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Implementation Strategy 
 
Aurora Medical Center in Kenosha Implementation Strategy 
 
Update for 2016  
 
In 2014, AMCK completed and published its Community Health Needs Assessment (CHNA) Report and 2015-2017 
Implementation Strategy, which was adopted by the Social Responsibility Committee of the Aurora Health Care 
Board of Directors on December 11, 2014 and posted to Aurora Health Care web site. That document, which 
provides a comprehensive overview of the community served and significant health needs identified, is available 
by visiting http://www.aurora.org/commbenefits. Experience in carrying out the 2015 Implementation Strategy 
informed the process for updating it for 2016.  
 
Our AMCK implementation strategy is organized into three main categories in alignment with three core principles 
of community benefit as shown below. 
  

Category  
 

Community Benefit Core Principle  
 

Focus area 

Priority #1:  
Access  

Access for persons in our community with 
disproportionate unmet health needs  

• Access 
• Health care coverage 
• Mental health 

Priority #2:  
Community Health 
Improvement  

Build links between our clinical services and local 
health department community health improvement 
plan  
 

• Infant mortality and low birth 
weight 

• Infant and child safety 
• Diabetes and high blood 

pressure 
Priority #3:  
Community Benefit 
Hospital Focus  

Address the underlying causes of persistent health 
problems  

• Care for frail elderly, chronic 
disease 

• Injury (falls prevention) 
• Sexual assault 
• Cancer 

 
Principal community health improvement tool: Community Partnerships  
For any community health concern, it is widely recognized that a diverse team of engaged community partners is 
essential for implementing strategic community health improvement initiatives that make a difference. Therefore, 
we recognize the need to be a good community partner. Our implementation strategies strongly reinforce our role 
as a partner for community capacity-building to address unmet community health needs. 
 
Significant health needs not being addressed in the implementation strategy and the reason:  
The implementation strategy does not include specific strategies for alcohol, tobacco and other drug use, nutrition, 
physical activity, high blood cholesterol and overweight/obesity as these are part of the standard continuum of 
clinical care at AMCK and Aurora clinics. Alcohol and tobacco use and overweight/obesity is being addressed by the 
Healthy People Kenosha County 2020 Healthy Lifestyles Committee. Domestic violence is indirectly addressed 
through our Sexual Assault Nurse Examiner program and focus on trauma-informed care.  
 
While clinical patient assessments are in place to identify and expediently refer persons with a sexually transmitted 
infection, this is not specifically addressed in the AMCK implementation strategy since work is already being done 
through Kenosha Community Health Center, Planned Parenthood and the Healthy People Kenosha County 2020 
Youth Health Committee. Planned Parenthood also is addressing teen pregnancy. 
 
Note: Our implementation strategies do not constitute the entirety of the community benefits our hospital 
provides each year. For a full accounting of the community benefits we provide each year, please see our most 
recent report: http://www.aurora.org/commbenefits. 
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Implementation Strategy Priority No. 1: Access 

 
Focus | Access is an Aurora Health Care signature community benefit focus  
 

 

Based on the 2014 Kenosha County Community Health Survey: 
• 10% of respondents reported unmet medical care in the past 12 months (13% in 2011). 
• 20% of respondents reported unmet dental care in the past 12 months (24% in 2011).  
• 16% of respondents reported delayed or did not seek medical care because of high deductible, high co-pay 

or because they did not have coverage for the care in the past 12 months (21% in 2011). 
 

Access to medical care can detect and treat disease at an earlier stage, improve overall health, prevent disease 
and disability, and reduce preventable deaths. Unmet dental care can increase the likelihood for oral disease, 
ranging from cavities to oral cancer, which can lead to pain and disability. 
 

Based on the key informant interviews, mental health (ranked #1) and access (ranked #4) are among the top five 
health issues for Kenosha County.  
 

