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Introduction | Aurora Health Care 
 
Aurora Health Care, a not-for-profit, integrated health care system, is Wisconsin's most comprehensive health care 
provider and the state's largest private employer. As caregivers, we serve more than 1.2 million patients every 
year. Our patients enjoy care that is coordinated across an integrated network of facilities, services and providers. 
Aurora’s 15 hospitals are bringing the latest technologies to communities across eastern Wisconsin and northern 
Illinois. Primary care clinics offer a wide array of primary and specialty physicians, diagnostic services and wellness 
programs. Home care, which includes nursing, durable medical equipment, hospice and therapy services, is 
coordinated through Aurora at Home. Our pharmacies, behavioral health services and labs all work together to 
provide a vital link in the continuum of care. 
 
Hospital Profile: Aurora Lakeland Medical Center (ALMC)  
 
Who we are. What we do. 
At Aurora Lakeland Medical Center, we help live well in Walworth County by maintaining strong ties with our civic, 
health and human services partners. Our hospital stays on the forefront of medicine by continually investing in the 
latest diagnostic and therapeutic equipment to ensure local access to advanced health care services for years to 
come. In addition, we’ve brought in hospitalists who specifically treat hospital patients, along with urologists, 
cardiologists, orthopedists and other specialists who bring these important services close to home for residents of 
Walworth County and beyond.  
 
Who we serve 
Aurora Lakeland Medical Center has been serving community members in Walworth County, Wisconsin since 1917 
and is dedicated to their well-being. Walworth County is one of the oldest counties in the state. It is primarily rural 
and has a rich agricultural heritage. Many county residents are employed at area resorts and in light industry. 
 
 

Aurora Lakeland Medical Center by the Numbers 
(2013) 
• 75 hospital beds 

 
More than 
• 65,700 outpatients visits 
• 3,100 inpatient admissions 
• 13,000 emergency department visits 
• 630 newborn deliveries 
• 3,100 surgical cases (inpatient and outpatient) 
 

 

Our facilities include 
• Aurora Lakeland Medical Center 
• Aurora Health Care Medical Group Clinics 
• Aurora at Home 
• Aurora Pharmacies  
• Outpatient Rehabilitation Center 

 
 

Our distinctions include 
• Accredited Cancer Program with Commendations  
• Silver Plus Award for Stroke Care 
• Top Performer Awards for Acute Myocardial 

Infarction, Hip and Knee Replacement, Pneumonia 
and Surgical Care Improvement 

• Chest Pain Accreditation 
 

 
 
 

• International Board Certified Lactation Consultant 
Care Recognition Award 

• Baby-friendly Hospital Designation 
• Hospice and Palliative Care 
• Sexual Assault Nurse Examiner Program 
• Sleep Program 
• EMS Program 

 

 
To learn more about our hospital, please click here. 
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Economic impact study – Walworth County (published June 2013) 
A report by the University of Wisconsin-Milwaukee found that Aurora Health Care’s economic impact is substantial 
in every county in which its hospitals, clinics and other ambulatory facilities operate.1 

 
• Aurora’s combined operations rank among the top five employers in Walworth County, at number four with 

1,049 jobs.  When taking into account the additional employment generated in the county through the ripple 
effects of Aurora’s operations on other business, the number grows to 1,614 jobs (pg. 25). 

 
• When all multiplier effects are calculated, Aurora’s economic impact accounts for an estimated 4.9 percent of 

all employment and 5.7 percent of total payroll in Walworth County (pg. 26). 
 
• Aurora’s business output/input revenue for Walworth County has a total impact of $157.34 million (pg. 24). 
 
Aurora Lakeland Medical Center 2013 Community Benefits 
• Community Benefits: $497,748 
• Uncompensated Care: $6,316,000  
      Community Benefit Report 2013 Aurora Lakeland Medical Center (published May 2014) 
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Aurora Lakeland Medical Center (ALMC)  
2014 Community Health Needs Assessment (CHNA) Report 
 
The first report of its kind, entitled ALMC 2013 Community Health Needs Assessment Report, was adopted by the 
Social Responsibility Committee of the Aurora Health Care Board of Directors on November 22, 2013 and posted to 
the Community Benefits website. Over the past year there have been no written comments or public input. The 
2014 Community Health Needs Assessment Report updates and expands upon the previously adopted version.  
 
This report presents the findings from the Community Health Needs Assessment (CHNA) conducted June –
September 2014. These findings will be used to inform the priority focus areas for our hospital’s Community 
Benefits Implementation Strategy. The main body of this report is divided into the following sections: community 
served, how the CHNA was conducted, significant health needs identified through the CHNA and prioritized 
significant health needs.  
 
Section 1 | Community served: Walworth County 
 

 

 
Although Aurora Lakeland Medical Center (ALMC) serves Walworth 
County and beyond, for the purpose of the community health 
needs assessment the community served is defined as Walworth 
County. 
 

 

 

 
 
Walworth County is located in southeastern Wisconsin. The 
diversified topography has rolling hills, forests, prairies, marshes, 
meadows, and winding streams. There are 24 lakes, the largest 
being Geneva Lake, which is nine miles long, from one to three 
miles wide, with water supplied by fresh springs. Located within 
the county boundary are Price Park, Natureland, and White River 
Trail. Walworth County is home to the University of Wisconsin-
Whitewater and George Williams College of Aurora University 
located in Lake Geneva.2 
 
Walworth consists of 28 municipalities, mainly suburban and rural 
areas:3 
• 4 cities: Delevan, Elkhorn, Lake Geneva, and Whitewater 
• 16 towns: Bloomfield, Darien, Delavan, East Troy, Geneva, 

Lafayette, LaGrange, Linn, Lyons, Richmond, Sharon, Spring 
Prairie, Sugar Creek, Troy, Walworth, Whitewater 

• 8 villages: Bloomfield, Darien, East Troy, Fontana, Genoa City, 
Mukwonago, Walworth, Williams Bay 
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Walworth County Demographic Information 
According to the 2008-2012 American Community Survey, the population of Walworth County is 102,310. From 
the 2000 to 2010 Census the county gained 8,469 residents, a 9.0% increase in population.  
 
Age of population  
Walworth County age distribution is slightly younger compared to Wisconsin, with Walworth County’s median age 
of 37.9 years compared to 38.5 years for Wisconsin.  

 Walworth County Wisconsin 
0 – 9 years 12.1% 12.6% 
10 – 19 years 14.6% 13.6% 
20 – 29 years 14.0% 13.3% 
30 – 39 years 11.5% 12.3% 
40 – 49 years 14.3% 14.3% 
50 – 59 years 14.2% 14.4% 
60 – 69 years 10.0% 9.5% 
70 – 79 years  5.5% 5.6% 
80+ years 3.9% 4.1% 

  -Secondary Data Report (Source #2), 2008-2012 American Community Survey.  
Note: Some totals may be more or less than 100% due to rounding or response category distribution  
 
Population change by age (2000 to 2010) 
The age group with greatest decrease was among 30 – 39 years. Conversely, the age groups with the greatest 
increases were among adults age 50 – 59 and 60 – 69 years.  
 

Age 2000 to 2010 Census 
Estimate change 

0 – 9 years +1,138 
10 – 19 years -640 
20 – 29 years +417 
30 – 39 years -1,457 
40 – 49 years +558 
50 – 59 years +4,474 
60 – 69 years +3,268 
70 – 79 years  +92 
80+ years +566 

-Secondary Data Report (Source #2), University of Wisconsin Extension, 
The Applied Population Laboratory  
 
Aging population 
According to the Wisconsin Department of Administration, Demographic Services Center, in 2010, 13.5% of the 
total population was 65 years and older. It is projected this percentage will increase to 23.3% in 2020. A greater 
number of older adults and increasing chronic disease will place further strains on resources and will have 
consequences for public health, health care financing and delivery systems, and informal caregiving.   
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Race and ethnicity of population 
Walworth County’s population is largely non-Hispanic White. The Hispanic/Latino population comprises 10.3% of 
the total population, higher compared to Wisconsin. The non-Hispanic Asian and non-Hispanic Black population 
comprises less than 1% of the total population.   
 

