
 

 0 

 

 

Milwaukee Addiction Treatment Initiative  

 

Submitted by: 

Community Advocates 

Milwaukee, Wisconsin 

 

on behalf of: 

Benedict Center 

City of Milwaukee Health Department 

Community Advocates, Inc. 

Justice 2000 

La Causa 

M&S Clinical Services 

MICAH 

Milwaukee County Department of Health and Social Services 

Milwaukee County District Attorney 

Wisconsin Department of Corrections 

Wisconsin Department of Health and Family Services 

 

April 10, 2008 

 

Community Advocates, 4906 W. Fond du Lac Ave., Milwaukee, WI 53216 

414-449-4777 FAX: 414-449-4774 www.communityadvocates.net



 

 1 

1.  Applicant Organization, Responsible Project Official, and Jurisdiction 

 Applicant Organization: For over 30 years, Community Advocates, Inc., (CA) has provided skilled, 

results-focused advocacy and services to MilwaukeeÕs low-income population. CA is a highly visible, directly 

accessible not-for-profit agency that is respected by consumers, government, other providers, and the public. 

CA is a major contributor to collaborative networks that address MilwaukeeÕs most pressing 

social issues, including lack of access to health care access.  CA is also the lead agency for the 

Milwaukee Continuum of Care, the planning body for homeless services in Milwaukee County, and 

Milwaukee Brighter Futures, an initiative that provides AODA and other prevention programs for 

youths and families. Because of the lead role that CA has played as an advocate and coordinator of 

services for MilwaukeeÕs poor, the agency was asked to serve as the applicant organization. 

 Responsible Project Official: David Riemer is Community AdvocatesÕ Director of Policy and 

Planning and heads the organizationÕs new Public Policy Institute.  Riemer served nearly 15 years as an 

advisor or administrator for US Senator Edward Kennedy, Milwaukee Mayor John Norquist, and Wisconsin 

Governors Pat Lucey and Jim Doyle. A graduate of Harvard College and Harvard Law School, Riemer 

staffed Senator KennedyÕs Subcommittee on Health and Scientific Research in drafting the federal Mental 

Health Systems Act. During the late 1990s, he played a lead role in designing, winning state and federal 

support for, and implementing the stateÕs SCHIP program, BadgerCare, which extended insurance 

coverageÑ including AODA services-- to over 200,000 low-income Wisconsinites. From 2004 to 2007, 

Riemer directed the Wisconsin Health Project and helped design Healthy Wisconsin, a comprehensive state 

health insurance plan including AODA and mental health parity that the Wisconsin Senate approved in 2007. 

 Jurisdiction: The Milwaukee Addiction Treatment Initiative (MATI) will concentrate on 

Milwaukee County, the largest county (approximately 900,000 people) in the State of Wisconsin 

(approximately 5.6 million).  MATI will also work with state and federal policy makers in 

developing changes that improve the financing of AODA treatment.
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2. Key Stakeholders and Partners   

 In February, 2008, a group of stakeholdersÑ including law enforcement agencies, 

advocacy groups, public health organizations and AODA treatment providers--convened 

to establish The Milwaukee Addiction Treatment Initiative (MATI) to prepare a unified 

response to the Open Society Institute. In addition to these Òconvening stakeholders,Ó 

more than 80 individual and organizational partners, representing all groups invested in 

the improvement of AODA treatment systems, access and delivery, will actively serve on 

MATI committees and work groups to provide leadership and oversight, and carry out 

research, strategy, and advocacy. Together, stakeholders and partners have committed over 

1,800 hours to MATIÕs successful implementation, not counting the work of MATIÕs 

proposed staff. A list of individual and organizational partners appears in Appendix A. The 

following describes the convening stakeholders. 

