care services, its commitment to quality and cost containment, and its equity for all

consumers as well as its equity for all qualified health care providers. America’s nurses support
freedom of choice of health care providers, including doctors, professional nurses, and all other

qualified health care professionals. Consumers will have their choice of health care providers.

We encourage the bill’s swift passage througn Congress before this session ends and we urge
all Americans to call their elected representatives to voice their support for the President’s bill or for
a health care reform bill that contains these core principles. We believe this bill will provide health

care security for all Americans and it will help the U.S. economy to become competitive again.

The American Nurses Association will closely study this bill in its entirety. While there are
some areas where fine tuning will be necessary, we are very happy with some key sections that we

have seen so far. These include: reimbursement for Advarced Practice Nurses by private and public

. payers including Medicare; a federal preemption to override state barriers to nursing practice; more

The US Member of the International Council ¢f Nurses
ANA - An Equal Opportunity Employer
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mouies for educating and retraining health care workers 10 prepare them for employment in new
community settings; and finally, for the formation of a National Institute fun by the Deparmments of
Health and Human Services and Labor which will assess the utilization and adequacy of the health

care workforce.

We will also be examining what efforts can be initiated by the federal and state governments
to address quality care, professional security, and data collection which will be an issue during the

transition period before the bill is enacted.

On one final note, the American Nurses Association urges svery person to take an active part
in this health care reform debate. Contact your elected Congressional and Senate representatives and
urge the swift passage of a health care reform bill in (994 that provides universal coverage and
comprehensive benefits for everyone. Do not let detractors who have a lucrative stake in keeping
things the way they are now, prevent you or your family from receiving the health care security that

all of us deserve. Thank you.

L3N A
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February 17, 1994
For Immediate Release

For more information contact:
Deb Briceland-Betts (202) 434-3744

The Clinton Plan Revolutionizes the Health Care System
on Long Term Care

Seniors, families and people with disabilities will benefit

"The Long Term Care provisions in the Clinton health care plan are revolutionary,” said

Stephen McConnell, Chair of the Long Term Care Campaign, a coalition of 137 national

organizations. "The President’s major new home care program offers much needed support for

families who want to take care of their own and allows those who can to remain independent as

long as possible. In addition, it puts an end to discrimination in our current health care system

‘ based on disease or disability and corrects the bias toward institutional care," said McConnell,
who also represents the Alzheimer’s Association.

The existing health care system leaves millions of Americans and their families out in the
cold when it fails to support those who have chronic illnesses, like Alzheimer’s disease, Multiple
Sclerosis or Cerebral Palsy because the care they need isn’t provided in hospitals or doctors’
offices. The little help that is available, largely through Medicaid, is limited to poor people or
those who have become impoverished and, it is heavily biased toward nursing home care.

The President’s plan would provide essential security and peace of mind for tamilies
needing long term care. No other plan before Congress, except the single payer plan, addresses
long term care in any significant way. One plan, offered by Rep. Cooper, takes a giant step
backward by eliminating federal funding for Medicaid, the only long term care protection that
now exists. National polls show that the absence of long term care in health reform would
substantially reduce support for any reform proposal. Long term care is inseparable from health
care reform.

"Importantly, the President’s proposal will provide America’s families with choices they
don’t have under our current system," said AARP’s John Rother, a Long Term Care Campaign
board member. "It will enable people to receive care where they want it most, at home and in
the community. People will no longer have to feel that placing a family member into a nursing

‘ home is the only choice they have."
-MORE-
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"The President’s long term care plan begins to turn the current long term care non-system
on its head," said McConnell. "His long term care program was carefully developed with input
‘from the aging and disability communities. It calls for a consumer-directed system, where
services will be tailored to meet the individual needs of persons with disabilities --not a "cookie
cutter’ approach to home care nor forced institutionalization. "

The President’s long term care proposal is built on the notion of "personal
responsibility.” It would provide services families need to keep their loved ones at home and
maintain their own roles as primary caregivers. And, it would give people with disabilities who
can work the rehabilitation, assistive devices, and personal assistance they need to live
independently and hold a job.

"The President’s proposal would begin to support family members, most of whom are
women, who now provide the bulk of care," said the Older Women’s League’s Joan Kuriansky,
another Campaign board member. "Older spouses and caregivers of aging parents will receive
much needed respite. "

The Campaign, which began fighting for long term care seven years ago, is especially
pleased that the President’s proposal will help people of all ages. One-third of people who need
long term care are children or younger adults -- children born with developmental disabilities
or mental retardation, teenagers and young adults paralyzed by accidents, young and midlife
adulits stricken with chronic illness like multiple sclerosis or Alzheimer’s disease.

"For a great number of people with physical and mental disabilities, health care reform
is a shallow victory if it does not include long term care services," said Paul Marchand, Director
of Governmental Affairs for The Arc (formerly the Association for Retarded Citizens of the
United States.)

The Long Term Care Campaign is a coalition of 137 national organizations representing
more than 60 million people nationwide. The member groups include those representing nurses,
children, seniors, veterans, women, people with disabilities, unions, religious denominations,
and racial and ethnic groups. The Campaign is dedicated to enacting legislation to protect
American families from the devastating cost of long term care.

-30-
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SCHEDULE FOR HILLARY RODHAM CLINTON

DATE: SATURDAY, FEBRUARY 19, 1994

DRAFT #6

MILWAUKEE, WI; JANESVILLE, WI; WASHINGTON, DC

Travelling staff:

Kelly Craighead

Lisa caputo

Melanne Verveer

Ralph Alswang

Congressional Delegation:
Sen. Russ Feingold [Milwaukee-Janesville]
Mrs. Mary Feingold [Milwaukee-Janesville]
Cong. Peter Barca: [Janesville-WDC]

Mrs. Kathleen Barca[Janesville-WDC]?22222?

Milwaukee, WI
Lead Advance

Janesville, WI
Lead Advance

Scheduling Desk:

Roshann Parris
Hyatt Regency Hotel
333 W. Kilbourn Ave

414/276~1234
414/276-6338
716/776-0689
staff Office
414/588-9490
202/494-9942
1-800SKYPAGE

Kara McGuire

S8KYPAGE
B8KYPAGE

PIN#207-4653
PIN#883-5733

room 1628

phone

hotel fax
n Room fax

room 1626
cellular or

PIN#883-5742

room 179

Ramada Inn Janesville

3431 Milton Ave

608/756-2341
608/756-4183
202/494-9730
1~-800SKYPAGE

Julie Hopper
202-456-7561
202-456-2317
202-544-4223
1-800~-528-7528

phone

fax
cellular
PIN#883-5738

office
fax

home
WHCA#4096

PREV RON

Hyatt Regency Hotel
333 West Kilbourn Ave.
414/276-1234

414/276-6338  fax
Milwaukee, WI

phone



SCHEDULE FOR HILLARY RODHAM CLINTON
SATURDAY, FEBRUARY 19, 1994

PAGE 2

NOTE TO STAFF:

--Baggage call is 8:15 am.
--Leave your bags outside of your room before departure.
--Connie Cooper-Smith: Room 1632, is the RON if you have any

questions.

NOTE: To Kelly RE: Paula Timm. She will be in the staff office

from 7:00 to 8:30 am if we need her.

8:40 am

8:45 am -
9:15 am

9:15 am -
10:15 am

ARRIVE State Party Fundraiser Breakfast
Hyatt Regency Hotel

STATE PARTY FUNDRAISER - Cont. Breakfast
Regency Ballroom A

2nd Floor, Convention Area

VIP Hold: Crystal Room

Phone: 414/276-1234 Ext.

Fax: 414/276-6338 Ext.

Attire: Business

CLOSED PRESS

Site Advance: Connie Cooper-Smith

PARTICIPANTS8: Approx. 200 expected to attend
(See briefing book for further info)

CONGRESSIONAL DELEGATION IN ATTENDANCE:
Sen. Russ Feingold

Mrs. Mary Feingold

Sen. Herbert Kohl

Cong. David Obey

Cong. Thomas Barrett

Cong. Gerald Kleczka

FORMAT:

- Sen. Russ Feingold intros HRC into the room
- Sen. Herbert Kohl intros HRC

- HRC delivers remarks [10 minutes]

- Exit stage & work ropeline on departure

Staff Contact: Linda Moore 456-6257
Event Contact: Hannah Rosenthal 608/255-5172

PVT MTG w/Health Care Reform Advisory Board
Executive Ballroom D - 2nd Floor
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b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information |(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy |(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes |[(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]
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CLOSED PRESS
PARTICIPANTS: Approx. 45 constituents expected
(See briefing book for further info]
NOTE: Sen. Feingold & Mrs. Feingold have been
invited to attend meeting.
FORMAT:
- Cong. Kleczka will welcome everyone & intros HRC
- HRC will deliver brief remarks
- HRC will take questions from the Council
NOTE: Cong. Kleczka will moderate questions
Kleczka Contact: Jennifer McKenzie 225-4572
10:20 am DEPART Hyatt Regency Hotel

EN ROUTE Community Care for the Elderly
(Drive Time:15 minutes)

MOTORCADE MANIFEST:

- SO A AL —

| mmm.f]wz
BTAFF VAN: Craighead, Caputo, Alswang, Weiss

10:35 am ARRIVE Community Care for the Elderly Center
5228 W. Fond Du Lac Ave.

Greeters: cCong. Thomas Barrett

-U;ﬂﬁaShoaf, “Exec. Director of CCE
PROCEED TO DISCUSBSION

/&%? 10:40 /8BENIORS: EVENT - Community Care for the Elderly
: ‘Quiet Lounge

HRC’s Holding Room: Transportation Office
Phone: 414/536-2100 Ext. 233/265

Staff Hold: Social Work Office

Staff Phone: 414/536-2100 Ext. 234/235

IP Hold: Day Center Supervisor’s Office

Fax: 414/536-2111

OPEN PRESS

Site Advance: John Dyer
Press Advance: Andy Beattie

PARTICIPANTS: Approx. 8-10 seniors attending
[See briefing book for further info]
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FORMAT:
- HRC to participate in a discussion with seniors
regarding health care.
Event Contact: Tom Andrews 414/536-2110 Ext 239
11:10 am - éfgdhstituents
11:50 am - a
CLOSED- PRBSB
PARTICIPANTS: Approx. 30-40 expected to attend
Y FORMAT:
® (ﬂﬁﬁf ~ Cong. Thomas Barrett will give welcoming remarks
o & intro HRC
- HRC gives brief remarks
- HRC will take questions from the constituents
NOTE: Cong. Barrett will moderate questions
(ﬂ%b (%1 ” Barrett Contact: Janet 225-3571
11:50 am - ‘ Joar %

= 11:55 an

,.. e :1,‘,,‘. , e (J a4
C:OBED PRESS easg[ ﬂui&

PARTICIPANTS8: Approx. -4

Oﬁexpected “to, attend

C to give 3-minute remarks to staff
No meet & greet.

ommunity Care for the Elderly
EN ROUTE Alverno College
(Drive Time: 20 minutes]

OTORCADE MANIFEST:

C’8 VAN: HRC, Verveer. Cong. Barrett, Sen. Feingold &
s. Mary Feingold,i )7 Joor

TAFF VAN: Craighead, caputo, Alswang, Weiss

ARRIVE Alverno College
3401 S. 39th Street

Sister Joel Reed; President of Alverno College
Cong. Gerald Kleczka
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12:15 pm -
1:00 pm HEALTH’CARE BPEECH
! o-sponsored by Cong. Klecgka & Cong. Barrett
Wehr Hall, Nursing Education Bldg
Holding Room: Dean’s Office
Holding Room Phone: 414/382-6273
Staff Hold: Nursing Div. Office
StaffPhone: 414/382-6287 / 6271
Fax: 414/382-6179
OPEN PRESS

PARTICIPANTS8: Approx. 325 expected to attend
: 'g% [See briefing book for further info]

£4) FORMAT:
g - Pres. Reed announces Sen. Feingold & Semr—Kohd
onto stage; followed by Cong. Kleczka & Cong.
: Barrett; followed by HRC
Pres. Reed intros Sen.