Race/ethnicity Walworth County Wisconsin 
Non-Hispanic White 86.5% 87.2% 
Non-Hispanic Black 0.9% 6.2% 
Non-Hispanic Asian 0.7% 2.3% 
Some Other Race 0.3% 1.4% 
Hispanic or Latino (of any race) 10.3% 5.9% 

  -Secondary Data Report (Source #2), 2008-2012 American Community Survey. Note: Some totals may be more or less than 100% due to 
rounding or response category distribution  
 
Population change by race and ethnicity 
Over the last decade the largest increase for race/ethnicity were among non-Hispanic Whites and Hispanic/Latino, 
followed by non-Hispanic Asian and non-Hispanic Black population.  
 

Race and ethnicity   2000-2010 Census 
Estimate change 

   Hispanic or Latino Population +4,442 
   Not Hispanic or Latino +4,027 
      White alone +3,262 
      Black alone  +157 
      Asian alone +227 
      Two or More Races +324 

  -Secondary Data Report (Source #2), University of Wisconsin Extension, 
The Applied Population Laboratory  
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Median Household Income  
 

Median household income in Walworth County ($54,443) is slightly higher compared to the state ($52,627). The 
map below presents the distribution of median household income within the county. The census blocks with 
highest median household income levels are located adjacent to East Troy, Lake Geneva, Williams Bay and 
Fontana-on-Geneva Lake (ranging from $79, 614 - $112,504).  
 
The census blocks with the lowest median household income level are adjacent to Whitewater and Delevan 
(ranging from $15,697 - $30,548). 
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Unemployment  
Walworth County’s unemployment (5.3%) is similar to the state (5.1%). 
 
Poverty 
Based on figures from the U.S. Census Bureau, 2008-2012 American Community Survey, the percent of individuals 
living below poverty in the last 12 months was 12.8% in Walworth County, similar to Wisconsin (12.5%).  
 
Education Attainment  
Walworth County education attainment is similar to Wisconsin. 
 

 
  -Secondary Data Report (Source #2), 2008-2012 American Community Survey.  
Note: Some totals may be more or less than 100% due to rounding or response category distribution  
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Section 2 | How the Community Health Needs Assessment (CHNA) was conducted  
 
Partnership   
The Community Health Needs Assessment was commissioned by Aurora Health Care and in partnership with 
Walworth County Public Health Department. The community health survey is supported by additional data 
collection and analysis from the Center for Urban Population Health, www.cuph.org. 
 
The 2014 Community Health Needs Assessment is based on prior efforts undertaken by Aurora Health Care to 
assess community health needs. Since 2003, Aurora Health Care has underwritten a community health survey of 
Walworth County every three years, conducted in partnership with the Walworth County Public Health 
Department.  This helped the health department focus its resources on population health issues and enabled 
Aurora Health Care to align its charitable resources and expertise to respond to the identified community health 
priorities. To view community health surveys dating back to 2003, visit http://www.aurora.org/commbenefits.  
 
Purpose and process of the Community Health Needs Assessment  
In 2014, the Community Health Needs Assessment (CHNA) was conducted to 1) determine current community 
health needs in Walworth County, 2) gather input from persons who represent the broad interests of the 
community and to identify community assets, 3) identify and prioritize significant health needs, and 4) develop 
implementation strategies to address the prioritized health needs within the context of the hospital’s existing 
programs, resources, strategic goals and partnerships. The process of conducting the CHNA is illustrated below and 
is described in this report.  
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Data collection and analysis 
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., 2012, 2014) 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 
Walworth County Community Health Survey Report 
The community health survey is a source of primary community health data. The latest telephone survey was 
completed between June 16 and August 21, 2014. This comprehensive phone-based survey gathers specific data 
on behavioral and lifestyle habits of the adult population. 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 measures. Conducted approximately every three years, the 
survey can be used to identify community trends and changes over time. New questions and measures 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, and for the data summary see Appendix D.  
 
Secondary Data Report 
This report summarizes the demographic and health-related information for Walworth County (Appendix B). Data 
used in the 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 in summer 2014 by the Center for Urban Population Health. For further 
description see Appendix B.  
 
Qualitative data source 
Key Informant Interview Report 
Sixteen individual key informant interviews were conducted between June and July 2014. Each key informant was 
asked to rank order the top 3 to 5 major health-related issues for Walworth County, based on the focus areas 
presented in Wisconsin’s State Health Plan, Healthiest Wisconsin 2020. For each top-ranked health topic the 
informant was asked to specify existing strategies to address the issue, barriers or challenges to 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 was the health officer for the Walworth County Health 
Department, as well as leaders of government agencies, health systems, social service agencies and community 
organizations. These key informants focused on a range of public health issues 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 Key Informant Interview Report presents the results, including cross-cutting themes and summaries of the top 
five health issues and additional health issues. Moreover, the Key Informant Interview Report compiles a listing of 
potential resources and partnerships identified to address community health issues. The report was prepared by 
the Center for Urban Population Health. 
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Data gaps and limitations 
It is important to note that the data was collected at one point in time, so while these findings are valuable and 
informative indicators, they should not be interpreted as definitive. Although a comprehensive, collaborative 
approach was utilized and valid data sources were used for the community health needs assessment, some gaps 
and limitations exist. These are noted below. 

• County level data are often not available for health topics (e.g. alcohol and drug dependence). Similarly, data 
is not available at the zip code level. 

• In some cases, data are aggregated across multiple years to increase sample size (e.g. 2006-2010). 

• Public health surveillance data has its limitations regarding whether the sample size for specific population 
groups is large enough for sub-group analyses. Several sources did not provide current data stratified by 
race/ethnicity, gender or age; therefore, this data could only be analyzed by total population. 

• Countywide data that characterize health conditions, risk factors and lifestyle behaviors such as childhood 
obesity, diabetes, nutrition, exercise, tobacco use and mental health, are limited or not available for children 
and adolescents. 

• Although the most recently available data were used for this assessment, several secondary data sources are 
one or more years old due to the nature of the reporting system used. 

• While the key informant interviews are an essential part of the assessment and provide important insight 
into existing and emerging population health issues, the report relies on the opinions and experiences of a 
limited number of experts identified as having the community’s pulse and responses may not be 
representative of the overall perception of community strengths and needs. 
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Section 3 | Significant health needs identified through the Community Health Needs 
Assessment (CHNA) for Walworth County    
 
The following County Health Rankings diagram is 
based on a model of population health that 
emphasizes the many factors that, if improved, can 
help make communities healthier places to live, learn, 
work and play. The health of individuals and 
communities is influenced by many health factors, 
including obesity, smoking, access to care, education, 
income, employment status and level of family and 
social support. Factors such as income and education 
are also referred to as upstream factors or social 
determinants of health.  
 
Health factors, such as the ones listed above, can 
impact health outcomes. In the case of the Rankings, 
health outcomes represent how healthy a county is 
and are measured in two ways: 1) length of life 
(mortality) and 2) quality of life (how healthy people 
feel while alive). 
 
According to the 2014 County Health Rankings 
released by the University of Wisconsin Population 
Health Institute and the Robert Wood Johnson 
Foundation, Walworth County ranked 32nd for health 
factors and 38th for health outcomes (out of 72 
counties) for Wisconsin's healthiest counties.4 
 
 

 

Informed by this framework, this assessment provides information on many of these factors and key health 
outcomes among the people of Walworth County.  
 
The significant health needs (health needs and issues that rose to the top) identified through the CHNA are also 
identified as key health issues for the state as outlined in the state health plan, Healthiest Wisconsin 2020, and the 
nation’s health plan, Healthy People 2020, and are among major focus areas of the Centers for Disease Control and 
Prevention (CDC). From a county perspective, the significant health needs identified through the CHNA have an 
impact on community health, both for the community at-large and in particular specific areas within the 
community (such as neighborhoods or populations experiencing health disparities).   
 
