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Part I | Aurora Psychiatric Hospital (APH)   

 

Who we are. What we do 
APH offers services for individuals struggling with mental health and substance abuse problems. Located on a 30-
acre campus in Wauwatosa, Wisconsin, APH has served as a leader in behavioral health since 1884. Our staff 
includes some of the area’s leading psychiatrists, psychologists, therapists and clinical nurses – all dedicated to 
delivering evidence-based treatment in a caring and confidential environment.  
 
Our hospital serves individuals with a patient-centered approach to behavioral health care. Ours is the most 
comprehensive continuum of behavioral health care in the state with inpatient, partial hospitalization, residential 
treatment, intensive outpatient and clinic-based outpatient programming. We specialize in programming for 
children, adolescents, adults and older adults covering a broad spectrum of mental health and substance abuse 
issues. Our continuum of Behavioral Health Services care includes fifty operating locations across the Aurora 
Health Care system, serving more than 43,000 unique patients per year.  
 

Who we serve 
As a leader in behavioral health care since 1884, APH serves all social and economic backgrounds from Milwaukee 
County and beyond, as a cornerstone of Aurora Behavioral Health Services. In 2015, the following services were 
provided: 

 29,592 inpatient days 

 6,601 inpatient admissions 

 250,414 professional encounters 

 43,508 unique patients 

 15,578 urgent behavioral assessments  
 
 

To learn more about our hospital, please see https://ahc.aurorahealthcare.org/aboutus/community-
benefits/hospitals/aurora-psych.asp.   
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Data collection and analysis 
Through the Partnership, quantitative data was collected through primary and secondary sources and was 
supplemented with qualitative data gathered through key informant interviews and focus groups. Different data 
sources were collected, analyzed and published at different intervals and therefore the data years (e.g., 2009, 
2012, 2015) will vary in this report. The most current data available was used for the CHNA. 
 

The core data sources for the CHNA include: 
 

Quantitative data sources 
Source #1 | Milwaukee County Community Health Survey Reports 

The community health survey is a source of primary community health data. The latest telephone survey was 
completed between March 16 and July 14, 2015, and analyzed and posted in 2016. This comprehensive phone-
based survey gathers specific data on behavioral and lifestyle habits of the adult population and select information 
about child health. This report collects data on the prevalence of risk factors and disease conditions existing within 
the adult population and compares, where appropriate and available, health data of residents to state and national 
measures. Conducted every three years, the survey can be used to identify community trends and changes over 
time. New questions have been added at different points in time. JKV Research, LLC analyzed the data and 
prepared the final report. For further description, see Appendix A.  For the data summaries, see Appendix D. 
 

Source #2 | Secondary Data Report 

This report summarizes the demographic and health-related information for Milwaukee County (Appendix B). Data 
used in this report came from publicly available data sources. Data for each indicator is presented by race, 
ethnicity and gender when the data is available. When applicable, Healthy People 2020 objectives are presented 
for each indicator. The report was prepared by the Center for Urban Population Health. See Appendix B.  
 

Qualitative data source 
Source #3 | Key Informant Interview Report 

Forty-one individual key informant interviews were conducted between May and October 2015. Each key 
informant was asked to rank order the top 3 to 5 major health-related issues for Milwaukee County, based on the 
focus areas presented in Wisconsin’s State Health Plan, Healthiest Wisconsin 2020. Twenty-two additional key 
informants participated in four focus groups utilizing the same interviewing process.  For each top-ranked health 
topic, the informant was asked to specify existing strategies to address the issue, barriers or challenges addressing 
the issue, additional strategies needed and key groups in the community that hospitals should partner with to 
improve community health. Among the key informants were the health officers for nine of the twelve local health 
departments in Milwaukee County, as well as leaders of academic centers and school systems, health coalitions, 
foundations, law enforcement, emergency response agencies, social service agencies and community 
organizations. These key informants focused on a range of public health issues and/or health disparities, and 
represented the broad interest of the community served, including medically underserved, low income and 
minority populations. For further description, see Appendix C.  
 

The report presents the results, including cross-cutting themes, summaries of the top five health issues, 
comparison of results across jurisdictions (City of Milwaukee versus the suburban Milwaukee County 
municipalities), and summaries for additional identified health issues. Moreover, the report compiles an extensive 
listing of community assets and potential resources and partnerships identified to address community health 
issues (Appendix C). The report was prepared by the Center for Urban Population Health.  
 