%v - Feingold for brief
& remarks

- Pres. Reed intros Cong. Barrett for brief
remarks
<, = Cong. Kleczka intros HRC
G#} - HRC delivers remarks [15 minutes)
" = Exit stage & work short ropeline

Seated on dais:

HRC

Cong. Gerald Kleczka
Cong. Thomas Barrett
Sen. Russ Feingold
Pres. Joel Reed

Kleczka Contact: Kathy Hein 414/297-1140
1:05 pm DEPART Alverno College

EN ROUTE The Airport
[Drive Time: 15 minutes]

MOTORCADE MANIFEST:

HRC'S VAN: HRC, Verveer, Sen. Feingold & Mrs. Mary Feingold,
Cong. Barrett, G )

STAFF VAN: Craighead, Caputo, Alswang, Weiss

1:20 pm ARRIVE General Mitchell Intl Airport
FBO: Air Force Reserve Ramp
4040th Tactical Airlift Wing
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Phone: 414/747-5325

Fax: 414/747-4956

CLOSED PRESS/PUBLIC DEPARTURE
1:25 pm WHEELS UP Milwaukee, WI

FLIGHT TIME: 35 minutes N

MANIFEST: HRC, Craighead, Caputo, Verveer, (b)(7 ~Jsem. Russ
Feingold, Mrs. Mary Feingold e
FOOD: Lunch

00 2

2:00 pm WHEELS DOWN Janesville, WI
Rock County Airport
FBO: Blackhawk Airways
4746 S. Columbia Drive
Phone: 608/756-1000
Fax: 608/756-5719
CLOSED PRESS/PUBLIC ARRIVAL

NOTE: Kara McGuire will meet HRC at the airport.
Greeters: Mrs. Kathleen Barca, wife of Cong. Peter Barca
2:05 pm DEPART The Airport

EN ROUTE Blackhawk Technical College
[Drive Time: 5 minutes])

MOTORCADE MANIFEST:

HRC’S VAN: HRC, Verveer, Ben. Feingold & Mrs. Mary Feingold, Mrs.
Kathleen Barca, = .(7e - . 002

STAFF VAN: Craighead, Caputo, Alswang

2:10 pm chnical; College

6604 Brairie Road

Greeters: Bob Borremans, VP of the Adm. and Student Services
Dyann Borremans, wife of the VP
Dorothy Green, Board President
Ellen Swan, Board Secretary

2:15 pm PROCEED to hold
Sewing Room

2:30 pm - HEALTH CARE" SPEECB

3:00 pm Atrium

HRC’s Holding Room: Sewing Room
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=g

FEBRUARY 19, 1994

Phone: 608/
Staff Hold: Conference Room
Staff Phone: 608/

Staff Fax: 608/
Attire: Business
OPEN PRESS

Site Advance: Michael Lufrano

PARTICIPANTS: Approx. 1400 expected to attend
[See briefing book for further info]

. FORMAT: ‘
- Cong. Barca announces Sen. Feingold & HRC onto
stage
- Cong. Barca intros Sen. Feingold for brief
remarks

- Cong. Peter Barca intros HRC

L_#__‘- HRC delivers remarks [10-15 minutes]

S8eated on
HRC

the dais:

3:05 pm -
3:20 pm ~OFFICIAL PHOTO/MEET & GREET W/VIPS -
" Blackhawk Room, 1st Floor _
CLOSED PRESS yd \
PARTICIPANTS: Approx.44swg¥pected to attend /Tz
FORMAT: WH Photo/meet & greet
Barca Contact: Kathy Soderbloon 608/752-9074
(h] 608/873-5119
3:20 pm DEPART Blackhawk Techincal College

EN ROUTE The Airport
(Drive Time: 5 minutes]

MOTORCADE MANIFEST:

HRC’S8 VAN:
STAFF VAN:

HRC, Verveer, Cong. Peter Barca, Mrs. Barca?.., xn
Craighead, Caputo, Alswang, McGuire, Kriesse b

3:25 pm

ARRIVE The 2Airport

7- Exit stage right, work ropeline to the left \Q;iéiggﬁ

Cong. Peter Barca 47\ %JV¥4/
Sen. Russ Feingold p{h}

oo R
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3:30 pm [CDT] WHEELS8 UP Janesville, WI

FLIGHT TIME: 1 hour & 35 minutes (+41)

MANIFEST: HRC, Craighead, Caputo, Verveery Alswang, McGuire,
Cong. Peter Barca, Mrs. Barca???, KreisseyL_(mnm Jocz

FOOD: Snack ;<

6:05 pm {EDT] WHEELS DOWN Washington, DC

6:10 pm DEPART Andrews Air Force Base
EN ROUTE The White House
[Drive Time: 25 minutes])

6:35 pm ARRIVE The White House Socuth Portico
RON The White House

WEATHER FORECAST FOR MILWAUKEE, WI:
-- Cloudy, windy and a chance of rain. High around 50.

WEATHER FORECAST FOR WABHINGTON, DC:
-- Partly to mostly cloudy and continued mild. Minimum temps 35
to 40. Maximum temps 55 to 60.

N 3

N




MILWAUKEE, W1 - Congressrﬁan Tom Barrett recently visited Commumty Care for the El;iérly. e best summer.

up the reactions of political dignitaries when he said,"] think it's more humane to have people stay in their homes.
If an individual is able to stay in their own home, they're going to be happier and they're going to feel more secure.
especially if you're able to control the most stressful thing in their life which is, many times, health care.”

CCE gives seniors independence over their lives

MILWAUKEE, W1-"If it weren't
for CCE, I'd be dead right now! It
benefits me as the caretaker be-
cause my mom can really be
stubborn and hard to deal with."

That may sound a bit melodra-
matic, but when you hear Cathy

‘Hernandez of Milwaukee talk

about her mother's placement in
the Community Care for the Eld-

- erly (CCE) program, you are struck

by her sincerity. Cathy's mother,
Minnie Redmond, is 94 years old.
Without CCE, Minnie would not
have her independence or the
peace of mind that comes with
knowing that all of her long-term
medical and social needs will be

. met.
~ * To understand what Cathy
means, one must take a closer

look at the CCE program. Briefly,
CCE is a unique program of ongo-

_ing medical care, social and thera-
peutic services that are designed

to help the frail elderly of Mil-

... waukee County keep a measure

~of their independence in their
. communities. Most participants
* live with family or friends while
: others take advantage of CCE
* while living in 2 group home.
» CCE coordinates all services, sim-*

~ e ——

plifies the delivery and payment
for care while, at the same time,
controlling health care costs.
CCE receives monthly per capita
payments from Medicare and
Medicaid for eligible enrollees.
Most participants who qualify for
both Medicare and Medicaid pay
nothing more for the program!
Aforerunner to the Community
Options Program (COP), CCEis a

' replication of a national govern-

ment demonstration project
called PACE (Program of Alln-
clusive Care for the Elderly). This
program serves only the frail
elderly, those who would other-
wise be eligible for nursing home
placement. The services are pro-
vided at CCE's two adult day
health centers, 5228 W. Fond du
Lac Ave. and 1230 W. Grant St.
(lower level of the Johnston Com-
munity Health Center), and are

quite comprehensive. They in--

clude breakfast, daily exercise,

hot noon meal, medication ad-
ministration, primary medical
care, psychosocial counseling and

support,.and transportation.
CCE also provides a host of

sisted living, henrmg aids, dental

e —— —

BUTLER RODGERS & AMOS
Aﬁorneys ot Law

700 West Mlchlgon Suﬂe 400’ R
Milwaukee, Wisconsin 53233

services, durable medical equip-
ment, geropsychiatry, home de-
livered meals, respite services for
caregivers, and much more.
Participants, like Minnie
Redmond, can come to the adult
day health care center up.to five
times a week. But they MUST
come at least once a week. That
way, CCE's most unique compo-
nent, its multidisciplinary team,
can evaluate each participant.
The multidisciplinary team is
the heart and soul of the CCE
program. It's what truly sets the
program apart from all other day
care programs. The team is.made
up of primary care physicians,
registered nurses, activity coordi-
nators, dietary personnel, per-
‘sonal care workers, rehabilita-
tive therapists, social workers,
and medical records specialists.
- Together, the team assesses each
participant every week, carefully
mapping out an individual care
strategy while thoroughly moni-
toring the participant's physical .
and psychological well-being. In

- this way, many trips to hospital
: of  emergency rooms can be avoided
specialty services including as- -

and; when hospitalization is nec-
essary, the stay is often short-
" ened.

. Says Hemzmdez “The people at
; the Grant Street adult day care
" center are really wonderful. It's
t like a little hospital They really
“look out for her heaith. I can't
* praise it enough!"

Y _— e
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THE WHITE HOUSE

WASHINGTON

February 16, 1994

BRUNCH WITH LEADERS OF SUPPORTIVE SENIORS GROUPS

DATE: Thursday February 17, 1994
LOCATION: Old Family Dining Room
TIME: 10:45 AM
From: Alexis Herman

Mike Lux

Debbie Fine

PURPOSE

This brunch is an opportunity for you to underscore your commitihent to seniors in the
health care debate, as well as the critical need for more active involvement of these
organizations on behalf of long-term care and prescription drug coverage. From a
message perspective, it will also highlight the support for your plan in the seniors
community.

BACKGROUND

This is one part of a series of events during a two-week period that focus on how the
Health Security Act benefits older Americans. You are meeting with the heads of
twelve key seniors organizations, all of which are supporting your overall approach to
health care reform, especially the prescription drug and long-term care benefits. All of
these groups are working on both national and local levels to achieve health reform.
During seniors weeks, they are participating in White House and Cabinet events in
targeted districts, as well as organizing their own.

The organizations range in the degree of support from enthusiastic endorsement to
generally supportive. They range from single payer groups on the left to AARP,
which is generally supportive but has not wanted to appear too close to us because of
their own institutional politics.

The issues that are most important to these groups are:

. long-term home and community based care,
. prescription drug coverage,
. preserving Medicare, and

. protection for early retirees.



All of these groups generally agree on the long-term care program and the prescription
drug issues, while their involvement and focus on the other two issues vary.

It is important that you let them know how important these issues are to you, but you
should also send a blunt message, as you did in your remarks in New Jersey, that they
will not be a part of the legislation that passes without stronger support from seniors.
The community of aging organizations must do more to educate their membership and
to be heard on the Hill to save these provisions.

All of these organizations have been working very hard to defeat the balanced budget
amendment, and it is very much on their minds. It is likely to come up in
conversation at the brunch.

You should also be aware that a press statement was released this morning announcing
that the White House Conference on Aging will be held in May of 1995. This is a
long-awaited announcement in the aging community, and it will make the groups
attending very happy. (The release is attached.)

Following is some background information on the groups participating:

AFL~CIO Retirees: The AFL-CIO Retirees division represents approximately three
million retired union workers. As you know, the AFL-CIO has endorsed the HSA and
committed serious resources to health care reform, and to generating support for the
HSA in particular.

American Association of Retired Persons (AARP): AARP is obviously the most
important group here today, in terms of its size and its power on the Hill. It has a
membership of 33 million over age 50. AARP has worked very closely with us from
the beginning of the process, and is supportive overall. For a variety of institutional
reasons, they have been reluctant to appear too closely aligned with the administration.
Although they continue to identify our plan as the strongest, they have avoided using
the word 'endorse’, and continue to voice concern about the financing and Medicare
cuts. Their chief lobbyist, John Rother, is Chair of the Health Care Reform Project,
the coalition of supportive groups that Rockefeller got started.