 
Principal partners   
• Aurora Health Care Medical Group (AHCMG) physicians, clinics and health centers, at four locations within 

Kenosha County 
• Aurora Parish Nurse 
 
Community partners  
• Kenosha Community Health Center (KCHC) - A Federally Qualified Health Center with two locations open 66 

hours per week to provide medical, dental and behavioral health care to underserved populations in 
Kenosha and the surrounding area. KCHC has state-of-the-art equipment and beautiful facilities located at 
6226 14th Avenue and 4536 22nd Street in Kenosha, WI. 

 
Target population 
• Uninsured and Medicaid-eligible persons seeking primary care in our hospital Emergency Department (ED) 
• OB patients 
• Pediatrics 
 
Intended impact 
• A demonstrable increase in “health home” capacity and utilization by underserved populations (Medicaid-

eligible and uninsured) 
• Uninsured and Medicaid-eligible persons seeking primary and dental health care and all persons seeking 

mental health services in our ED will:  
- Understand the benefits of obtaining primary care services in a “health home”  
- Successfully transition to the Kenosha Community Health Center for primary and dental care 
- Receive appropriate resources and levels of care for mental health services 
- Receive appropriate referrals for dental and behavioral health services  
- Reduction in time spent in ED for mental health needs (determined from hospital data) 
- Reduction in referral time for patients with mental health needs (e.g. suicide thoughts or attempt) 

 
Measures to evaluate impact 
• Number of “health home” referrals to KCHC or Aurora Health Care Medical Group clinics 
• Number of referrals from the ED to Primary Care Providers including KCHC 
• Number of referrals to behavioral health services within Aurora Health Care or other community-based 

behavioral health services providers 
• Number of hours spent in ED from admission to discharge to appropriate behavioral health services 
• Number of referrals to KCHC for dental care 
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• Percent of kept appointments or show rate for primary care visit and dental care 
• Number of Parishioners helped by the Parish Nurse to enroll in a Health Plan 
• Number of depression screenings 

- Percent with a rating scale 7 or above 9; 7 Indicates risk of depression and 9 or greater indicates risk of 
self-harm; percent referred to social worker or counselor 

• Number of patients receiving free mammogram services 
• Number of self-pay and Medicaid patients served by the Aurora Cancer Care Center in Kenosha 

- Number of patients seen for outpatient services by AHCMG physicians 
- Number of deliveries at Aurora Medical Center 

 
Action plan Target date 
Ensure appropriate follow-up services for uninsured and Medicaid-eligible persons utilizing our hospital ED to 
receive primary and dental care: 
• Provide all uninsured and Medicaid patients written information for follow-up care by 

clinical and patient-access staff  
- Provide patient information on the benefits of receiving routine primary and dental 

care in a “health home” at Kenosha Community Health Center (KCHC) 

 
Ongoing 

 
 

• Assist with patient navigation to result in the use of the KCHC as a “health home” for 
follow-up primary and preventive care; all patients receive a resource card listing KCHC 
services and locations 

• Coordinate obstetric and neonatal follow-up care for both moms and their newborns seen 
in our ED with two Aurora obstetricians and one pediatrician who volunteer weekly at 
KCHC, and as needed refer for further evaluation at Aurora Medical Center for labor and 
delivery 

• Through generous donations, provide free breast cancer screening program established for 
women who meet specific criteria and demonstrate financial need  

• Through Aurora’s Better Together Fund grant of $500,000, support expansion of the KCHC’s 
primary care service area by implementing a mobile clinic in the City of Racine where the 
FQHC closed in 2015; monitor progress and impact 

2016-2017 

Ensure appropriate mental health follow-up services for persons seeking care in our ED: 
• Use our mental health intake coordinator to triage and direct patients to the most 

appropriate resources and level of care 
Ongoing • Increase availability of mental health intake services on weekend days in 2015 and 

availability as a resource on evening/night hours 
• Increase outreach and education on depression and depression screening 
• Participate in National Depression Screening Day February 2015 
Ensure coverage for uninsured and Medicaid-eligible patients using our ED for primary care: 
• Actively screen patients for financial assistance programs, including Aurora’s Helping Hand 

Patient Financial Assistance program, the Essential Needs Fund which funds antibiotic 
therapy for patients in the ED who are unable to afford treatment, and other safety net 
programs for which they qualify and assist with application processes 