Source #4 | Written Comments on the Current CHNA Report and Implementation Strategy 
Aurora Health Care invites the community to provide written comments on its current CHNA Reports and 
Implementation Strategies via a one-click portal on its website at http://www.aurora.org/commbenefits.  Through 
June 2016, APH did not receive any comments on the current CHNA Report or Implementation Strategy. 
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Summary of the significant health needs identified through the CHNA for Milwaukee County  
 
The significant health needs addressed by APH are focused on behavioral and mental health issues. For additional 
significant health needs for Milwaukee County, view the Milwaukee County CHNA Report at 
http://mkehcp.org/publications/. A CHNA report and implementation strategy has been developed for the other 
four Aurora hospitals located in Milwaukee County.  
 

 

Access  
 
Questions about unmet prescription medication and mental health care were added to the community health 
survey (Source #1) in 2012. 

 

 
Unmet prescription medications | In 2015, 11% of Milwaukee County respondents reported that someone in their 
household had not taken their prescribed medication in the past 12 months due to prescription costs, the same as 
in 2012 (Source #1). Individuals in the bottom 40% household income bracket were more likely to report not taking 
their prescription medications due to costs. 
 

– The Healthy People 2020 target is to reduce the proportion of persons who are unable to obtain or who 
encounter substantial delay in receiving necessary prescription medication to 2.8%. 

 
Why is this significant? Lack of access to prescribed medication can decrease medication adherence and 
reduce self-management of chronic diseases and other health issues.

7
 

 
 

Unmet mental health services | The percentage of respondents in Milwaukee County with an unmet mental 
health care need in the past year remained the same in 2012 and 2015 at 4% (Source #1).  Females were more 
likely to report an unmet mental health need.  However, APH and Aurora Behavioral Health Services covers mental 
and behavioral health services throughout the eastern third of Wisconsin.  Across the majority of Aurora’s 
footprint, there are Health Resources and Services Administration (HRSA) designated mental health provider 
shortages from the census tract level to a county-wide level.

8
 

 
Why is this significant? An unmet mental health care need can lead to further complications and increase 
future costs. Screening, early detection and access to services can improve outcomes and over time can 
provide savings to the health care system.

9
  

 
 

                                                 
7 Healthy People 2020 – Access to Health Services. U.S. Department of Health and Human Service. Available at 
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services. Accessed September 1, 2015 
8 HRSA Data Warehouse.  Available at https://datawarehouse.hrsa.gov/tools/analyzers/HpsaFindResults.aspx. Accessed June 7, 2016. 
9 Aurora Health Care Emotional Wellness. Available at http://aurorapsych.wordpress.com/2013/08/20/aurora-offers-primary-care-physician-
training-on-behavioral-health/.  Accessed August 23, 2013 
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Coverage 
 
Health care coverage | In 2015, 4% of adults reported they personally were not currently covered with health care 
insurance, down significantly from the 2012 levels (14%). Respondents who were identified as Hispanic or in the 
bottom 40% household income bracket were more likely to report non-coverage.  In addition, 12% of adults 
reported they personally did not have health care coverage at least part of the time in the past 12 months 
compared to 19% in 2012. Fourteen percent of adults reported a household member was not covered at least part 
of the time in the past year, significantly lower than in 2012 and 2003 (21% and 23% respectively) (Source #1).  
 

- The Healthy People 2020 target for health care coverage is 100%. 
 

Why is this significant? Adults without consistent health care coverage are more likely to skip medical 
care because of cost concerns, which can lead to poorer health, higher long-term health care costs and 
early death.

10
 

 

 

 
 

                                                 
10 Healthy People 2020 – Access to Health Services. U.S. Department of Health and Human Service. Available at 
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services. Accessed September 1, 2015. 
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Alcohol use 

 
Alcohol use | In 2015, 32% of adults in Milwaukee County 
reported binge drinking in the past month, a statistically 
significant increase from 2003 (17%), and higher compared to the 
State (23%) and the United States (17%). Respondents who are 
male or in the top 60% household income bracket were more 
likely to report binge drinking.  However, 3% of the population 
stated that they drove or rode in a vehicle when the driver had 

too much to drink (Source #1).  Hispanics or respondents in the lowest 40% 
household income bracket were more likely to report drinking and driving.  Two 
percent of Milwaukee County respondents reported someone in their 
household experienced a problem, such as legal, social, personal or physical in 
connection with drinking alcohol in the past year (Source #1).   
 