Families U.S.A.: Although Families U.S.A. is more of a consumers organization than
a seniors group, they have several programs targeted at older Americans. They are
releasing today a comparison of how the various reform proposals affect seniors that is
very favorable for our plan. As you know, we have a very strong working
relationship with them.

Long Term Care Campaign (LTCC): LTCC is a coalition of 137 national
organizations which include aging, disabilities, and other groups, whose combined
membership totals more than 60 million. Most of the other groups present today are
members. As the name suggests, the group's focus is enacting legislation that gives
older Americans and people with disabilities and their families more choices for long-



term care and independent living. LTCC has a very active and effective grassroots
network that is working closely with the National Health Care Campaign. They are
also members of the Health Care Reform Project. Although they are also supportive
of a single payer system, we have had a very good working relationship with them.

The National Caucus and Center for the Black Aged, Inc. (NCCBA): NCCBA has a
membership of 25,000 black, older Americans, the majority of whom have incomes
less than 200% of the poverty level. Health care reform is one of two areas of
primary concern to them; within the health care debate they are most concerned that
reform does not result in fewer benefits for current Medicare and Medicaid recipients.
They also support a single-payer system.

National Council of Senior Citizens (NCSC): NCSC has a membership of five
million, with a strong labor retiree component. Historically, health care has been their
primary issue. Although they are generally supportive of the HSA and lobbying on its
behalf, they are also supporters of the single payer system. The statement they have
prepared for release today is stronger in support of the Health Security Act than their
previous statements in that it does not mention the single payer bill at all. They are
strong supporters from the campaign.

The National Council on the Aging (NCOA): NCOA represents 7,500 organizations,
practitioners and professionals in the area of aging. They enthusiastically endorsed the
Health Security Act in December at a press conference with Mrs. Clinton. We have
had a positive, constructive relationship with them.

National Education Association-Retired (NEA-Retired): NEA-Retired has a
membership of 132,000. They are very supportive and have a strong grassroots
network.

National Hispanic Council on Aging (NHCOA): NHCOA has a membership of 550.
They have been generally supportive throughout the process.

Older Women's League (OWL): OWL has a membership of 20,000 mid-life and older
women. The issue at the top of their agenda is health care reform. OWL convened
and chairs the Campaign for Women's Health, a coalition of 92 organizations that is
very active in the health care debate.

Save Our Security (SOS): Save Our Security is a coalition of over 100 national
organizations, representing a combined membership of over sixty million persons,
primarily in the seniors and disabilities communities. Its leadership includes the
leaders of almost all of the organizations represented here today. Arthur Flemming,
SOS Chair, has been an outspoken and early supporter of you and your efforts to
achieve comprehensive reform. Flemming was Secretary of HEW under Eisenhower,
and is one of the most revered leaders in the senior community.



United Auto Workers Retired and Older Workers Department (UAW Retirees): UAW
Retired Workers has a membership of 500,000 retired workers. They are working
actively on a grassroots level to generate support for the HSA. The early retiree
provision in the HSA is particularly important to them. They have the largest and
most active retiree operation of all of the unions.

[t is worthwhile to note that the only key seniors group that is not attending this
brunch is National Committee to Preserve Social Security and Medicare (Jimmy
Roosevelt's Group). They were invited to attend, but could not because of scheduling
reasons. They support the long-term and prescription drug provisions in our bill, but
are opposed to the reductions in Medicare.

PARTICIPANTS

The President

Shirley Chater

Sara Ehrman, Senior Political Advisor at the DNC
Alexis Herman

Michael Lux

Fernando Torres-Gil, Assistant Secretary for Aging, HHS

Horace Deets: Executive Director, American Association of Retired Persons;
Virginia

Arthur Flemming:  Chair, Save Our Security; Alexandria, Virginia. He is former
Secretary of Health, Education and Welfare and former
Commissioner of Aging.

Tim Foley: Director, United Auto Workers Retired and Older Workers
Department; Detroit, Michigan.
Lou Glasse: President, Older Women's League; Poughkeepsie, New York.

Stephen (Steve) McConnell: Chair, Long Term Care Campaign; Washington, D.C.
McConnell is also Senior Vice President for Public Policy
for the Alzheimer's Association.

Morton Mondale: Director, National Education Association Retired Workers;
Washington, D.C.

Ronald (Ron) Pollack: Executive Director, Families U.S.A.

Steve Protulis: National Coordinator, AFL-CIO COPE Retiree Program,;

Washington, D.C.
Samuel Simmons:  President and CEO, National Caucus and Center on Black Aged;
Washington, D.C. He has served as President and CEO of
NCCBA for twelve years; previously he was Assistant Secretary
of HUD.
Lawrence (Larry) Smedley: Executive Director, National Council of Senior Citizens;
Silver Spring, Maryland. He is co-Chair of Leadership
Council of Aging Organizations, Treasurer of the Save
our Security Coalition, and a member of the Board of the
Committee for National Health Insurance.



VL

Marta Sotomayor, PhD.: President and CEO, National Hispanic Council on Aging;
_ Washington, D.C.
Daniel Thursz: President, National Council on the Aging, Inc.; Bethesda,
Maryland. Thursz is also Chair of the Leadership Council of
Aging Organizations and Honorary Executive Vice President of
B'nai B'rith International.

PRESS PLAN

There will be a pool-spray at the beginning of the brunch, during which you will make
brief remarks. Following the brunch, the participants will proceed to the North Lawn
for a stake out with national and senior and health specialty press. Press packets that

~ include statements of support from each of the participating groups will also be

released, and sent electronically to a computer seniors internet.

SEQUENCE OF EVENTS

. You will join the brunch participants in the State Dining Room.

. You will lead them into the Old Family Dining Room, where you will all be
seated.

. A pool spray will enter, and you will make a brief statement.

. The spray will leave, and brunch will be served.

REMARKS

Speech cards to be provided for press statement. Talking points for brunch attached.



Talking Points for Brunch with Supportive Seniors Groups

. There are lots of rumors in the press and on the hill about deals and compromises.
We all know there will have to be some changes to this package, but I want you to

know I will fight hard to keep prescription drug coverage and long-term care benefits
in this bill.

. For us to win, though -- on those provisions and on health reform overall -- we need a
much stronger effort from senior citizens groups. Let me be blunt: Congress people
are telling me that they are not hearing from your members. ‘We will not pass long-
term care, we will not pass the drug benefit, we will not pass universal coverage
unless Congress hears from seniors. You have to deliver.

. We cannot afford to have you hold off or keep your distance. Tlws is the fight of the
century and I need your help to win it.

White House Conference on Aging

. Today the White House Conference on Aging formally announced that the conference
will be held in May of 1995. The first public meeting in preparation for the
conference is being held today in Florida. We look forward to having your
organizations deeply involved in working with us on the conference.



THE WHITE HOUSE
OFFICE OF MEDIA AFFAIRS

FOR IMMEDIATE RELEASE 202-456-7150
FEBRUARY 17, 1994

PRESIDENT MEETS WITH LEADERS OF SENIORS GROUPS

Today, the President is meeting with the heads of twelve key seniors organizations, all of which
are supporting the President's overall approach to health care reform.

This is one part of a series of events during a two-week period that focus on how the Health
Security Act benefits older Americans.

Following is some background information on the groups participating:

AFL-CIO Retirees: AFL-CIO Retirees represents approximately three million retired
union workers.

American Association of Retired Persons (AARP): AARP has a membership of 33
million over age 50.

Families U.S.A.: Families U.S.A. is a consumers organization that has several programs
targeted at older Americans.

Long Term Care Campaign (LTCC): LTCC is a coalition of 137 national

organizations which primarily include aging and disability groups, whose combined
membership totals more than 60 million.

The National Caucus and Center for the Black Aged, Inc. (NCBA): NCCBA has a
membership of 25,000 black, older Americans.

National Council of Senior Citizens (NCSC): NCSC has a membership of five million

The National Council on the Aging (NCOA): NCOA represents 7,500 organizations,
practitioners and professionals in area of aging.

National Education Association-Retired (NEA-Retired): NEA-Retired has a
membership of 132,000.

National Hispanic Council on Aging (NHCOA): NHCOA has a membership of 550.



Older Women's League (OWL): OWL has a membership of 20,000 mid-life and older
women. OWL convened and chairs the Campaign for Women's Health, a coalition of 92
organizations that is very active in the health care debate.

Save Our Security (SOS): Save Our Security is a coalition of over 100 national
organizations, representing a combined membership of over sixty million persons,
primarily in the seniors and disabilities communities.

United Auto Workers Retired and Older Workers Department (UAW Retirees):
UAW Retired Workers has a membership of 500,000 retired workers.



Presidential Brunch with Seniors Organizations

Participants include:

Horace Deets:

Arthur Flemming:

Tim Foley:

Lou Glasse:

Steve McConnell:

Morton Mondale:

February 17, 1994
10:45 AM

Executive Director, American Association of Retired Persons;
Virginia

Chair, Save Our Security; Alexandria, Virginia. He is former
Secretary of Health, Education and Welfare and former
Commissioner of Aging.

Director, United Auto Workers Retired and Older Workers
Department; Detroit, Michigan.

President, Older Women's League; Poughkeepsie, New York.
Chair, Long Term Care Campaign; Washington, D.C. McConnel
is also Senior Vice President for Public Policy for the Alzheimer's
Association.

Director, National Education Association Retired Workers;
Washington, D.C.

Ronald (Ron) Pollack:Executive Director, Families U.S.A.

Steve Protulis:

Samuel Simmons:

Larry Smedley:

Marta Sotomayor.:

PhD
Daniel Thursz:

National Coordinator, AFL-CIO COPE Retiree Program;
Washington, D.C.

President and CEO, National Caucus and Center on Black Aged;
Washington, D.C. He has served as President and CEO of
NCCBA for twelve years; previously he was Assistant Secretary of
HUD.

Executive Director, National Council of Senior Citizens; Silver
Spring, Maryland. He is co-Chair of Leadership Council of Aging
Organizations, Treasurer of the Save our Security Coalition, and a
member of the Board of the Committee for National Health
Insurance.

President and CEO, National Hispanic Council on Aging;
Washington, D.C.

President, National Council on the Aging, Inc.; Bethesda,
Maryland. Thursz is also Chair of the Leadership Council of
Aging Organizations and Honorary Executive Vice President of
B'nai B'rith International.

.



NATIONAL COUNCIL ON AGING ENDORSES
HEALTH SECURITY ACT,
GROUNDWORK FOR LONG-TERM CARE CONTINUUM

WASHINGTON DC, FEB. 17 -- The National Council on the Aging (NCOA), representing more
than 7500 practitioners, professionals, and organizations involved in all aspects of aging,
endorsed President Clinton's Health Security Act following a December 3 vote by its national
board of directors.

Calling the decision a "ringing endorsement," NCOA President Dr. Daniel Thurz said, "This
decision by a national organization concerned with the needs of all Americans followed months
of intense study and debate on every detail. The President's plan is an historic opportunity to
move toward a health care system with universal access and with--at last--the first steps toward
a community-based long-term care for American families."

The NCOA Board of Directors--54 distinguished leaders from diverse fields related to aging and
representing all regions of the country--by ballot approved this statement:

"The National Council on the Aging. Inc., applauds the Health Security Act. It contains two
principles which are at the heart of NCOA's public policy agenda for health care reform:
universal access, and home and community-based long-term care. It makes important progress
toward our vision of long-term care as an integrated system, and a continuum, of both non-
medical and medical services that are need to enable individuals to function at a high level, to
support independence and enable them to continue to live in the community."

"We recognize that coming to a national consensus on the implementation of major structural
changes will take time, and that flexibility and responsiveness to the needs of diverse
communities will be particularly important values throughout this process."

Under the President's health reform plan, older Americans would receive improvements in home
care and a new prescription drug benefit under Medicare, as well as federally subsidized
insurance for early retirees.