 ¥ Law enforcement: The Office of Milwaukee County District Attorney John 

Chisholm is responsible for public safety and the protection of individual rights throughout the 

county. (Please refer to Section # 8 for this Òproject championÕs statement.Ó) DA Chisholm 

pledges not only his own time and support as Champion of MATI but will assign a .5 FTE 

Assistant District Attorney to contribute to the success of this initiative. The State of Wisconsin 

Department of Corrections incarcerates convicted felons and supervises those who have been 

paroled or placed on probation. All three law enforcement agencies have a strong interest in 

reducing the number of crimes, trials, inmates, parolees, and probationersÑ and the associated 

costsÑ that could be avoided if all Milwaukee County residents had access to AODA treatment 

that was effectively integrated with other health and non-health services. All have agreed to 

serve on MATI committees, and the DA will commit additional staff resources.  

 ¥Advocacy groups: Community Advocates, Inc. and its long history as an 

advocate for MilwaukeeÕs poor have already been described. (Refer to Section 1.) Justice 

2000, Inc. is a private non-profit organization that promotes the safe release and 

community integration of criminal offenders.  MICAH, working through its AODA 

Treatment Committee, is a justice advocacy organizing coalition of 40 congregations 

from 16 diverse faith groups.  For 34 years, the Benedict Center has forged community 

partnerships to achieve a more effective, equitable and affordable system of justice. All 
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advocacy groups have a commitment to dramatically improving AODA financing and 

services. Each will serve on MATI committees and work groups. Community Advocates 

will contribute additional staff and administrative resources. 

 ¥ Public health agencies: The City of Milwaukee Health Department (MHD) is 

the stateÕs largest local public health agency. MHD focuses on reducing health disparities 

and improving overall health outcomes for MilwaukeeÕs disproportionately low-income 

population. The Milwaukee County Department of Health and Human Services, 

through the Behavioral Health Division (BHD), provides a broad range of substance abuse 

treatment, recovery case management, and support services (including the nationally 

recognized Wiser Choice program) to County residents who are indigent or lack health 

insurance. The Wisconsin Department of Health and Family Services (DHFS) not only 

directly funds AODA treatment programs but also, through BadgerCarePlus, provides health 

insurance for low-income individuals that include AODA coverage.  All public health 

agencies will serve on MATI committees, and each has committed to working closely with 

MATI staff to implement the projectÕs goals. 

 ¥ AODA treatment providers: M&S Clinical Services is a non-profit organization 

and State Mandated Mental Health Substance Abuse Clinic.  La Causa is a social service 

and education agency that serves low-income residents on MilwaukeeÕs predominantly 

Hispanic near south side. Both organizations provide AODA treatment services, and each 

has committed to serve on MATI committees. 

 

3. The AODA Treatment Gap in Milwaukee County:   

 Milwaukee has a very substantial AODA treatment gap. An analysis prepared by 

the U.S. Department of Health and Human ServicesÕ, Substance Abuse and Mental Health 

Services Administration (SAMHSA), using data from a 2005 ÒNational Survey on Drug Use 

and HealthÓ (NSDUH), found that 66,240 Milwaukee County residents 12 years and older 

needed but did not receive treatment for alcohol use 2004. This represents approximately 11% 

of the CountyÕs total population. Another 16,020 County residents needed but did not receive 

treatment for illicit drug use in 2004, which represents nearly 3% of the CountyÕs population. 
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Thus, in total, over 82,000 Milwaukee County residents neededÑ but didnÕt getÑ AODA 

treatment in 2004.   

 Neither the State of Wisconsin nor Milwaukee County regularly and uniformly conducts 

surveys or utilizes other methods to determine the AODA treatment gap. The NSDUH surveys, 

however, are quite thorough. These surveys have been conducted since 1971 through face-to-face 

interviews of residents of households as well those living in non-institutional group quarters, e.g., 

shelters, rooming houses, dormitories, etc.  Over 65,000 persons constituted the final respondent 

sample for the 2005 report. Because residents of state prisons are excluded from the survey, 

although the prevalence of substance abuse among incarcerated individuals is believed to be high, 

it is likely that the NSDUH data understates the number of individuals living in Milwaukee 

County who need AODA treatment.  

