2017 Update Implementation Strategy

Aurora Medical Center Kenosha 2017 Implementation Strategy Update

In 2013, Aurora Medical Center Kenosha (AMCK) conducted a 2013 Community Health Needs Assessment (CHNA)
Report and 2014 Implementation Strategy, which was adopted by the Social Responsibility Committee of the
Aurora Health Care (AHC) Board of Directors on December 19, 2013.

In 2014, AMCK completed and published its new CHNA Report and 2015-2017 Implementation Strategy, which was
adopted by the Social Responsibility Committee of the AHC Board of Directors on December 11, 2014, and posted
to AHC web site. These documents, which provide a comprehensive overview of the community served and
significant health needs identified, are available by visiting http://www.aurora.org/commbenefits. In 2017, the
next CHNA will be conducted to provide updated data for use in development of a new Implementation Strategy
for 2018-2020.

Experience in carrying out the Implementation Strategy in 2016 informed the process for updating it for 2017.
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 for persons in our community with ® Access

Access disproportionate unmet health needs ® Health care coverage

Priority #2: Build links between our clinical services and e Infant mortality

Community Health | local health department community health * Infant nutrition and child safety

Improvement improvement plan * Diabetes and high blood pressure
® Care for frail elderly and chronic

Priority #13: disease

riority e .. | Address the underlying causes of persistent * Falls prevention
Community Benefit
. health problems * Sexual assault

Hospital Focus
e (Cancer
® Hepatitis C

We help people live well. Our hospital offers all the benefits of a true community hospital. Yet, as part of Aurora’s
integrated health care system (IHCS), our hospital benefits from Aurora’s system-wide expertise and programing in
areas including women’s health and cancer care, greatly expanding the scope of options, opportunities and
expertise we can offer to our patients in settings across Kenosha County. When this is the case, you find the
designation with measures reflecting regional and/or system-wide targets, tracking and reports.

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.

Special focus: Health Disparities

Providing culturally competent and appropriate care has always been a priority for us in helping people live well. In
addition to the demographic data already collected by our providers, we will be making an extra effort to collect
demographic information on individuals touched by the programs in our Implementation Strategies. This will
support our efforts to identify disparities and work to address them.
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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 Health Care Medical Group clinics. Alcohol and tobacco use and
overweight/obesity is being addressed by the Healthy People Kenosha County 2020 Healthy Lifestyles Committee.
Domestic violence is 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 as 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 an annual accounting of the community benefits, please see our most recent

report: http://www.aurora.org/commbenefits. A new CHNA process is currently under way, which will provide
updated data for use in development of a new Implementation Strategy for 2018-2020.
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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 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 partner
e  Aurora Health Care Medical Group (AHCMG)

Community partners

® Kenosha Community Health Center (KCHC) - A Federally Qualified Health Center with two locations provides
medical, dental and behavioral health care to underserved populations in Kenosha and the surrounding
area.

W

Target population

e  Uninsured and Medicaid-eligible persons seeking primary care in our hospital Emergency Department (ED)
* OB patients

e Pediatrics

Activities — next page
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IHCS

Activities
Ti T: t

fme Measures to Evaluate arge. s/ Intended Outcomes
Frame Tracking

Provide appropriate follow-up with non-emergent patients using the ED for primary care

Actively screen patients for coverage through the Marketplace or financial assistance programs and assist
with application processes

Refer patients as appropriate to Kenosha Community Health Center (KCHC)

Coordinate obstetric and neonatal follow-up care for 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

Number of non-emergent ED visits without a -Coverage and care for uninsured and
Ongoin primary care physician Annual Medicaid-eligible patients
898 I"Of those ED visits, number who saw an volume -Decreased ED admissions for primary care
AHCMG primary care provider within 28 days needs
) ED patients referred to KCHC to establish a Annual Reductllon in ED VI?ItS by Me.dlcald-ellglble.
Ongoing and uninsured patients previously treated in
health home volume
our ED
Obstetric and neonatal patients provided
Ongoin with follow-up care Annual Increased number of obstetric and neonatal
BOINE "Obstetric and neonatal patients referred for | volume patients using ED establish a health home
further evaluation at AMCK

