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Hello, my name is Theresa Fishler and | am the Director of Program Operations at
Community Living Alliance. Thank you for the chance to speak tonight.

Community Living Alliance supports quality services for all people. Our organization
serves people of all ages across the lifespan, from children with disabilities to adults with
developmental disabilities or chronic health conditions to seniors.

CLA is a member of the Purchase of Service community. As a member of the POS
community and the POS Leadership group, we collaborate with other organizations and
are part of regular meetings with Lynn Green and other managers at Dane County to
address issues of common concern to our organizations, to the County and to the people
we serve. This collaboration has also extended to the County Executive’s office and the
County Board of Supervisors.

Thank you for your attention to supporting our work and to recognizing the fundamental
values we share: that supporting people and families to have the best quality of life
possible is a mission that benefits us all.

Last year we worked with you to support a cost of living adjustment. Thank you for your
efforts last year to increase Dane County contract budgets by .8%. Although we alll
agreed that .8% didn’t reflect a true costs of living adjustment, it acknowledged that POS
contract amounts have been lagging behind the cost of living and was the first step in
addressing the many years of flat funding.

Similar to last year, the POS Leadership group is asking the County Executive and the
Board of Supervisors to add a cost of living increase to the budget.

Your continued efforts to increase funding to POS budgets will allow us to address the
increasing costs to contlnue work to recruit and retain quality staff and avoid reductlons
in service.  (Uprtoree. capocitd _aund C@ﬂs/%@m(ﬁ,, Ao e @ wmfccc
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Additionally, thank you for your recent work to increase and fund the living wage in Dane
County.

We see both the living wage and cost of living increase as equally important factors in
maintaining a quality human services workforce in Dane County.

Thank you for your attention tonight. We appreciate your consideration.
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