Excessive drinking reflects the percent of adults who report either binge drinking or heavy drinking. According to 
the National Institute on Alcohol Abuse and Alcoholism (NIAAA), binge drinking is defined as alcohol consumption 
that brings the blood alcohol concentration to 0.08% or more; this is generally achieved through consuming four or 
more alcoholic beverages for women or five or more for men within approximately two hours.  In addition, the 
NIAAA defines heavy drinking as drinking more than one drink for women or two drinks for men per day on 
average.

11
 Alcohol (and other drugs) was identified as one of the top three health issues in the county by the 

residents (Source#1) and key stakeholders (Source #3). 
 

– The Healthy People 2020 goal for adult binge drinking is 24.4%.  
 

Why is this significant? Binge drinking is associated with an array of health problems including, but not 
limited to, unintentional injuries (e.g., car crashes, falls, burns, drownings), intentional injuries (e.g., 
firearm injuries, sexual assault, domestic violence), alcohol poisoning, sexually transmitted infections, 
unintended pregnancy, high blood pressure, stroke and other cardiovascular diseases, and poor control of 
diabetes. Binge drinking is extremely costly to society from losses in productivity, health care, crime and 
other expenses.

12
 

 
 

Substance use 
 

Substance use | Prescription drug misuse is escalating statewide.  In Milwaukee County, the rate of 
emergency department visits due to opiate poisonings (also known as opiate overdoses) was 34.5 
per 100,000 in 2014, higher than the state average of 14.6 opiate poisonings per 100,000 
population.  In addition, Milwaukee County exceeded the Wisconsin opiate poisoning 
hospitalizations at 29.6 overdoses per 100,000 population (compared to Wisconsin’s 13.2 opiate 
overdoses per 100,000).

13
  From 2006 to 2012, the rate of drug poisoning deaths in Milwaukee 

County was 19 per 100,000 population, significantly higher than Wisconsin’s rate of 11 per 100,000 
population.

14
  Key informants and residents all identified alcohol and drug use/ abuse as one of the top health 

issues challenging the community (Sources #1, #3). 

                                                 
11 National Institute on Alcohol Abuse and Alcoholism – Alcohol & Your Health. Available at http://www.niaaa.nih.gov/alcohol-health/overview-
alcohol-consumption/moderate-binge-drinking. Accessed August 17, 2015. 
12 Centers for Disease Control and Prevention – Alcohol & Public Health. Available at http://www.cdc.gov/alcohol/index.htm. Accessed 
September 1, 2015 
13 Wisconsin Interactive Statistics on Health, 2015.  Available at https://www.dhs.wisconsin.gov/wish/injury-hosp/index.htm, and injury-related 
emergency department visits module, https://www.dhs.wisconsin.gov/wish/injury-ed/index.htm.   Accessed February 25, 2016 
14 County Health Rankings, 2015.  Available at http://www.countyhealthrankings.org/app/wisconsin/2015/overview. Accessed March 10,2016. 

Top 

Health 

Issue 

Top 

Health 

Issue 
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– The Healthy People 2020 goal for drug-induced deaths is 12.6 deaths per 100,000 population. 
 

Why is this significant? Nationally, the amount of pain medicines prescribed and sold has almost 
quadrupled since 1999.  Every day in the U.S., 44 people die due to an overdose of prescription opioids.  
The overprescribing of opiates and other pain medicines leads to medicinal abuse and overdose deaths.

15
 

 

 
 

 

Mental health 
 

Mental health conditions| In 2015, 18% of Milwaukee County adults reported a mental health 
condition (such as depression, anxiety disorder or post-traumatic stress disorder) in the past three 
years, a statistical increase from 13% in 2009 and 14% in 2012.  The percentage of respondents 
whose mental health condition was controlled through medications, therapy or lifestyle changes 
significantly increased from 81% in 2012 to 88% in 2015 (Source #1).  According to the County 
Health Rankings, Milwaukee County adults reported an average of 3.6 mentally unhealthy days in 

the past 30 days, more than the state average of 3.0 days (Source #2).  Additionally, 3% of the Milwaukee County 
households reported having a child who was always or nearly always sad, unhappy or depressed in the past six 
months, a statistical decrease from 7% in 2012 (Source #1). Mental health was identified as one of the top health 
issues in the county by the residents (Source#1) and key stakeholders (Source #3).     
 
Mental health is defined as “a state of well-being in which the individual realizes his or her own abilities, can cope 
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or 
her community.”

