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FIRST LADY HILLARY RODHAM CLINTON 
REMARKS AT ALVERNO COLLEGE 

MILWAUKEE, WISCONSIN 
FEBRUARY 19, 1994 

[Acknowledgments] l 
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 it's a special treat to be back 

in the Midwest. 
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Wisconsin feels very familiar to me 

these days 

or beer . 

not because I like bratwurst, 

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. 

2 



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. 

3 



Also when I was in Lilleharmner 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. 

4 



Today, I'm particularly pleased to visit 

Alverno College, which is truly one of the 

most interesting small colleges in America. 

This college is proof of what can happen in 

education when administrators, professors 

and students have the courage and vision to 

approach learning in new ways. 

5 



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. 

6 



Just over a year ago, the President took 

off ice 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. 

7 



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. 

8 



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. 

9 



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 it 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 performing 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. 

12 



Yet at the same time, in 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 its doors. 

13 



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. 

14 



Part of the problem is that the special 

interests are in 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] . 

15 



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 illness or injury. 

16 



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 issue, scare people, 

and blur the facts. 

17 



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 

85-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 is 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 is 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 is 

' . 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 is 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. 

Benefits are standard in nearly every plan, 

so its 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, off er families 

choice, make sure everyone is covered, and 

retain high-quality care. 

26 



The President's approach will do that, 

and it 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 

society. 

27 



We need to take advantage of your 

dedication and conunitment. We need to 

benefit from your talents and expertise in 

ways that are not possible under the 

current system. 

28 



One of the President's goals is 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 in 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. 
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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. 

33 



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. 

34 



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]. 

35 



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. 

36 



Since the opening of its first adult day health 
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 sires 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. 

2 

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! 
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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 

Unda Shinn, MBA, RN, CAE 
ExecutiTe Director (Interim) 
American Nurses A.s.wciation 

Hf.Sith Care Ratorm Project Press Conference 
October 28, 1993 

Virginiil Tro~tc~ Betts. JD ...... SN. RN 
President 

Barbara K. Redman. Pl'ID. RN. FAAN 
!.~ec~lil!i! Director 

The American Nurses Association applauds the President and Mrs. Clinton on their delivery 

of an extraordinary health care reform bill to Congress y~erday. The Health Security Act is 

extraordinary in its scope, breadth, and historical significance. Most importantly, the ANA praises 

them for the bill's core prlliciples that America's nurses also honor u their own. We suppon its 

universal health coverage for everyone, its comprehensive benefits 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 ~a}ified health cars providers. America's nurses support 

freedom of choice of health care providers, including doctors, profession.al nurses, and all other 

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

We encourage the bill's swift passage througil 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 apin. 

The American Nurses Association will closely smdy this bill in its entirety. \Vhile 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 Advanced Practice Nurses by private and public 

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

The US Member of the !ntemational Co'-lncil er Nurses 
ANA - An Equa~ Opportunity Employer 



monies for educating and retrainin1 health care work:m to prepare them for employment in new 

community settinp; and finally, for the formation of a National Institute nm by the Departments of 

Health and Human Servic~ and Labor which will wess the utilimion and adequacy of the health 

care workforce. 

We will also be examlniDi what effons can be initiated by the federal and state 1overnments 

to address quality care, professional security. and data collection which will be au issue during the 

transition period before the bill is enacted. 

On one final note, the American Nurses Association urges every person tD 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 refonn bill in 1994 tb!t provides universal coverage and 

comprehemive benefits for everyone. Do not let detractors who have a lucrative stake in keepin& 

thinp the way they are now, prevent you or your family from receiving the health care security that 

all of us deserve. Thank you. 

' , ' 



February 17, 1994 
For Immediate Release 

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 families 
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. Jt 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 ~uriansky, 
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 
adults 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-



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
ANO TYPE 

Sll BJ ECTfIHLE DATE RESTRICTION 

001. itinerary Fundraiser for the Wisconsin State Party's 1994 Coordinated 
Campaign (2 pages) 

2/17/94 Personal Misfile 

COLLECTION: 
Clinton Presidential Records 
First Lady's Office 
Liz Bowyer 
OA/Box Number: 3983 

FOLDER TITLE: 
HRC [Background File] Saturday, February 19, 1994 Milwaukee, Wisconsin [l] 

2014-0483-S 

sb395 

RESTRICTION CODES 
Presidential Records Act - 144 ll.S.C. 2204(a)i 

Pl National Security Classified Information i(a)( I) of the PRAI 
P2 Relating to the appointment to Federal office l(a)(2) of the PRAI 
P3 Release would violate a Federal statute l(a)(3) of the PRAI 
P4 Release would disclose trade secrets or confidential commercial or 

financial information l(a)(4) of the PRAI 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(5) of the PRAI 
P6 Release would constitute a cll.'arl}' unwarranted im·asion of 

personal privacy l(a)(6) of the PRAI 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 ll.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

Freedom of Information Act - 15 lJ.S.C. 55:?(b)i 

b(I) National security classified information l(b)(I) of the FOIAI 
b(2) Release would disclose internal persoUJnel rules and practices of 

an agency l(b)(2) of the FOIAI 
b(3) Release would violate a Federal statute l(b)(3) of the FOIAI 
b(4) Release would disclose trade secrets or confidential or financial 

information l(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy l{b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 

purposes l(b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l{b)(8) of the FOIAI 
b(9) Release would disclose geological or geophysical information 

concerning wells l(b)(9) of the FOIAI 



SCHEDULE FOR HILLARY RODBAK CLIN'l'OB 
DATE: SATURDAY, FEBRUARY 19, 1994 
DRAFT #6 

MILWAUKEE, WI; JANESVILLE, WI; WASBIBGTOB, DC 

Travellinq staff: Kelly craiqhead 
Lisa Caputo 
Melanne Verveer 
Ralph Alswanq 

conqressional Deleqation: 

SKYPAGB 
SKYPAGB 

PIN#207-4653 
PIN#883-5733 

sen. Russ Feinqold [Milwaukee-Janesville) 
Mrs. Mary Peinqold (Milwaukee-Janesville] 
conq. Peter Barca·. (Janesville-WDC] 
Mrs. Kathleen·Barca(Janesville-WDC]??????? 

Milwaukee, WI 
Lead Advance Roshann Parris room 1628 

Hyatt Reqency Hotel 
333 w. Kilbourn Ave 
414/276-1234 phone 
414/276-6338 hotel fax 
716/776-0689 ';>in Room fax 
staff Off ice room 1626 
414/588-9490 cellular or 
202/494-9942 
1-800SKYPAGB PIN#883-5742 

Janesville, WI 
Lead Advance Kara McGuire room 179 

Ramada Inn Janesville 
3431 Milton Ave 
608/756-2341 phone 
608/756-4183 fax 
202/494-9730 cellular 
1-800SKYPAGB PIB#883-5738 

Schedulinq Dealt: Julie Bopper 
202-456-7561 
202-456-2317 
202-544-4223 
1-800-528-7528 

PREV RON Hyatt Regency Hotel 
333 West Kilbourn Ave. 
414/276-1234 phone 
414/276-6338 fax 
Milwaukee, WI 

off ice 
fax 
home 
WBCA#4096 



SCHEDULE FOR HILLARY RODllAM 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 FONDRAISER - 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 

PARTICIPANTS: Approx. 200 expected to attend 
(See briefing book for further info] 

CONGRESSIONAL DELEGATION IN ATTElfDAHCE: 
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 

PV'l' MTG w/Health Care Reform Advisory Board 
Executive Ballroom D - 2nd Floor 
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10:20 am 

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 

DEPART Hyatt Regency Hotel 
EN ROUTE Community Care for the Elderly 
[Drive Time:15 minutes) 

MOTORCADE MANIFEST: 
HRC'S VAN: HRC, Verveer, Sen. Feinqold, Mrs. Mary Feinqold, 

[~~."-~~)(7)~ __ _:.._Joo :l-
STAFF VAN: craiqhead, Caputo, Alswang, Weiss 

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

Cong.. Thomas a·ar.ref:t .:-
··· · ·. · · ,. · .. : · .... ·>I,"·~· r· ·f>·' • .• · ·:·-: •• '···:· · ··, ·· · • · · · 
K~r .~ .. ~i, .. -Shpa;f; 'Exe·c .· Director· ·of CCE 

PROCEED TO DISCUSSION 

.:SENIORS: 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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11:10 am -
11:50 am 

FORMAT: 
- HRC to participate in a discussion with seniors 
regarding health care. 

Event contact: Tom Andrews 414/536-2110 Ext 239 

. ·•· -. -' .. ,·.,·,: ., • ·"l • .1j: ....,. ,. ' ,, '•I[• . ,~,' .,, . < -' .. :•:j. •,! •:•... •• _'·· ·~'. •, ' 

;,:,~Y.1,:i~:Jf.',FG.'•;;;W'{~ong1~Ji1~~r:fl0Jlia, ~;~:e~t-~e~ t:.t, _e;. -'.9cm st it ue n ts 
'Ros·e·'"''Garden ::Rhorif"'.··:.;s·enior ·i·ceriter··. ·' 

. ' . '. ' . . . . . '.. . . . . . , . . 
CLOS·ED· PRESS' 

PARTICIPANTS: Approx. 30-40 expected to attend 

FORMAT: 
- Cong. Thomas Barrett will give welcoming remarks 

& intro HRC 
- HRC gives brief remarks 
- HRC will take questions from the constituents 
NOTE: Cong. Barrett will moderate questions 

{ Po~s: h)c 1 rPl 
1 

' 

A 11:50 am -
:::::>- 11: 55 am 

Barrett Contact: Janet 

0RoP~-.,iii:;,_·w1ccE:1;:,staff ;,, .. ,. ... 