The National Council on the Aging--a private, nonprofit organization headquartered in
Washington, D.C.--serves as a national resource for information, training, technical assistance,
research, advocacy, and publications on every aspect of aging. NCOA's mission is to promote the
dignity, self-determination, well-being, and contribution of older persons--both as individuals
and within the context of their families and communities.
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UAW RETIREES DIRECTOR ENDORSES CLINTON HEALTH CARE PLAN

"The message from today's meeting at the White House is clear. President Clinton's
health care problems that we in the UAW have been working to fix for decades," said Tim Foley,
director of the UAW Retired and Older Workers Department.

"No generation of Americans wants to pass on its unfinished business to the next," Foley
said. "For the sake of our children and our grandchildren, we've got top seize this once in a
generation opportunity to make universal health care coverage a reality."

"With all the claims and counter-claims about the various health care plans flying back
and forth nowadays," Foley continued, "it's important for older Americans, especially early
retirees, to understand what President clinton's plan means for them."

"The Clinton plan would give early retirees the security of knowing their health care
benefits can never be taken away," he stated.

"Given the many employers in recent years who have unilaterally reduced or eliminated
early retiree health care benefits, this provision of the President's plan is essential to the financial
security and peace of mind of millions of retired workers. That's not all. Providing older workers
with the confidence to retire knowing that their health care needs will be met can also play a key
role in opening good jobs to younger workers. That's good for our whole economy," Foley
added.

Foley also commended provisions of the Clinton plan which would:

. Expand Medicare coverage to include prescription drugs;
. Phase in a new home care benefit

. Make long-term care more affordable; and

. Give states the option of setting up single-payer systems.

"UAW members are justifiably proud of the health care benefits our Union has won at the
bargaining table for active and retired workers over the years," Foley noted. "Clearly, however,
the time has now come when we can and we should provide health care that can't be taken away
to gvery American.

"While some members of Congress are trying to palm off 'band-aid’ fixes, President
Clinton has demonstrated the courage to come out fighting for comprehensive health care reform.
This is a plan that UAW retirees can and will be proud to fight for.” Foley concluded.



The National Hispanic Council on Aging is currently advocating for the enactment of national
legislation that will provide a comprehensive reform to the present health care system.

The NHCoA supports the principles outlined in the Health Security Act currently sponsored by
President Bill Clinton.

1. To provide universal health care coverage for all Americans- the NHCoA supports the
establishments of a permanent health security plan for Americans.

2. A comprehensive Benefit Package- The NHCoA supports the inclusion of a comprehensive

benefit package that includes long term care for all, particularly the elderly.

3. Cost Containment- The NHCoA supports the inclusion of a cost containment that is
enforceable, which will reduce the system wide rate of increase in over all health cost as it affects

the elderly population.
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FOR IMMEDIATE RELEASE
Statement by Ron Pollack, Executive Director, Families USA

"We're very enthusiastic in our support for President Clinton's health reform, and especially
excited about the long term care aspects of the reform. For the first time in the history of
growing long term care crisis, a President of the United States has stepped forward to provide the
leadership in helping families cope with the crushing burden of long term care. The President's
proposal offers real help to coping with long term care crises.”

"Almost every American family eventually faces a long term care crisis, and most Americans
want their elderly parents to be cared for at home, rather than in a nursing home. But today,
many American families who need long term care at home received no professional home care
services, often because they can't afford help. And too many older Americans are forced

unnecessarily into nursing homes."

"President Clinton extends a warm hand to families who need help coping with a long term care
crisis. Other plans turn a cold shoulder to long term care."

"Seniors groups have long been fighting for better long term care protection, an end to
skyrocketing prescription drug costs, controls on rising health prices, and greater security for
Medicare beneficiaries. On all of these crucial issues, the president has come down on our side."

"We must work to get Congress to pass the President's proposal-- without watenng it down--and

pass it as soon as possible.”



Statement of Lane Kirkland, President
American Federation of Labor and Congress
of Industrial Organizations
February 17, 1994

While the AFL-CIO strongly supports the Health Security Act on behalf of our 13.5
million active members, the concerns of more than three million retired union members have
played a critical role in the federation's endorsement of the plan.

Like the vast majority of working union members, union retirees want to see a solution to
the health care crisis. They know that this crisis is damaging our society, our economy and
millions of working American families. They want to see an end to the soaring costs that
threaten to deny their loved ones the health security that they had enjoyed during their working
lives.

They also know that this crisis poses a direct threat to their own health security.
Employers are constantly trying to lower their costs by reducing or eliminating retiree health
benefits for those who have not yet reached the age of 65, when they are old enough to qualify
for Medicare. Meanwhile, those who have reached that age have been shocked to find out how
much Medicare doesn't cover -- not to mention the more than $400 annual premium they must
pay. along with hefty deductibles and co-payments.

The Health Security Act would alleviate many of the problems older Americans now
confront when they attempt to provide for their own health security. The Act would create a new
health care program for retired individuals between the ages of 55 and 65, with the national
health system covering 80 percent of their average health plan premiums. If the retiree's
employer was providing health care coverage, that employer would continue to pick up the
remaining 20 percent of the premium.

For those on Medicare, which currently does not provide prescription drug or long term

care coverage, the Health Security Act contains provisions to sharply limit the amount older



Americans will have to pay for these critical necessities.

By expanding Medicare and helping employers cover their early retirees, the Health
Security Act builds on the strengths of the current system while eliminating its glaring
weaknesses. It will give older Americans the peace of mind that their own health care costs will
never become a crushing burden to themselves or to their families. In the meantime, they will
rest assured that all of their family members have health coverage t_hat can never be taken away.
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STATEMENT OF LOU GLASSE
President, Older Women's League

February 17, 1994

Good Morning. I am Lou Glasse, President of OWL -- the Older Women's League.

OWL commends the President and Hillary Rodham Clinton for their leadership in
bringing health care reform to this point. The President's proposal offers substantial benefits to

midlife and older women.

OWL not only welcomes the President’s inclusion of long-term care services in home and
community settings in his proposal but applauds his courage for placing emphasis on long-term
care. The importance of long-term care for women, in particular, cannot be underestimated. It is
a vital concern for women who both provide the majority of family caregiving and are most

likely to require such care as they age.

Women outlive men by an average of seven years, and are the majority of the older
population. Sixty percent of those age 65 and over are women. Sixty-eight percent of persons
80 years of age and older are women. Women are more likely to suffer from chronic illness,

while being least able to pay for health care.

In addition, three out of every four caregivers to the elderly are women. The average
caregiver is a 45 year-old married woman. Thirty-five percent of caregivers to the elderly are

over age 65. Many women assume eldercare responsibilities at a time of crisis and may continue

to provide the quality care they feel their loved one deserves for years -- with no outside support.



Our nation's health care system can, and must, permit older persons to receive the
supportive services they want to enable them to remain in their homes and to age with dignity.
At the same time, responsibility for this care for long periods cannot be placed solely on the
shoulders of family members. In-home and community services are needed that promote quality

care and that protect the caregiver's own health.

OWL serves on the board of the Long Term Care Campaign and is the convenor of the
Campaign for Women's Health. The CWH is a national coalition of 92 women's, labor and
health care organizations representing over eight million Americans. Through these coalition

efforts, OWL has ensured that long-term care is recognized as a women's issue.

The inclusion of home and community-based services in the President's proposal is an
important first step toward developing a full continuum of long-term care. We urge the President
and Congress to expand coverage to include institutional care, beyond that currently provided to

those who are impoverished.

To make this proposal work, we must ensure that state governments have adequate funds

to offer a full array of long-term care services.

The coverage of prescription drugs in the President's plan is also an important provision.
Older women have an annual median income of only $8,189 and must frequently forego

purchasing prescription drugs that would alleviate their chronic conditions.

We pledge to work with the Administration and Congress to successfully ensure that
long-term health care needs are met and that every person in America has access to

comprehensive health care. Thank you.



February 15, 1994

The President
The White House
Washington, D.C. 20500

Dear Mr. President:

The National Education Association applauds your effort to reform America's system of health
care. NEA's policy on health care reform is based upon principles adopted by its governing body,
the NEA Representative Assembly, in July 1993 and holds that while NEA desires a single payer
svstem it will support any comprehensive plan that provides universal coverage, contains costs
and assures quality. Your plan includes those essential qualities, and it allows a state to choose
the single payer approach.

On behalf of our retiree organization, NEA-Retired, I also wish to emphasize our strong support
for your continued work to secure long term health care, prescription drug coverage and the
elimination of the practice of balanced billing. While NEA and NEA-Retired will seek to
strengthen the long term health care provisions, we are committed to comprehensive health care
for our children and grandchildren.

NEA and NEA-Retired pledges to be productive partners with you for the successful
achievement of our mutual goals in health care reform.

Sincerely yours.

Keith Geiger, President
National Education Association



Statement of the National Council of Senior Citizens
Regarding the Health Security Act
February 17, 1994

The National Council of Senior Citizens (NCSC), a national membership organization of five
million men and women, has worked for a universal national health care system for three
decades. NCSC welcomes the immense contribution to the national health reform debate marked
by the introduction of President Clinton's Health Security Act.

Based on our experience helping to enact Medicare, NCSC supports a national health
program that:

. provides universal coverage, with everyone in the same system;

. guarantees comprehensive benefits to all without regard to age, income, employment
status or health condition;

. assures cost controls and consumer protection;

. is based on fair financing and cost sharing; and

. provides the framework for the adoption of a single-paver health system for the
nation.

President Clinton's proposal advances these principles. It merits the support of senior
citizens and this Council because it defines the health reform debate squarely in the context of
universal coverage, cost restraints and comprehensive benefits. It extends key protections such
as prescription drug coverage and long-term home and community-based care to all citizens—
voung and old. It protects early retirees, age 55-64, downsized out of jobs and facing

- -keting, risk-based private health insurance premiums.



-

The Clinton Health Security proposal provides a clear framework to the Congress to assure
absolute parity for Medicare beneficiaries with Medicaid users and with workers and their
families to participate fully in health alliance
plans. NCSC is urging the Congress to assure that all Medicare beneficiaries, like Medicaid
beneficiaries, be guaranteed the option to leave Medicare and join a health alliance plan with
Medicare covering 80 percent of the average-weighted premium for alliance plan services. This
* key addition to the Health Security Act will assure health service parity for older and disabled
citizens now in Medicare with all other Americans. We also trust that the Congress will
carefully evaluate the access issues associated with proposed further limits on Medicare cost
increases.

NCSC urges the Congress and the American people to move the health reform debate
forward toward resolution this year. We urge that the Congress reject fraudulent proposals such
as the Cooper-Breaux, Michel and Chafee bills, which would shuffle current inefficiencies, gut
Medicare and Medicaid, and leave the nation at the mercy of the insurance industry and market-
based inequities.

Instead, the NCSC and its members will continue to urge the Congress to examine fully
single-paver options which can be incorporated into the Health Security Act toward greater
efficiencies, fairness and wider coverage options for all citizens.
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Statement of

HORACE B. DEETS
Executive Director

February 17, 1994

Along with President Clinton, AARP is fully committed to comprehensive health care reform,
including long-term care and prescription-drug coverage. The President and the First Lady have
demonstrated true leadership in addressing the health care crisis and bringing it to the forefront
of the political agenda.

President Clinton has said he will remain flexible on the details of the final reform package, so
long as it provides for his basic principles. AARP agrees that flexibility is important and, for
that reason, we have not endorsed any specific plan. But we will continue to work with the
President and the Congress to ensure that the final health care reform package includes all the
essential ingredients, namely universal coverage, cost containment, and coverage for long-term
care and prescription drugs. AARP members deserve -- and will accept -- nothing less from the
Congress in 1994.
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Contact: Dr. Arthur Flemming
(202) 624-9552

Statement from Arthur Flemming, Chair of Save Our Security Coalition, February 17, 1994:

Dr. Arthur Flemming stated that he sees the Health Security Act as "good for seniors," He also
stated that he is unequivocally committed to the support of President Clinton's goal of universal
coverage of health care benefits. As a former Commissioner of Aging, he welcomes the
President's decision to make prescription drugs available to older persons and the disabled and
regards this decision as a major improvement in Medicare.