Ongoing 

• Through our specially trained financial advocates, inform and educate all uninsured 
patients about the benefits of securing coverage through the Marketplace (the health 
insurance exchange) and assist those who need help 

During open 
enrollment 

 • Parish nurse will assist community members with accessing the Marketplace (the health 
insurance exchange) 

 
 
 
 
 
 

Implementation Strategy Priority No. 1: Access 
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Implementation Strategy Priority No. 2: Community Health Improvement 

 
Focus | Infant mortality in Kenosha’s African American community 
 

 

The death of a baby before his or her first birthday is called infant mortality. This rate is an estimate of the number 
of infant deaths for every 1,000 live births. Infant mortality rate is a widely used indicator of a population’s health 
status because factors affecting the health of the entire population, such as economic development and 
availability of health services, also can impact the mortality rate of infants. Low birth weight is less than 2,5000 
grams (5.5 pounds). 
 

Based on data from the Wisconsin Interactive Statistics on Health: 
• From 2011 to 2012 the infant mortality rate increased from 4.6 to 7.3 per 1,000 live births, higher compared 

to Wisconsin (5.7). This does not meet the Healthy People 2020 target (6.0). 
• The infant mortality rate was four times more frequent for births to non-Hispanic Black mothers (25.6 per 

1,000 live births) than for non-Hispanic White (5.6) and Hispanic/Latino (5.4) mothers.  
• While Kenosha County’s 2012 percent of all births that are low birth weight (7.3%) was similar to the state 

(7.2%) and meets the Healthy People 2020 target (7.8%), disparities exist. Black mothers (12.8%) were more 
likely to have a low birth baby than White (6.7%) and Hispanic/Latino (4.8%) mothers.  
 

 
Principal partners 
• Aurora Health Care Medical Group  
 
Community partners 
• Black Health Coalition of Greater Kenosha 
• Kenosha Community Health Center, a Federally Qualified Health Center 
• Wisconsin Partnership Programs’ Lifecourse Initiative for Healthy Families 

 
Target population 
• African-American women who deliver at our hospital’s Birthing Center  
 
Intended impact 
• Increased access to health services that support maternal and infant health 
• Decreased adverse birth outcomes and infant mortality 
 
Measures to evaluate impact 
• Follow-up response with mothers via phone calls  
• Lifecourse Initiative tracking to increase access to high quality care, improve pregnancy/birth outcomes, 

decrease infant mortality and decrease disparity in adverse birth outcomes 
 
Action plan (see next page)
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Implementation Strategy Priority No. 2: Community Health Improvement 

 
Action plan Ongoing 
Improve health and birth outcomes for African American women and newborns: 
• Stay actively engaged and partner with Kenosha Community Health Center in the Kenosha Lifecourse 

Initiative for Healthy Families, which is committed to reducing infant mortality, eliminating health disparities 
and addressing racial and social determinants of health to improve outcomes for African American mothers, 
infants and families 

• Promote and provide a post-discharge 24-to-48-hour follow-up clinic for mom and infant at our hospital 
- Create access pathways for new mothers seen for neonatal follow-up and increase their use of available 

community resources to improve their health and health behaviors, and the health of their babies  
- Coordinate and promote neonatal follow-up programs with Aurora Health Care Medical Group physician 

practices to increase use by new birth mothers 
- Publicize neonatal follow-up program broadly in venues that reach African- American women 

Improve awareness and knowledge about breastfeeding: 
• Provide free prenatal and breastfeeding classes and a lactation consultant in our birthing center 
• Continue to work with mothers who are breastfeeding with a follow-up breastfeeding clinic staffed by 

lactation consultants 
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Implementation Strategy Priority No. 2: Community Health Improvement 

 
Focus | Diabetes and high blood pressure 
 

 

Based on the 2014 Kenosha County Community Health Survey, 12% of respondents reported diabetes (up from 
6% in 2003) and 28% reported high blood pressure (up from 20% in 2003) in the past three years. Diabetes can 
cause serious health complications including heart disease, blindness, kidney failure, and lower-extremity 
amputations. High blood pressure is a risk factor for heart disease and stroke.  
 