225-3571 

\ .t-\ncl · ~Aof" ,,-t'bf' ';) J~,~J'-
J ~ \~ 
~\ 1 : 55 pm 

~-,.!.i~·.;~,.··'t~l"•"•••7'• ii'l1i~·, n'i""Jl".12'i ·-. ,, ' ' 
Activities· Room· 
CLOSED PRESS 

PARTICIPANTS: Approx. ·40~~·o;tr:~~~·9j~~<t~·tO, attend 
.· : t~·.~.J:•~, :_ ... ./';·,_._. ·.-.r "t '. ·':""·... • ... 

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

----~-Dl!:Fll;R'J.'-Community Care for the Elderly 
EN ROUTE Alverno College 
[Drive Time: 20 minutes] 

OTORCADE MANIFEST: 
C'S VAN: HRC, very_e$r_..__co.~q. Barrett, Sen. Feinqold & 
s. Mary Feinqold, \· ' (b)(7)e · Joo :1. 

TAFF VAN: craiqhead-;-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 ·. ·HEALTH0:.1CAR:E i.:SPEECH .·. 

,i ··;;• :.·~ . ... . ...... ·. '· .. · •. . . 

co·-sponsored by Conq. ltleczka & Conq. 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 

~/ PARTICIPANTS: Approx. 325 expected to attend 
""'\) j ,~ [See briefing book for further info] 

,~\ ~eJ "\J'J. 6¢ ~,~-tr FORMAT: t\\ \~ ~~ ~ - Pres. Reed announces Sen. Feingold & !ClfLJ5~EJ.. 
. Q_ \ 1 "' . ~ 

1 

onto stage; followed by Cong. Kleczka & Cong. 
)' ~ Barrett; followed by HRC 

, ~ Q.j · \\o/ - Pres. Reed intros sen. Feingold for brief 
~~\\{ '1':1 _remarks 

\' Pres. Reed intros Cong. Barrett for brief 
remarks 

-. ~ - Cong. Kleczka intros HRC 
fl -H . -- HRC delivers remarks [ 15 minutes) 
~'t: Exit stage & work short ropeline 

Seated on dais: 
HRC 
Cong. Gerald Kleczka 
Cong. Thomas Barrett 
sen. Russ Feingold 
Pres. Joel Reed 

1:05 pm 

Kleczka Contact: Kathy Hein 414/297-1140 

DEPART Alverno College 
EN ROUTE The Airport 
[Drive Time: 15 minutes] 

MOTORCADE MANIFEST: 
HRC'S VAN: HRC, Verveer, sen. Feingold & Mrs. Mary Feingold, 

r,·".~"',":"IO::~rr"i':'e1'1": .... ,,..'ft.1!:7"' J 

conq. Barrett, tt':·~:A~ff?tt~~tj oo:i_ 

STAFF VAN: craiqhead, Caputo, Alswang, Weiss 

1: 20 pm ARRIVE General Mitchell Intl Airport 
FBO: Air Force Reserve Ramp 
4040th Tactical Airlift Wing 
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1:25 pm 

Phone: 414/747-5325 
Fax: 414/747-4956 
CLOSED PRESS/PUBLIC DEPARTURE 

WHEELS UP Milwaukee, WI 

--------- ---------- ---

FLIGHT TIME: 35 minutes 
MANIFEST: BRC, Craiqhead, Caputo, 
Feinqold, Mrs. Mary Feinqold 
FOOD: Lunch 

verveer,[-~u~~~_J sen. Russ 

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 

DO 2, 

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: 
BRC'S VAN: BRC, verveer, sen. Feinqold & Mrs. Mary Feinqold, Mrs. 
Kat_hl~en; . ._Ba~-~~,[~~~(~llDe--~-_:J oo:i. 
STAJ'F VAN: craiqhead, Caputo, Alswanq 

_ ;1_~ _)_;·~·rt~h~~~~~~~-~-;;;-:_i;c:hril~~-1-~~ .. c?l i~ge 
- :, ''~ 6·004- Prairie Road -

2:10 pm 

!\,_, Greeters: Bob Borremans, VP of the Adm. and student Services 
Dyann Borremans, wife of the VP 

2:15 pm 

2:30 pm -
3:00 pm 

Dorothy Green, Board President 
Ellen swan, Board Secretary 

PROCEED to hold 
sewing Room 

SHEALTH CARE'SPEECB 
Atrium 
HRC's Holding Room: sewing Room 
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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) 

F.ORMAT: 
- Cong. Barca announces Sen. Feingold & HRC onto 

stage 
- Cong. Barca intros Sen. Feingold for brief 

remarks 
- Cong. Peter Barca intros HRC 

~ - HRC delivers remarks (10-15 minutes) 
=y_ Exit stage right, work ropeline to the left 

seated on the dais: 
HRC 
Cong. Peter Barca 
Sen. Russ Feingold 

~~ \~'sW ~~~# 
1\x;~ 

" ~ 11JJ~~~1 3:05 pm -
3:20 pm 

3:20 pm 

9FFICIAL PHOTO/MEET & GREET W/VIPS 
Blackhawk Room, 1st Floor 
CLOSED PRESS / ,0\i~(rl~ 
PARTICIPANTS: Approx .. 45.:·e?CIJected to attend / G 

.... u 

FORMAT: WH Photo/meet & greet 

Barca Contact: Kathy Soderbloon 608/752-9074 
[h] 608/873-5119 

DEPART Blackhawk Techincal College 
EN ROUTE The Airport 
[Drive Time: 5 minutes) 

MOTORCADE MANIFEST: 
HRC'S VAN: HRC, Verveer, Cong. Peter Barca, Mrs. Barca???,r--;(7)e · ] 00 ~ 
STAFF VAN: Craighead, Caputo, Alswanq, McGuire, Kriesse L~---

3:25 pm ARRIVE The Airport 



SCHEDULE FOR HILLARY RODBAM CLINTON 
SATURDAY, FEBRUARY 19, 1994 
PAGE 8 

3:30 pm [CDT] WHEELS UP Janesville, WI 

FLIGHT TIME: 1 hour ' 35 minutes (+1) 
MANIFEST: HRC, Craighead, Caputo, verveer,;~Alswa~sr.~ McGuire, 
Conq. Peter Barca, Mrs. Barca??? 1 Kreisse',)L . (b)(7)e Joo.). 
FOOD: Snack i J 

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 South Portico 

RON The White House 

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

WEATHER FORECAST FOR WASHINGTON, DC: 
Partly to mostly cloudy and continued mild. Minimum temps 35 

to 40. Maximum temps 55 to 60. 
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MIL WAUKEE, '\l'1- Congressman Tom Barrett recently visited Community Care for the Elderly. He best summeL 
up the reactions of political dignitaries when he said,"I 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 
MIL WAUKEE, WI· "If it weren't plifies the delivery and payment services, durable medical equip· 

for CCE, I'd be dead right now! It for care while, at the same time, ment, geropsychiatry, home de­
benefits me as the caretaker be- controlling health care costs. livered meals, respite services for 
cause my mom can really be CCE receives monthly per capita caregivers, and much more. 
stubborn and hard to deal with." payments from Medicare and Participants, like Minnie 

That may sound a bit melodra- Medicaid for eligible enrollees. Redmond, can come to the adult 
matic, but when you hear Cathy Most participants who qualify for day health care center up to five 
Hernandez of Milwaukee talk both Medicare and Medicaid pay times a week. But they MUST 
about her mother's placement in nothing more for the program! come at least once a week. That 
the Community Care for the Eld- A forerunner to the Community way, CCE's most unique compo­
erly (CCE) program, you are struck Options Program (COP), CCE is a nent, its multidisciplinary team, 

-:\- · . by her sincerity. Cathy's mother, · replication of a national govern- can evaluate each participanl 
Minnie Redmond, is 94 years old. ment demonstration project The multidisciplinary team is 
Without CCE, Minnie would not called PACE (Program of All-In- the heart and soul of the CCE 

~ ! - have her independence or the elusive Care for the Elderly). This program."It's what truly sets the 
.:.\lt, .·. peace of mind that comes with program serves only the frail program apart from all other day 

r knowing that all of her long-term elderly, those who would other· care programs. The team is.made 
\\1 .· medical and social needs will be wise be eligible for nursing home up of primary care physicians, 

·. U:'< _ met placemenl The services are pro- registered nurses, activity coordi-
· -:i 1 ' ' · · , · : To understand what Cathy vided at CCE's two adult day nators, dietary personnel, per- '· 

. \H : •. means; one must take a closer health centers, 5228 w. Fond du . sonal care workers, rehabiliu-
1n . '' look at the CCE program. Briefly, Lac Ave. and 1230 W. Grant St tive therapists, social workers, i 
"\} •.·· •·~ . CCE is a unique program of ongo- (lower level of the Johnston Com- and medical records specialists. · t"L - ing medical care, social and th era- munity Health Center), and are · Together, the team assesses e:u:h , 
'f = · .- · peutic services that are designed· quite comprehensive. They in- participant every week, carefully l 
H to help the frail elderly of Mil- elude breakfast, daily exercise, mapping out an individual_~e 
t: • · .. · . ·' , ~ _:,;_ . · waukee County keep a measure hot noon meal, medication ad-. strategy while thoroughly moni­
~i: · >·<:: ,:~::"::}< ·- ;:·of their independence in their )ninistration, primary medical toring the participant's Ehysical . it·. t :·:·,_,:.-:. \'~::.;:: \/ ': commuriities. Most participants .; care, psychosocial counseling and and psychological well-being. In. 