"President Clinton's Health Security Act will guarantee that you can keep your doctor," Dr.
Flemming said. "Older Americans will receive all the benefits they do today. In addition,
Medicare will be expanded to cover prescription drug benefits, and there will be a new long term
care program to cover home and community-based care. "

The Save Our Security Coalition is a coalition of over 100 national organizations, representing a
combined membership of over sixty million persons, related to both the aging and disabled and
dedicated to maintaining the integrity of social insurance, and all other programs that are a part
of the Social Security Act. Arthur Flemming was Secretary of Health, Education and Welfare
under Eisenhower.

#HH#H
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Samuel J. Simmons
President and Chief Executive Officer
National Caucus and Center on Black Aged, Inc.
February 17, 1994

The National Caucus and Center on Black Aged (NCBA) is committed to a comprehensive
restructuring of America's current system for providing health services to Americans of all ages.
Minor modifications or tinkering around the edges of the present system will not ensure that low
and moderate-income Blacks, especially elderly Blacks, will receive high quality and affordable
health services that they are entitled to receive as American citizens.

NCBA strongly advocates the following minimum standards for a national health care system
and program. NCBA will resist with all of its resources any program not meeting these
fundamental principles.

1. The health plan must permanently cover all Americans regardless of preexisting health
conditions, economic status, or where they live.

2. There must be a full range of benefits for all age group, including preventive care, out-of-
hospital prescription drugs, specified clinical mental health services, and in-home services.

3. Employers should pay at least 80 percent of the premiums for all employed persons, and
employees should pay balance of the premiums. Persons who receive federal benefits should
have a proportionate share of their premiums deducted from their benefits. In hardship cases,
the federal government should pay the premiums in full.

4. All existing federal civil rights and anti-discrimination statutes, executive orders, and
regulations should be mandated under any health care reform legislation. Civil rights and
anti-discrimination provisions should incorporate the "effect" rather than the "intent"
standard of discrimination

5. There must be affirmative action requirements to ensure minority involvement and
proportionate representation for the National Health Board and all state regional and local
alliances. Set aside provision must be included in the plan to ensure participation for
minority providers. The plan must also include provision for loan grants and technical
assistance to minority and community-based providers. The health care reform plan must
also include stipends and grants to increase the current supply of minority professionals.

6. The plan must provide in-home care services to needy individuals regardless of age.



7. If Medicare and Medicaid are folded into a new health care plan, there should be no
diminution of provisions currently available under federal health care entitlements.

Currently, the only two proposals that substantially meet our seven-point plan are President
Clinton's Health Security Act (H.R. 3600/S.1757) and the McDermott-Wellstone (H.R. 1200/S.
491) legislation. Both the President's plan and the McDermott-Wellstone proposal are highly
acceptable. We strongly support the President's pharmaceutical and long-term care provisions.
We believe that these measures are urgently needed and respond to high priority needs of elderly
Blacks and other older Americans.

NCBA and its affiliate chapters will vigorously work for enactment of the President's
proposal. NCBA commends the President and Mrs. Clinton for providing leadership to the
nation in seeking to reform our health care system.

#HEH
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The Clinton Health Security proposal provides a clear framework to the
Congress to assure absolute parity for Medicare beneficiaries with Medicaid
users and with workers and their families to participate fully in health alliance
plans. NCSC is urging the Congress to assure that all Medicare beneficiaries,
like Medicaid beneficiaries, be guaranteed the option to leave Medicare and join
a health alliance plan with Medicare covering 80 percent of the average-
weighted premium for alliance plan services. This key addition to the Health
Security Act will assure health service parity for older and disabled citizens now
in Medicare with all other Americans. We also trust that the Congress will
carefully evaluate the access issues associated with proposed further lmuts on
Medicare cost increases.

NCSC urges the Congress and the American people to move the health
reform debate forward toward resolution this year. We urge that the Congress
reject fraudulent proposals such as the Cooper-Breaux, Michel and Chafee bills,
which would shuffle current inefficiencies, gut Medicare and Medicaid, and
leave the nation at the mercy of the insurance industry and market-based
inequities.

Instead, the NCSC and its members will continue to urge the Congress to
examine fully single-payer options which can be incorporated into the Health
Security Act toward greater efficiencies, fairness and wider coverage options for
all citizens.




Keep'ng pace wit1 or g-terr1 care: A
strategy for the 90’s and beyond

By Tom Andrews

Marketing and Commuanications Coordinator
Community Care for the Elderly

You see things that are and say
“Why?” But I dream things that
never were and say, “Why not?”

The spirit and truth of George
Bernard Shaw’s words are as vi-
tal today as ever and, when you
apply them to the current focus
. on health care reform, one could
argue that they take on added
significance. Few would contend

that America’s health care system - -

is perfect as it. But how do you
- decide which changes are neces-
sary.. and which methods to
implement change are most ap-
propriate? This is where vision,
such as that described above,
comes into play.

For example, let us examine the
long-term health care needs of
the elderly. In 1990, it was esti-
mated that 7 million Americans
were in need of long-term care.
By 2020, that number will bal-
loon to 12 million. An older per-

son in failing health faces a.

plethora of obstacles in our cur-
rent system including fragmented
care, lengthy hospital stays, fam-
ily stress, early nursing home
placement and impoverishment.
The system leads to institutional-
ized care, discontinuous and du-
plicated services. The is little con-
trol over cost or utilization, re-
sulting in skyrocketing costs.
Essentially, to take care of the
‘growing population of frail eld-
erly, we face two choices: build
100 nursing home beds each day
~ until the year 2000 or support

community based programs that

integrate chronic and acute care
“services. Which is to say, there is
only one real choice. -
Fortunately, there is already a
national demonstration project

in place which proves the com-
munity-based approach truly
works. It's called PACE (Program
of All-inclusive Care for the Eld-
erly). Originating in San Fran-

_cisco about 20 years ago with a

program called ON LOK Senior
Services, the PACE project is grow-
ing. There are now abouta dozen

sites nationally, including the

Community Care for the Elderly
(CCE) program in Milwaukee. The
PACE project enrolls only the
frail elderly - those who meets
the state’s Medicaid health stan-
dards of eligibility for institu-
tional care. The goal is simple: to
help the elderly remain as healthy
as possible at fiome in their com-
munities.

The care is provided in adult
day care centers (CCE currently
has two centers in Milwaukee, at
5228 W. Fond du Lac Ave. and at
1230 W. Grant St. in the Johnston
Community Health Center) as

well as participants homes. PACE
‘changes the standard approach
by utilizing a multidisciplinary

team, made -up of physicians,
nurses, physical occupational and

recreational therapists, dieticians,.

social workers, home health aides
and drivers. This team carefully
designs a care plan for each indi-
vidual participant.

PACE sites, like CCE, have been ,

granted Medicare and Medicaid
waivers - exemptions from the
“traditional” rules. The federal

and state. governments play a

fixed “per capita® amount for
each participant and, in return,
the PACE sites are responsnble
for every phase of the partici-
pants care, including acute hospi-
tal care and nursing home care, if
necessary. Participants pay little
out-of-pocket expenses for the
services they receive. Because
the PACE site is responsible for
all care provided, it cannot shift

costs back to the private sector.
Therein lies a major incentive
to keep participants as healthy
and ambulatory as possible
without limiting public spend-
ing. Safeguards are in place to
assure that “savings” are not
achieved through denial of nec-
essary care and services.

The PACE project is generating
much excitement nationwide
because it offers high-quality,
long-term care at a savings to the
government of 5-15 percent per
participant. It keeps people vi-
brant within their own homes
and own communities. And just
as it helps meet the needs of the
frail elderly population, this con-
cept shows promise for serving
other populations, including
those who suffer from AIDS.

As the nation struggles to find
the proper balance in health care
delivery, various aspects of the

- PACE model will, no doubt, be

reviewed and dissected time and
time again. Major change takes
time. PACE represents a signifi-
cant departure from our current
system’s independent and orga-

nizational approaches to care.”
State and federal governments
“must adopt new.methods of re-’
imbursing and’ regulating care.

In turn, health care profession-
alsand prowders must mast new
approaches to providing service.

And, elderly people and their

families must realize that nurs-
ing home care is not the only

solution. The must be willing to -

learn about new alternatives. ..

As with anything new, there
- are risks to this approach. But

the potential for gain for every-
one is enormous. We must, as
George Bernard Shaw put it so
eloguently, be willing to “dream
things that never were and say,
"Why not?™”

AIDS and
social co1

By Veral Adair, Jr., M.A
M.S.W., M.L.LS. .

Research As<ociale
Community Health Behavior Pr
Medical College of Wisconsin

When 1 was asked b
waukee Times Weekly
per to write an article ¢
was somewhat baffled. ¥
I say about AIDS tha
already been said.

The more I ponderec
ter, I realized that what
us across our televi-
sion screens and maga-
zines, especially as it
relates to African
Americans and AIDS,
is not necessarily all
we need to know. Nor
is it always the truth.
Sometimes, we may
know the truth, and
not be willing to ac-
cept it. What I believe
to be the truth, is what
you are about to read.
Itis not necessarily rep-
resentative of anyone e
ion about AIDS.

By now everyone kr
'AIDS stands for Acquire:

" Deficiency Syndrome, ¢

the Human Immune Y
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n__] | Poetry therapy
ulces h I th
elps soothe
. body and soul
i0 Mil- ‘
tlled in By JERRY RESLER
.)lll‘sh Sentinel staff writer
i)
8. Sue Silvermarle can weave po-
ems from the most unllkely peo-
11 be read ple in the most unlikely places.
ressline She demonstrated her skill one
be read afternoon last week at.a south
, you can side health center, in a third-floor
if Brook- conference room as gray and har-
Jrable ren as the moody December sky.
She and six el-
- derly women
sat around a
stark wooden
- table, bright-
ened only by a
small flickering
candle, a red
- glass globe and
an angel
Christmas tree
Slivermarie: A Ornament.
15 not- _ published post When Silver-
running [ marie asked the
six women seated around the ta-
Universi- ble about Christmas memories,
that the she knew she was exploring fer-
rjury tite territory. The women, who
»y and belong to a small poetry group
that Silvermarie has met with
Gl says once a week since Columbus Day,
e da'mage have nearly 500 years of holiday
ts of the memories among them.
Silvermarie, a social worker, Is
a certified poetry therapist, one
of only 100 or so in the nation
and, as far as she knows, the only
one practicing in Wisconsin.
en Into Poetry therapy is the newest of
3 waste of the therapeutic techniques to em-
' brace the arts. Others have used
d Bar-Or, dance, drama painting, drawing
' lixercise and music to help and to heal, ac-
of so- cording to Silvermarle, whols a
Ing pu- published poet. Silvermarie
ther 4| works closely with what are
rrobic or known as the frail elderly, many
of whom have physical disabili-, ,
tles or, In some cases, varlous de-‘
grees of dementla.

She has been employed since
ho do not August at the Adult Health Care
n dlag- Center in the city's Johnston
s will be Community Health Center, 1230
in Room W. Grant St. The Adult Health
| 5t. Mi- Care Center is operated by Com-
ospital, munity Care for the Elderly, a
. Villard program almed at trying to keep
ypoint- people out of nursing homes by
ire re- encouraging independence.