Provide behavioral health coordinator in our ED to assess and appropriately expedite referrals for behavioral
health services

Provide inpatient telepsychiatry consultations at our hospital to respond to behavioral health needs

Link patients with appropriate behavioral health services

Ongoing

ED patients referred for behavioral health
services Annual Increased access and treatment for
Inpatients provided with telepsychiatry volume behavioral health services

consultations
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Implementation Strategy Priority No. 2: Community Health Improvement

Focus | Infant mortality

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. Early prenatal care can provide necessary
information to the mother and allow for changes related to nutrition and behavioral risk
factors impacting the mother and baby.*

Principal partners Note: The death
e  Aurora Health Care Medical Group (AHCMG) ofa t;aby before

his or her first
birthday is
called infant
mortality. Low

Community partners
Black Health Coalition of Greater Kenosha
St. Mark’s Latin American Center (Centro Latino Americano)

e Kenosha Community Health Center, a Federally Qualified Health Center birth weight is
e Racine Kenosha Community Action (RKCA) less than 2,500
grams (5.5.

Target population
*  Women who deliver at our hospital’s Birthing Center and who reside in Kenosha County

pounds)

Activities
L Measures to Evaluate Targe:t s/ Intended Outcomes
Frame Tracking

* Provide post-discharge 24-to-48-hour follow-up calls for mothers and infants delivered at our hospital
®  Accept referrals of mothers from Kenosha Community Health Center for prenatal and obstetric care

Number of deliveries at AMCK
Mothers who receive discharge phone calls Annual Increased care coordination for Kenosha

Ongoing Mothers directed to AMCK for care through volume County mothers and babies
Kenosha Community Health Center

® Provide free classes on lactation, well-baby care, prenatal care

® Sponsor RKCA Baby Expo and provide educational resources (staff and materials)

o Distribute free “infant nest” starter kits to new mothers

Establish a workgroup to further assess the gap in the number of African American and Hispanic women
receiving first-trimester care and explore strategies to address in 2018 implementation strategy

Free classes provided by subject, number of
attendees Annual
Attendees at Baby Fair volume
Infant nests distributed

Increased access to education, resources and
baby care essentials for Kenosha County
mothers

Ongoing

12-31-17 | Milestones related to development of

) : Deadlines | Strategy in place for 2018-2020 execution
orsooner | strategy to promote first-trimester care

1 Centers for Disease Control and Prevention — Pregnancy and Prenatal Care. Available at
http://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/pregnancyprenatalcare.html. Accessed December 28, 2016.
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Implementation Strategy

Focus | Infant nutrition and child safety

Priority No. 2: Community Health Improvement

Newborn health: breastfeeding

Newborn safety: safe sleep practices

The American Academy of Pediatrics recommends, “...exclusive breastfeeding for about 6
months, followed by continued breastfeeding as complementary foods are introduced, with
continuation of breastfeeding for one year or longer as mutually desired by mother and infant.”
The Academy has identified breastfeeding as an optimal method of feeding and nurturing
infants, and has recognized health, nutritional, immunological, developmental, psychological,
social and economic benefits of breastfeeding. Increasing breastfeeding initiation, duration and
exclusivity is part of the 2013-2020 Wisconsin Nutrition, Physical Activity and Obesity State Plan.

According to the Centers for Disease Control and Prevention, one of the leading causes of
sudden unexpected infant death is accidental suffocation in bed. Fortunately, outreach and
education efforts can help reduce sleep-related infant injury deaths.

Principal partner
e  Aurora Health Care Medical Group (AHCMG)

Community partners
e Kenosha County Division of Health (KCDH)

Target population
e All families of infants born in our birthing center
® Kenosha County and surrounding area residents

According to the Wisconsin Interactive
Statistics on Health, in Kenosha County,
76.8% of mothers were breastfeeding at
hospital discharge. This is lower than the
Healthy People 2020 goal of 81.9% of
mothers ever breastfeeding.