The Healthy People 2020 definition of a health disparity: 

If a health outcome is seen in greater or lesser extent between populations, there is disparity. Race or 
ethnicity, sex, sexual identity, age, disability, socioeconomic status and geographic location all contribute 
to an individual’s ability to achieve good health.  
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A wide variety of health issues and needs were identified in the 2014 Community Health Needs Assessment. To 
help select the major or most significant health issues, the following criteria were used: 
• Burden of the health issue on individuals, families, hospitals and/or health care systems (e.g., illness, 

complications, cost, death); 
• Scope of the health issue within the community and the health implications; 
• Health disparities linked with the health issue; and/or  
• Health priorities identified in the municipal health department Community Health Improvement Plan (CHIP) 
 
Based on the criteria listed above, the most significant health issues for Walworth County include: 
• Access 
• Health care coverage 
• Chronic disease (asthma, diabetes, heart disease, high blood pressure, and cancer) 
• Alcohol, tobacco and drug use 
• Nutrition and physical activity 
• High cholesterol 
• Overweight and obesity 
• Mental health 
• Sexual assault and domestic violence 
• Teen pregnancy  
 
The remainder of this section provides a summary of the key findings from the 2014 community health survey, 
secondary data and key informant report.  
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Overview of significant health needs identified for Walworth County 
 
Access 
2014 Community Health Survey key findings  
 In 2014, about 1 of 7 respondents reported in the past 12 months someone in their household was unable to 

take prescription medication due to cost.  
 In 2014, 11% of respondents reported unmet medical care in the past 12 months, an increase from 2011 (7%). 

This translates to approximately 8,800 adults in Walworth County.  
 From 2011 to 2014 the percent of respondents reporting unmet dental care increased fourfold.  
 Unmet prescription medications not taken due to cost, unmet medical and dental care do not meet the 

Healthy People 2020 targets.  
 

How these findings are trending 
 2011 2014  
Prescription meds not taken due to cost (household)  
(past 12 months) 

--- 14% Healthy People 2020 target: 3% 

Unmet medical care  
(past 12 months) 

7% 11% Healthy People 2020 target: 4%  

Unmet dental care  
(past 12 months) 

5% 20% Healthy People 2020 target: 5% 

 
Who reported  
Percent of respondents reported                 
in 2014  

Respondents more likely to 
report this: 

Why is this significant? 

 

 

Prescription meds not taken due to 
cost (household) (past 12 months) 

 

 

• bottom 40 percent 
household income bracket  
 

 

Lack of access to prescribed medication can 
decrease medication adherence and reduce self-
management of chronic diseases and other health 
issues.5  
 
 

 

 
Unmet medical care (past 12 months) 

 

 

• female 
• 35 to 64 years old 
• some post high school 

education  
• bottom 40 percent 

household income 
bracket  

 

Unmet medical care can lead to further health 
complications and increase future costs. Access to 
medical care can detect and treat disease at an 
earlier stage, improve overall health, prevent 
disease and disability, and reduce preventable 
deaths.6 
 

 

 
Unmet dental care (past 12 months) 

 

 

• 35 to 44 years old 
• bottom 40 percent 

household income 
bracket  

 

Unmet dental care can increase the likelihood for 
oral disease, ranging from cavities to oral cancer, 
which can lead to pain and disability. Access to oral 
health services can prevent cavities, gum disease 
and tooth loss, improve the detection of oral cancer 
and reduce future dental care costs.7 
 

 
Reasons cited by respondents for unmet dental and medical care 
 45 respondents who reported an unmet medical need in 2014 were able to indicate more than one response:  

 32% reported poor medical care was the reason  
 31% reported they could not afford to pay for the care  
 28% reported being uninsured  
 13% reported insurance did not cover it 
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 81 respondents who reported they did not receive the dental care needed in 2014 were able to indicate more 
than one response: 
 53% reported they could not afford to pay for the care  
 31% reported being uninsured  
 12% reported insurance did not cover it or they were unable to find a dentist to take Medicaid or other 

insurance  
 
Secondary Data Report key findings 
• Compared to Wisconsin and top U.S. performers, Walworth County has considerably higher population per 

primary care physician and dentist. Access to care requires not only financial coverage, but also, access to 
providers. 

 Description Walworth 
County 

Top U.S. 
Performers* 

Wisconsin 

Primary care 
physicians  

Primary care physicians include non-federal, practicing 
physicians (M.D.'s and D.O.'s) under age 75 specializing in 
general practice medicine, family medicine, internal medicine, 
and pediatrics. The measure represents the population per 
physician. 

2,573:1 1,051:1 1,233:1 

Dentists This measure estimates the population per dentist in the 
county. 2,449:1 1,392:1 1,660:1 

-Source: County Health Rankings 
*90th percentile, i.e., only 10% are better (national benchmark) 
 
2014 Key Informant Interview findings  
 

Access as a top five health issue (ranked #5) 
 

Existing Strategies 
• Transportation and affordability are being targeted 

by the county 
• Mental health and AODA treatment services are 

available in the county 
 

Barriers and Challenges 
• Increased cost of health care and high deductibles 
• Service providers rejecting Medicare/Medicaid 

patients  
• Most undocumented individuals have no access to 

care because their citizenship status 
• Transportation to service providers can be 

substantial 
• Limited awareness and education regarding health 

care and services poses another barrier to access  
 

Needed Strategies 
• Walworth County transportation coordination 

committee should continue to meet in order to 
provide better transportation county-wide 
Education and knowledge campaigns, particularly at 
community events, and improved care coordination 

• Increased education regarding marketplace 
healthcare insurance   

• Change reimbursement policies regarding 
Medicare/Medicaid  

 

Oral health as top five health issue (ranked #4) 
 

Existing Strategies 
• Wisconsin Dental Association, ‘Seal-A-Smile’ 

program, Walworth County Health Services and 
school district initiative to educate families and 
students about oral health  

• A low-cost dental clinic in Beloit (that emerged from 
a Beloit Community Center and Inspiration 
Ministries) has resulted in access to the clinic; 
however, access to dental services can be limited 

 

Barriers and Challenges 
• Insurance reimbursement policies 
• A lack of dental providers who are willing to accept 

Medicaid and BadgerCare 
• Lack of routine dental care has led to Emergency 

Department utilization for many individuals 
 

Needed Strategies 
• Increase access to cleaning and routine dental 

services, such as opening a clinic catering to low-
income people, reforming insurance reimbursement 
policies, and training pediatricians to provide 
fluoride varnishes 

• Improve awareness and education, more uniform 
awareness campaigns or forming a county-wide 
dental coalition  
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Health Care Coverage 
 
2014 Community Health Survey key findings  
 From 2003 to 2011 the percentage of respondents reporting personally not covered (currently) remained 

relatively stable, ranging from 8% - 10%, and increased to 12% in 2014.  This is the same percentage as 
Wisconsin, but slightly lower compared to the United States.  

 From 2008 to 2014 the percentage of respondents reporting personally not covered (past 12 months) 
increased (from 14% to 18%).   

 From 2003 to 2011 the percentage of household members reporting not being covered in the past 12 months 
decreased from 20% to 15%, and increased 19% in 2014.   

 The Healthy People 2020 target for health insurance coverage is 100%. 
 

How these findings are trending 

  
 
   Who reported 
Percent of respondents reported                
in 2014 

In 2014, respondents more likely to 
report this: 

Why is this significant? 

 

 
Personally not covered (currently) 

 

 

• male 
• 18 to 34 years old 
• bottom 40 percent household 

income bracket  

 

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.8 

 
 

 

 
Personally not covered 

(past 12 months) 
 

 

• male 
• 18 to 34 years old 
• some post high school education  
• bottom 40 percent household 

income bracket  

 

 
Household member not covered 

(past 12 months) 
 

 

• bottom 40 percent household 
income bracket 
 

2012 Behavioral Risk Factor Surveillance 
System 
Personally not covered (currently) 
WI: 12%   U.S.: 14% 
 
-------------------------------------------------------- 
Healthy People 2020 target: 100% 
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Chronic disease (asthma, diabetes, heart disease, high blood pressure and cancer) 
 
2014 Community Health Survey key findings  
 From 2003 to 2014 high blood pressure increased, with nearly 1 of 4 reporting high blood pressure in the past 

three years in 2014.  
 Between 2003 and 2014 diabetes and heart disease/condition held relatively steady. In 2014, about 1 of 13 

respondents reported heart disease/condition and 1 of 20 reported diabetes in the past three years.  
 From 2011 to 2014 there was an increase in the percent of respondents reporting asthma in the past three 

years (from 6% to 11%).   
 