· ,< · fl~ i'.\;\·t:-:}'.~~\~;~~tt-> '. live with family or friends while support,. and tr~sportation. · qus way, many trips to ~ospital 
tk '.j">=-,}~~~:)Y~i'.~\- i oth_ers .l:a:ke ~vantage of CCE CC~ also pr_ovtd:s a ~ost of ~mergency roo~s c:in b_e a~01ded 
'.£ 1 1 :-)~;--;~::;/{_.:;:~:::~.:-:: ·· ~ while livmg m a group home •. speaalty ~emces mcludmg as- · and; when hosp1talizauon IS nec-
l fri~~[~~t21:F<' CCE coordinates all services, sim- · sisted living, hearing aids, dental . ~ssary, the stay is often short· 
1 _ ~.;.2'-~··.s.c·""·~--."'c··· .•. - - ----·-· -- . - __ cned. . 
1 · ~~~iJ;:i:>·: : : . · · Says Hernandez/The people at 
~ ... ~:tf.~~j~f;~:;~~ BUTlER RODGERS & AMQ_S : the Grant Street adult day care 

. ~ ·- ~r.::;;~:;: . -Aft . · · · · center are really wonderful. It's 
:. ~~:K: . . orneys at Law 1 like a little hospital They really I 

~. · i.;;:;: :-. --<. ·-. _ ,... look out for her health. I can't 
~'5{ i . praise it enough!" 

... 700 Wesf Michigan, SuHe 400~ 
Mirwoukee, Wisconsin S3233. 



THE WHITE HOUSE 

WASHINGTON 

February 16, 1994 

BRUNCH WITH LEADERS OF SUPPORTIVE SENIORS GROUPS 

I. PURPOSE 

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

Mike Lux 
Debbie Fine 

This brunch is an opportunity for you to underscore your comrnit1~1ent 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. 

D. 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-tenn 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-00 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 refonn, 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 tenns 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 Refonn 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 refonn 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. L TCC 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 (NCSq: 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 l 00 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. 

It 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. 

ID. 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. 



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. 

IV. 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. 

V. 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. 

VI. REMARKS 

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



Talking Points for Brunch with Supportive Senion 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. Tl'!i!.s 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. 
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THE WHITE HOUSE 
OFFICE OF MEDIA AFFAIRS 

--------------------------------------------------------------------------------------------------------~-----------
FOR IMMEDIATE RELEASE 
FEBRUARY 17, 1994 

202-456-7150 

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 refonn. 

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 (L TCC): L TCC is a coalition of 13 7 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): NH CO A has a membership of 550. .. .. 



Older Women's League (OWL): OWL has a membership of20,000 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 
February 17, 1994 

10:45 AM 

Participants include: 

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

Arthur Flemming: Chair, Save Our Security; Alexandria, Virginia. He is fonner 
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. 
Steve McConnell: Chair, Long Term Care Campaign; Washington, D.C. McConnel 

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. 

Larry Smedley: 

Marta Sotomayor.: 
PhD 
Daniel Thursz: 

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 organiz.ations 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 organiz.ation 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 NCO A'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 organiz.ation 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. 

### 



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~ 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. 



NATIONAL HISPANIC COUNCIL ON AGING 

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. 

### 



FAMILIES USA FOUNDATION 

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 tum a cold shoulder to long term care." 

"Seniors groups have Jong been fighting for better Jong 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 watering 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 tenn 

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 that can never be taken away. 

### 

• . 



STATEMENT OF LOU GLASSE 

President, Older Women's League 

February 17, 1994 

Good Morning. I am Lou Glasse, President ofOWL--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 oflong-term care sen·ices 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 Jong 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 oflong-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 refonn 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 
system it will support any comprehensive plan that provides universal coverage, contains costs 
and assures quality. Your plan includes those essential qualities, and it allo\\'S 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 Jong term health care pro\'isions, 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 co\'erage, 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 

• pro\'ides the framework for the adoption of a single-payer 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-­
,·oung and old. lt protects early retirees, age 55-64, downsized out of jobs and facing 

- +eting, risk-based private health insurance premiums. 

' . 
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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 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-payer options which can be incorporated into the Health Security Act toward greater 
efficiencies, fairness and wider coverage options for all citizens. 

### 



Statement of 

HORACE B. DEETS 
Executive Director 

February 17, 1994 

Along with President Clinton, AARP is fully committed to comprehensive health care reform, 
including Jong-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 "~ood 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. 

### 

• .. 



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, especia]]y elderly Blacks, will receive high quality and affordable 
health services that they are entitled to receive as American citizens. 

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

I. The health plan must permanently cover aJI 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. 
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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.I 757) 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 phannaceutical 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. 

### 
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• assures cost controls and consumer protection; 

• is based on fair financing and cost sharing; and 

• provides the framework for the adoption of a single-payer health 
system for the nation. 
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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 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-payer options which can be incorporated into the Health 
Security Act toward greater efficiencies, f aimess and wider coverage options for 
all citizens. 
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munity-based approach truly Therein lies a major incentive M.S.W., M.L.l.S .. 
··vorks. It;s called PACE (Program to keep participants as healthy Research As~ociate 
' 'b/ Community Health. Behavior Pr~ of All-inclusive Care for the Eld- and ambulatory as posst e Medical college of Wisconsin 

Youseethi11gsthatareandsay erly). Originating in San Fran- without limiting public spe11d-
"Wh;1?" But I dream things that . cisco about 20 years ago with a ing. Safeguards are in place to When I was asked b] 
never were and say, "W1iy not?" program called ON LOK Senior assure that "savings" are not waukee Times Weekly 

Services, the PACE project is grow- achieved through denial of nee- per to write an article c 
The spirit and truth of George ing. There are now about a dozen essary care and services. · was somewhat baffled.~ 

Bernard Shaw's words are as vi- sites nationally, including the The PACE project is generating I say about AIDS that 
tal today as ever and, when you Community Care for the Elderly much excitement nationwide already been said. 
apply them to the current focus (CCE) program in Milwaukee. The because it offers high-quality, The more I ponderec 
on health care reform, one could PACE project enrolls only the long-term care at a savings to the ter, I realized that what 
argue that they take on added frail elderly _ those who meets government of 5-15 percent per us across our televi­
significance. Few would contend the state's Medicaid health stan- participant It keeps people vi- sion screens and maga­
thatAmerica's health care system · dards of eligibility for institu- brant within their own homes zines, especially as it 
is perfect as it. But how do you tional care. The goal is simple: to and own communities. And just relates to African 
decide which changes are neces- help the elderly remain as healthy as it helps meet the needs of the Americans and AIDS, 
sary... and which methods to as possible at home in their com- frail elderly population, this con- is not necessarily all 
implement change are most ap- munities. cept shows promise for serving we need to know. Nor 
propriate? This is where vision, The care is provided in adult other populations, including is it always the truth. 
such as that described above, day care centers (CCE currently those who suffer from AIDS. Sometimes, we may 
comes into play. has two centers in Milwaukee, at As the nation struggles to find know the truth, and 

For example, let us examine the 5228 w. Fond du Lac Ave. and at the proper balance in health care not be willing to ac­
Jong-term health care needs of 1i 3ow.GrantSt.intheJohnston delivery, various aspects of the cept it What I believe 
the elderly. In 1990, it was esti- Community Health Center) as PACE model will, no doubt, be to be the truth, is what 
mated that 7 million Americans well as participants homes. PACE reviewed and dissected time and you are about to read. 
were in need of Jong-term care. ·changes the standard approach time again. Major change takes It is not necessarily rep­
By 2020, that number will bal- by utilizing a multidisciplinary_ time. PACE represents a signifi- resentative ofanyone e: 
loon to 12 million. An older per- team, made ·up of physicians, cant departure from our current ion about AIDS. 
son in failing health faces a nurses, physical occupational and system's independent and orga- . By now everyone kr 
plethora of obstacles in our cur- recreational therapists, dieticians, .. nizational approaches to care: · AIDS stands for Acquirei 
rent system including fragmented social workers, home health aides State and federal govenm.ients .. ' Deficiencr. Syndrome, i 
care, lengthy hospital stays, fani- and drivers. This team carefully · must adopt new methods of re- · the Human Immune i 

ily stress,· early· nursing home designs a care plan for each indi- imbursing and ·regulating care. culprit behind ~~· W 
placement and impoverishment vidual participant. · .. In turn, health care profession- may not know iS how tli 
The system leads to institutional- PACE sites, like CCE, have been . als and providers must mast new is affecting African Ame1 
ized care, discontinuous and du- granted Medicare and Medicaid approaches to providing service. · · · · 
plicated services. The is little con- waivers . exemptions from the And, elderly pe.ople and their Recovery be, 
trol over cost or utilization, re- "traditional" rules. The federal families must realize that nurs• 
suiting in skyrocketing costs. and state, governments play a ing home car~ is not the only s· b 

Essenti:llly, tO take care of the fixed "per capita" amount for solution. The must be willing to . -. l : 
growing population of frail eld- each participant and, in return, learn about new alternatives:,_,. . -~. .·f· .;e·:_._:;\·a·._, .. 