16
 Indicators of mental health include emotional, social and psychological well-being.  This 

definition differs from mental illness, which is classified as diagnosable mental disorders or “health conditions that 
are characterized by alterations in thinking, mood or behavior (or some combination thereof) associated with 
distress and/ or impaired functioning.”

17
 Anxiety, depression, and bipolar disorder are examples of mental illness.  

                                                 
15 Centers for Disease Control and Prevention – Injury Prevention & Control: Prescription Drug Overdose. Available at 
http://www.cdc.gov/drugoverdose/data/overdose.html. Accessed September 22, 2015 
16 Centers for Disease Control and Prevention – Mental Health Basics. Available at http://www.cdc.gov/mentalhealth/basics.html. Accessed 
September 1, 2015 
17 Centers for Disease Control and Prevention – Mental Health Basics. Available at http://www.cdc.gov/mentalhealth/basics.html. Accessed 
September 1, 2015 

Top 
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Why is this significant? Mental health conditions are associated with chronic diseases such as 
cardiovascular disease, diabetes and obesity, and related to risk behaviors for chronic disease, such as 
physical inactivity, smoking, excessive drinking and insufficient sleep.

18
  

 

 
 
 
 
Suicide | In 2015, 6% of adults in Milwaukee County reported feeling so overwhelmed in the past year that they 
considered suicide, a statistically significant increase compared to 3% in 2003. This means approximately 22,800 
adults in Milwaukee County may have considered suicide in the past year.  Respondents who were in the bottom 
40 percent household income bracket (less than $40,001), male or Hispanic, were more likely to report this. Note: 
All respondents were asked if they have felt so overwhelmed that they considered suicide in the past year. The 
survey did not ask how seriously, how often or how recently suicide was considered (Source #1). Additionally, in 
2014, there were 94 suicides in Milwaukee County at a rate of 9.9 per 100,000, lower than the Wisconsin rate of 
13.1 per 100,000 population (Source #2).  
 

– The Healthy People 2020 target is 10.2 suicides per 100,000. 
 

Why is this significant? Suicide is a serious public health problem that can have lasting harmful effects on 
individuals, families and communities. While its causes are complex and determined by multiple factors, 
the goal of suicide prevention is to reduce factors that decrease risk factors and promote resilience.

19
 

 
 

                                                 
18 Centers for Disease Control and Prevention – Mental Health Basics. Available at http://www.cdc.gov/mentalhealth/basics.html. Accessed 
September 1, 2015 
19 Centers for Disease Control and Prevention – Suicide Prevention. Available at http://www.cdc.gov/ViolencePrevention/suicide/index.html. 
Accessed September 2, 2015 
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Section 4 | Prioritized significant health needs  
 
As a specialty hospital, APH focuses on behavioral health care needs including mental health and substance use 
and addictions.   
 
Criteria for prioritizing significant health needs 
During 2012, an ad hoc committee of the Aurora Health Care Board of Directors’ Social Responsibility Committee 
undertook a five-month process to identify a common need in all Aurora Health Care service areas.  The ad hoc 
committee presented its final recommendation to the Social Responsibility Committee in October of 2012 and, for 
the purpose of developing community benefit implementation strategies, a signature community benefit focus for 
all Aurora Health Care hospital facilities was determined:  

 A demonstrable increase in “health home” capacity and utilization by underserved populations across 
Aurora’s footprint (Medicaid-eligible and uninsured) 

 
During 2016, Aurora hospital facility leaders prioritized significant needs based on the following criteria: 

 Meets a defined community need (i.e., access for underserved populations) 

 Aligns community benefit to organizational purpose and clinical service commitment to coordinate care 
across the continuum 

 Aligns with hospital resources and expertise and the estimated feasibility for the hospital to effectively 
implement actions to address health issues and potential impact 

 Reduces avoidable hospital costs by redirecting people to less costly forms of care and expands the care 
continuum  

 Has evidence-basis in cross-section of the literature for management of chronic diseases in defined 
populations 

 Leverages existing partnerships with free and community clinics and FQHCs 

 Resonates with key stakeholders as a meaningful priority for the Aurora hospital to address 

 Potential exists to leverage additional resources to extend impact 

 Increases collaborative partnerships with others in the community by expanding the care continuum 

 Improves the health of people in the community by providing high-quality preventive and primary care 

 Aligns hospital resources and expertise to support strategies identified in local health department CHIP 
 

Using this criteria, APH has prioritized the significant health needs to address in its implementation strategy:   

 Access and coverage 

 Mental  health issues and conditions 

 Alcohol, drug dependence and substance abuse 
 

Significant health needs not being addressed in the implementation strategy and the reason:  
The implementation strategy does not include specific strategies and goals for patients with extremely high acuity, 
particularly when manifested by physically aggressive behavior, which a specialized unit and staffing.  APH is not 
designed structurally to manage this population. 
 