How these findings are trending 
 

 
 

 

 
Who responded 
Percent of respondents reported                
in 2014 

Respondents more likely to 
report this: 

Why is this significant? 

 

 
Asthma in the past three years 

 

 

• female 
• 18 to 34 years old 
• some post high school 

education 
• bottom 60 percent 

household income bracket  
• unmarried  

 

 

Asthma attacks can be mild, moderate, or serious – 
and even life threatening. Management of the disease 
with medical care and prevention of attacks by 
avoiding triggers is essential. Without proper 
management, asthma can lead to high health care 
costs.9  

 

 
Diabetes in the past three years 

 

 

• 65 years and older 
• physically inactive 

 

Diabetes can cause serious health complications 
including heart disease, blindness, kidney failure, and 
lower-extremity amputations.10 
 

 

 
Heart disease/condition in the past 

three years 

 

• 65 years and older 
• bottom 40 percent 

household income bracket 
• physically inactive 
• nonsmokers  

 

The term “heart disease” refers to several types of 
heart conditions, such as coronary heart disease, 
which can lead to heart attack, angina, heart failure 
and arrhythmias. Heart disease is a leading cause of 
death in Walworth County.11 
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Secondary Data Report key findings for cancer 
 

Cancer is a leading cause of death in Walworth 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.13  
 
Cancer incidence rates 
• The Walworth County cancer incidence rate was higher compared to Wisconsin, 499.9 per 100,000 compared 

to 460.5 per 100,000, respectively.  
• In Walworth County, the cancer incidence rate among males (563.7 per 100,000) is higher compared to 

females (451.4 per 100,000). 
 
Cancer incidence rates by gender 
• Breast cancer incidence rate in Walworth County is relatively similar to the state (124.3 per 100,000 versus 

126.4 per 100,000). 
• Prostate cancer incidence rate is higher in Walworth County compared to the state (141.2 per 100,000 versus 

125.0 per 100,000). 
Incidence rate per 100,000 

 Walworth County 
2007 – 2011 

Wisconsin 2011 

 Male Female Male Female 
Female breast --- 124.3 --- 126.4 
Cervical (cervix uteri) --- 7.2 --- 5.7 
Colorectal 46.4 42.3 44.0 33.8 
Lung and bronchus 74.2 58.2 68.2 54.9 
Prostate 141.2 --- 125.0 --- 

 
Cancer mortality rates by gender 
• In Walworth County, the leading cancer mortality rates for males (per 100,000) are: lung and bronchus (45.2), 

prostate (24.9) and colorectal (20.5). 

• In Walworth County, the leading cancer mortality rates for females (per 100,000) are: lung and bronchus 
(38.1), breast (21.4) and colorectal (13.3). 

Mortality rate per 100,000 
 Walworth County 

2006 – 2010 
Wisconsin 2010 

 Male Female Male Female 
Female breast --- 21.4 --- 21.3 
Cervical (cervix uteri) --- --- --- 1.3 
Colorectal 20.5 13.3 17.5 12.1 
Lung and bronchus 45.2 38.1 56.7 38.4 
Prostate 24.9 --- 23.8 --- 

-Source: Wisconsin Interactive Statistics on Health 
--- Data not available 

 

 
High blood pressure in the past 

three years 

 

• 65 years and older 
• high school education or 

less 
• college education 
•  overweight   
• nonsmokers  

 

High blood pressure increases the risk for heart 
disease and stroke. Fortunately, there are ways to 
prevent high blood pressure or treat it if it is already 
high.12   
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2014 Key Informant Interview findings  
 

Chronic disease as a top five health issue (tied with alcohol and drugs for rank #2 & #3) 
 

Existing Strategies:  
• Affordable Care Act and other insurance-oriented changes have impacted county-wide chronic disease 

management and diagnosis (e.g., free annual physicals, better chronic care management from both private and 
public insurance providers) 

• Emergent partnerships between schools, businesses and senior agencies  
• An increase in transportation services, particularly for mobility-impaired community members  
• Among the elderly, many chronic care issues are dealt with in long-term care facilities; however, among 

broader age groups, chronic diseases are at times managed by use of the hospital’s Emergency Department 
 
Barriers and Challenges:  
• Lack of a primary care physicians 
• Scope of the problem is ‘overwhelming’ 
• Lack of funding and personnel and substantial patient non-compliance (due to lack of health literacy)  
• Scope of available services is unknown to many long-term care providers that are treating and managing 

chronic disease 
• High deductibles and constraints from a lack of statewide Medicaid expansion  
 
Needed Strategies:  
• Educational campaigns are needed in the county 
• Ongoing programs should continue with focus on increasing access to care 
• Increase cross-site collaboration and improve staff and personnel knowledge of available services, share 

information and resources 
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 Health risk behaviors: alcohol use, tobacco use, nutrition and physical activity 
 
Four modifiable health risk behaviors are responsible for the main share of premature death and illness related to 
chronic diseases: excessive alcohol use, tobacco use, lack of physical activity and poor nutrition.14 
 
2014 Community Health Survey key findings 
In the 2003, 2011, 2014 the Walworth County Community Health Survey binge drinking is defined as four or more 
drinks per occasion for females and five or more drinks per occasion for males to account for weight and 
metabolism differences. This is definition currently used by the Centers for Disease Control and Prevention. All 
other years were five or more drinks per occasion, regardless of gender.  
 
 From 2003 to 2014 the percent of respondents reporting binge drinking in the past month nearly doubled. In 

2014, 29% of respondents reported binge drinking in the past month. This translates to approximately 23,200 
adults in Walworth County.  

 From 2003 to 2014 the percent of respondents reporting cigarette use (current smoker) held relatively stable. 
In 2014, 25% of respondents reported tobacco cigarette smoking in the past month (7% smoked some days 
and 18% smoked every day in the past month).   

 Adult binge drinking and cigarette smoking do not meet the Healthy People 2020 target. 
 
How these findings are trending 

  
 
 
 

2012 Behavioral Risk Factor Surveillance 
System 
Binge Drinking  | WI: 25%    U.S.:17% 
Current smoker| WI: 20%    U.S.: 20% 
------------------------------------------------------- 
Healthy People 2020 Target 
• Adult binge drinking: 24% 
• Adult smoking: 12% 
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Who reported  
Percent of respondents reported 
in 2014 

Respondents more likely to report 
this: 

Why is this significant? 

 

 
Binge drinking in the past month 

 

• male 
• 18 to 34 years old 
• unmarried 

 

Binge drinking (also referred to as excessive drinking) 
is associated with an array of health problems, 
including but not limited to unintentional injuries (e.g. 
car crashes, falls, burns, drowning), 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.15 
 

 

 
Tobacco cigarette smoking 

(current smoker)  

 

• 18 to 34 years old 
• with some post high school 

education  
• bottom 40 percent household 

income bracket  

 

Smoking increases the risk of coronary heart disease, 
stroke and several types of cancer (acute myeloid 
leukemia, bladder, cervix, esophagus, kidney, larynx, 
lung, mouth, pancreatic, throat and stomach). 90% of 
all deaths from chronic obstructive lung disease are 
caused by smoking. 16 Cancer is a leading cause of 
death in Walworth County. 
 

 
 In 2014, 3% of respondents reported using electronic cigarette (also known as e-cigarettes; question added in 

2014).  
Little is actually known yet about the health risks of using e-cigarettes. Although they do not produce tobacco 
smoke, e-cigarettes still contain nicotine and other potentially harmful chemicals.17  

 
Secondary Data Report key findings  
 
Smoking during pregnancy 
Research has shown that smoking during pregnancy can cause health problems for both mother and baby, such as 
pregnancy complications, premature birth, low birth weight infants and stillbirth.18 
• From 2010 to 2012 the percent of Walworth County mothers indicating smoking during pregnancy decreased 

from 15.5% to 12.7% in 2012. This is lower compared to the state (14.1%) but does not meet the Healthy 
People 2020 target of 1.4% or less.  