1 erly, we face two choices: build the PACE· sites are responsible As with anything new;~ther~ · . J..J 
100 nursing home beds each day for every phase of the partici· · are risks to this approach. But 
until the year 2000 or support pants care, including acute hospi· the potential for gain for every­
community based programs that tal care and nursing home care, if one is enormous. We must, as 
integrate chronic and acute care necessary. Participants pay little George Bernard Shaw put it so 

· services. Which is to say, there is out-of-pocket expenses for the eloquently, be willing to "dream 
only one real choice. services they receive. Because things that never were and say, 

Fortunately, there is already a the PACE site is responsible for 'Why not?'" 
national demonstration project all care provided, it cannot shift 
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Words that heal_;_ 
Poetry therapy 
helps soothe 
body and soul 
By JERRY RESLER 
Sentinel staff writer 

Sue Silvermarle can weave po­
ems from the most unlikely peo­
ple In the most unlikely places. 

She demonstrated her skill one 
afternoon last week at.a south 
side health center, In a third-floor 
conference room as gray and bar­
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 

._ .... .,. 

Sllvermarle: A ornament. 
published poet When Silver-
----- marle asked the 
six women seated around the ta-

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

JEFFREY PHELPS I Sentinel photographer 

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

ble about Christmas memories, them were reminiscing about 
she knew she was exploring fer- Christmases past. Some of the 
Ille territory. The women, who women chose to reach far back 
belong to a small poetry group through the years to distant holi-
that Sllvermarle has met with days while others settled on more 
once a week since Columbus Day, recent celebrations. 
have nearly 500 years of hollday Martha Keeler, 4 years shy of 
memories among them. 100, remembered "baking cook-

Sllvermarle, a social worker, ls les, kind of cinnamon cookies Jn 
a certified poetry therapist, one the kitchen In Chicago" when she 
of only JOO or so In the nation was 12. 
and, as far as she knows, the only "I was about 8 years old," re-
one practicing In Wisconsin. called Irene Nowak, 70. "We had 

Poetry therapy Is the newest of a real Polish Christmas. We'd 
the therapeutic techniques to em- have nine different foods and we 
brace the arts. Others have used had the wafer. We each had a 
dance, drama painting, drawing square of It. We'd break It off, 
and music to help and to heal, ac- each take a piece of each other's, 
cording to Sllvermarle, who Is a then wish them, 'Good Luck.'" 
published poet. Silvermarle · Eileen Mueller, 76, talked 
works closely with what are about the noise her three sons 
known as the frail elderly• mnny . an'! daughter used to generate at · 
of whom have physical dlsablll·.,. 1,;:-:>Chrlstmas when they were chll· 
ties or, In some cases, various de-. dren. ·' · 
grees of dementia. "Tell ine about the noise." 

She has been employed since asked Sllvermarle, constantly 
August at the Adult Health Care searching for detail. "How did It 
Center In the city's Johnston so.und?" 
Community Health Center, 1230 "Like the way you want It to.· 
W. Grant St. The Adult Health sound," Eileen replied quietly.' 
Care Center Is operated by Com- "Loud and clear." 
munlty Care for the Elderly, a 
program aimed at trying to keep 
people out of nursing homes hy 
encouraging Independence. 

Sllvermarle starts off each po· 
etry session by lighting the can­
dle In the center of the table, 
which suggests, she said, that this 
Is a special. ceremonial time, 
something apart from the rest of 
the day. Then she throws out an 
Idea or theme. 

"I want you all to close your 
eyes," Sllvermarle said at last 
week's session, "and think about 
some of the earliest Christmases 
you can remember. What were 
they like? Tell me what you re­
member most about them. The 
people, the sounds, the smells." 

Maybe because there was a 
stranger In the room, the women 
were more reticent than normal. 
But with Silvermarle's constant 
but gentle coaxing. soon all of 

Poetry can be extremely useful 
as a therapeutic tool, Sllvermarle 
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. . 

It works particularly well for 

The following poem was written collectively 
by members of the poetry group led by Sue Sll­
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 Hiid, 83 
(stream), and Elsie Storniolo, 8_9 (moon) .. 't · 

the elderly, Sllvermarle said, be'. Imagining Together ;!i ?' 
cause some or the most poignant . . . : 
poetry Is born out of personal ex- I, the sun, 
perlence. make things grow 

"I emphasize the fact that their 1 heat the Earth. . 
age gives them an advl\ntage."; : Sometimes the clouds hide me .; .\ ·:1 ::· -. 
she said. · · but a8atn, · · .. · "_rl 

"Age gives them the expertise I'm peeping out .. · ·. " "' 
that makes them an expert. I, .. .'; • , -. ·:; Whfn It rains, . ' . 'i< , :r,· :·r .f 11 \i/. ·. wouldn't say It's always comfort.•)<· :· - '.,1·. I disappear; .1 ·· ,. ·. >· ~Ii Ii ii : 
able but therapeutic, yes, because ... · · ·-~ • · ~"l -'- '·~ - ··-hi I, the sun, · · 

, life review helps you sort. t ngs. . .. ,
11 

>".'.,·· '.:·
1 
make people sunburned! 

out and resolve old conflicts." ·. ..,,. .. · . I, the sun 
Sllvermarle aC:te lisi sort of · . · : ·> ':·; ::' make flowers bloom. 

teacher and secretary to her ell· I, the wind, 
ents, encouraging them to talk •: am blowing away 
about their lives and feelings, and to heaven. · , 
then record what they say Into It's halfway between 

'what she calls story poems. She frightening and fun! 
later types them up and gives I, the wind, 
each or her clients copies, to be· am cooling down. 
come what she hopes wlll be a I, the mountain, · 
family legacy. am LARGE. . 

"I like to use metaphors like, I'm spooky! 
'Let's stir up our Imaginations People want to climb me -
like a big batch of cookie batter,'" I i:lon't want them to -
Sllvermarle said. I'm afraid of them falling. 

"I call It exercising the muscles I, the stream, 
of the Imagination. I have to do a am rippling down the mountain 
Jot of sensory stimulation to draw over the rocks. 
those stories out." I'm cool. 

The good part about poetry, Fish are swimming 
she said, Is that "It's so close to upstream! 
ordinary speech that It's a com- I, the moon, 
man sklll. Poetry, going back lo am just coming up 
Its roots, started out as an oral over Port Washington. 
art." I am bright red! 

The key to being a good poetry . I'm shining on the rocks 
therapist, Sllvermarie said, Is to near Lake Michigan. 
listen carefully. Before Elsie and her husband 

"I have a big ear." she said stop fishing and go home, 
with a smile. "All the techniques I'm halfway over -
In the world won't accomplish J, the moon, 
anything If they think I'm not in- go traveling. 
terested. I'm fascinated by peo-
ple's experiences and lives." 
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Agency purchases Roseville EaSt 
By LARRY SANDLER 
Sentinel staff writer 

A non-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 
new positions that will be 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 35-year-old facili­
ty, Summit President Armin Nan­
kin said. · 

Community Care will spend al-

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

Roseville 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 
clinic that will serve another 50 
to 60 older adults, Shoaf said. 
~e 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 organization has received 
Medicare and Medicaid waivers 
to· experiment with new forms of 

··managed care to preserve ma.xi­
. mum independence for the frail 
elderly; Shoaf said. 

Under state law, RoseV11le 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 ~rograms for the 
elderly, including the Elder Abuse 
hot line funded by the ·County 

· Department on Aging. ~ 
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I ByH.MAR LEWIN 
I ~;>« • .: :o :'l>c ~,,., Yorll T:cr. .. 

I I COtU~8P .. S.C. - Afle! Rosa A!-
1 sto:"i hnd l".cr second l!!g 3mputate<!, her 
surg~n ocga:i making arrangemer.is 
for her to ,sc ~:. a nursing bome. 

Bi:t Mrs. A!;tcn, 3 73-year-olc! wt-:icw 
who lives alo~.e, would have none ot tt. 
Instead. she s:gr.('(! up for Palmctco 
Senior Care. a <:omprehcns!vc·carc 
prcgram ~or rn1l eid!:r!y people b.:sc! 
on 11 Sao Franc!~cc rr.c-del that 15 win· 

I nlng su;i;xir: Jr:-1.:;ng ~cal th policy mJ\I.. 
ers nat!or:wi~e. 