Based on the key informant interviews, chronic disease (ranked #2) is a top five health issue for Kenosha County. 
 

 
Principal partner 
• Aurora Health Care Medical Group  
• Aurora Senior Resource Nurse 
• Aurora Parish Nurse 
• Aurora Diabetic Educators 
 
Community partners 
• Kenosha Aging and Disability Resource Center 
• Extendicare 
 
Target population 
• Adults of any age in our community with diabetes or high blood pressure 
• Our patient population 
• General population 
 
Intended impact 
• Improved diabetes management and health behaviors for individuals enrolled in Living Well with Diabetes 

program  
• Reduction in diabetes-related ED and hospital admissions within our patient population  
• Growth in attendance of our community health education programs and support groups 
• Increased participation in community-based blood pressure screenings and educational sessions 
 
Measures to evaluate impact 
• Number of enrollees in Living Well with Diabetes; number who complete all sessions 
• Evaluation tools for the Living Well with Diabetes program  
• Attendance at community education events and feedback surveys 
• Number of incoming calls to our diabetes educator(s)  
• Number of Parishioners receiving A1C monitoring for Diabetes by the Parish Nurse 
• Number of older adults receiving blood pressure screening at the monthly clinics 

- Number referred for blood pressure management 
 
Action plan (see next page) 
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Implementation Strategy Priority No. 2: Community Health Improvement 

 
Action plan              Target date 
Support individuals in our community who are diagnosed with and managing diabetes: 
• Senior Resource Nurse will co-facilitate twice yearly an evidence-based Living Well with 

Diabetes program to cover: 
- Understanding diabetes, getting the right healthcare, monitoring blood glucose, learning 

about food and diabetes, adding activity to your life, understanding medications and living 
with diabetes 

Annual 

• Widely promote and provide monthly community diabetes support group meetings four times 
per year facilitated by our diabetes educator, and including Aurora caregivers providing 
content expertise on a variety of relevant topics, such as: 
- Pharmacy 
- Physical fitness and rehab 
- Nutrition and wellbeing 

Annual 

• Provide free phone counseling to all callers (via our “hot line” to our diabetes educators)  Ongoing 
• Develop and provide comprehensive diabetic community outreach program annually 

2015 
 

• Participate annually in a community outreach program sponsored by the Aging and Disability 
Resource Center to reach aging and disabled seniors in the community with diabetes 

• Parish nurse provides ADA materials and creates bulletin boards at parish for all newly 
diagnosed parishioners to track A1C and partners to provide blood sugar screenings 

Support people in our community who are managing high blood pressure: 
• Expand community outreach with monthly blood pressure clinics and educational sessions at 

venues including: 
- Westosha Senior Center nutrition program 
- American Legion 
- Other public venues (when invited) 
- Parish Nurse conducts monthly blood pressure screening at Parish and coordinates with 

medical staff to track medication changes 

Ongoing 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Focus | Care for frail elderly and chronic disease 
 

 

According to the Wisconsin Department of Administration, Demographic Services Center, in 2010, 11.2% of the 
total population was 65 years and older. It is projected this percentage will increase to 18.8% in 2020. Based on 
the 2014 Kenosha County Community Health Survey, respondents 65 years and older were more likely to report 
high blood pressure, high cholesterol levels and heart disease/conditions.  
 

As outlined by the Centers for Disease Control and Prevention, older adults who practice healthy behaviors, take 
advantage of clinical prevention services, and continue to engage with family and friends, are more likely to 
remain healthy, live independently, and incur fewer health-related costs.  
 

 
Principal partners 
• Aurora Health Care Medical Group Senior Resource Nurse program - A NICHE-designated, non-billable, 

geriatric nurse-driven program to help our hospital improve the care of older adults treated within our system 
and also frail elderly persons referred from within the community (http://www.nicheprogram.org).  The Senior 
Resource Nurse (SRN) program operates at three other Aurora hospitals. 