• In 2012, twice as many mothers with high school education indicated smoking during pregnancy (24.9%) as 
compared to mothers with some college (12.7%).  
-Source: Wisconsin Interactive Statistics on Health (WISH) 

 
Alcohol-impaired driving deaths 
• Percent of motor vehicle crash deaths with alcohol involvement in Walworth County was 29%, lower 

compared to Wisconsin (39%), but considerably higher compared to the top U.S. performers (14%)*.  
-Source: County Health Ranking 
* 90th percentile, i.e., only 10% are better 
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2014 Key Informant Interview findings 
 

Alcohol and drugs as a top five health issue  
(tied with chronic disease for rank #2 and #3) 
 

Existing Strategies:  
• Law enforcement and the Walworth County Department of Health & Human Services  
• Walworth County Health and Human Services has implemented successful gender-specific treatment services 

for women 
• Several county-level judiciary interventions including drug courts and Second Chance, a partnership with local 

municipal courts to address Alcohol and Other Drug Abuse (AODA) issues with teenagers 
• Detox facilities within hospitals, guided by medical doctors  
• Alcoholics Anonymous/Narcotics Anonymous (AA/NA) programing  
 
Barriers and Challenges:  
• Lack of knowledge about existing services and coordination between service providers  
• Lack of resources including staff, adequate training and space in treatment facilities 
• Statewide “culture of drinking”  
• Undiagnosed alcoholism, particularly among the elderly, post-traumatic stress disorder among veterans, 

behavioral medication and alcohol interactions  
 

Needed Strategies:  
• Public outreach and community education  
• Elevate community awareness of existing services and coordination of services among providers  
• Provide better training to staff, increase space available in treatment facilities and increase AODA screening 
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Nutrition and physical activity  
In the Walworth County Community Health Survey, recommended physical activity is defined as moderate physical 
activity for at least 30 minutes on five or more days of the week or vigorous physical activity for at least 20 minutes 
on three or more days of the week (recommended amount of physical activity by the Centers for Disease Control 
and Prevention). Recommended fruit intake is defined as at least two servings of fruit each day and vegetable 
intake as at least three servings of vegetables (USDA dietary guideline for fruit intake). 
 
2014 Community Health Survey Key Findings 

 

 From 2003 to 2014 recommended fruit 
intake declined. For recommended 
vegetable intake, from 2003 to 2005 there 
was sharp decline, but has remained 
stable from 2005 to 2014. 

 From 2008 to 2014 recommended physical 
activity held steady.  

 In 2014, less than half of respondents 
reported they engaged in recommended 
physical activity, about 3 of 5 reported 
consuming recommended fruit intake, and 
approximately 1 of 4 reported eating 
recommended vegetable intake. 

 

 

 
 

 
Who reported 
Percent of respondents reported              
in 2014: 

In 2014, respondents more 
likely to report this: 

Why is this significant? 

 

 
Recommended moderate or vigorous 

physical activity 
 

 

• 35 to 44 years old 
• top 60 percent household 

income bracket 
 

 

Inactive adults have a higher risk for obesity, 
coronary heart disease, type 2 diabetes, stroke, some 
cancers, depression and other health conditions. 
Regular physical activity can have numerous benefits 
on overall health and wellbeing. 

 

 
Recommended fruit intake 

(2+ servings/day) 
 

 

• female 
• college education  
• met the recommended 

amount of physical activity  

 

A healthy and balanced diet, including eating fruits 
and vegetables, is associated with reduced risk for 
many diseases, including several of the leading 
causes of death: heart disease, cancer, stroke and 
diabetes.  
 

A poor diet can lead to energy imbalance (e.g., eating 
more calories than one expends through physical 
activity) and can increase one’s risk for overweight 
and obesity. Healthy eating helps reduce one’s risk 
for developing osteoporosis, iron deficiency and 
dental cavities.19  
 

 

 
Recommended vegetable intake 

(3+ servings/day) 
 

 

• female 
• 55 to 64 years old 
• college education  
• married  
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Secondary Data Report key findings  
 

Long-commute – driving alone 
A 2012 study in the American Journal of Preventive Medicine found that the farther people commute by vehicle, 
the higher their blood pressure and body mass index. Also, the farther the commute, the less physical activity the 
individual participated in.20Much of the current transportation system also contributes to physical inactivity—each 
additional hour spent in a car per day is associated with a 6 percent increase in the likelihood of obesity.21 
• Among workers who commute in their car alone, 32% of Walworth County workers commute more than 30 

minutes, which is twice as high compared to the top U.S. performers* (15%), and higher compared to the 
state (26%). 

           -Source: County Health Rankings 
           *90th percentile, i.e., only 10% are better (national benchmark) 

 
Access to exercise opportunities  
Access to exercise opportunities is the first national measure created which captures the many places where 
individuals have the opportunity to participate in physical activity outside of their homes. Individuals who reside in 
a census block within a half mile of a park, or in urban areas reside within one mile of a recreational facility, or in 
rural areas reside within three miles of a recreational facility, are considered to have adequate access to 
opportunities for physical activity. 
• 60% of the Walworth County population has access to adequate access to locations for physical activity, lower 

compared to Wisconsin (78%) and top U.S. performers* (85%). 
           -Source: County Health Rankings 
           *90th percentile, i.e., only 10% are better (national benchmark) 
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Health risk factors: high cholesterol and overweight/obesity 
 

2014 Community Health Survey Key Findings 
 

 From 2003 to 2014 high cholesterol in the past 
three years steadily increased.  

 In 2014, about one fourth of respondents 
reported high cholesterol in the past three years. 

 

In the Walworth County Community Health Survey, 
the category “overweight” includes overweight and 
obese respondents. One nationally used definition of 
overweight status developed by the CDC is when a 
person’s body mass index (BMI) is greater or equal to 
25.0. A BMI of 30.0 or more is considered obese. Body 
Mass Index is calculated by using kilograms/meter2 

 

 
 

 
 From 2003 to 2014 the percentage of 

respondents classified as overweight or obese 
increased. 

 In 2014, 64% of respondents were classified as 
overweight or obese. 

 In 2014, the percent of adult respondents 
classified as overweight or obese is lower 
compared to the state and identical to the United 
States. 

 This meets the Healthy People 2020 target, 
however efforts are needed to prevent future 
increases.  

 
 
 
 
Who reported 

 

 
2012 Behavioral Risk Factor Surveillance System 
Adults overweight/obese, WI: 67%, U.S. 64% 
 

Healthy People 2020 target for percent of adults 
overweight/obese: 66% 
 

Percent of respondents reported          
in 2014 

In 2014, respondents more 
likely to report this: 

Why is this significant? 

 

 
High cholesterol levels in the past 

three years 
 

 

• 55 years and older  
• college education 
• overweight  
• nonsmokers   

 

High cholesterol is a risk factor for heart disease. Heart 
disease is a leading cause of death in Walworth 
County. Fortunately, there are ways to prevent high 
cholesterol or treat it if it is already high. 

 

 
Overweight in the past three years 

 

 

• 45 to 54 years old 
• top 60 percent household 

income bracket  
• married  

 

 

Overweight and obesity can increase the risk for high 
blood pressure, high cholesterol levels, coronary heart 
disease, type 2 diabetes, stroke, some cancers and 
other health conditions.22 
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Mental Health 
Overall health depends on both physical and mental well-being. 
 
2014 Community Health Survey key findings 
 
 From 2008 to 2014 respondents reporting 

a mental health condition in the past three 
years doubled (from 10% to 21%). 

 In 2014, about 1 of 5 of respondents 
reported a mental health condition such as 
depression, anxiety, post-traumatic stress 
disorder in the past three years. This 
translates to about 16,800 adults in 
Walworth County.  

 

 

 
   

Who reported 
Percent of respondents reported                    
in 2014 

Respondents more likely to 
report this: 

Why is this significant? 

 

 
Mental health condition such as 

depression, anxiety, post-traumatic              
stress disorder (past three years) 

 

• female 
• some post high school 

education 
• bottom 40 percent 

household income bracket  
• unmarried  

 

Mental health conditions are extremely 
costly to society, due to diminished 
personal, social and occupational 
functioning. 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 
and excessive drinking.23  

 
Secondary Source Data Reports key findings 
 
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 increase risk and improve factors that promote resilience.24 
 
Walworth County suicide rate  
• In 2012, Walworth County’s suicide rate was 11.7 per 100,000, slightly lower compared to the state (12.8 per 

100,000), but does not meet the Healthy People 2020 target of 10.2 per 100,000.  