E'il!mi;;~:o s';::;:..l \:.icrkc~i h~lpcd M~s. 
Alston rlr.d a:i~ ;'!love to ;in :ip:irtmC:'lt 
I.hat ::.'1.~ couj.j r.;:. vlg.;ltl! l.."\ h.C!r '-Yhe~!­
chalr 'Hit.l:. :. .. .e pr0c;thcsJ$ or. he: right 
le-~ On Monc.::·s ar.d Fr!l!ny!, Paimct· 
to ~ends an l'!l.:!e :o cl~an the apartmc:it 
,ind ~o help her bathe. On Tuesdays and 
Thursdays. L.':e Palmetto ·1an takes 
Mrs. Alsmn tc cl".e program's day cen· 
ter, where s.'te play$ Singo, makes 
crarts, ~ts li::-.c!'I, \coid-s s Bible discus­
sion group ~ J.:; monitored for her 
di.lbeces and .x:-ter rn::i.lth problems. 

When nec~~a.ry, ?<il!'!'lc~to doctor~ 
make house cans. And when Mrs. Al· 
stem's dog, S~iC:CY, got Ocas. Palr.icttQ 
paid to remove :hem. 

I <:@st.; Are Moder:m: 

i The p(ogr:i.m, wlllch rcq•.Jlrcs p:ir· 
lkipMts to s:,;..1 0·1cr their Mi::dlcald 
a·nrl ~c-:l.ic::ire pal!c:es, l:s free of c!lar,&e 
for Ms. Alston, !!S long as she uses Its 
l!octor~ and ooJrscs. And for Medlc3il.l 
1md i\~cdtcar: . .,,,.hlch p:i:r Its co:m, LI:~ 
program l:s less ~ns!ve than C3re In 
a nurslrtg hu:-:-.e. J P~lmctto a~ me e;ght similar pre-

~ 1 1 grams ac:-os$ the cour.try are an ar:t?:t· J ; t!Qls elfort to ·.11e1ve meiilce.I care, 
t I homi> care, social 11ervtccs and cas.e 
z manasemen: lr:to a single web or c~re. 
! They .lre m<>;:clcd on the 20-yc:ir-<:ld 

r· 

I 
I 

~~=-=--=============== 

~ 

1 

On Lek ~:i:e!' for tr:iil elderly rcsi· 
0 dent.> of San Franclsco'1 ChJnt1:cwn. 

J 
\Jnlike most other heil!lh pl.ins for Rosa Ahton being . . .. 

trail eld.:rly A.mer!C3!1:i, th.;:si: pro- cor.lpci:hcnS:vc-c:m: progr;;.m for !'rai~ e!dmy iJecpl.! :n Coli.:~:1a, S.C. 

I grams Qssjg~ partf~ipants to 11 day-·--·----·-----------.. -----·=-""-=-=-""-=-=-=-"'-= .. ====== 
\ -·- j»:-.·;J1'l' nM': 1 .~:x 11Y-'l:w~'"'" ~.1.\1r:is:i. , 11H 1~·~ "''" :rr11n:T :t.~ lit:>::• 1.111F.n.•T•:u 

0-"'t-. ,1l,.l(;r..; ,1t:. Q f .. , C Limn .J 1,:",.:i". ''•"' 1111• i:l'tl•·l111r. """pr . ...:r - .. \r!'\T !~Hrrr--i.~ ~.r1[.L:x-r1:.·,·;:i.t~•~!.:.·.~·!·~~ . ,\Jl\'T. II C 
•J· _, p f. Al2 C / ~ ''•''tt'\: u( ·~ •• .,.. :\"· :'1r.1t1 11'll~ .. 1r.c'\1 fi".4P J'l litc. :\1y m=..i .. 1 (,-:r. !hr ;.~:-iJ:o 1'1'111-.,4~·: ~;In 1•~~1::,,,. ..... 1rif ._.,,-;,,, 
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Pil.lmetto Senior Care in Columbia, S.C., and the eight simil;tr programs across the country are an ambitious eHort to we-ave medical care, home 
care, 1«ial iiervi,;:ca and c.ase 111anagemeiit into a £ingle weh of 1:4re for 1>atientn. asaigi-1c<l to small day cenun u1at allow for individual attention. 
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ce:titcr, where a te:im or doctors. 
twrscs, S-0<:'..al workers.. ther:ipists, nu-

1 
trilfonf.sts nnd pharm:icis~ dec!d<!f 
·•!'ts! ser1f•:cs each ;r-..non need~. Thj 
ter.ters J~ ~m.;i.11, allowing. for lndlvld·

1 ual attention. Palmet!c's day C<Zntcrs · 
- or.e in~ strip :;hop:;i:-.g cenccr, one In l 
an ofric~ l:u1Jd!ng and. one, for ~le • 
with dementia, !11 a •xrwerted hllmc -

--··· ... ------........ -
• .: • r 

Tuesdays and / 
Thur~days are 
for Bingo, lunch 
and the Bible. 

serve a te< a! ::i! m people. 
1 . ·, ''Th.is Ii ·..,t-. .:i: me<l!c!T'le ~ 1:1wasl".d she ~a: the ccr.s:unt .~:i.re·g.l'J~:g wtth-· 

........ • .... -~. ·: ·": · .. ·. ,,... ,· ..... 
;• :· .; ..... 

-· · .. 

,. 
'·'· ,• .·.· ·.·. 

t.c '<le like," S;'.lld Dr. P.:iu1 Etea1er, tbc cut it.e wecxer.d err th~t P::ilmeuof 
ir.1,,.'<ilcal ~lrect.:ir uf Plimc::to, wh!cll la gives bcr evcrv mon'.h. ! 
iafllll:>.r~ wi1..°'\ Ridi!.antl Memorial H'ls- Mrs. Alston: wl:o 1lv1,,.-d ln ::.S st::.tcsj 
pl~al heroe. "It'$ .t.lkini;;_ car~ cf peaplt (ju ring 1 caw:r il\.1t ir.r.lt1~d plcltlng. 
w1t1'.cut wcrry1ng ubaut funding orJni;es. c1J1Clng okra, wor~ing at an· 
scur~'!S, ·~r maipr;ic!!ce, or lnplt!cn:· ! Army PX ur.d iron:ng curi..:i!ns. i$ .tn· 
ourpat!ent. All you hcve 10 think about. Oi.h<!r ran al ;:>1!r:1e•.to. . 
1s whether •h!s Ls th.;? best way <o c:irc· "Wh<itcvcr I 11ccd, they g;ve me,"· 
tor this p;i.rt~·:i:." sl':e ~illd. "( di:m't ::ven have: tC go the 

ne On Lok med~!. wtio;;e n:irne! ~11:irmil':f a.iij~::J~?. ?;~:w~ !hC'JI 
corr.es fror:i. Lhe C:1~e wcr~ rori ~lln.:! oot my .-ncdldnc the ~st :Jay ot/ 

-~'p.eac:1:foi" a:id ·'happy," m~y, fie ex·1 every mont.ti. I tooic for.v:lrd 1.0 going to 
p:in<!c:l to s.ta~ew:de usi: !:: bo~~ ,,fass:i.-j th<! ccr.tcr twice l wed:, t:ut I wcu?dn't/ 
c.'i.isett!J, w~re Jt h;is st..:irtrd Jn E11:st 11111nt cc go any more (Jtan ttl.:Jt. On my 
BGston, a:-.<.l Ne·,,, Ycrk, where pro- I days at home I recd tlle 'Sible, ar.d I'm\ 
gr:lrr.:: e~Jit i:. th~ Br.r." ~ Roi:hc1· 1 not t.1neiy. I like ~ing on my own." . 

te~;IC'e net for l!vcrjtOOj'," s:iic Den Three Crnd:i.l Factt1r: ' 
Si".~:-.vO<Jd, 'Nhc t:-ac!<~ On !..~le for Lt.e Three t:ii:tcr.; :r:e.kl! !l":c O:i Lek mod-, 
OtJ!ce of Rcs.en:'T".11 Jnd l).:mor.stra!lon et spc<"!JL 'llr.li!e m~t 01hcr compre- • 
at the i!ealch care F:r.J:-?cing A<.lmlnl:;- ho:.11s!ve progr:ims, like hc:illh n-.aln» 
,tratlen, the FC<!erJ! .igc-;~7 c:iat m;:r.· nance or~<infu~lon:s. ierve bottl 
'age: M~clld and Mclic.tre. "Only 3 4 JiCD!t.hy ar.d UI p;irtlclpents, On Lok 1
pcro::nt o! !hes<! o·•cr 65 l\re lr.1!1 ·1 Jcce;lt3 only ll':c.sc m eno-Jgh t.o be 
t-:~M3h t::i t-e el[tiblc, and m;rny ooc't \ .;;'e,iblc Cor nurs~:•g-hcm.:: car~. Most 
·war.t to ch<J..."l!)C d0<:1or.; Jnd go to a day :1m llc!p bJ.clilng. dressing or w;alk­
tlcalt.h c.cr.t~. But tor Chose 11;ho wam i irq~: m:iny ;ire lnconci:icnt or dcmen!· 

I
C~rnprehenSl'/e C:lT"!, ll'1 ver/ ltC<id." ~-

1 ',\'Id . uad ?r::iisl! $ecl)n•t pro:;ram:s an the On Lok; 
esp mocel recef·;e from McCkillcl ;;ind. 