 SAMHSAÕs Office of Applied Studies used the same survey methodology in 

conducting the 2006 NSDUH survey and preparing its 2006 report, this report did not address 

the AODA treatment gap.  However, updated data and analysis of the treatment gap, including 

information specific to Milwaukee County, will be available in 2008 and subsequent years. 

 

4. Process for Conducting the Self-Assessment 

On March 12, 2008, the MATI Convening Partners scheduled a facilitated self-

assessment process using the instrument developed by OSI.  Janice Wilberg, PhD facilitated 

the session.  Ms. Wilberg operates Wilberg Community Planning LLC.  Since 1995, she has 

served as consultant and/or facilitator to over 50 different nonprofit organizations and 

government departments. A broad spectrum of participants represented elected officials, 

AODA treatment providers, public health entities, law enforcement and advocacy groups. 

(See Appendix A.) The group agreed that to achieve AODA treatment on demand, the 

strategy must involve Òsweeping change.Ó  Following the OSI format, individuals chose to 

provide input based on their experience, knowledge and concerns.  

Consumer Expectations:  The participants rated most dimensions in this category as 

beginning.  The availability of medications and aftercare, however, met the criteria for on the 

way.  The group proposed a Universal Clearing House for AODA and general healthcare 
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information and ranked call for help, assessment scheduled and relapse readmission as the three 

most pressing consumer needs.  

Community Awareness: Participants agreed that several coalitions are already in place but 

need coordination like that suggested by the MATI model.  They noted that political leadership can 

be ranked as interested but is unorganized, a problem designed to be remedied by the MATI structure. 

All agreed that there is an abundance of data available to track community performance but those data 

are maintained in a variety of formats, accessible only to specific agencies or public health systems, 

and are limited to tracking segregated categorical silos.  The most pressing identified needs were the 

presence of a consumer voice and a social marketing strategy. These concerns are addressed in the 

communications strategy proposed by MATI. 

Financing and Coverage:  With the exception of the private insurance dimension, the 

participants who elected to address the financing aspect of MATI uniformly agreed that 

Milwaukee County was on the way.  Insurance and healthcare costs in southeastern Wisconsin 

and the State as a whole are some of the highest in the nation.  Despite the high costs, actual 

AODA and mental health coverage does not reflect the consumersÕ Òinvestment.Ó  Benefits are 

often limited in the extreme and annual use limits restrict consumersÕ access to effective 

AODA treatment and mental health care.  

Purchasing Practices:  The groupÕs discussion of the dimensions of use of public funds, 

performance based purchasing and reimbursement levels straddled the line between beginning 

and on the way, tipping slightly toward beginning. The reimbursement recognizes results 

category was ranked lowest by all participants who noted that cost reimbursement in Milwaukee 

is insufficient to support provider services.  This dimension clearly is most pressing.  The 

Milwaukee Addiction Treatment Initiative will address each of these dimensions in its plan to 

improve affordability of AODA treatment.  

Treatment System: Participants identified outreach, admission, readmission, 

transitional handoff practice and improvement methods as on the way.  These dimensions 

indicated that MilwaukeeÕs treatment system appears to be the most advanced of each of the 

categories addressed.  The majority of participants rated all other dimensions in the beginning 

stage.  In response to the inadequacies indicated by the participants, MATI specifically 

addresses the segmented levels of care, the silos that create disconnect and the disproportional 
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discharge practices at the administrative level.   Evidence-based practices: The assessment 

group rated clinical practices and screening as on the way.  Every participant noted that 

medication was at the minimum level. Other dimensions were rated between beginning and on 

the way. Practitioners were adamant that Òwe all have best practices but the system doesnÕt let 

us use best practices.Ó MATIÕs approach to system delivery is designed to help relieve this 

obvious frustration.  

Connection to: Participants rated all dimensions of connection as episodic.  MATI 

proposes a structure designed to integrate all aspects of AODA treatment through collaborative 

systems that allow accessible and consistent treatment for all consumers. 