• In 2012, the male suicide rate (21.3 per 100,000) was almost ten times higher compared to the female suicide 
rate (2.0 per 100,000).  
-Source: Wisconsin Interactive Statistics on Health 
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Poor mental health days, mental health providers & inadequate social support 
• Walworth County’s average poor mental health days is higher compared to the top U.S. performers, but 

similar to the state. 
• Walworth County had far more residents per mental health provider as compared to the top U.S. performers 

and Wisconsin. 
• Walworth County respondents reporting inadequate social support is higher compared to the top U.S. 

performers, but similar to the state.  
 Description Walworth 

County 
Top U.S. 

Performers* 
Wisconsin 

Poor mental 
health days 

This measure is based on survey responses to the question: 
“Thinking about your mental health, which includes stress, 
depression, and problems with emotions, for how many days 
during the past 30 days was your mental health not good?” The 
value reported in the County Health Rankings is the average 
number of days a county’s adult respondents report that their 
mental health was not good.  

3.1 2.4 3.0 

Mental health 
providers 

This measure represents the ratio of the county population to 
the number of mental health providers including psychiatrists, 
psychologists, licensed clinical social workers, counselors, and 
advanced practice nurses specializing in mental health care. 

2,637:1 521:1 1,024:1 

Inadequate 
social support 

The social and emotional support measure is based on 
responses to the question: “How often do you get the social 
and emotional support you need?” The County Health 
Rankings reports the percent of the adult population that 
responds that they “never,” “rarely,” or “sometimes” get the 
support they need. 

16% 14% 17% 

-Source: County Health Rankings 
*90th percentile, i.e., only 10% are better (national benchmark) 
 



 

              
Aurora Lakeland Medical Center | December, 2014  Page 29 of 58 
 

2014 Key Informant Interview findings 
 

Mental health as top five health issue (ranked #1) 
 

Existing Strategies:  
• Mental health services available in Walworth County 

currently and there is an ongoing county-wide needs 
assessment in order to further develop programs 
and interventions 

• Use of education to promote awareness  
• Community members have access to crisis 

intervention services such as 24-hour phone line 
through Health & Human Services, behavior 
counseling for more chronic conditions (e.g., anxiety 
and depression) and AODA treatment services 

• Variety of services are available for geriatric patients 
in long-term care facilities 

• Individuals in Walworth County can access 
medications and hospitals when needed, and this 
access has been enhanced by increased linkage and 
coordination between providers, and implemented 
and informed by Department of Health Services 
(DHS) and emergency department personnel 

 

Barriers and Challenges:  
• An increase in number of patients and need, lack of 

training, lack of funding, lack of culturally-competent 
training, limited number of providers, lack of 
personnel to treat “complex” patient cases, and an 
overall lack of knowledge about the interactions 
between poverty, trauma and mental health 

 

• Lack of public knowledge about the services that are 
available and there is a lack of mental health 
knowledge among many parents in the community 

• HIPAA laws preclude follow-up for many patients as 
a result of privacy policies 

• High deductibles and the lack of Medicaid expansion 
in Wisconsin 

 

Needed Strategies:  
• Augment ongoing efforts to address mental health 

in Walworth County 
• Increase education and outreach, including 

enhancing knowledge of mental health issues and 
decreasing stigmatization of mental illness among 
law-makers, Emergency Department staff, law 
enforcement, community members and the local 
press 

• Increase funding to address the concerns of 
inadequate staffing, lack of training and education 
among providers (particularly concerning low-
income and youth populations), and a need for more 
counseling centers 

• Improve communication among personnel in 
emergency departments to increase awareness of 
services available for referrals and also perhaps to 
better communicate the knowledge of when and 
how to report cases 

• Partnerships and outreach are needed to further 
address the ongoing challenges of suicide 
prevention, cognitive screenings and patient non-
compliance 
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Injury  
Injuries are a leading cause of death for people ages 1 – 44 in the United States. Each year, millions of people are 
injured and survive. They are faced with life-long mental, physical, and financial problems. Injuries, such as burns, 
falls, drowning, and sport injuries, are the leading cause of death for U.S. children ages 19 or younger.25 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.26 
 

Secondary Data Report key findings  
Injury hospitalizations  

• From 2010 to 2012 the injury hospitalization rate in Walworth County declined (from 873.5 to 849.4 per 
100,000).  

• In 2012, the injury hospitalization rate in Walworth County was lower compared to Wisconsin (849.4 versus 
907.7 per 100,000), but does not meet the Healthy People 2020 target of 555.8 per 100,000.   

• In 2012, for Walworth County injury hospitalizations, the average age was 59.0 years, average hospital charges 
were $37,608 and total hospital charges were $32,793,930.  

• For Walworth County, in 2012, injury hospitalization rate for females (899.9 per 100,000) was greater 
compared to males (780.7 per 100,000). 
-Source: Wisconsin Interactive Statistics on Health 

 
Emergency Department (ED) visits for injury 
• From 2010 to 2012 the rate of emergency department visits for injury decreased (from 7,685.8 to 7,595.3 per 

100,000). 
• In 2012, Walworth County’s rate of emergency department visits for injury was higher compared to the state 

(7,595.3 versus 6,923.2 per 100,000) and does not meet the Healthy People 2020 target (7,533.4 per 100,000).  

• In Walworth County, the most common cause of ED visits for injury was falls (2,310.0 per 100,000), followed 
by struck by or against object or person (1,190.0 per 100,000).  
-Source: Wisconsin Interactive Statistics on Health 
 

Injury death rate  

• In 2012, the injury death rate in Walworth County was slightly lower compared to Wisconsin (61.4 versus 66.1 
per 100,000), but does not meet the Healthy People 2020 target of 53.3 per 100,000.   

• For Walworth County, in 2012, the injury death for males (79.6 per 100,000) was greater compared to females 
(43.0 per 100,000). 

• In 2012, for adults aged 65 years and older the injury death rate for falls in Walworth County was 106.3 per 
100,000, lower compared to the state (120.9 per 100,000).    
-Source: Wisconsin Interactive Statistics on Health 
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Sexual assault and domestic violence  
Domestic violence and sexual assault 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.  
 
Domestic violence and 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.27 
 
Secondary Data Report key findings  
• In 2012, there were 320 reported domestic violence incidents in Walworth County. 
• The 2012 forcible rape rate for Walworth County was 9.0 per 100,000 residents, lower compared to Wisconsin 

(21.4 per 100,000).  
-Source: Domestic Abuse Incident Report and Crime in Wisconsin Report  

 
 
Teen pregnancy 
Teen pregnancy and childbearing can bring substantial social and economic costs through immediate and long-
term impacts on the teen parents and their children.28  

 
Secondary Data Report key findings  
Birth rate per 1,000 for 15 – 17 years 

• The birth rate per 1,000 among 15 – 17 years increased from 5.6 in 2010 to 11.2 in 2012, slightly higher 
compared to Wisconsin (10.5 per 1,000). 
-Source: Wisconsin Interactive Statistics on Health 
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Community assets and potential resources and partners to address community health 
issues 
As part of the assessment process, key partners and community assets were determined for the five issues 
identified by the key informants. These include mental health, alcohol and drugs, chronic disease, oral health and 
access. 
 