S~q:hcio Somers ol &.c Rebert Wood :.:rdlc:m; s 5et monthly p;iymcnt per~ 
Jctmwn F'o1;r.d.lcton. 11,·htch heired !1- psclent _from S2.5'00 01 mon~ le Ore-· 
nJr.ce the :n('l(Jeis in :oulll Carol!nii and gon to more th11n $5,QOO U\ ~Bronx - 1 

; · eisewhcre. s.:iid lhc program hefpi.'d .ind have brca~ <1lscrctlon in spending 1 
: (rall e!~rly prx;plc clcs~ I.he glp b.:· IL The ar.iount t:; ba~-ed on !h~ average 1 

tween thclr day·to-cby c:ui: and th.e Medlcild-Medlca.n!l payment fC)r nurs-
1.rescm<!nt l.'1cy re-ce:·1.xf for acllte illg hom~-<'ligil>:e patkf!LS In tbe are!, 
pr~tlems. . mlnu:i 5 percc?llt to l~ percent 

• What m::ikes a d1rrercnce la !lclpln'1, 'fhird each partidpant Is asslg'J)(.'ti to 
people fu..-:cticn ln the eommtinity, ln· :an lct~:'.t!!~ctpli:iary team tJ\at meetl5j 
ste1d of ctJnng their he:irt or ht'ad r>r rcgulJ.r!v l.(l Jssess i.."lclr r.cd.s. . 
°kn(!e prab!c:n and letctr.g chem fall "l'lo do,101', no nul"'Y., 110 cnse mzm· 
thro~gh the cr;ic:ks ar:c land in a nurs- ;igcr could en their own do the klnds of 
Jr,g heme," said Mr. ~omer:s~ the foun- things the multic.liscl;:>lin:lij' Lc:im c:in, 
dacioo's as:soc:iate vice prcs1c!en:. "gn l>c<:ausc we have hDtb Lhe fle~i~ili:y 
Lok ls :e~lly the leader in die field. and the )Ulhority ro do whatcvc:- l'lat!dS 

Mr. Somers and cthcn ~uggt5tcd · · • 
lhat the model mlghl abo wo:!t for 

· C:lpP'!°d c:iil:lrcn who n~d ln1Cl'1$lve 
· ., .. ·: ... medical c::ire, Qr people with cllromc 

l)eflple wl:.'1 AIDS. severttly hand!· I 
·:·' .. : : '~ · .. : ··· .. :· ·mc!lt:tl illn:?ss. 

:,.;> • ':· ... : . <:' .·· ratmcco purtlclpar.ts and their farr:- · 
.. !lies <kscr:be tt.e program as a god·\ 

: scr.d_ San:Jy '-1cCulc~c-on said ~tie could! 
·not i"UO her d;;y-c:ire 'ci.:slncs:J If h<:r 66-
. ycl:··o!d hu~b:ind, Kc:rnclh, ...,ho h;is I 

I Al:hctmcr's disease, could not go to tJte ! 
P.1lmc:t0 ccmtt?:-. Nor. she salJ. C1JUld ' . 
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10 03 COMMUNITY CARE ORG 

aomg:· s.;i!d Susan Aldrich, dtrccrnr al 
Com;>rehcr.slve Care Mana~mcnl lhc: 

.: .. · .. ·.'..·~.::.:._:~~·.''.~:_·:\>'..~:~~~'.'.'.°:'. '.'.'.;::::;·~··: :..: ::: 9~i~tlm~d1 fuu~~~ ~ ~~ ~1~if~ 
•• ·: •.•• .- , . , "'·· ...•.... ,.. · hcspltal bed, we ctin buy o mlcrowl?Vc 

··· · · ·" / · • oven for so11:~ne "Nho's oo looger s::ift: 
. . · ar~:id J g;u oven." 

I Central to th!! On Ulk mooel ts ~ 
day health center, a ·•astly expande'd' 
version or cne social day program~>'fi:W 
lhe eldc:"ly that prolikratcd In the 
1970's. Mos.i d:i.y ccmcrs oifcr·ac1ivi1h:~ 

........... ·.·. ,•,. : .· ·, 
'• .. 

·'. .·.·. 
•' ·' ... ,·, 

~· .. 

··:. · ... 
. ;.·.·· . .... •.• ,,, .. 
.·.·:··. 

lhal vary rrom ba::;ket-wc:ivtng to trfps 
and discussions or current ever.ts. In 
, recent yc:irs, many cc:·ucr:> hnw: a:ided 
1health S1?rti~s like blOO<!-;iress;ire 
checks or pcdlatns~ c:i.r1i. .. 

But the On Lok mOdel gees runh.cS:: 
w!lh on-site gerlatr:clar.s, rehab!llfa­
tlon therapists. nurse-pr3ctitloncn and 
1cthcr health pro!c~slonals. · 

I At Mrs. Al~lon's center more than 
balf_ot tl'lc particip3nts must use whecl-

1cha1rs. Some rece-lYe lntravcnou~ a:'lrl-
il::JO(lc.$ or h)·drarlon !:'I the tre:itmcn1 

Using teams to · . 
focus on patients:~ 

.. as individuals. /·· 

room at the oaac: or me cc.ntcr; others 
W¢_rk lndivid1J~;!y with a ph:;slc::I t."lcr­
ap1sr. Everyone has a co.r.ipkte phy.o;1. 
cal exarnmauon at least every lhrce 
r::o:iths. . 

11'.c program fs attr:icllvc to partkl· 
?artt$ bccai.:sa !her aro gu~r:i.ntecd 
fr~ health c:ire, lncludlng hospital .Qr 
nur~:ng-home care, unt.'1 lh'!y die ·cir 
choose to leave che ;:irogram. And the 
support syste:ns, lrkc home c:ire, the 
<lay-ccnt~r programs and the contin­
ued attcntlor. or a te:im of he<ilt!\ pr::i­
fess!onnls, are rar more i:::<tcnsivc than 
wo1.:ld g~ncr.:lly be avall:ibrc under I Mcdlc3id. 

I 
A Fln:inclal Incentive 

· : • Health:pol:cy pl:in:i.ers tl:id pco-
grams hke Palmctte> finaoc1any ap­
pearing. too. B~caus~ the heaith or par­
tldponts ls ~onst:intly monitored, thc\r 
use ot hospitals b~ so sh;ir;ply reduced 
that On Lok mod~ls cost l.css ll\3n I res•Jlar ~re r,;ndcr MedicJid or Medi­
<:arc despite ~ll the extra services that 
the models p~ovide. 

Judy ~.lSklns. lhe dir~or of Pal· 
metto, said her ;iroi;ram's partlcipo:lts 
avcrag!!d only 3.-f day:; In the hospit;.il 
each year, les~ than h.al! lhe avcrngc 

I hospitallzalioo r:i.te tor all Americans 
over 65. Hospital stays ror p:i.rtJdpants 
In San Fr:incisco's On Lok center are 
still brlcCer, and partJcipants' mortal-
lly r:11cs are nlsc low. 

··1 B~::iuse of C."\rcful monitoring Ms. 

I 
Bask.ins Mtcd, P:ilmNto particfponl::o 
i;: often be !>ospH.al!lcd before a· 

Ith problem becomes :in ~:otpenslvc 
emerscncy crisi3. 

Evcf"\I three mor.lh5, the Pal:netto 
team dlscus:.es enc~ po.rtlcipant. w.;~n 
rel)Orts lr:im lhe doctor, ph:Hl'!ldc1st. 
soclal worker, nutrlllonl~. hoinc-r.:are 
supe:-visor, nurse. phj'slc:~I tl'lcr:iptst 
ar.1J activilles <,1lrec•.or. • 

Mien pallents r~ul~ M~-plul\1.a· 
lion ;)f' nurslns·home c:lrc. the docto~ 
act a~ admltling ph~·siclans, a.r:d \he 
te~m stays Ill close toud1 w1th the 
patient. In one case, lhe team became 
so an~ry about the 3hoddy cure their 
clk:r.t was rci:elving at a parllC\ll:tr 

\

nursing tiome thi.lt 1hc)' reported 1he 
lnstitulion to the :state llc!!nsmg J~cn· 

'cy. ' 
11 One recent team meeting bct:tn w1lh 
·an up<!a.tc or: :i woman ~l'.o w:is at>out 
1

110 
~ ,jisdkl•E.~d rro:n s h~p1::il and 

taken home to die, BS she and her 
tamnv had agreed. 

. Mtiic ramlty finally dcctdd iH ~ sl'\c 
can 10 whst she 'Kar.ts," Ms. !3askins 
\said. summarizing tne case for the 23 

· 
1
t.calth ~ro!~~siun;ils sitting around .t.'loe 

I 
1
1able. '"They've giver. her perm1ss1or:. 