Activities
e Measures to Evaluate Targe.t s/ Intended Outcomes
Frame Tracking

* Provide education in prenatal, baby care and breastfeeding classes with 1:1 provided at bedside
* Provide follow-up breastfeeding services by our lactation consultants

Ongoing

Number of educational 1:1 sessions at bedside | 100%
Mothers provided with educational materials Annual
Number of follow-up lactation services volume

Increased breastfeeding at hospital
discharge

* Provide educational offerings to new parents and families on safe-sleep practices and Halo sleep sacks
* Provide contact information to KCDH for coupons for Pack ’N Plays (for families that cannot afford them)

Ongoing

Number educated on safe-sleep practices

Number of Pack ‘N Play coupons distributed

Number of sleep sacks distributed

Annual
volume

Improved access to resources for safe
sleep practices

*  Provide mothers with obstetrician and/or pediatrician

from our on-call roster to assure follow up
®  Schedule follow-up appointment with pediatrician prior to discharge

Ongoing

Number of pediatrician follow-up
appointments scheduled

Annual
volume

Increase in follow-up appointments with
pediatrician

* Provide car-seat safety education and safety tests to families discharged from our birthing center

Ongoing

Number receiving car seat safety education

Number of car seat safety tests performed

Annual
volume

Improved access to resources for car seat
safety

* Provide discharge education on the effects of second-hand smoke; smoking cessation support
* Provide free patches to mothers who smoke

Ongoing

Number receiving education on second-hand
smoke and cessation support

Number who receive free patches

Annual
volume

Decreased infant-exposure to second-hand
smoke
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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

e  Aurora Health Care Medical Group (AHCMG) According to the National Center for
®  Aurora Senior Resource Nurse Health Statistics, African American and
e Aurora Diabetic Educators Hispanic adults were less likely to report

taking antihypertensive medication than

Community partners white adults.

* Kenosha Aging and Disability Resource Center

Target population
e Adults of any age in our community with diabetes or high blood pressure

Activities
Ti T: t

fme Measures to Evaluate arge. s/ Intended Outcomes
Frame Tracking

* Provide the 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

Number of Living Well with Diabetes sessions | 2/year
Ongoing | Number of attendees; number completing all | Annual
classes volume

Improved diabetes management and health
behaviors for individuals enrolled in program

* Provide community diabetes support group meetings facilitated by our diabetes educator; include Aurora
caregivers to present relevant topics, such as pharmacy, physical fitness and rehab, nutrition and wellbeing
* Host community diabetes education classes, free of charge to all community residents

Diabetes support groups held; number of afyear ® Increased access to resources for
attendees diabetes management

Ongoing | Number of community diabetes classes ® Increased knowledge of diabetes
hosted, number of attendees Cglr:rfé management as measured by program
Results of community education evaluations evaluations

®  Provide monthly community outreach blood pressure screenings
* Provide referrals for blood pressure management

Number of blood pressure screenings 12/year
. — Increased access to blood pressure
Ongoing | Number of individuals screened Annual .
- screenings and referrals
Number of referrals provided volume

* Establish a workgroup to assess medication maintenance in African American and Hispanic populations for
high blood pressure and outreach strategy to address in 2018 implementation strategy

By
12-31-17

Progress

Milestones related to strategy development Reports

Strategy in place for 2018-2020 execution
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus

Focus | Care for frail elderly and chronic disease

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.

Aurora’s Senior Resource Nurse (SRN) program is a NICHE-designated (http://www.nicheprogram.org), non-
billable, geriatric nurse-driven program to help our hospital improve the care of older adults, as well as frail elderly
persons referred from within our community. It was implemented in our service area in 2007.