• Aurora Parish Nurse 
 
Community partners 
• Kenosha County Transition Care Coalition 
• Extendicare  
• Westosha Senior Center 

• Kenosha law enforcement 
• Kenosha County Aging and Disability Resource 

Center 
 

Target population 
• At-risk older adults with chronic (and multiple) health conditions (both inpatient and community-referred) 
 
Intended impact 
• Reduction in unnecessary and traumatic hospital admissions for at-risk older adults referred to our Senior 

Resource Nurse(s) 
• Optimal quality of life and level of independence for at-risk older adults with chronic conditions who are 

referred to our Senior Resource Nurse 
 
Measures to evaluate impact  
• Number of seniors served 
• Total referrals to community resources (by category – e.g. home assessments, office visits, hospital discharges) 
• Number of successfully-avoided readmissions for hip and knee replacements among our patient population 
• Number of completed Advance Directives (Power of Attorney) on file 
• Number of falls in the community 
• Outcomes from BRIDGES transition program from hospital-to-home supported by our hospital and the Aging 

and Disability Resource Center  
• Aurora’s Acute Care for the Elderly (ACE) program - ACE Tracker is a daily snapshot (accurate as of the 

midnight census for the previous day) of current Aurora inpatients and observation patients aged 65 and older 
occupying beds at Aurora hospitals. This snapshot is compiled from data available within Smart Chart (our 
EMR), used by our patient care managers, case managers, our Senior Resource Nurse and interdisciplinary 
teams to identify those geriatric patients who are at highest risk for functional decline during hospitalization. 

 
Action plan (see next page) 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Action plan     Ongoing 
Ensure a continuum of patient-centered, community based care for our older adult population with multiple 
chronic conditions through our Senior Resource Nurse program: 
• Assure daily review of ACE concepts in hospital Outcome Facilitation Team (OFT) meetings to proactively meet 

the needs of frail elderly persons while in the hospital in preparation for discharge 
• Behavioral health coordinator will participate in OFT meetings to identify and provide support to inpatients 

with behavioral health and substance abuse issues 
• Assure understanding of hospital discharge instructions by follow-up telephone call 24-48 hours after discharge 
• Assure that frail elderly persons referred to our Senior Resource Nurses are assessed for: 

- Behavioral health needs  
- Cognitive skills (using MoCA -- Montreal Cognitive Assessment) 
- Family and social support 
- Home visits when possible 
- Nutrition needs 
- Falls prevention 
- Pharmaceutical assistance program 
- Safe-At-Home or appropriate supportive placements  
- Transportation needs for follow-up care 

• Provide patient education and support for: 
- Advance Directives (Power of Attorney) 
- Family guidance and support services 
- Medication management/safety 

• Expand community awareness of special needs of frail elderly through outreach services including: 
- Community health screenings and education for early detection and intervention  
- Senior Resource Nurse health professions education 
- Professional education to community based agencies and law enforcement 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Focus | Falls prevention 
 

 

Based Wisconsin Interactive Statistics on Health data: 
• In 2012, for injury hospitalizations in Kenosha County, the average age was 56 years, average hospital 

charges were $29,695 and total hospital charges were $55,619,533.  
• For adults aged 65 years and older the injury death rate for falls in Kenosha County was 127.1 per 100,000, 

higher compared to the state (120.9 per 100,000).  
 

Each year, one in every three adults age 65 and older falls. Falls can cause moderate to severe injuries, such as 
hip fractures and head injuries, and can increase the risk of early death. Fortunately, there are prevention 
strategies to reduce falls and related injuries. 
 

The Healthy People Kenosha County 2020 Community Health Improvement Plan 2011-2020 impact objective is 
to increase activity programs to decrease falls in the elderly population.  
 