I : They :Jon'l '"';mt any more tuhoe feed· 
I :1"s,5. But they l°:Jvc ei;rml lo o~yg~:i 
I :anJ ·.vhatcvcr we c::n ·:o fer her com· 

for. level" : · 
Tnc tc~m agrees lo lncrc~:;e t.'"•e 

!f1'J::;l:cr o1 hours c! ho:nc e:ire ttie \. 
lwosml\ will rccC\'il!, and enc me:n~t 
Vo::ilunt~rs to vlsll ht!r reiul~rly. :• 
Jn anorncr .;ase, the tta~ ~~.ns 

cti..at tt.tngs lll'e gtilng ~ttcr llCW thal \ 
me BS-yca:--0\d p:irt!cip:.mt h:l.s !e'.t her 
.gram:hon·~ home nnd goM to her 
1d:1ught!?r's. The family ooc~ nut wa:\t 
:an ai<le to come In and ,i.l'IC Lt.cm a 
'br~:i\<, aJthoua;h :Jic cc1ro cor..sen~us i.s 
\:h:it ~ch ~~ite car<: would n::lc..,.e 1he \• 

\

family's stress. W:illc ~ elrlerly wom­
nn is loO dcrr.t>ntc<l to uke p.ar1. In 
grou;; :i.cil\'lt.!e~ lt the ijay Cei'!tcr, the 
· act!vltl<!s dlrcctcr s:lYS she will cMtln· 
ue to sit ur.~ hold the wom.:.n'!! hand. 

1 
Oe<:idil'lg •.what scrvlce5 <!3Cl1 patient 

. :1.licc !d receive Is a ~ellc::ite pro<:ess, 
1 cflo:n 11'\v'.l\'l\r.!: r.csotlal\ons 11;i\h p:lr· 
I tlc!p:ir,ts or t.licir family. . 

1 

"We thoc&ht al :.he ~gi:-:n:r.g th:i1 
wc'·:i ?:cJr s \1)t nf requests f?r rna~e 
home beJlt~ care.'" Ms. fl;lskms 1>¥1d. 

l
"but 111c actu::illy hear more rcquescs 
for nc•.1: «iknt'Jr~ 

.. A lot or fom Illes. even cnes having a 
very dltncull time. say ltiey manage 

: just fine without lhc extra help we 

\

coutd provide. Of 0;our~ .. there are also 
famiEC$ th.lt ~Crll. tO be <!cing rlJIC bl.It 