Additionally, the implementation strategy does not include specific strategies for the prevention of bullying; 
however, Kradwell School, an affiliate of APH, works with students who have been victims of bullying and 
addresses social and behavioral issues related to being bullied. In the past, this was a topic covered by the APH 
professional education for school personnel. 
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Aurora Health Care Better Together Fund partners are increasing access and expanding our continuum of care in 
a community based settings by:   

 Milwaukee Center for Children and Youth, Inc. – providing primary care and behavioral health access, 
including a youth advocate for care management 

 Milwaukee Center for Independence, Inc. – expanding space for exam rooms and therapy suites 

 Wisconsin Lutheran Child and Family Service – providing counseling in schools at no cost for children 
impacted by violence 
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Appendix A | Milwaukee County Community Health Survey Report (Source#1) 

 

The report is available at www.aurora.org/commbenefits  
 
Data collection and analysis: The community health survey, a comprehensive phone-based survey, gathers specific 
data on behavioral and lifestyle habits of the adult population and select information about the respondent’s 
household. In addition, this report collects data on the prevalence of risk factors and disease conditions existing 
within the adult population, and compares, where appropriate and available, health data of residents to state and 
national measurements. Conducted every three years, the survey can be used to identify community trends and 
changes over time.  The health topics covered by the community health survey are provided in the Milwaukee 
County Community Health Survey Report Summary (Appendix D).  
 
Respondents were scientifically selected so that the survey would be representative of all adults 18 years old and 
older. The sampling strategy was two-fold. 1) A random-digit-dial landline sample of telephone numbers which 
included listed and unlisted numbers. The respondent within each household was randomly selected by computer 
based on the number of adults in the household (n=1,292). 2) A cell phone-only sample where the person 
answering the phone was selected as the respondent (n=675). At least 8 attempts were made to contact a 
respondent in both samples. Screener questions verifying location were included.  
 
A total of 1,967 telephone interviews were completed between March 16 and July 14, 2015. With a sample size of 
1,967, we can be 95% sure that the sample percentage reported would not vary by more than ±2 percent from 
what would have been obtained by interviewing all persons 18 years old and older who lived in Milwaukee. When 
applicable, the data was compared with measures from the Behavioral Risk Factor Surveillance System (BRFSS) and 
indicators established by Healthy People 2020.  
 
When using percentages from this study, it is important to keep in mind what each percentage point, within the 
margin of error, actually represents in terms of the total adult population. One percentage point equals 
approximately 7,150 adults. In certain questions of the Community Health Survey, respondents were asked to 
report information about their household. Each percentage point for household-level data represents 
approximately 3,800 households. 
 
The margin of error for smaller subgroups will be larger. For the landline sample, weighting was based on the 
number of adults in the household and the number of residential phone numbers, excluding fax and computer 
lines, to take into account the probability of selection. For the cell-phone only sample, it was assumed the 
respondent was the primary cell phone user. Combined, post-stratification was conducted by sex and age to reflect 
the 2010 census proportion of these characteristics in the area. Throughout the report, some totals may be more 
or less than 100% due to rounding and response category distribution. Percentages occasionally may differ by one 
or two percentage points from previous reports or the Appendix as a result of rounding, recoding variables or 
response category distribution. 
 
Partners & Contracts: This shared report is sponsored by the Milwaukee Health Care Partnership and Milwaukee’s 
five health systems, in collaboration with the twelve local health departments in Milwaukee County. The data was 
analyzed and prepared by JKV Research, LLC. Data collection was conducted by Management Decisions 
Incorporated. 
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Neglect Report Child Welfare Information System (eWiSACWIS).  Child Protective Service 
agencies use eWiSACWIS to manage their cases.  The data is combined in a 
Department database which generates annual reports and tables. Source: 
Wisconsin Department of Children and Families, Child Protective Services 
Program 

Wisconsin Interactive Statistics on 
Health (WISH)  

WISH uses protected databases containing Wisconsin data from a variety of 
sources and provides information about health indicators (measure of 
health). Select topics include Behavioral Risk Factor Survey, birth counts, 
fertility, infant mortality, low birth weight, prenatal care, teen births, cancer, 
injury emergency department visits, injury hospitalizations, injury mortality, 
mortality and violent death.  
Source: Wisconsin Department of Health Services, Division of Public Health, 
Office of Health Informatics 