 
Principal partner 
• Aurora Health Care Medical Group (AHCMG) 
• Aurora Parish Nurse 
 
Community partner 
• Kenosha County Division of Aging and Disability Resource Center (ADRC) 
• Kenosha County Falls Coalition 

 
Target population 
• Older adults with one or more chronic disease(s) at-risk for falls who are identified by our AHCMG partners  
 
Intended impact 
• Improved health status and positive self-care behaviors for individuals with chronic disease 
• Increased mobility safety in the community, reducing risk for falls 

 
Measures to evaluate impact  
• Number of people attending educational sessions 
• Number of Stepping On participants 
• Number of falls assessments conducted and referred for further services 
• ED readmissions data 
 
Action plan Target date 
Promote empowerment and partnering with health care providers among our patient population: 
• Refer patients to Road to Health, a 3-4 week series of classes about coping with chronic 

disease and aging issues (e.g. fall assessments and other activities focused on prevention) 

Annually, as 
scheduled 

• Refer patients to the 7-week Stepping On program, sponsored by ADRC, which is focused 
on persons who are mobile in the community but at-risk for falls due to balance issues, 
vision problems, medications, etc. 

• Refer patients to the Sure Step program, sponsored by ADRC, which is focused on the 
home-bound person at greater risk for falls. This program includes a home visit 
evaluating the patient’s physical condition, home safety, medications, etc. 

• Continue to provide our licensed athletic trainer to conduct a well-attended exercise 
program for aging adults at the Kenosha Senior Center 3 times per week  

Ongoing 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Focus | Sexual assault  
 

 

Sexual assaults are underreported and definitions can vary across different agencies; therefore, the number and 
rate may vary depending on the source. Despite these reporting differences, estimates indicate domestic 
violence and sexual assault are a substantial health concern and continue to be a major community health issue.  
 

Sexual assault can have harmful and lasting consequences for victims, families, and communities including, but 
not limited to, unintended pregnancy, sexually transmitted infections, long term physical consequences, 
immediate and chronic psychological consequences, health behavior risks, and financial cost to victims, families 
and communities. 
• The 2012 forcible rape rate for Kenosha County was 28.0 per 100,000 residents, higher compared to 

Wisconsin (21.4 per 100,000) (Crime in Wisconsin Report).  
 

Our Sexual Assault Treatment Center provides immediate, acute care to individuals who have been sexually 
assaulted.  
 

 
Principal partners 
• Aurora Health Care Medical Group physicians, nurse practitioners, and care providers 
• Aurora’s Sexual Assault Nurse Examiner (SANE) services  

 
Community partners 
• Kenosha County law enforcement   
• Women’s and Children’s Horizons 
• Jockey International (donate clothing) 
• University of Wisconsin – Parkside    
 
Target population 
• Any individual who has been sexually assaulted 
 
Intended impact 
• Improved outcomes for individuals who have been sexually assaulted 
• Increased community awareness about sexual assault and available resources 
• Increased knowledge of date rape for high school and college students 
 
Measures to evaluate impact 
• Number of people provided with services and medical care related to sexual assault 
• Number of applications to Safe Fund through the State of Wisconsin 
• Number of referrals to Crime Victims Compensation through the federal government 
• Number of community education/prevention/outreach trainings 
• Number of people attending education/prevention/outreach trainings 
• Response impact of Discharge Follow Up by Texting 
 
Action plan (see next page) 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Action plan Target date 
Support victims of sexual assault and violence and increase access to immediate care and follow-up services: 
• Ensure 24/7 coverage of our hospital’s Sexual Assault Nurse Examiner program  

Ongoing 

• Provide trauma-informed and victim-sensitive services to people of all ages who have been 
affected 

• Provide sensitive, effective treatment and forensic evidence collection 
• Refer as appropriate to medical, clinical, counseling and advocacy services  
• Provide resources for access to STD testing and treatment for follow up to SANE examination 
• Provide 2-5 day follow-up call after assault 
• Provide information and education to access Crime Victim Compensation program, managed 

through the Federal government for the uninsured and under-insured who have reported the 
assault to the police department. Assist with completing the application to Crime Victims 
Compensation program 

• Continue to partner with Jockey International to provide clothing for women and children who 
are victims of assault 

• Implement SDFI®-TeleMedicine forensic photodocumentation system based on and designed 
around the Federal Rules of Evidence 

Advance the capacity of the broader community to respond to issues related to sexual assault and 
personal violence:  

Ongoing 

• Through Aurora’s Better Together Fund grant of $407,750, support the development and 
provision of a consistent, cohesive approach to sexual violence awareness and victim services at 
the University of Wisconsin – Parkside; monitor progress and impact 