Silvermarie starts off each po-

. etry session by lighting the can-
n::ﬁ l(‘lll‘;r) die in the center of the table,
" which suggests, she said, that this
‘ I8 a special, ceremonial time,
| cight- something apart from the rest of
rogram to the day. Then she throws out an
'°";°"g“'t‘ idea or theme.
,‘: Aevr: a “I want you all to close your
‘ - eyes,” Silvermarie sald at last
) week's sesslon, “and think about
program some of the earliest Christmases
T3 deter- you can remember. What were
y can do they like? Tell me what you re-
e member most ahout them. The
ling mate- people, the sounds, the smells.”
4) Maybe because there was a
stranger in the room, the women
il were more reticent than normal.
) But with Silvermarie’s constant
but gentle coaxing, soon all of

rdsthatheal

Time to talk: Sue Silvermarie (left), a poetry therapist, talks
with members of her support group recently. A candle (be-

them were reminiscing about
Christmases past. Some of the
women chose to reach far back
through the years to distant holi-
days while others settled on more
recent celebrations.

Martha Keeler, 4 years shy of
100, remembered “baking cook-
les, kind of cinnamon cookles in
the kitchen in Chicago” when she
was 12.

“I was about 8 years old,” re-
called Irene Nowak, 70. “We had
a real Polish Christmas. We'd
have nine different foods and we
had the wafer. We each had a
square of it. We'd break it off,
each take a piece of each other's,
then wish them, ‘Good Luck.”

Eileen Mueller, 76, talked
about the noise her three sons

and daughter used to generate at
»Chtistmas when they were chll-

dren.

“Tell me about the noise,”
asked Sllvermarie, constantly
searching for detall. “How did it
sound?”

“Like the way you want it to .-
sound,” Eileen replied quletly.
“Loud and clear.”

Poetry can be extremely useful
as a therapeutic tool, Silvermarie
said. It teaches people in a very
non-threatening manner to ex-
press their deepest feelings. That,
in turn, helps them understand
themselves better and in the
process, raises self-esteem.

1t works particularly well for
the elderly, Silvermarie sald, be-
cause some of the most poignant
poetry Is born out of personal ex-
perience.

“I emphasize the fact that their

age gives them an advantage,”;
she said. ’

“Age gives them the expertise '

that makes them an expert. I,
wouldn't say it's always comfort:
able but therapeutic, yes, becausé
\life review helps you sort thlngs
‘out and resolve old conlllcts
Stivermarle acts &sa'sort of
teacher and secfetary to her cii-
ents, encouraging them to talk
" about thelr lives and feellngs, and
"then record what they say into

_-~'what she calls story poems. She

later types them up and gives
each of her clients coples, to be-
come what she hopes will be a
family legacy.

“1 like to use metaphors like,
‘Let’s stir up our imaginations
like a big batch of cookie batter,’
Silvermarie said.

“I call it exercising the muscles
of the imagination. I have to do a
lot of sensory stimulation to draw
those stories out.”

The good part about poetry,
she sald, Is that “it’s so close to
ordinary speech that it’s a com-
mon skill. Poetry, going back to
Its roots, started out as an oral
art.”

The key to being a good poetry

therapist, Silvermarie said, is to
listen carefully.

“I have a big ear,” she said
with a smile. “All the techniques
in the world won't accomplish
anything if they think I'm not in-
terested. I'm fascinated by peo-
ple's experiences and lives.”

JEFFREY PHELPS / Sentinel photographer

Iqw) in the table's canter is lit to symbolize a special, ceremo-
nial time during poetry therapy.

Pt Sometimes the clouds hide me R ‘

B T LY -"When It rains, .

The following poem was written collectively
by members of the poetry group led by Sue Sil-
vermarie. Each verse was written by a member
of the group. Helen Halliday, 94 (sun); Elleen
Mueller, 76 (sun); Martha Keeler, 96 (wind);
Rena Schwartz, 77 (mountain); Isabel Hild, 83
(stream), and Elsie Storniolo, 89 (moon).+ -

Imagining Together K] 7

I, the sun,
make things grow
I heat the Earth.

but again,
I'm peeping out.

* 7“1 disappear!

I, the sun,
make people sunburned!
1, the sun
make flowers bloom.
1, the wind,
L am blowing away
:° +  toheaven.
It's haltway between
frightening and fun!
1, the wind,
am cooling down.
1, the mountain, Y
am LARGE. '
. I'm spooky!
- People want to climb me —
i don’t want them to —
I'm afrald of them falling.
-1, the stream,
am rippling down the mountain
over the rocks. '
I'm cool.
Fish are swimming
upstream! )
I, the moon, T
am just coming up
over Port Washington.
I am bright red!
I'm shining on the rocks
near Lake Michigan.
Before Elste and her husband
stop fishing and go home,
I'm halfway over —
1, the moon,
go traveling.
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Agency purchases Roseville Eaét

By LARRY SANDLER
Sentinel staff writer

A unon-profit agency has
bought a Milwaukee nursing
home and plans to convert it into
a different kind of care center for
the elderly, executives said.

Community Care Organization
purchased Roseville East, 1825 N,
Prospect Ave., for $1.6 million,
Kirby Shoaf, the agency's execu-
tive director, said Monday.

The shift will eliminate the
jobs of Roseville East’s 63 em-
ployees, but those workers will
be able to apply for the 70 to 80
1ew positions that will he created
at the reorganized care center,
Shoaf said. ’

Summit Care Corp., the nurs-
ing home's former owner, decid-
ed to sell it rather than invest in
upgrading the 33-year-old facili-
ty, Summit President Armin Nan-
kin said.

Community Care wm spend al-

most $1 million on renovating
Roseville East, which will be re-
named Prospect Place, Shoaf said.

Rosevilie East has been a 122-
bed skilled nursing facility. Pros-
pect Place will consist of a 70-
bed, community-based residential
facility for the elderly, plus an
adult day care center and medical
clinjic that will serve another 50
to 60 older adults, Shoaf said.

“We will really strive to make
it more residential and less insti-
tutional,” Shoaf said.

Community Care also operates
adult day care centers at its head-
quarters, 5228 W. Fond du Lac
Ave,, and at 1230 W. Grant St. It
serves 185 clients through those
centers. .

The orgamzatxon has recewed
Medicare and Medicaid waivers
to experiment with new forms of

“managed care to preserve maxi-
.mum independence for the fra.ll
elderly. Shoaf said. o

- Department on Aging.

Under state law, Roseville East
has 120 days to relocate its cur-
rent residents. That will delay the
start of renovation work and
Prospect Place probably will not
open until July, Shoaf said.

Community Care has about 110
employees and a 1994 budget of
$9 million. In addition to its el-
derly care centers, it operates
several other programs for the
elderly, including the Elder Abuse
hot line funded by the County

2
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l COLUMPBIA, S.C. — after Rosa Al-
ston had her second leg amputacted, hee
surgenn began making arrangemenis
for her o zo '5 a nursing home.
) But Mrs. Alsten, 3 73-year-cld widew
i whag llves alore, would have aone of it.

Instead, shz signed up for Palmetto
i Senior Care, a comprehcnsive-care
" pregram for !rai eiderly people based
on a San Francisce mcde! that Is win-
ning suppart amang heaith policy mak-
¢ | ers payorwide.

Palmetio sozial workors holped Mrs.
Alston find an2 move (0 2r apaciment
i | that sha coukd ravigate in her whes!-
yjehalr with the prosthests on her right
leg. On Mondays and Fridays, Paimet-
to sends an aide g ¢lean the apartment
and :0 help ker bathe, On Tuesdays and
Thursdays, the Palmette van takes
Mrs. Alswon (¢ the program's day cen-
ter, where she plays Bingn, makes
crafts, #ats junch, leads a Bible dlscus-
sion group and is monitored for her
dliabetes and other health prodlems

When necescary, Palmetto doactors
make house calls. And when Mrs. Al-
stan's dog, 5%ippy, got fleas, Palmctta
pald to remove them.

Costs Are Moderate

The program, which requires par
ucipants to 530 aver thelr Medicald
and Medicare policies, is Iree of charge
for Ms Alston, as long as she uses lts
doctors and surscs. And for Medicaid
and Medlcars, whick pay Its costs, the
program is less éxpensive than care In
a nursing home,

Palmetto ang the eight similar pre-
' | graras across the country are anambl-

itieus effort 1o weave medical care,
l home care, soclal services and ¢ase
managemea; into a single web of care
They are moleled on the 20-ycar<kd
On Lck conier for frafl eldesly resi-
dents of San Francisco's Chinatown. A .

Unlike most other health plans for Resa Alston being escored home frem Paimetio Senier _(_:are. a
frail siderly Amerlcans, these pro- compeehensive<are progeam for frail <fderly peogle in Columtia, s.C.

grams assign partikipants to a day —
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Palmetto Senior Care in Columbia, §.C,, and the eight similar programs across the country are an anibitious elfort to weave medical care, home

cure, social vervices and case managentent into a single web of care for patients assigied 1o small day centers that allow for individual attention.
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center, where a teamm of doclors,
aurscs, social workers, therapists, nu-

trition{sts and  pharmacisis decqu’

what services each person needs. The‘
centees are small, allowing lor individ-|

ual attention, Palmetc's day centers’

—one in A sirip shopping ceater, ong in
an office tullding and one, for peapie

: _ with dementla, la a ccaverted horae —
St et e o gerve a Lkl of 200 pesple.

" - “This s what medicine s supposed
to be ke, said Dr. Paul Eteazer, the
muedical dlrector of Paimeito, which s
altilared with Richland Memorial Hns-
phal here, "Jt's taking care of peaple
withcut  worrying  about  funding
sourcas, or maipractice, or lagatien:-
ourpatient Al] you have to think about
35 whether ihis Is the best way (o care;
lor this patiene™

The On Lok mode!, whose name|

tomes from the Chinese werds for
Jpeacefei” and ‘happy,” may e ex-

panded to stazewide use 1n boh Masaa»i

chusetty, where )t has started in East
Boston, and New York, where pro-
grams evist in the Brony and Roches-
ter.

“lt'e not far averytody,” said Den
Sherxnad, whe tracks On Lok for the
Oftfice of Resaarch and Demorstration
at the Health Care Financing Adminis-
Ltratica, the Fecera! agency that man-
jages Medicald and Medicare. *'Cnly 3
‘percent of these aver 85 -are [rail
enongh 19 be eligible, and many cop't
war:t te change dactors and go to a day
health certar. But for those who want

Tcomprehens)ve care, iUy very geed.”
b Wldespread Praisa

Steghen Somers of the Rebent Woed
Jehmsap Fourdadon, which helped f-
__.|bance the madels in South Carolina and
© D hjeisewhers, said the program helped

{frall elderly pecple cicse the g:f be-

tween thelr day-to-day care and the
treatraent thgy received for acute
problems.

“What makes a differcnce i helping
people functicn n the community, in-
stead of curing their heart or head or
knee problem and leuwing them fall
through the cracks and land in a purse
irg home,” said Mr. Somers, the fcun-
dation’s associate vice president, "On
Lok Is really the leader in the {ield”

Mr. Somers and cthers Suggested
that the mode! might also wark for
people with A[DS, seversly handl-
capped children whe need Intensive
. . medical care, or peopie with chronic
i 'mental dlness,

i serd. Sandy McCutcticon said she could
-not run hee day-care business tf her 65-
. yearald husband, Kenancth, who has
Alzheimer's disease, could nat go g (he
Palmetto eenter. Nor, she said, could
1 !

-~ Keeping Elderly Home

e

7 FPalmetio participants and their fam- |
tlics describe the program as a god-\

{Care Downy

TN R . ey e,

Tuesdaysand /' |
Thursdays are

for Bingo, lunch )
and the Bible.

!
)
she bear the consiant care-giving with--

gives her every month.