5. Closing the Treatment Gap: MATIÕs Change Model and Strategies  

 We proposeÑ piggybacking on efforts now underway to expand health insurance 

to all residents of WisconsinÑ to organize an intense communication and advocacy effort 

that will: 

 ¥ Guarantee that AODA treatment is financed on a ÒparityÓ basis as part of the 

extension of comprehensive health insurance coverage to all residents of Wisconsin; and 

 ¥ Restructure the delivery of AODA services in Milwaukee to produce a seamless, 

high-quality system that not only provides the most appropriate treatment in the most 

appropriate setting but that also integrates AODA treatment with mental health services, 

other health care, and important non-health programs related to housing and employment. 

 Our Òchange modelÓ and strategies are based on momentum and leveraging.  

 Over the last few years, a powerful movement for financing comprehensive health 

insurance reform has emerged in Wisconsin.  Consensus is building that all Wisconsin 

residents should have good health insurance, including AODA (as well as mental and 

physical health) coverage. 

 ¥ In 2007, Governor Doyle proposed and the Legislature enacted BadgerCarePlus, 

an innovative consolidation of the stateÕs ÒfamilyÓ Medicaid, Healthy Start, and SCHIP 

(or BadgerCare) program. The sweeping BadgerCarePlus initiative, implemented in the 

stateÕs budget and taking effect in February 2008, simplified enrollment, expanded 

eligibility, and provided funding for tens of thousands of low-income children and 

parents.  
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 ¥ The Governor and Legislature also included, in the last budget, a further 

extension of BadgerCarePlus to childless adults. This group, never before covered in 

Wisconsin, will now be covered up to 200% of poverty starting in January 2009 if the 

state obtains a federal waiver.)  

¥ Finally, several imaginative initiatives to provide health insurance to large 

groups of 

non-poor residents of Wisconsin are making headway. These include (1) the 

BadgerChoice proposal announced by Governor Doyle in January 2008, which will 

enable the employees of small businesses to purchase a good benefit package from 

competing private HMOs, and (2) a sweeping, comprehensive, health insurance reform 

plan known as Healthy Wisconsin approved in 2007 by the Wisconsin Senate as part of 

the state budget.   

 Each of these initiatives increasedÑ or proposes to increaseÑ AODA funding.  

 Paralleling this gathering momentum in favor of the full financing of AODA 

services on a statewide basis, momentum has simultaneously been building in Milwaukee 

County in favor of more effective integration of AODA services. This local movement 

has occurred at two levels. First, there have been some initial efforts to more effectively 

integrate AODA with mental health as well as physical health treatment, given the 

widespread prevalence of co-occurring disorders and co-morbidity. Second, Milwaukee 

County is moving in the direction of integrating AODA treatment with non-health 

services such as housing and employment programs, in recognition of the important roles 

that access to decent housing and a steady job play in addiction recovery. 

 Significant obstacles remain despite the momentum that is building to guarantee 

health insurance, finance AODA treatment on a parity basis, and better integrate the 

delivery of AODA services in Milwaukee County with mental health, other health, and 

supportive services. Funding for BadgerCarePlus will always be at risk as long as 

Wisconsin faces severe budget deficits (such as the $650 million deficit now confronting 

the Governor and Legislature). The extension of BadgerCarePlus to childless adults must 

obtain both a federal waiver and survive the pressure stemming from the stateÕs fiscal crisis. 

And integrating AODA services in Milwaukee County must overcome a myriad of 
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institutional hurdles, including program Òsilos,Ó lack of clarity about accountability, and gaps 

in both communication and funding. 

 MATI will leverage the two-part momentum that has been building to (1) 

incorporate full financing of AODA treatment on a parity basis as Wisconsin 

expands comprehensive health insurance coverage to all residents, and (2) push 

forward  the effort to replace the silos and gaps in AODA services in Milwaukee 

County with a reformed delivery system that integrates AODA, mental health, 

physical health, and supportive services. 