 
Data for each indicator is presented by race, ethnicity and gender when the data is available. In some cases, data is 
not presented by the system from which it was pulled due to internal confidentiality policies which specify that 
data will not be released when the number is less than five. In other cases, the data were available but the rates or 
percentages are not presented in this report. This is due to the indicator having small numbers in the numerator or 
denominator resulting in rates or percentages that were subject to large year-to-year fluctuations and, as such, 
would not have provided a meaningful representation of the data for the population subset. When applicable, 
Healthy People 2020 objectives are presented for each indictor. The objectives were not included unless the 
indicator directly matched with a Healthy People 2020 objective.  
 
Partners & Contracts: This shared secondary data report is sponsored by the Milwaukee Health Care Partnership 
and Milwaukee’s five health systems, in collaboration with the twelve local health departments in Milwaukee 
County. The report was prepared by the Center for Urban Population Health. 
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Issues (CVI) profit veterans’ administration and management organization. CVI supports the concerns of all 
veterans by providing information, resources, identification of funding, technical assistance and 
organizational development to veteran service organizations. CVI also provides transitional 
housing to homeless veterans, while offering many services to help veterans transition back into 
the community. 

Centro Hispano “Its bilingual (Spanish/English) and culturally competent staff delivers educational programs and 
social and human services to families, children, youth and the aging to help them overcome the 
social, economic, linguistic and cultural barriers to self-sufficiency. The Centro Hispano manages 
six housing complexes for low income elders able to live independently, and offer them 
wraparound support services.” 

Children’s Health 
Alliance of Wisconsin 

“The Alliance was established in 1994 by the following founding partners: state government, 
Children’s Hospital of WI and American Family Children’s Hospital (formerly UW Children’s 
Hospital). Their mission is to ensure Wisconsin children are healthy, safe and able to 
thrive…through collaboration, advocacy, mobilization, and support. Programs address asthma, 
early literacy, emergency care, grief and bereavement, injury prevention and death review, 
medical home and oral health.” 

Children’s Hospital of 
Wisconsin (CHW) 

“They are the region's only independent health care system dedicated solely to the health and 
well-being of children. In Milwaukee and throughout the state, they provide kids and their 
families a wide range of care and support - everything from routine care for ear aches or sore 
throats to life saving advances and treatment options. They take a multifaceted approach to 
reaching Wisconsin’s most at-risk children in the communities where they live, learn and play – 
whether that be through child advocacy, child and family counseling, foster care and adoption 
services, better access to primary care, or initiatives focused on family support and 
preservation.” 

City of West Allis 
Administration 

The City Administration “works in conjunction with the Mayor and Common Council to make 
West Allis one of the most attractive places to live, work and do business by enhancing the 
ability of city agencies to provide high quality services at a cost citizens can afford, by influencing 
state and federal legislation on policies that affect the city’s ability to thrive and by protecting 
the city’s fiscal foundation.” 

Community 
Advocates 

“Since 1976, Community Advocates help low-income Milwaukeeans meet their most basic needs 
– including safe and affordable housing, adequate healthcare, and reliable heat and other 
utilities. Beyond basic needs advocacy, they also provide case management, advocacy services to 
individuals seeking Social Security Disability benefits, and services for individuals and families 
with domestic violence, substance addiction, and mental health issues.” 

CORE/El Cento “CORE/El Centro: a healing, dynamic, grassroots, 501(c)(3) non-profit organization that offers 
individuals of all income levels access to natural healing therapies. Their programs serve a 
variety of populations: women, men, children, survivors of trauma, those with chronic health 
issues, survivors of cancer, and beyond.” 

EMS Council of 
Milwaukee County* 

“The Milwaukee County EMS Council assists the EMS Division and other medical providers within 
the council. Assistance includes: planning, review and evaluation of EMS; making 
recommendations regarding the operation of the EMS delivery systems to the Section of EMS 
and to the Health & Human Needs Committee of the County Board of Supervisors; 
recommending policy relating to the coordination, oversight, and delivery of EMS within the 
county; and acting as the coordinating body for all pertinent local, state, or federal grant 
applications pertaining to the provision of EMS.” 