Principal partner

e Aurora Health Care Medical Group (AHCMG) According to the Wisconsin

®  Auroraat Home Dept. of Administration,
Demographic Services

Community partners Center, in 2010, 11.2% of

e Kenosha County Transition Care Coalition the total population was

e Extendicare 65 years and older. It is

e Westosha Senior Center projected this percentage

e Kenosha law enforcement will increase to 18.8% in

e Kenosha County Aging and Disability Resource Center 2020.

Target population
* Individuals aged 65 years and older, or with multiple health conditions

Activities

Period Measures to Evaluate Tracking I Intended Outcomes

® Assure that frail elderly patients and persons referred to our Senior Resource Nurses are assessed for:
— Behavioral health needs
— Cognitive impairment (using MoCA -- Montreal Cognitive Assessment)
— Family and social support
— Home visits when possible
— Nutrition needs
— 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

Number of seniors served
Referrals and services provided, by type

A reduction in traumatic hospital re-

. Types of patient education provided Annual .. . .
Ongoing yp P P —— admissions for at-risk older adults with
Number of completed Advance Directives volume . . L
- - chronic conditions, co-morbidities
Number of elderly in the ED with falls-related
trauma
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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, the average age
for injury hospitalizations in Kenosha County 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) (Source
#).

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
e  Aurora Health Care Medical Group (AHCMG)
e Aurora Sports Medicine Institute

Community partners
e Kenosha County Division of Aging and Disability Resource Center (ADRC)
e Kenosha County Falls Coalition

e Kenosha Senior Center

Target population
e Individuals aged 65 years and older who are at risk for falls

Activities
Ti T: t

fme Measures to Evaluate arge. s/ Intended Outcomes
Frame Tracking

* Provide the 7-week Stepping On program, in partnership with the 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.

Ongoing

Number of Stepping On sessions offered Annual Increased mobility safety in the community,

Number of participants volume reducing risk for falls

* Provide group exercise classes three times per week at the Kenosha Senior Center, led by an AHCMG/AMCK
licensed athletic trainer

Ongoing

Number of exercise classes provided,
number of participants, number of new

participants

Annual Increased fitness level for participants,
volume improving strength and mobility
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus

Focus | Sexual assault

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).

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.

Within Aurora’s system-wide Sexual Assault Nurse Examiner (SANE) program and Abuse Response Services,
Aurora’s (SANE) program at AMCK offers trauma-informed and victim-sensitive services to people of all ages who
have been affected. Our SANE nurses complete specialized training and certification to be designated a sexual
assault nurse examiner and provide 24/7 coverage.

Principal partner

e  Aurora Health Care Medical Group (AHCMG)

Community partners

® Kenosha County law enforcement
e Women’s and Children’s Horizons
e Jockey International (donated clothing)
e  University of Wisconsin — Parkside

Target population

¢ Individuals who have been sexually assaulted

Activities — next page
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Activities

Time Targets/
Frame Tracking

Measures to Evaluate Intended Outcomes

Provide trauma-informed and victim-sensitive services to people of all ages who have been affected,
including forensic evidence collection, through 24/7 coverage

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

Refer as appropriate to medical, clinical, counseling and advocacy services

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

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

Number of individuals provided with services
for sexual assault
Number of post-assault care management

services provided, by level ® |ncreased access to trauma-informed
Number of referrals provided, by type care and forensic nursing
Number of personal advocacy and liaison A : ® Increase in reported and/or prosecuted
: . . nnua
Ongoing | services provided, by type volume cases

Number of women and children provided
with clothing
Number of scheduled on-call hours

Number of community
education/prevention/outreach trainings,
number of attendees

Increased community knowledge of available
resources

Support the Hope Run Kenosha run/walk to raise awareness about human trafficking

Ongoing | Milestones related to support of run/walk Deadlines

Increased community awareness of human
trafficking

Through Aurora’s Better Together Fund grants:

— support the development and provision of a consistent, cohesive approach to sexual violence awareness
and victim services at the University of Wisconsin — Parkside &

~  support two programs addressing the needs of victims of sexual assault and/or domestic ﬁ
violence at Women and Children’s Horizons
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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 partner

Aurora Health Care Medical Group (AHCMG)
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