 From the summer of 2008 to the summer of 2009, during the run-up to the 

GovernorÕs next budget plan and the legislatureÕs crafting of the 2009-2011 budget, 

MATI will join forces with other advocates (including advocacy groups for the 

uninsured, disabled, and elderly; labor unions; certain business groups; health care 

providers; agency officials; and legislators) to promote comprehensive health insurance 

reform for all Wisconsinites (including, by definition, all residents of Milwaukee County) 

and to ensure that AODA treatment is included on a parity basis. From 2009 through 

2011, MATI will repeat this collaborative effort, as needed, as the subsequent budget 

unfolds, or in the context of non-budget policy initiatives. 

 Beginning in the summer of 2008, MATI will build on the wide spectrum of 

groups that have formed MATI to organize, in cooperation with Milwaukee County, a 

Milwaukee-specific effort to further rationalize and integrate Milwaukee CountyÕs 

AODA delivery systemÑ integrating AODA treatment with mental health and physical 

health services, expanding its capabilities to persons involved in our local criminal justice 

system and to Milwaukee County residents re-entering the community from state prisons, 

and integrating all of these services with effective re-integration programs in housing and 

employment.  

 

6. Tracking and Reporting Indicators of Progress  

 Indicator #1: Percent of state and local population with health insurance Each 

year, the Wisconsin Department of Health and Family Services (DHFS) surveys over 

6,000 residents to determine their insurance status (See: 
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dhfs.wisconsin.gov/stats/pdf/fhs06ins.pdf.) Successive surveys will make it easy for 

MATI to track and prepare periodic reports on this indicator for both internal uses and 

external audiences (e.g., MATI partners, funders, press, and government). 

 Indicator #2: Coverage of AODA treatment on a parity basis. While the AODA 

benefit for the BadgerCarePlus population is well-defined and thus easy to track and report 

on, monitoring AODA coverage for privately insured individuals is a challenge, especially 

since many work for self-insured firms. MATI, through its Program and Policy Committee, 

will work closely with DHFS, the Commissioner of Insurance, and private insurance and 

employer groups to develop credible measures of AODA coverage facilitating tracking and 

reporting on a regular basis. 

 Indicator #3: Effective integration of AODA treatment with mental health, 

physical health, and ÒrelatedÓ services. This indicator poses the greatest challenge. The 

MATI Program and Policy Committee will be required to define measures of the extent 

and quality of AODA treatment integration and then devise effective methods for 

tracking and reporting on progress.  

7. Communication Strategies and Tactics:  The key to MATIÕs communication strategy 

will be to: 

 ¥ Link MilwaukeeÕs most pressing problemsÑ violence, crime, poverty, and 

unemploymentÑ with the current inadequate financing and delivery of AODA services; 

and  ¥ Demonstrate, based on empirical evidence, that these serious problems 

can be reduced far more rapidly if the AODA financing and delivery system is reformed.   

 Milwaukee is already receptive to this argument. What is missing is focused, evidence-

based, authoritative communication that drives home the message and maintains momentum until 

reform happens. 

MATI proposes to allocate $100,000 per year to persuade the press, civic and business leaders, 

and elected policy-makers that the AODA financing and treatment problem exists, that itÕs 

severe, that it can be solved, and that the vehicle for solving the problem is put forward in the 

MATI proposal: fully funding AODA services on a parity basis as part of a statewide 

comprehensive financing of health insurance and creating a well-organized, fully-integrated 

AODA delivery system in Milwaukee County.  
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  To achieve this, MATI will (1) hire a full-time communications coordinator to frame 

MATIÕs message and to coordinate communication strategy (2) fully engage both appointed and 

elected policy-makers, AODA service providers, advocacy organizations, law enforcement leaders, 

and community based nonprofit organizations in delivering the message; and (3) use a wide array of 

tacticsÑ from white papers to press releases, from PSAs to testimony before local and state policy-

makersÑ that will reinforce the message.  