Mcs. Alston, who Hved In 35 stales
guring a carcer that inctuded pleking
oranges, cutting okra, working at an’
Army PX and ‘ren:ng curtains, is an-
other fan af Paimet. i

“Whatever | nced, ey give me”
she 5aid. “'{ don"t 2ven have te go the
sharmacy anyresrz, Secsuse they!
Eand cut my medicine the Jast day of
every month. 1look forwvard o going to
the center twice 3 week, dut 1 weuldn't
want t¢ go any more than that On my
days at home, | read the Bible, and i'm
aot lanely. | like Seing on my own”™” \

Three Cructal Factors

Three facwers mzke the On Lok mod-
el special. While most other compre-)
henstve programs, like health mainte
nance  organizations, serve  both
heajthy arnd U1 participants, Cn Lck
accents only {hese il esough to be
<'gible {or nursing-home care. Most
axed help bathing, dressing or walk-
ing: maay are incortinent or dement-

*3

x=a

Second, programs an the On Lok!
model recelve from Mecdicald and!
¥.edlcare a set manthly payment per!
patlent — from $2,500 a month In Jre-’
20n 10 mare than $5,000 in the Bronx —~
and have bread discretion in spending
it. The amount 15 based on the average
Mcodicaid-Medicare payment for nurs-
ing heme-¢ligidie patients In the areq,
minus 5 percent 10 15 percent

Third, each participant Is assigned (o
an Imardisciplinary team that mects
regularly o assess Wiekr needs. :

‘'No doclor, NO nurse, no case man-
ager could en thelr own do the kinds of
things the multidisciplinary team ¢an,
because we have both the flexibility
aad the authority fo do whatgver seeds

cul Whe weckend off that Pa meuor S




In

"We can fIad housin
hespital bed, we can buy @ microw

around a gas oven,”

day health center, a vastly expandex

aomng,’” sald Susan Aldrich, director ot
| Comprchensive Care Management, the
On' Lok mode} program in the Bronx,

we can find %
av
oven for somceone whe's no longer safe

Central to the On Lok model 1§ (pe

version of the soctal day programs for

checks or padiatmst care.

. |tion therapists, nurse-practitloners an

.y0ther heallth professionals. ’

1 At Mrs. Alston's center more than

half of the participants must use whecl
chairs. Some receive intravenous aati-

(biwcs or hydration la the treatment

| Using teams to -
focus on patients
.asindividuals, ™

. PRl

room at the Dacxk ¢r the ceater; others
work individuaily with a physical ther-
apist. Everyone has & complete physis
cal examination at Icast every three
months. .
The program is attractive to partici-
nts becavs: they ars guarantecd
ree health care, including hospital .or
nuesing-home care, untd they dle ‘or
chogse to leave the program. And the
suppart systems, ke bome carce, the
day~center programs gnd the contin-
ued attentlon of a tcam of health pro-
fessionals, are far more extensive than

would gencrally be avaflable under
|Mcdlcaid.

A Finanelal {ncenilve

Health-policy planners flad peo-
‘|grams like Palmetto financtally ap-
pealing, too. Because the heaith of par-
tcipants is constantly monitored, thelr
use of hospitale is so sharply reduced
that On Lok madels cest {oss than
regular care under Medicaid ar Medi.
care despice All the extra services that
the models provide.

Judy Baskips, the dircctor of Pal-
metto, said her frogram's partcipants
averaged only 3.4 days In the hospital
tach year, less than half the average
hospitalization rate for all Americans
over 65, Hospital stays for participants
In San Francisco's On Lok center are
sull briefer, and paricipants’ mortal-
fty rates are alsc low.

Because of careful moniloring, Ms.
asling aoted, Palmetto participants
can often be hospitallzed before a’
health problem becomes an expensive
emergency crisis.

But the Cn Lok model gees furthed
with on-site geriatricians, rehabilifa-

the elderly that proliferated In the
1870°s. Most day centers offeractiviles
that vary from basket-weaving o trips
and discussions of current events, In
Irecent years, many conters have added
health services ltke blood-pressure

L
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very three mornths, the Paimetlo
tcfm dfscusses each participant, wih
reports Irom the docter, pharmacist
soclal worker, nutritiontst, homc-ca'r(i
superviser, nuglse. physical mcrap.s

v} activitles dlreclor. .

"g«mcn patlents reguire hosplealiza.
tion or aursing-home care, the doctehr:
pct as admitting physidans, ard e
tweam Stays in close touch with
patlent. In on¢ €ase, the team bec.an':ic
o angry about the shoddy care thelr

i ticular
client was recelving at a par
nursing hame that the rep.:_medn(ho:
institution 1o the state licensing 3gen

dey.

One recent team meeting began wilh
lzm update gn 3 women who was aboul
Vo be discharged from a nospizal and
taken home 10 %ﬁe, ps she and her
faraily had agreed.

wThe famlly finally declded 24 98 she
can do what she wants,” Ms$ Baskins

i

summarizing the case for the 3
;?:fth arofassionals sithng araund the
able. “They've giver her permission.
!They don't want any more tube f‘?cd-
Jngs. But they have egreed 1o 0xyged
cand whatever we czn do fer her com-
L level” T.
'°'{—§§ tcam agrees (o lncrease e
'mumber of hours af home care (he
wonian wil) reccive, and enc mem!,\:t
votunteers to visit her regularly. T
1 another case, the leam reperis
that ‘Fings ate going belter nclwr tat
the 88-year-old participont has telt her
lcrandson's home and gone to her
\Saug}tter's. The tamily docs not want
ian aide to come In and give them 2
Ibeaale, although the [eam CONSERSUS 15
that such respite care would reileve the
family's stress. Waile de clderly wom-
knn is too demented to wke part In
group acuvites at the day cemer, }.h.e
activities director says she wgll contin-
ue 10 sit ard hold the woman's hand.

siding what services each patient
‘shmi rcgel-'c 15 a delicate _p_mr.css,
lcfn:n mvalving r.crgou_z]\uons with par-

icipants or Wheir family,
t'c"e.\'e thought at ihe beginming thay
we'd hear @ ot of requests far m::_re
home heaity care,’” Ms. fasking soid,
iput we actually hear more requests
new dentlres. _

fOl:'A lot of famiies, even cneshaving 2
very difficult time, 33y they rn:‘mage
Hjust finc without the exira help ;ve
could provide. Of courss, there are 2lso
familics that secm 1o be ceing fine but
| want mere ard more holp.ln thosc
“cases, we work very harg to accepl
what they wan, to recognize that we're
not In thair shoes and that we can’t
reafly know what theyue goln‘g:
throegh.”

e
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- The Balanced Budget Amendment

Option 1:

would cost Wisconsin
$2.6 to $3.4 billion a year

Tax increase and across-the-board spending cut’

Increases in taxes -- $1.6 billion a year ($644 per taxpayer)

Cuts in Benefnts. Services, and Defense -- $1.7 billion a year

$616 cut per year for the average Social Security recipient
$439 less for each person enrolied in Medicare

$333 less for each Medicaid recipient

$391 million in reduced funding for fighting crime, buuldmg
highways and bridges, protecting the environment, providing
education, and other federally funded programs

$97 million additional cut in annual defense spending

Option 2: Across-the-board spending cut

Cuts in Benefits, Services, and Defense -- $3.1 billion a year

$1,120 cut per year for the average Social Security recipient
$799 less for each person enrolled in Medicare

$605 less for each Medicaid recipient

$710 million in reduced funding for fighting crime, building
highways and bnidges, protecting the environment, providing
education, and other federally funded programs

$176 million additional cut in annual defense spending

‘Tes incresse compnses 45% of neuons dehert reducten DEchage (Dercentage venes by state), squsl 10 the

SVErege revenue component of 1he isst 1wo delcit 160uChon POcasges SOENdING cuts sre proporionsl across programs.

Note: Budget numbers besed on CBO promctions for FY 2000. Allocstions besed on 1992 date. The potential

CONIISCHIONErY WTDECT Of 18T INCTEP08 oND /O’ SOSNTING Culs 18 NOT included.
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THOMAS M. BARRETT 313 CanNON OFFiCE BUILDING
BTH DIBTRICT, WIBCONSIN WasKiNGTON, DC 20615
COMMITTEE ON {202) 22B-38671

KING, FINANCE AND ; 136 -W;?O:VEOL:S STREET
RBAN AFFAIRS P P
N A MiLwaukeg, WI 63203
COMMITTEE ON {414) 297-1331
VERNMENT OPERATIONS

COMMITTEE ON

NATURAL REGOURCES Qﬂﬂgl‘[ﬂﬁ nf thf Qﬂnittd 5{3&5

Aouse of Representatives
Washington, BE. 205154905

The meeting with Congressman Barrett and the First Lady
brings together doctors, nurses, other health professionals
and advocates. Participants include several primary care
physicians who practice in the inner city, the president of
Sinai Samaritan hospital, the only disproportionate share
hospital in Milwaukee, staff of community health centers,
representatives of the Milwaukee Black Health Coalition, and
advocates for the disabled and low-income individuals.

The group is concerned with a number of health care
issues. Expect guestions or comments about access to health
care in the inner city and the decreasing numbers of
practitioners in the inner c¢ity, the role of hospitals in
the delivery of primary care, long-term care in community
settings, and mental health and alcohol and drug treatment
services. The Firsgt Lady may assume that each of the
participants ia familiar with the broad issues surrounding
health care reform, the particulars of the Health Security
Act and the other pending bills.

PRINYED ON RECYCLED PAPER
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FROM: Congressman Tom Barrett

Anne DelLeo

-4

Priscilia Chambers
Kurt ebenhoch
Natasha Glttens-Jackson

Judy Randall

00000

Ed Walz

O

COMMENTS: Attached is the information you requested: the list
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of attendems at the Tom Barrett meeting, including the names of staff,

and a ghort summary of who thoy arc and whot may be disoussed, FPleage

advise me if you need more.




B2-17-1994 27:32PM FROM ALUERND MARKETING DEPT, TO 912024566527 P.22

ALVERNO COLLEGE FACTS

- Alverno College is a women's college with an enroliment of 2,552 students. 1,503 are
enrolled in traditional weekday classes, and 1,049 are enrolled in the college's weekend

W program geared primarily for adult working women.

W - Alverno's School of Nursing currently enrolls 444 nursing students, of whom 30% are
5, minority students. The college offers two programs of nursing study; a four-year bacca-
- 0&{ laureate degree in nursing and a two-year continuation program for RNs holding associ-
Q ( LV ate degrees and diplomas. Since it began as the Sacred Heart School of Nursing in 1930,
Alverno's nursing school has supplied 2,500 nurses to the region and the country.

- Alverno is the only college in the U.S. that awards degrees based not just on the acquisi-
tion of knowledge, but also on the abilities needed to apply that knowledge: the ability to
analyze problems, solve them, communicate persuasively, work effectively in groups and
affect the work around you. Student performance assessment methods pioneered at
Alverno helped spark a national movement to improve undergraduate teaching.

- The most popular areas of study are business and management, nursing, professional
communication, education and psychology.

- 62% of Alverno students come from the Greater Milwaukee area. The rest come from
northern Illinois, Wisconsin and other Midwestern states. 23% of the enrollment is made
up of minority students: 15% African American, 5% Hispanic American, 2% Asian
American and 1% Native American.

- Well over 50% of Alvemno students are first generation college students.

- Alverno's 118 full-time and 97 part-time faculty members are recognized nationally for
their teaching expertise. More than 400 educators from across the country and the world
annually attend workshops to study Alverno's teaching methods.

- Alverno's unique emphasis on learning the abilities needed to put knowledge to use --
commonly called "ability-based education” has gained national praise. For example:

-Surveys of American college presidents by U.S. News and World Report consis-
tently have rated Alverno among the nation's top small colleges.

-College deans surveyed by the Carnegie Foundation considered Alverno's gen-
eral education curriculum among the most effective in the country, along with
Harvard and the University of Chicago.