: w;int more 11r.:1 more ht:lp. In those 
·~sc~. we wor): very h<>rd to acc~pt 
wh::1t :.'1cy want. to rcco~nize that we re 
not IJ'I Ulclr shoe~ Mc! lh:it we e::i.n't 
~c:illy lrno'P wf\:lt they'n going 
\l'lrocgh." 

~~~~~~~--~-""'"--

\· 

•.: ... 
··:· 
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The Balanced Budget Amendment 
would cost Wisconsin 

$2.6 to $3.4 billion a ·year 

Option 1: Tax increase and across-the-board spending cut' 

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

Cuts in Benefits, Services, and Defense -- $1. 7 billion a year 
• $616 cut per year for the average Social Security recipient 
• $439 less for each person enrolled in Medicare 
• $333 less for each Medicaid recipient 
• $391 million in reduced funding for fighting crime, building 

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 
• S 1, 120 cut per year for the average Social Security recipient 
• S 799 less for each person enrolled in Medicare 
• $605 less for each Medicaid recipient 
• $ 710 million 1n reduced fundang for fighting crime, building 

highways and bridges, protecting the environment, providing 
education. and other federally funded programs 

• $176 million add1t1onal cut in annual defense spending 

"Te• •ftC••••• comDnH• •S~ et ne•- •••Ct• 11111ue11en oec11e99 lo•rcen1e99 ven•• by et•t•I. eQUel to the 
.,,.,999 ,.,,.,.,. c..,...nent ot ,,.. , .. , ••• •••oc•• •llllue•oo" oec•eve• So•nd•no cute ere oropon1onel ecroH prooremt. 

!il!J: luotet ""'"°9'9....,..,. CIO or-..c•- tor FY 2000. AUoce11on1 besed on 1992 dete. The po1en1111 
concrec110"9rv ""OKI ot to• oner•"•• .,...,., _....,. cu11 11 not 1nctueled. 
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THOMAS M. BARRETI 313 C ... NNON 0FFIC( 8UJLOING 
W.UMINGTON, DC: 20615 

IW2122S-31S?1 
liTH DISTRICT, WllCON&IN 

COMMITTeE ON 
KING, FINANCE "ND 

RIAN AFFAIRS 

COMMllTEE ON 
VEANMENT Ol'GAATIONS 

COMMITTEE ON 
N.4")'"URAL RESOUACE~< ctongrcss of tht tinfttd ~carts 

~oust of Rrprumtatfurs 
Washington, f)~. 20111-1901 

1 36 WU'f W~Lll STREET 
AooM 818 

MILWAUlf~. WI 63203 
(414) 297-1331 

The meeting with Congressman Barrett and the First Lady 
brings together doctoro, 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 questions or comments nbout access to health 
care in the inner city and the decreasing numbers of 
practitioners in the inner city, 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 First Lady may assume that each of the 
participants is familiar with the broad issues.surrounding 
health care reform, the particulars of the Health Security 
Act and the other pending bills. 
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FROM: 0 Congressman Tom Barren 

"I Anne Deleo 

0 Priscilla Chambers 

0 Kurt Ebenhoch 

0 Natasha Clttens·Jackson 

0 Judy Randall 

0 Ed Walz 

0 

Including Cover Sheet 

COMMENTS: Attached i !'; the .i n formation you. requested: thf'l 11 Ht 

of attend1~r.11 at. the 'l'orn Barrett meet i.!1<J / i.nc:ludi ng tho names of st~ff, 

advi.se me if you need rrore. 
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ALVERNO COLLEGE FACTS 

- Alverno College is a women's college with an enrollment of 2,SS2 students. 1,503 are 
enrolled in traditional weekday classes, and 1,049 are enrolled in the college's weekend 
program geared primarily for adult working women. 

- Alverno's School of Nursing currently enrolls 444 nursing students, of whom 30% are 
minority students. The college offers two programs of nursing study; a four-year bacca­
laureate degree in nursing and a two-year continuation program for RNs holding associ­
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. 

P.02 

- Alvemo 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 perfonnance assessment method!; pioneered at 
Alvemo helped spark a national movement to improve undergraduate teaching. 

- The most popular areas of study are business and management, nursing, professional 
conununication, 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 Alvemo students are first generation college students. 

- Alvemo'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 Alvemo'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 Alvemo 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/or Results, the Governors' 1991 Repon on Education co-chaired by then­
Govemor 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 learning that is talcing place on their campuses. Alvemo College and 
Northeast Missouri State are two notable examples. 

-Alverno is a 1994 winner of the Hesburgh Award for Faculty Development to 
Enhance Undergraduate Teaching given by TIAA-CREF. 
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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 
participants through CCE's Adult Day Heai~h 

Center, as well as specialty providers and in·home care that is 

arranged through contracted services. Community Care for the 

Elderly enables participants, whose physical i.md/or mental status 

would make them eligible for nursing home pluce.ment, to remain at 
home for as long as possible while they receive comprehensive 

services. 

One of the most important features of Community Cme for the 

Elderly is its goal to support participnnts in maintaining their health 

and highest level of f1.mctioning possible .. Community Care for the 

Elderly assists older adults to continue living in the community and 

. still access n 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 o nationwide projed 

serving long term health needs of older <'dults. This program insures 

receipt and coordinution 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 receive~ a fixed 
monthly payment from Medicuid and Medicare for each client:. [n 

return, Community Care for the Elderly provides and arranges for all 

needed care and is fimmcinlly responsible for the services rendered . 

. ·.·····~·-· ......... ·- ........... --·-··"":'·;--·-"."--- ---··7:···· . 
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Adult Day 
·Health Center 
Community Care for the 

Elderly is unique because of 

its continuum of care. Its 

Adult Day Health Centers 

serve as the coordinating sires 

for all services offered to 

participants. 

Participants attend an Adult 

Day Health Center and 

obtain me:iny 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 u wide variety of 

activities offered by the 

professional therapy staff. 

F ~n<: 
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'. 'D C ~-Le~ ~i.:,: ciy are 
C.::.::st Seridces 

Breakfast 
Dail~' Exercise 
Hot Noon Meal 

Medication 
administration 
assistance 

Nursing Intervention 
and Monitoring 

Personal Care 
Assistance 
Primary Medical Care 

Psychosocial 
Counseling/Support 
Recreational Activities 
RehabUitatlve Services 
Social Services 
TransportCJtlon 

. \ .: 

,..-... 
I 
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{:lulI Day }-lea.1th provide clii:::1ts 1.1.:irh 

·Cent er .Staff curnpassioriah:. and f4L1Ulit~1 

Community Care for the care WMking i..'':i <."< 

Elderty's ~taff has rnultidisdplin1.1r~: U'<rnl. the 

interest in working with the individu21!i?Pri c:ir8 pl~n:; for 

elderly. They bring years of 

l~xperience attending to the 

needs of the older 

adult. The staff also 

regularly participates 

in educational experiences 

t enhance their ability to 

•··.·· 

Feb-17-94 Thu 12:00 

each pnrticipant, offering a 

holistic approach in 

supporting their 

independence~. 

Staff Serving 
Adult Day 
Health Center 
Activity Coordinators 
Center Director 
Dietary Personnel 
Medical Records and 
Medical Assistants 

P~GE: 111~ 

Nurse Practitioners 
Personal Care Workers 
Primary Care Physicians 
Registered Nurses 

Rehabilitafive 
Therapists 
Social Workers 

Specialty 
Services 
Supporting the care plan and 

treatment provided by the 

Center's team is a complete 

array of speclalty providers: 

Specialty services are 

arranged for and 

---- .................. .-··----~-~-----
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coordinated by the team 

whenever a participant 

needs such care. The team 

.:1lso orders. coordiniJtes and 

monitors i.'ll in-horne 

services. All treatments and 

sen1ices. including 

transpolii11 km_ are arran~ed 

<~nd fundt>d b\.· Community 

Care for the ElderJ~1. 

F~b-l?-94 Thu 12:~1 P~GE: 0i:. 

Audiology & Hearing 
Aids 

~~sisted Living 
{iJ nessesary) 

Dental Services 

Durable Medical 
Equipment 
Geropsychjatry 
Home Delivered Meals 

Home Health Care 

Homemaking Services 

Hospitalization 

Other Specialists as 
~rescrioed by 
Prirnary Care Physicians 

Pharmacy 

Phvsical and 
Speech 'Therapy 

Podiatry 

Respite Services for 
Caregivers 

Tra nsrJorta ti on 

Vision Care 



FROM: 

.... , .. ' .•. ·.·- 1.· •. : 

~- ·. i: :~_;, ~ ·.~ :~l~::~~~:.o;}'.;: .~:~. ~ ~: ·,. 

Feb-17-94 Thu 12:02 

Financing 

ommunity Care for the Elderly rrzceives monthly per capita 
payments from Medicar~ and Medicaid for all e.ligible 
enrollees. Most participonts who qualify for both Me.dicare 

.,,. .. .. . .. . and Med lea id pay nothing more for the program. Th(>SP. 
who qualify for just one of these programs, or fall into certain spP.l":ial 
categories, pay a share of the premium. 

One of the goals of the program is to provide aggressive community 
based preventive care thu.t maintains participants' health and avokls high 
cost institutional care, while olso b~ing able to achieve a savings for both 
the federal and state governments. 

Eligibility 

• 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 cill services from CCE or other providers 

approved by CCE 

The1:1t! yuidellm:s have been developP.d to assist referral so1.1r(.es gain ;m ;mcforstandlng 
of the minimal requirements for admission to the CCE program. Additional criteria may 
be requir€d. For more informtitinn pl~se cont~.ct the Intake Dep"'rtmi:mt i1l 5.36~2100 . 

• l' • .~.. ·I~. i· ·•· ... , ·,•.·.11·: .•:·.•.·.•''I···• '·· . . . . ; ... :-~. . 
1:· 

•-,1, 

. . ·.~· 

":J,.· ... 

PAGE• 07 

.,., .. 
.·.~.:>--!.-:: ·-···· ·;(:~:~~;;;;::::~·:.~ 

:. ··-··· .:.:. .. , ...... . 



FROM: 
Feb-17-94 Thu 12:02 

Community Clre 
1- c >'< 11 11 ~ l l 1~ ~t " 

For Information Call: 
Community Care for the Elderly 

536 .. 2100 

Hours: 8am to 4:30 pr:.1 Monday - Friday 

1230 W, Grant Street 
Milwaukee, WI 53215 

· 5228 W, Fond du Lac Avenue 
Milwaukee, WI 53216 

Pl=lGE: 08 

••··~~-7::-~~:~::~~:>••.•W·-,~~-··>•·-·--····--·· 
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Community Care 

For Information Ca.H: 
Community Care 

for the Elderly 

536-2100 

1230 W. Grant Street 
Milwaukee, WI 53215 

5228 W. Fond du Lac Avenue 
Milwaukee, WI 53216 

Community Care 
l(e];jii:!jifJ§!a]§;~o 



By Cindy Cowie, Fond du Lac Day Cent~r Supervisor . By Linda Murphy, Grant Day Center Supervisor 
_,,,f 

,.-""' 
Many new and exciting thing~ have happened 'at I am happy to report that life has been 

the CCE adult day health center on Fond du Lac ) relatively quiet on the south side at the Grant Site. We 
Avenue since last spring! ./' .. / have had a quarter of slow but steady growth which 

_,..,. __ A,/ or .• / keeps things interesting and manageable. Right now, 
. For starters, we have eight new staff Jlle'inbers. _,,-we're averaging 41 participants per day and that 

They mclude: Carla Cotton and Geri.Broxton in the .. -- man~jeable pace helps our efforrs to tailor the care we 
secretarial and support services depanme·nt:, personal-· provi e. 
care wor~er Myres Lucas, Estella Crothers who joins .. 
our nursing staff, and new security guard Teanis We were h?nored to be v1s1ted by Congressman 
Tillmon. Also joining us ;J.ie Brenda Owens'and Debra Gerald ~eczka this s~mmer! As he reflects on his tour 
Scott in our home care department. We are very happy and deta1le? expla:'1a~10n of ~he ~CE program, we hope 
have all of these fine people join our forces and we are ,,...·: he sh~res .. his new ms1ghts with his colleagues in 
sure they will all be real assets to our organization! ,,,,,.,..,, f W;shmgcon. 
. :' -- / ,/ -'~.,P· .. -.. 

-_': . I~ ad~ition, Doro~y_Sellers, formerly 0~ //-~-c" ~.,.«:-This.busy.qu~rter was marked by s_ome staft" 
recepnomst, 1s now an acuvmes assistan_t.·· 'Bridgett 5~nge~, too. _We d like to welcome Sue S~lvermane to 
Windom, a past personal care worker; is now·one of our ./?Ur soc~al w~)[k department. Sue has a vaned and 
restorative. aides. __ I would also like co welcome back __ ,./· 1nt~res~1n,.g ·bac~roun? which includes. experie~ce in 
"~eryl Bn~an. Chery~ went on maternity leave· in gen.ac~_i,cs, spe~ihcally m a ~ay c~re setu?g•. nursing home 

Juneand delivered a beaunful baby girl, Katrina Lynn, d~_ng, and with the Alzheimer s Assoc1anon. 
on Jurie 14th. ~ur participants ~every exci~ed to hav~,/· , ./ . . . 
Cheryl back with us! ./ / «/. Our other soC1al worker, Jackie Tamsett, will 

,.l' ./ _J" now be able to concentrate more of her efforts on the 
Naturally we were ye'ry pleased t~ have /. co131p~ex Title-19 system. ~ackie e?courages families and 

~~ngressm~ !om Barrett and Mayor John N~rquist --«'-"paruc1pant~ t~ channel th~1r quesnons or concerns 
v1s1t our fac1lmes! (See page 3.) .., -- ___ ,.~·~_,.,_.. about Medicaid ~nd,SSI dJrcctly to her. J .. .,a:"4· .It ,,-~;--r:..~~~:r-::::--~--:..:3~...;tr:· ·~--"'~. ··-··.:.~. 

On a sadder note, during the past few months W,e also welcome the addition of a new personal 
we have lost some very special participants. We have ~a~e ~orker t.Q the CCE staff. Edna Ford originally 
very fond memories of Marie Anton, Genevieve Brooks 19med our-~ewly-developed home health department. 
Willie Ford, Mary Love, Phylonia Pinkney, Barna ,•"'"";,.,.r.N?w, Edna is.part of the full-time staff at Grant and she 
Mosley and Alberta Nelson. We were very fortunate ~ill help out m the home care department as 
that they were part of our lives and they will be missed~ _ _,..,,r.need:ed. . · " 

Wit~ ~inter fast approaching, we are hopeful In other news, our therapy department began 
that the addmon of three more CCE vans will help two new groups chis summer. One is an 
make our transportation service more efficient. These "Archritis/Relaxation·" group devised co increase 
vans are all wheelchair accessible and we are excited functioning and decrease pain associated with arthritis. 
about their addition to our program. The ocher group is a cooking group specifically for our 

. Hispanic participants. 
We are lookmg forward to many more exciting / 

changes at Community Care for the Elderly and we can / And fi all · · 
only hope that our second year here at the Fond du Lac/ m y, the soc1.al workers have ~eorgamzed 
Avenue site is as eventful and rewarding as the first' i the support group for caregivers. The meeungs have 

· · been moved from Monday evenings to Wednesday 

• 
mornings, from l 0 till 11 am. For more information, 
just call (414) 226-8893. 
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ParticitJant Profile 
.... "' 

Miss Minnie : Keeping Her Sntile & 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, you'd 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 . ,, 
pnvate 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 
Minnie Redmond, born June 6, 1899 in 

circa 1913 . Canton, Mississippi. 
----------She grew up in Jackson, 

· ssissippi where she married and raised seven 
dren. She was a professional seamstress but, 

a er family, her first love was music. Playing piano 

5 

Miss Minnie on her daily visit to the Grant Street 
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 gencle 
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. Ir's like a lirde hospital. I can't 
praise it enough!!" 

• 
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Visit Day Centers 

Mayor, Congressmen Focus On CCE 

Barrett, Kleczka & 
Norquist See for 

Themselves 

Discuss Health Care Reform 

Promise to Share PACE 

Concepts with Colleagues 
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Name 

Address 

City 

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. 

_____________ 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 