 

8. Statement of Milwaukee County District Attorney John Chisholm:  

 ÒI strongly support the Milwaukee Addition Treatment Initiative. This broad-

based coalition of law enforcement officials and organizations, community-based 

nonprofits organizations, AODA service providers, advocacy groups, and policy-makers 

not only represents a true cross-section of Milwaukee. MATI also demonstrates our 

communityÕs common purpose and clear vision as we strive to dramatically improve the 

financing and delivery of AODA services. I will do everything within my powerÑ from 

chairing the Executive Committee to convincing other elected officials to raising local 

matching fundsÑ to make MATI a success I urge the Open Society Institute to provide 

MATI with the $600,000 requested.Ó  The DA has requested a pledge from all listed 

partners to serve on committees and work groups. Each partner is aware of real-time, 

annual commitments to committee work and has agreed to devote the time necessary to 

close the addiction treatment gap that exists in Milwaukee County. 

9. Sources, Amounts, and Conditions Associated with Financial Contributions to 

MATI:    

 A. The Milwaukee County District AttorneyÕs Office for Milwaukee County will 

allocate 50% of one full-time attorney position to facilitate the effort to develop a well-

coordinated system that delivers integrated AODA serviced in Milwaukee County.  The 

approximate dollar value of this contribution, with salary and benefits, is $150,000 

($50,000 per year for three years). 

B. Community Advocates will allocate 20% of the time of David Riemer to 

coordinate MATI and lead the effort to ensure state financing of AODA treatment as part 

of achieving statewide financing of comprehensive health insurance coverage for 



 

 11 

Wisconsin residents and, thus, residents of Milwaukee County.  The dollar value of this 

contribution is $60,000 ($20,000 per year for three years). 

 C. Three Milwaukee-area foundationsÑ the Greater Milwaukee Foundation (GMF), 

the Helen Bader Foundation (HBF), and the Fleck FoundationÑ have expressed strong interest 

in providing local matching funds. Community Advocates receives consistent annual funding 

from the GMF and HBF. Both foundations support healthcare and healthcare reform initiatives. 

The Fleck Foundation has a specific focus on creating opportunities for men and women 

recovering from addiction. Letters from all three foundations are attached.  Based on these 

letters and positive meetings with all three, MATI currently anticipates combined local match 

from these foundations of $100,000 per year for three years. 

 Discussions with principals at the Medical College of Wisconsin (MCW), also 

one of Community AdvocatesÕ funders, have resulted in a commitment to provide 

substantial technical assistance and support as MATI works to obtain a grant from the 

Healthier Wisconsin Partnership Program (a heavily endowed health improvement 

foundation) with which MWC is associated. Restrictions, such as board approval and 

committee review, preclude any advance assurances. The letter from the Medical 

College of Wisconsin is also attached. 

 

10. Sustaining MATIÕs Work After The Second Year:   

 During the first three years of this initiative, one of MATIÕs two major objectives 

will be to put in place a permanent system of financing AODA treatment as part of a 

larger series of reforms that ensure that all Wisconsin residents have comprehensive 

health insurance. Specifically, MATI will work with others to: 

     A. Ensure that the substantial expansion of Medicaid/SCHIP coverage to low-income 

children (without income limitation) and their parents (up to 200% of the poverty line)Ñ

an expansion known as BadgerCarePlus that was approved by the Wisconsin Legislature 

and Governor Doyle as part of the stateÕs 2007-2009 budget, received a Òmega-waiverÓ 

approval from the federal government, and was implemented effective February 1, 

2008Ñ becomes so deeply embedded in the stateÕs culture and the next two state budgets 
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that the probability of reducing this major source of funding for AODA treatment 

becomes negligible. 

     B. Ensure that the further extension of BadgerCarePlus to childless adultsÑ an extension 

approved by the Legislature and Governor, but whose necessary waiver still awaits federal 

approval, and whose funding is at risk because of the stateÕs current budget crisisÑ gets the 

federal waiver this summer, receives the full funding that the Wisconsin Department of 

Health and Family Services anticipates, and also becomes quickly embedded in the stateÕs 

culture and future budgets that the risk of canceling it, shrinking it, deferring it, or 

underfunding it becomes negligible. 

     C. Produce, over the course of the next three years, a comprehensive health insurance 

reform planÑ building on the GovernorÕs BadgerChoice proposal and the Healthy 

Wisconsin plan approved by the Wisconsin SenateÑ that ensures all residents of 

Wisconsin (who are not eligible for BadgerCarePlus, Medicare, VA, or other federal 

health benefits) have insurance for AODA treatment as part of a comprehensive health 

insurance benefit plan. 