-Time for Results, the Governors' 1991 Report on Education co-chaired by then-
Govemnor Bill Clinton, notes that, "We discovered that some colleges and uni-
versities in this country have undertaken efforts in the past few years to docu-
ment the leaming that is taking place on their campuses. Alverno College and
Northeast Missouri State are two notable examples.

-Alvemno is a 1994 winper of the Hesburgh Award for Faculty Development to
Enhance Undergraduate Teaching given by TIAA-CREF.
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FROM:

ommunity Care for the Elderly (CCE) offers frail
older adults a unique means of meeting their long
term health care needs. Ongoing medical care,
social and therapeutic services are provided to

e s participants through CCE's Adult Day Heaiih
(“enter as well as specialty providers and in-home care that is
arranged through contracted services. Community Care for the
Elderly enables participants, whose physical and/or mental status
would make them eligible for nursing home placement, to remain at
home for as long as possible while they receive comprehensive
Services.

One of the most important features of Community Care for the
Elderly is its goal to support participants in maintaining their health
and highest level of functioning possible. Community Care fer the
Elderly assists older adults to continue living in the community and

still access a full array of health and social services typically found

only in nursing homes.

As a replication of a program in San Francisco called On Lok,
Community Care for the Elderly is part of a nationwide project
serving long term health needs of alder adults. This program insures
receipt and coordination of services, simplifies the delivery and
payment for care as well as controls health care costs.

Through a special federal waiver program to the state and
organization, Community Care for the Elderly receives a fixed
monthly payment from Medicaid and Medicare for each client. In
return, Community Care for the Elderly provides and arranges for all
needed care and is financially responsible for the services rendered.
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Adult Day
Health Center

Community Care for the
Elderly is unique because of
its continuum of care. [ts

Adult Day Health Centers

serve as the coordinating sites

for all services offered to

participants.

Participants attend an Adult
Day Health Center and
obtain many of the services
offered by the program
directly from the Center's
staff who specialize in
geriatric care. In addition to
receiving health and social
services, participants also
enhance their social life by
joining in a wide variety of
activities offered by the

professional therapy staff,

FAX:

Al Day Care
Cener Services
Breakfast

Daily Exercise

Hot Noon Meal

Medication
administration
assistance

Nursing Intervention
and Monitoring

Personal Care
Assistance

Primary Medical Care

Psychosocial
Co%nseling/Support

Recreational Activities
Rehabilitative Services
Social Services
Transportation

—‘—
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.dllll Day Health provide clients with each participant, offering a

Center Staff compassionate and quality holistic approach in
Community Care for the care. Working as a supporting their
Elderly's staff has multidisciplinary ream. the independence.
professional and personal statt develops and reviews 5; ﬂff Servin g

interest in working with the individualized care plans {or Ad 1111‘ Day
Health Center
Activity Coordinators
Center Director
Dietary Personnel

Medical Records and
Medical Assistants

Nurse Practitioners
Personal Care Workers
Primary Care Physicians
Registered Nurses

Rehabilitative
Therapists

Social Workers

elderly. They bring years of
experience attending to the
needs of the older

adult. The staff also
regularly participate.s-

in educational experiences

t enhance their ability to

Specialty
Services

Supporting the care plan and
tréatment provided by the
Center's team is a complete
array of specialty providers.
Specialty services are

arranged for and




FAX!

coordinated by the team
whenever a participant
needs such care. The team
also orders. coordinates and
monitors all in-home
services. All treatments and
services, including
transportalion. are arranged

and funded by Community

Care for the Elderly.

R
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Aujhology & Hearing

Assisted Living
f nessesary)

Dental Services

Durable Medical
Equipment

Geropsychiatry
Home Delivered Meals

FPRGE: @&

Home Health Care
Homemaking Services
Hospitalization
Other Spec:ahsts as
g‘escrl ed by

rimary Care Physicians

Pharmacy

Physical and
Speech Therapy

Podiatry

Respite Services for
Caregivers

Transportation

Vision Care
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. Financing

ormmunity Care for the Elderly receives monthly per capita
payments from Medicare and Medicaid for all eligible
enrollees. Most participants who qualify for both Medicare
horpn and Medicaid pay nothing more for the program. Thase
who quahfy for just one of these programs, or fall into certain special
categories, pay a share of the premium.

One of the goals of the program is to provide aggressive commurity
based preventive care that maintains participants” health and avoids high
cost institutional care, while also being able to achieve a savings for both
the federal and state governments.

Eligibility
o At least 65 years old » Have long-term health care needs
‘ ¢ Live in Milwaukee County ¢ Are Medicaid or Medicare eligible
* Have potential for remaining in the community with assistance
* Agree to receive all services from CCE or other providers
approved by CCE

These gunde.ilues have been developed to assist referral sources gain an iinderstanding
ot the minimal requirements for admission to the CCE program. Additional criteria may
be required. For more informatinn please contact the Intake Department at 536-2100.
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Comtmunity Care

For Information Call:
Community Care for the Elderly

536-2100
Hours: 8am to 4:30 pra Monday - Friday

_ | 1230 W. Grant Street
Milwaukee, WI 53215

5228 W. Fond du Lac Avenue
Milwaukee. WI 53216
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Community Care

For Information Call:
Community Care

for the Elderly
536-2100

1230 W. Grant Street
Milwaukee, WI 53215

5228 W. Fond du Lac Avenue
Milwaukee, WI 53216



By Cindy Cowie, Fond du Lac Day Center Supervisor - By Linda Murphy, Grant Day Center Supervisor

Many new and exciting things have happened ‘at
the CCE adult day health center on Fond dulac ~°

e 3..
Avenue since last spnng i
e ¢

-~

For starters, we have elght new staff members.

They include: Carla Cotton and Geri Broxton in the .

secretarial and support services departmerit, personal -
care worker Myres Lucas, Estella Crothers who joins
our nursing staff, and new security guard Teanis
Tillmon. Also joining us are BrencF

sure they w1ll all be real assets to our organlzatlon' -

receptionist, is now an activities assistant. Bridgett

Windom, a past personal care worker,’is now-one of our -

Owens and Debra
Scott in our home care derartment We are very happy
have all of these fine people join our forces and we are

’rs
4« Washmgton
c_

In addmon, Dorothy Sellers, formerly our .¢*

restorative aides. 1 would also like to welcome back .+’
heryl Brinkman. Cheryl went on maternity leave in
Junie and delivered a beautiful baby girl, Katrina Lynn,

on Jurie 14th. Our participants are very excited to havef

Cheryl back with us! ,fs 4;’*

%
&
¥

Naturally we were very c[pleased to have /
Congressman Tom Barrett an
visit our facilities! (See page 3.)

]

......

On a sadder note, during the past few months

we have lost some very special participants. We have

very fond memories of Marie Anton, Genevieve Brooks,

Willie Ford, Mary Love, Phylonia Pinkney, Bama _
Mosley and Alberta Nelson. We were very fortunate

that they were part of our lives and they will be missed. .~

With winter fast approaching, we are hopeful
that the addition of three more CCE vans will hel

make our transportation service more efficient. These

vans are all wheelchair accessible and we are excited
about their addition to our program.

Mayor John Norqunst o

We are looking forward to many more exciting

only
Avenue site is as eventful and rewarding as the first!

¥

chanies at Community Care for the Elderly and we can .~
ope that our second year here at the Fond du Lac

_setung, an

,4;"’

I am happy to report that life has been
relatively quiet on the south side at the Grant Site. We
have had a quarter of slow but steady growth which
_keeps things interesting and manageable. Right now,

~ we're averaging 41participants per day and that

manageable pace helps our efforts to tailor the care we
provide

We were honored to be visited by Congressman

Gerald Kleczka this summer! As he reflects on his tour

and detailed explanation of the CCE lprogram we hope
1

- he shares his.new insights with his colleagues in

i

oE

This busy uarter was marked by some staff
changes too. We'd like to welcome Sue Silvermarie to

_~our social work department. Sue has a varied and

interesting: backéground which includes experience in
geriatrics; specifically in a day care setting, nursing home
w1th the Alzheimer's Association.

Our 'other social worker, Jackie Tamsett, will
now be able to concentrate more of her efforts on the
complex Title-19 system. Jackie encourages families and
_participants to channel their questions or concerns

‘about Medicaid and SSI dxrcctly to her )
We also welcome the addmon of a new personal

care worker to the CCE staff. Edna Ford originally
joined our- newly developed home health department.

«"Now, Edna is part of the full-time staff at Grant and she

will help out in the home care department as

y needed L

In other news, our therapy department began
two new groups this summer. One is an
"Arthritis/Relaxation” group devised to increase
functioning and decrease pain associated with arthritis.
The other group is a cooking group specifically for our
Hispanic participants.

And finally, the social workers have reorganized
the support group for caregivers. The meetings have
been moved from Monday evenings to Wednesday
mornings, from 10 till 11am. For more information,

. just call (414) 226-8893.



Participant Profile

Miss Minnie : Keeping Her Smile & Her Style

. A complete recluse.

Frightened to leave her home... and venture
outside... even to relax on her own porch! For
Minnie Redmond, reality was bleak. Blind in one
eye, she was also victimized by hearing difficulty.
Her “golden years” were far from glittering. A
happy life was but a tarnished memory... laced with
fear.and confusion.

But to see “Miss Minnie”, as her friends call
her, today, youd never guess those uncertain times
ever existed. At the age of 94, Minnie looks
forward to getting together with her new friends at
Community Care for the Elderly’s adult day health
center on Grant Street.

Five days a week, she comes in, takes her
favorite chair at the center, and relishes the
panionship of other participants and her
sonal care worker, Pat Michalowski. “Got any
candy?”, Minnie asks Pat, revealing her ever-present
sweet tooth.

“Miss Minnie is a very
private person”, says
Pat. “She likes to be
taken care of privately.
It took me about a year
and a half to get a real
good relationship with
her. She now feels she
can trust me. We work
together!”

Minnie Redmond was

born June 6, 1899 in
Canton, Mississippi.

Minnie Redmond,
circa 1913.

She grew up in Jackson,
ississippi where she married and raised seven
dren. She was a professional seamstress but,
atter family, her first love was music. Playing piano

adult day health center. (Michael Greene photo)

and the violin, Minnie taught music in her home
to children and adults alike. Her husband, Rueben,

was a Milwaukee jazz musician and band leader.

Minnie’s dream was to pass on these special
talents to her own children and, in her son, Willie
Pickens, all the persistence and hard work paid off.
Pickens, a graduate of Lincoln High School and
UWM, was a professor of music at the Chicago
Conservatory of Music until he retired two years
ago. He remains an internationally-known pianist
who recently toured Europe and Japan before doing
a homecoming concert in Milwaukee. Once or
twice a year, Pickens comes into the Grant Street
center to serenade his mother and, with gentle
strokes of the keyboard, bring her back to younger,
happier times.

Yes, for Minnie, life is very different these
days. Daughter Cathy Hernandez says “If it weren't
for CCE, I'd be dead by now! CCE benefits me as
the caretaker because my mom can really be
stubborn and hard to deal with. The people are
really wonderful. It’s like a little hospital. I can’t
praise it enough!!”

¥
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FORTHE ELDERLY

Visit Day Centers

Mayor, Congressmen Focus On CCE

T Executive Director Klrby Shoaf makes a point to Congressman
Tom Barrett during a tour of the CCE adult day care center on
Fond du Lac Avenue Day Center Sup. Cindy Cowie looks on.

Barrett, Kleczka &

Norquist See for
Themselves

Discuss Health Care Reform
Promise to Share PACE

Concepts with Colleagues * Tips For Today's Caregiver
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PHOTOCOPY
PRESERVATION

Community Care for the Elderly remains committed to
excellence in care for the frail elderly and is dedicated to
the communities it serves. Please assist us in our
support and care of the elderly.

Name

Address

City State Zip
Telephone Number { )

My gift of is enclosed.

(Tax deductible to the extent allowed by law.)

Please make checks payble to: Community Care for Elderly