Federally Qualified 
Health Center 
(FQHC) Coalition* 

Milwaukee’s four “Federally Qualified Health Centers (FQHCs, also known as Community Health 
Centers) provide a comprehensive range of primary care, dental and behavioral health services 
to medically underserved populations in their community. This includes care management, 
health promotion and supportive services such as transportation, interpretation and financial 
counseling. They provide culturally competent health services in the communities where their 
patients live.” 
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Free and Community 
Clinic Collaborative 
(FC3)* 

“The Free and Community Clinic Collaborative (FC3) of Southeastern Wisconsin is a coalition of 
safety-net clinics that provide free and low-cost medical services to uninsured and underinsured 
individuals in their communities.  A variety of models and support systems are embraced among 
their members, including: clinics fully supported by private donations and grant funds, clinics 
supported through combined hospital system and government resources, and hospital-affiliated 
clinics.” 

Gerald L. Ignace 
Indian Health Center 

“The Mission of the Gerald L. Ignace Indian Health Center, Inc. is to improve the health, peace 
and welfare of Milwaukee's urban Indian Community. Their urban Indian health center's 
medical, wellness, and social services are available for people of all tribes, races, and 
ethnicities.” 

Hmong American 
Women’s 
Association (HAWA) 

“The Hmong American Women’s Association (HAWA), Inc. is a non-profit organization that was 
founded in 1993. HAWA is unique by being the first and only Hmong women’s organization in 
the state of Wisconsin dedicating its resources to the advancement of Hmong women and girls.  
Their innovative programs are designed to be language and culture specific to the Hmong 
community and are concentrated in three areas:  (1) Youth, (2) Family, and (3) Women’s 
Leadership.” 

IMPACT Planning 
Council  

“IMPACT Planning Council works in partnership with community leaders, decision makers, and 
service providers that are committed to improving the well-being of residents in Southeastern 
Wisconsin. Their role is to determine best practices; conduct research; evaluate data; and, 
assemble stakeholders to address issues such as substance abuse, poverty, public health, 
violence prevention, diversity, teen pregnancy, infant mortality and mental health.” 

Medical College of 
Wisconsin Institute 
for Health and 
Society 

“On July 1, 2010, the Medical College of Wisconsin, Department of Population Health was 
reorganized into the Institute for Health and Society to reflect the increased role it will take in 
the College's public and community health, and clinical and translational sciences efforts. The 
mission of the Institute for Health and Society is to improve health and advance health equity 
through community and academic partnerships.”  

Medical Society of 
Milwaukee County* 

“Established in 1846, the Medical Society of Milwaukee County is an organization of physicians 
that provides leadership on critical health issues to improve the overall health status of the 
community. Members contribute to health care at the highest level, donating time, thought 
leadership and resources to provide access to those in need and working together to improve 
the health of people across their community.” 

Mental Health 
America of 
Wisconsin 

“Mental Health America of Wisconsin (MHA) is an affiliate of the nation’s leading community-
based non-profit dedicated to helping all Americans achieve wellness by living mentally healthier 
lives. Their work is driven by their commitment to promote mental health as a critical part of 
overall wellness.” 

Milwaukee Center 
for Independence 

“The Milwaukee Center for Independence has been a leading provider of life-changing programs 
and services for children and adults with disabilities, special needs and barriers to success since 
1938.  Their mission is to assist individuals and families with special needs to better live and 
work in the community.”  

Milwaukee County 
Department of 
Health & Human 
Services 

“The Department of Health and Human Services provides a wide range of life-sustaining and life-
saving services to children and adults through age 60.  Programs focus on providing services for 
delinquent children, developmentally disabled persons, physically disabled persons, mentally ill 
persons and the homeless.  Many of the services provided are mandated by state statute and/or 
provided through a state/county contract.” 

Milwaukee County 
Oral Health Task 
Force 

“The task force is committed to improving oral health for children in Milwaukee. One program 
provides dental screening exams, fluoride treatments, teeth cleanings, dental sealants, oral 
health instruction, and referrals for additional dental care to children with BadgerCare insurance 
coverage, as well as those without insurance at 44 inner city schools. The State of Wisconsin, 
corporations, and private foundations provide funding for the program's operational expenses.” 

Milwaukee County 
Behavioral Health 
Division 

“The Behavioral Health Division provides care and treatment to adults, children, and adolescents 
with mental illness, substance use disorders, and intellectual disabilities through both County-
operated programs and contracts with community agencies.  Services include intensive short-
term treatment through their crisis services and inpatient services, as well as a full array of 
supportive community services for persons with serious mental illness and substance use 
disorders.” 
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Milwaukee Police 
Department 

The Milwaukee Police Department’s mission is “In partnership with the community, they will 
create and maintain neighborhoods capable of sustaining civic life. They commit to reducing the 
levels of crime, fear, and disorder through community-based, problem-oriented, and data-driven 
policing.” 