• Through Aurora’s Better Together Fund grant of $15,476, support two programs addressing the 
needs of victims of sexual assault and/or domestic violence at the Women and Children’s 
Horizons; monitor progress and impact 

• Assist with training and education for advocates from Women’s and Children’s Horizons 
Advocacy program 

• Serve as faculty for the Wisconsin Coalition Against Sexual Assault and Sexual Assault Nurse 
Examiner Training 

• Provide leadership for, actively participate in and serve on local, county and state coalitions and 
Sexual Assault Response Teams  

• Respond to requests to provide education and prevention training to local high schools and 
organizations 

• Testify as expert witness at assault trials 
• Provide new education program on Date Rape to high school and college students 
• Implement a Discharge Follow Up by Texting program to increase response to the 2-5 day follow-

up calls. Research has shown a 75% increase in response with text messages; the age group of 
18-32 seldom answer their telephones but check texts regularly 

2015-2016 

• Expand responsibilities to a Forensic Nursing Program which will include working with elder 
abuse and strangulation victims 

2017 

• Provide resources through our “Better Together Fund” for local agencies in Kenosha County to 
support advocacy for and/or expansion of sexual assault and domestic violence prevention and 
treatment programs 

2015 

 
Logic Model (see next page) 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 
 
 

Aurora SANE Program Logic Model Outcomes Measures 
Inputs Activities Outputs Short Term Intermediate  Long Term 

• Staff 
• Program 

coordinator 
• On call SANE 

nurses 
• Community 

resources 
• Dedicated exam 

room 
• Resources to 

support the SANE 
nurses and their 
ability to continue 
in the program 
 

• Assess 
community need 
and determine 
agencies and 
their current 
roles (who is 
doing what) 

• Community 
education 

• Staff education to 
identify trauma 

• Connect to crisis 
counselor 

• Connect to 
advocacy 

• Connect to legal 
system 

• Maintain the 
chain of evidence 

• Number of 
people receiving 
forensic exam 

• Patient 
satisfaction 

• Number of 
providers 
participating in 
community and 
campus 
education 
programs 

• Evidence sent to 
crime lab for 
maintenance & 
safekeeping 

• Barriers to care 
identified 

• Number of 
referrals to 
community 
resources 

• Number of 
referrals from 
physician offices 
and/or other 
community 
resources that 
received 
education 

• Number of 
preventive 
strategies that 
universities put in 
place based on 
education 
program 

• Response time to 
assist the victim 
(minutes) 

• Number and % of 
patients for which 
follow up 
connection is 
made 

• Contacts with 
advocacy 
agencies 
established 

• Contacts with 
referral agencies 

• # of referrals 
made to 
physicians or 
other resources 

• Individuals’ 
needs/ barriers 
addressed 

• Decrease in # and 
% of walkaways 

• Continue healing 
at  post-crisis 
service providers 

• Increased % of 
victims accessing 
care 

• % of consumers 
who recognize 
Aurora for abuse 
programs/ 
services 

• Sustain 24/7 
program 

• Job satisfaction of 
the SANE nurses 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Focus | Cancer 
 

 

Cancer is a leading cause of death in Kenosha County. A person's cancer risk can be reduced in a number of ways, 
including but not limited to, receiving regular medical care, avoiding tobacco, limiting alcohol use, eating a diet 
rich in fruits and vegetables, maintaining a healthy weight and being physically active.  
 
As outlined by the Centers for Disease Control and Prevention, risk factors for lung cancer include smoking, radon 
and secondhand smoke. Air pollution and diesel exhaust have also been shown to have a slight increase in lung 
cancer morbidity/or mortality (http://ephtracking.cdc.gov/showCancerLcEnv.action). 
 

Cancer incidence rates 
• The Kenosha County cancer incidence rate is higher compared to Wisconsin, 481.4 per 100,000 compared to 

460.5 per 100,000, respectively.  
 