Activities — next page
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Activities

Time Targets

Measures to Evaluate 8 . / Intended Outcomes
Frame Tracking
*__Provide cancer nurse navigators to help uninsured/underinsured patients navigate their cancer treatment

Number of Medicaid and self-pay patients

. . Annual Increased access to cancer care for

Ongoing | served by Aurora Cancer Care in Kenosha . . s
volume uninsured/underinsured individuals

County

* 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

* Partner with American Cancer society to offer Look Good Feel Better classes for all patients

Ongoing

Number of Movin’ and Groovin’ sessions
offered, number of participants

Annual

Number of Look Good Feel Better classes
offered, number of participants

volume

Optimal quality of life and level of
independence for adults with 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
Administer our distress tool and, as appropriate, refer patients to our principal and community partners for
needed support services

Ongoing

Number of participants in art therapy, aroma
therapy and massage

Number of patients utilizing wig program

Annual
volume

Number of participants in distress
screenings, number of referrals

Optimal quality of life and level of
independence for adults with cancer

* Provide cancer screening and education at community events

Ongoing

Number of cancer screening and education
activities held, types of locations and number
of attendees

Annual
volume

Number of individuals screened

Increased access to cancer screening and
education

*  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

Ongoing

Number of Community Breast Cancer Fair
attendees

Number of Cancer Walk attendees

Annual

Number of people who visit Relay for Life
Kenosha first aid tent

volume

Number of participants in Swab for Life

Increased community awareness of cancer
risk factors, resources and donor
opportunities
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Implementation Strategy Priority No. 3: Community Benefit Hospital Focus

Focus| Hepatitis C Program | raHCS

According to the CDC, hepatitis C-related mortality in 2013 surpassed the total combined
number of deaths from 60 other infectious diseases. Death certificates often underreport
hepatitis C, so there likely were even more hepatitis C-related deaths than reported.

The greatest hepatitis C burden falls on baby boomers, those born from 1945 to 1965. Many
baby boomers were infected during medical procedures prior to 1985, when injection and
blood transfusion technologies were not as safe as they are today. Without diagnosis and
treatment, hepatitis C may lead to liver cancer and other life-threatening diseases and may
be transmitted to others.’

In 2014, according to the Wisconsin Division of Public Health®:
®  Wisconsin hepatitis C incidence rate per 100,000 population —56.1
* Median age of death in Wisconsin due to hepatitis C — 57 years
®  Hepatitis C is under-reported on death certificates and plays a larger role in
premature death in Wisconsin than is recognized.

Principal partners
e Aurora Health Care Medical Group (AHCMG)

Community partner
® AIDS Resource Center of Wisconsin

Target population
e Adults born from 1945 to 1965 residing in the Racine, Kenosha & Northern lllinois service area
e Patients who self-identify for other factors*

System Activities — Hepatitis C

Time Measures to .
Activities Long-term Outcomes

Frame Evaluate

Ongoing | Data collected Patients in cohort are identified and Decreased burden of hepatitis Cin
regionally as part | screened our communities
of Aurora Health Referrals, staging and standardized care- Decrease in rates of cirrhosis and
Racine, Kenosha delivery process for our patient liver cancer in our patient population
& Northern population are implemented for those over time
lllinois service who test positive
area

* Other patients at risk for hepatitis C include persons:
- Who are HIV positive
—  Who injected illegal drugs
—  Who received clotting factor concentrates produced before 1987
- On chronic hemodialysis
—  With persistently abnormal alanine aminotransferase (ALT) levels
—  Who received transfusions or organ transplants prior to 1992
—  With recognized occupational exposures
—  Born to HCV-positive women

*CDC, http://www.cdc.gov/media/releases/2016/p0504-hepc-mortality.html, accessed May 6, 2016.
3 WI DHS, “Wisconsin Hepatitis C Surveillance Study: 2014”, https://www.dhs.wisconsin.gov/publications/p00440-2014.pdf, accessed May, 6,
2016.
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