Milwaukee Public 
Schools 

“Milwaukee Public Schools is committed to accelerating student achievement, building positive 
relationships between youth and adults and cultivating leadership at all levels.” 

Next Door 
Foundation 

“Next Door is an education and social service center, working with Milwaukee children and 
families to help build the educational and life skills they need to succeed.” 

Tri-City National 
Bank 

“Tri City National Bank Corporation is a wholly owned banking subsidiary of Tri City Bankshares, 
Inc., a single bank holding company headquartered in Oak Creek, WI. The bank has two 
subsidiaries, Tri City Capital Corporation, a Nevada corporation and Tri City Investment Services, 
a division of the parent.” 

United Way of 
Greater Milwaukee 
and Waukesha 
County 
 
 

“As the newly merged United Way of Greater Milwaukee & Waukesha County, they impact 
individuals and families in the four-county region, by investing in 220-plus programs at over 110 
local agency program partners. United Way brings together partners from business, education, 
government, faith-based and non-profit organizations to work toward common goals, resulting 
in a better quality of life for all. Through the Community Impact Fund, they strategically focus on 
the areas of Education, Income and Health – the building blocks to a good quality of life.” 

UW-Milwaukee 
Joseph J. Zilber 
School of Public 
Health  

“The mission of the University of Wisconsin-Milwaukee Joseph J. Zilber School of Public Health is 
to advance population health, health equity, and social and environmental justice among diverse 
communities in Milwaukee, the state of Wisconsin, and beyond through education, research, 
community engagement, and advocacy for health-promoting policies and strategies.” 

West Allis Fire 
Department 

“The West Allis Fire Department is organized and dedicated to serve, protect and preserve the 
life and property of the citizens, businesses and visitors of West Allis.  The department will 
provide this service with the highest level of professionalism through the delivery of fire 
prevention, public education, incident stabilization and emergency medical services, twenty-four 
hours a day, seven days a week.” 

West Allis/West 
Milwaukee Chamber 
of Commerce 

“The West Allis/West Milwaukee Chamber of Commerce actively promotes economic 
development and business retention in both communities, enhances the images of West Allis 
and West Milwaukee and their business communities, sponsors programs and services which are 
responsive to member needs, serves as both an information center for business and residents, 
and as a collective voice on economic issues affecting both West Allis and West Milwaukee.” 

West Allis/West 
Milwaukee School 
District (WAWM) 

“The West Allis-West Milwaukee (WAWM) School District is a 4K-12
th 

grade public school district. 
They are the second largest school district in Milwaukee County and the eleventh largest in the 
state of Wisconsin. WAWM Schools serve over 9,800 students in three High Schools, four 
Intermediate Schools, eleven Elementary Schools, and one Charter School. Their schools provide 
engaging learning experiences in classrooms where students are welcome, challenged, and 
supported. They develop school cultures where students, teachers, and families form strong 
relationships to support learning.” 

YMCA of Metro 
Milwaukee 

“The YMCA of Metropolitan Milwaukee is a powerful association of men, women and children of 
all ages and walks of life joined together by a shared vision to create a healthier, stronger, and 
safer Milwaukee where families of all incomes and backgrounds truly thrive. Their impact in 
Milwaukee is widespread, from teaching thousands of kids to swim each year to being one of the 
only safe spaces open seven-days-a-week in the neighborhoods they serve to helping to reduce 
the diabetes epidemic through proven, targeted programs.” 

YWCA of Southeast 
Wisconsin 

“They are dedicated to eliminating racism and empowering women. They fulfill their mission 
by providing resources and employment training to individuals facing poverty and 
discrimination, helping them to gain economic stability and access to opportunities. At the same 
time, they offer racial justice education that aims to eliminate disparities that disproportionately 
impact people of color.” 

 
 
The key informant interviews were conducted by Milwaukee Health Care Partnership members. The interviewers 
used a standard interview script that included the following elements:  
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Partners & Contracts: This shared key informant interview report is sponsored by the Milwaukee Health Care 
Partnership and Milwaukee’s five health systems, in collaboration with the twelve local health departments in 
Milwaukee County. The report was prepared by the Center for Urban Population Health. 
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Appendix D | Milwaukee County Community Health Survey Report Summary: 2015 
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