Mental health (ranked #1)
• Churches 
• Head Start and Early Childhood Education  
• Hospitals, emergency department staff in particular  
• Law enforcement  
• Legislators 

• National Alliance on Mental Illness (NAMI) 
• Public health personnel  
• Schools 
• UW Counseling Centers  

              
 

Alcohol and drugs (ranked #2-#3)
• Aging & Disability Resource Center  
• AODA support groups 
• Department of Health and Human Services 
• Emergency responders—Fire department, 

Emergency Department staff 
• Law enforcement 
• Legislators 

• Local hospitals 
• Long-term care facilities  
• Mental health service 
• Schools/universities  
• Veteran’s Administration (VA)  

              
 

Chronic disease (ranked #2-#3, tied with alcohol and drugs)
• Businesses  
• Hospital personnel 
• Human Resources Association 
• Long-term care providers  
• Pediatricians 
• Public health practitioner 

• Schools 
• Senior agencies 
• VIP services (contractors for transportation 

services in the county) 
• Walworth Human Services  

              
 

Access (ranked #4)
• Aging & Disability Resource Center 
• County Health Services 
• Emergency care providers 
• Health care providers such as Aurora senior 

resource nurses, psychiatrists, long-term care staff, 
palliative care clinic and gerontologists 

• Local public health 

• Office of Population Studies 
• Transportation coordination committee 

               
 

Oral health (ranked #5)
• Association of Prevention of Family Violence 
• Dental Association 
• Head Start 
• Lake Geneva Dental Clinic 

• Legislators 
• Local public health 
• Treehouse 
• Walworth County Health and Human Services 
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Section 4 | Prioritized significant health needs 
 
Aurora hospital facility leaders prioritized the significant health needs/issues based on the following criteria: 

Social Responsibility 
Committee focus area 

In October 2012, Aurora Health Care Board of Directors’ Social Responsibility 
Committee adopted 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)  
Resources The extent to which our hospital has the resources, expertise and competencies to 

address the health need/issue 
Partnerships The extent of community collaboration and partnerships that exist to address the health 

need/issue 
Leadership  Leadership is in place and functioning to address the issue 

 
The following significant health needs or issues will be addressed in our implementation strategy: 
• Access 
• Alcohol, tobacco and other drug use 
• Chronic disease 
• Health care coverage 
• High blood pressure 

• High cholesterol 
• Injury 
• Overweight/obesity 
• Sexual assault 

 
Significant health needs not being addressed in the implementation strategy and the reason:  
The implementation strategy does not include specific strategies for access to prescription medication, and mental 
health is addressed through our integrated healthcare system and strategic partnerships. While there is not 
specific strategy for nutrition and physical activity, healthy lifestyle education is distributed at community events 
and is a focus topic for the Living Well with Chronic Disease program. Domestic violence is indirectly addressed 
through our Sexual Assault Nurse Examiner program and focus on trauma-informed care.  
 
Dental care/health is being addressed by Walworth County Public Health, including the Seal-A-Smile program and 
free dental clinic. Additionally, teen pregnancy also is being addressed through efforts lead by Walworth County 
Public Health.  
 

 

This Community Health Needs Assessment (CHNA) Report was adopted by the Social Responsibility Committee of 
the Aurora Health Care Board of Directors on December 11, 2014. 
 

 
To submit written comments about the Community Health Needs Assessment (CHNA) report or request a paper 
version of the report, click here. 
 
Office of the President 
Aurora Lakeland Medical Center 
W3985 County Road NN 
Elkhorn, WI 53121 
 
Phone: 262-741-2000 
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Introduction 
 
Responsible stewardship of limited charitable resources: Our not-for-profit role in the community  
As an affiliate of Aurora Health Care Inc., the leading not-for-profit healthcare provider in eastern Wisconsin, our 
purpose is to help people live well. We recognize our role in addressing concerns about the accessibility and 
affordability of health care in Walworth County. Further, we recognize that we are accountable to our patients and 
communities and that our initiatives to support our communities must fit our role as a not-for-profit community 
hospital.  
 
It is not surprising that we are asked to support a wide array of community activities and events in our area. 
However, today’s community health needs require us to reserve limited charitable resources for programs and 
initiatives that improve access for underserved persons and specifically support community health improvement 
initiatives.  
 
The implementation strategies presented here are the result of our process for assessing community health needs, 
obtaining input from community members and public health representatives, prioritizing needs and consulting 
with our hospital staff and physician partners. Our strategies are 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 

Priority #2:  
Community Health 
Improvement   

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

• Alcohol, tobacco and other 
drug use  

• Blood pressure, cholesterol 
and overweight/obesity 

Priority #3:  
Community Benefit 
Hospital Focus  

Address the underlying causes of persistent health 
problems  

• Injury (newborn safety and 
falls prevention among older 
adults) 

• Chronic disease 
• Senior care 
• Sexual assault 

 
These implementation strategies do not constitute the entirety of the community benefits our hospital provides 
each year. A full accounting of our community benefits are reported each year and can be found by visiting 
http://www.aurora.org/commbenefits.   
 
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. 
 
 

 

This Community Benefit Implementation Strategy was adopted by the Social Responsibility Committee of the 
Aurora Health Care Board of Directors on December 11, 2014. 
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Focus | Access is a signature benefit focus for Aurora Health Care 
 

 

Based on the 2014 Walworth County Community Health Survey: 
• 11% of respondents reported unmet medical care in the past 12 months (up from 7% in 2003) 
• 12% of respondents reported personally not covered (health care coverage) in the past 12 months (up from 

9% in 2003) 
 

Unmet medical care can lead to further health complications and increase future costs. Access to medical care 
can detect and treat disease at an earlier stage, improve overall health, prevent disease and disability, and reduce 
preventable deaths. 
• Based on the Key Information Interview Report, access was a top five health issue for Walworth County 

(ranked #5).  
 

 
Principal partner 
• Aurora Health Care Medical Group physicians (AHCMG) 
 
Community partners 
• Open Arms Free Clinic (OAFC) - The Open Arms Free Clinic opened in 2012 and provides routine primary care, 

pharmacy, health education and referral services (all free of charge) for uninsured, low income and 
underserved residents of Walworth County.  

• Walworth County Department of Health & Human Services  
 

Target population 
• Medicaid-eligible and uninsured patients using our hospital emergency department for primary care 
 
Intended impact 
• An increase in “medical home” utilization by underserved populations across Aurora’s footprint (Medicaid-

eligible and uninsured) in Walworth County 
• Uninsured and Medicaid-eligible individuals seeking primary and dental care, and individuals seeking mental 

health services in our ED will:  
­ Understand the benefits of obtaining primary care services in a “medical home”  
­ Successfully transition to OAFC or AHCMG physicians for primary care 
­ Receive appropriate referrals for behavioral health services  

 
Measures to evaluate impact 
• Number of ED referrals to primary care provider (AHCMG and OAFC) for follow-up care 

­ Number of appointments scheduled with AHCMG primary care physician 
­ Number of referrals to OAFC 

• Number of uninsured screened and enrolled in financial assistance programs (e.g., Aurora’s Helping Hand 
Patient Financial Assistance program) or the Marketplace (the health insurance exchange) 

 
Action plan (see next page)
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Action plan                    Target Date 

Ensure appropriate follow-up services for uninsured and Medicaid-eligible patients using our hospital 
Emergency Department (ED) to receive primary care: 
• Strengthen the linkage and referral system between our hospital and the OAFC in Elkhorn 

Ongoing 
 

• Accept OAFC vouchers for eligible radiology diagnostic services 
• Continue to provide specialty consults to OAFC clients through AHCMG physicians 
• Encourage AHCMG physician and hospital caregivers to volunteer at OAFC 
• Provide resources through our “Better Together Fund” for the free clinic in Walworth County 

to support expansion of primary care and behavioral health services 
2015 

Improve coverage for uninsured and Medicaid-eligible patients using our Emergency Department (ED) for 
primary care: 
• Screen all uninsured patients for financial assistance programs, including Aurora’s Helping 

Hand Patient Financial Assistance program, other safety-net programs for which they qualify, 
and assist with application processes 

Ongoing 

• Through our specially trained financial counselor and account specialists, inform and educate 
all uninsured patients about the benefits of securing coverage through the Marketplace (the 
health insurance exchange) and assist where needed 

During open 
Enrollment 
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Focus | Alcohol, tobacco and other drug use in our community 
 

 

Based on the 2014 Walworth County Community Health Survey: 
• From 2003 to 2014 the percent of respondents reporting binge drinking in the past month nearly doubled 

(15% to 29%). 
• In 2014, 25% of respondents reported tobacco cigarette use (current smoker) (same as 2003).  
 

Binge drinking (also referred to as excessive drinking) is associated with an array of health problems, including 
but not limited to unintentional and intentional injuries, alcohol poisoning, unintended pregnancy, and poor 
control of chronic diseases. Smoking increases the risk of coronary heart disease, stroke and several types of 
cancer (acute myeloid leukemia, bladder, cervix, esophagus, kidney, larynx, lung, mouth, pancreatic, throat and 
stomach). Cancer is a leading cause of death in Walworth County. 
 