     D. Incorporate into all of the above the policy that AODA treatment shall be provided on a 

ÒparityÓ basis, i.e., not subject to limitations on service or spending that donÕt apply to other 

forms of health care. 

 As with any public policy, full financing of AODA services cannot be legally 

guaranteed forever, because elected legislators can always change their minds. But MATI 

can realistically aim to sustain full funding of AODA treatment beyond two years by 

ÒembeddingÓ it in health insurance programs (such as BadgerCarePlus, and, we hope, 

other programs that guarantee health insurance for all Wisconsinites) that are so popular, so 

well-run, and so sensibly paid for that public opinion will include them in the list of 

programs, such as Medicare and Social Security, that future policy-makers may be willing to 

reform but will never repeal or significantly diminish. 

 Paralleling this effort, during the first three years of this initiative MATI will also aim to 

put in place a permanent reform of Milwaukee CountyÕs AODA treatment system that breaks 

down institutional silos, integrates AODA treatment with mental health and physical health 

services, and further integrates health-related services with the other major types of assistance 
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(e.g., housing, employment) that persons who need addiction treatment require in order to 

reconnect to the Milwaukee economy. 

 MATI starts with a candid recognition that, while itÕs easy to sit around a 

conference table and agree in theory on breaking down silos and integrating services, the 

reality is much tougher to achieve. Our strategy is to focus on this challenge so intensely 

and bring to bear so many of the major stakeholders, that, over the course of the next two 

years, we will achieve major institutional change and major improvements in the 

integration of services.  

 If done right, MATI believes, these changes can also be lasting. Milwaukee tends 

to finally preserve major change once it happens. MATI will take advantage of this fairly 

strong feature of MilwaukeeÕs institutional and political culture to push aggressively 

during the next two years for fundamental change in the AODA delivery system that, 

once in place, can be sustained. 

 

11. How OSIÕs Grant Dollars Will be Used: Our request for $600,000 from OSI 

combined with an estimated $300,000 local match, will be used to carry out the 

following, three-pronged effort: 

 Communications: MATI will allocate $100,000 per year to hire a Communications 

Coordinator to persuade the press, policy-makers, and business leaders, that insuring AODA 

treatment on a parity basis, as part of extending health insurance to all Wisconsinites, will save lives, 

reduce illness, and lower overall health care costsÑ as well as reduce violence and crime and curtail 

the tragic waste of human potential and tax dollars that results from imprisoning workers who could 

have remained in society and on the job 

  To deliver this message in a focused, evidence-based, and authoritative manner, 

MATI will hire a full -time Communications Coordinator to (a) fashion and frame 

MATIÕs message, and (b) engage the District Attorney and other leaders and 

organizations to deliver the message. Financing: Another $70,000 per year will be used to 

hire a Financing Advocate to help ensure that the vast expansion of health insurance that 

Wisconsin has embarked on becomes reality on a statewide basis over the next three years, and 

incorporates the financing of AODA services on a parity basis. Funds will be used to pay for 
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research, outreach, and advocacy, with a specific focus on providing objective information and 

policy guidance to key decision-makers in the state and federal governments. 

 System Redesign: MATI will use $100,000 per year to hire a System Redesign Coordinator 

to coordinate a major redesign of the AODA delivery system in Milwaukee County. The goal is to 

create a seamless, Òsilo-freeÓ system that is effective in integrating (a) AODA treatment with mental 

health services to deal with Òco-occurring disordersÓ; (b) AODA and mental health treatment with 

physical health services to deal with Òco-morbidityÓ; and (c) health services of all types with housing, 

employment, and other non-health services to ensure patients getting AODA treatment are re-

integrated as quickly as possible into the economy. 

 Program Coordination: The remaining $30,000 per year will pay for overall program 

coordination. The person hired as the Financing Advocate will also serve as the Program 

Coordinator. 
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