Cancer mortality rates by gender 
• In Kenosha County, the leading cancer mortality rates for males (per 100,000) are: lung and bronchus (76.9), 

prostate (22.7) and colorectal (20.9). 
• In Kenosha County, the leading cancer mortality rates for females (per 100,000) are: lung and bronchus 

(44.0), breast (19.5) and colorectal (9.7). 
 

Our Cancer Center provides radiation and medical oncology services to the community, including Title 19 and 
uninsured patients. 
 

 
Principal partners 
• Aurora Health Care Medical Group physicians, nurse practitioners and care providers 
• Aurora Kenosha Cancer Center 
• Radiation Oncology Associates 
• Aurora Foundation 
 
Community partners 
• Kenosha YMCA Callahan Family Branch 
• Gateway Technical College 
• American Cancer society 
• Swab for Life 

• Hospice Alliance 
• Stillwaters Cancer Support Services 
• Wisconsin Comprehensive Cancer Control 

Program 
 
Target population 
• Any individual who has a cancer diagnosis or is at risk for cancer 
 
Intended impact 
• Optimal quality of life and level of independence for adults with cancer  
• The ability to participate in clinical research trials 
• Increased cancer screening rates for breast, colon, and lung conducted at our facilities in 2015 
• Increased referrals, for persons at-risk for lung cancer, to our program for screening, follow up and tobacco 

cessation 
• Reduction in distress in our patient population 
 
Measures and action plan (see next page) 
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Measures to evaluate impact (as noted in logic models, next pages) 
• Number of Medicaid and self-pay and Medicaid patients serviced by Aurora Cancer Care Center in Kenosha 
• Number of attendees in Movin’ and Groovin’ 
• Number of participants in art therapy, aroma therapy and therapeutic massage 
• Number of patients utilizing free wig program 
• Number of participants in Look Good Feel Better 
• Number of attendees at Community Breast Cancer Fair 
• Money raised during the Cancer Walk 
• Number of people who visit Relay for Life of Kenosha first aid tent 
• Number of participants in Swab for Life 
• Number of cancer prevention and outreach activities held 
• Number of cancer screening by type 
• Number of participants in distress screenings or support groups (including Stillwaters metrics) 
• Number of completed survivorship plans 
• Number of patients participating in clinical trials 
 
Action plan           Ongoing 
• Partner with Kenosha YMCA to offer Movin’ and Groovin’, an 8-session, 4-week series introducing a variety of 

exercise options to patients who experience cancer 
• Offer art therapy, aroma therapy and therapeutic massage free of charge to anyone with a cancer diagnosis 
• Offer Aurora Wig Program to all patients free of charge 
• Partner with American Cancer society to offer Look Good Feel Better classes for all patients 
• Provide cancer nurse navigators to help uninsured/underinsured patients navigate their cancer treatment 
• Host annual Community Breast Cancer Fair at AMCK for the community 
• Partner with Aurora Health Care Foundation to sponsor a Cancer Walk fundraiser 
• Provide a first aid tent at the Relay for Life of Kenosha 
• Partner with the Blood Center of Southeastern Wisconsin to host Swab for Life, a day of bone marrow 

screening at Aurora Medical Center Kenosha 
• Partner with the American Cancer Society to provide financial, staffing and/or in-kind support for a wide range 

of educational and outreach events such as Look Good Feel Better 
• Conduct screening program for persons at high risk for lung cancer identified in the EMR (55 years or older 

with significant smoking history) to follow-up with lung cancer nurse for 
- low-dose CT chest screening 
- long-term follow-up 
- smoking cessation  

• Secure presentation opportunities for our Cancer Care Speakers Bureau 
• Improve survival and quality-of-life for those who are diagnosed with cancer 
• Administer our distress tool and, as appropriate, refer patients to our principal and community partners for 

needed support services 
• Produce two quarterly newsletters for cancer patients and survivors addressing cancer information 

 
Logic Model (see next page) 



              
Aurora Medical Center Kenosha | December, 2015  Page 18 of 19 
 

 
Implementation Strategy Priority No. 3: Community Benefit Hospital Focus 

 
Lung Cancer Logic Model 

 
 
Breast Cancer Logic Model 
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Colorectal Cancer Logic Model 

 