• Based on the Key Informant Interview Report, alcohol and drugs was a top five health issue for Walworth 
County. 

 

According to Wisconsin Interactive Statistics on Health: 
• In 2012, 12.7% percent of Walworth County mothers indicated smoking during pregnancy. This does not 

meet the Healthy People 2020 target of 1.4% or less.  
Research has shown that smoking during pregnancy can cause health problems for both mother and baby, such 
as pregnancy complications, premature birth, low birth weight infants and stillbirth. 
 

 
Principal partners 
• Aurora Behavioral Health Services 
• Aurora Health Care Medical Group clinics 
 
Community partners 
• Emergency Medical Services (EMS) providers 
• Walworth County Department of Health and Human Services, Women’s AODA Wrap-Around Program 
• Walworth County Sheriff’s Department  
 
Target population 
• Our hospital’s emergency department, women’s health and primary care physicians 
• Walworth County residents 
  
Intended impact 
• Increased numbers of women participate in Women’s AODA Wrap-Around program 
• EMS providers and first-responders successfully respond to and manage heroin overdoses  
• Decreased number of women smoking during pregnancy  
 
Measures to evaluate impact 
• Number of women referred to, and number of women engaged in, the Women’s AODA Wrap-Around program 

as reported by the Walworth County Department of Health & Human Services 
• Number of EMS training sessions conducted and attendance numbers 
• Contracts with local law enforcement for Narcan administration oversight 
• Number of law enforcement officers trained on Narcan administration 
• Of the women enrolled in First Breath, number of women who successfully quit or cut down on their smoking 

smoking during pregnancy (data from Walworth County Public Health) 
  

Action plan (see next page)
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Action plan     Ongoing 
Improve awareness about alcohol and drug use and abuse and support the existing AODA Wrap-Around 
program in Walworth County: 
• Promote the Women’s AODA Wrap-Around program to our physicians and the community 
• Increase referrals of women to the Women’s AODA Wrap-Around program 
• Educate and train local EMS providers and first-responders in Walworth County about current heroin use to 

facilitate appropriate early response  
• Provide medical oversight and training to sheriff and police departments for Narcan administration 
• Promote participation in Wisconsin Women’s Health Foundation First Breath and My Baby programs*  

 
*Walworth County Public Health implements and is the site contact for First Breath and My Baby & Me programs. 
First Breath is a program that helps women quit or reduce smoking by training healthcare providers to deliver 
evidence-based tobacco cessation counseling as part of existing prenatal care. Pregnant women who have recently 
quit smoking or want to quit smoking can participate in the program. My Baby & Me is a program that helps 
women stop or significantly reduce their alcohol use during pregnancy. 
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Focus | Newborn health and safety 
 

 

Newborn health: breastfeeding 
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.1 Increasing breastfeeding initiation, 
duration and exclusivity is part of the 2013-2020 Wisconsin Nutrition, Physical Activity and Obesity State Plan. 
 

Newborn safety: safe sleep practices 
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 partners 
• Aurora Health Care Medical Group 
 
Community partners 
• Walworth County Department of Health & Human Services 
• Walworth County law enforcement 
 
Target Population 
• All mothers who deliver at Aurora Lakeland Medical Center (ALMC) 
• Families of infants born in our birthing center and families in our communities 
 
Intended impact 
• Increase or maintain breastfeeding rate among mothers who deliver babies at ALMC (Aurora system goal is 

80%)  
• Improved access to resources for safe sleep practices and car seat safety 
 
Measures to evaluate impact 
• Percent of mothers breastfeeding at discharge 
• Number of participants in the safe sleep program; number of portable cribs distributed by Walworth County 

Public Health Department  
• Number of infants deaths (attributed to unsafe sleep practices) reviewed annually (data provided by Walworth 

County Public Health) 
• Number of educational materials given to mothers who deliver at ALMC 
• Number of people educated on car seat safety; number of car seat safety inspections completed 
           
Action plan (see next page)

                                                 
1 American Academy of Pediatrics. Policy Statement: Breastfeeding and the Use of Human Milk. Pediatrics. 2012; 129(3): e827-e841. The online 
version of this article is located at http://pediatrics.aappublications.org/content/129/3/e827.full.pdf+html  
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Action plan 

 
Ongoing 

Promote the benefits of breastfeeding and support women who wish to breastfeed: 
• Continue to staff our Lactation Center with International Board-Certified Lactation Consultants who will be 

accessible seven days a week to 
­ Provide telephone consults, advice, support and schedule outpatient consults 
­ Inform mothers about available resources, such as  Lactation Consultants, Peer Counseling and Lactation 

Rooms, within their county of residence  
Promote infant safety and injury prevention: 
• Perform or refer to Walworth County Public Health Department for car seat checks 

­ Provide car-seat safety education to families prior to discharge from our birthing center  
• Partner with Walworth County Public Health Division to support safe sleep practices 

­ Inform new parents about the safe sleep program in Walworth County  
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Focus | Senior care and chronic disease 
 

 

Based on the 2014 Walworth County Community Health Survey: 
• Respondents 65 years and older were more likely to report high blood pressure, high cholesterol, heart 

disease or heart condition, and diabetes.  
 

Based on the Wisconsin Statistics on Health: 
• In 2012, Walworth County’s rate of emergency department visits for injury was higher compared to the state 

(7,595.3 versus 6,923.2 per 100,000). The most common cause of ED visits for injury was falls (2,310 per 
100,000), followed by struck by or against object or person (1,190 per 100,000).  

• In 2012, for adults aged 65 years and older the injury death rate for falls in Walworth County was 106.3 per 
100,000. 

 

As outlined by the Center for Disease Control and Prevention, 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. Older 
adults who practice healthy behaviors, take advantage of clinical preventive 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 treated within our 
system and also frail elderly persons referred from within our community. It was implemented in our service area 
in 2007.  
 
Principal partners 
• Aurora Health Care Medical Group  
• Aurora’s Acute Care for the Elderly ACE Tracker - 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) and used by our 
patient care managers, case managers, Senior Resource Nurse and interdisciplinary teams to identify those 
geriatric patients who are at highest risk for functional decline during hospitalization. 

 
Community partners 
• Skilled nursing facilities in Walworth County 
• Aging and Disability Resource Center (ADRC) 
 
Target population 
• Frail older adults with multiple health conditions, challenges 
 
Intended impact 
• A reduction in traumatic hospital re-admissions for at-risk frail older adults with chronic conditions, co-

morbidities 
• Frail older adult patients with chronic conditions at risk for hospital admission/readmission are connected to 

resources to achieve better outcomes and optimal lifestyle independence 
 

Action plan (see next page) 
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Measures to evaluate impact 
To continually monitor the impact of this SRN program, the following data is tracked on a monthly basis:  
• Decrease in ED admissions 
• Number of seniors served 
• Number of successfully-avoided re-admissions for pneumonia, heart failure, MI, stroke, COPD, dementia, 

diabetes, hip and knee replacements for patients 65 and older 
• Total referrals (by category – e.g. home assessments, office visits, hospital discharges) 
• Number of Advance Directives (Power of Attorney)  
• Number of participants who attend ADRC annual fair 
• Number of Stepping On and Living Well with Chronic Conditions classes offered 
• Number of attendees for Stepping On and Living Well with Chronic Conditions classes 
 
Action plan Target date 
Ensure a continuum of patient-centered, community based care for older adult population with multiple chronic 
conditions: 
• Assure that frail elderly 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 

Monthly 

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

Ongoing 

• 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 

Ongoing 

• Provide community education programs Stepping On and Living Well with Chronic Conditions Annually 
• Support Aging and Disability Resource Center annual fair Annually 
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Focus | Sexual assault  
 

 

Sexual assault is underreported and definitions can vary across different agencies; therefore, the number and 
rate may vary depending on the source. 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 Walworth County was 9.0 per 100,000 residents, lower compared to Wisconsin 
(21.4 per 100,000) (Crime in Wisconsin Report) 

 

 
Aurora’s Sexual Assault Nurse Examiner (SANE) program offers trauma-informed and victim-sensitive services to 
people of all ages who have been affected. Our SANE nurses complete specialized training and receive certification 
to be a sexual assault nurse examiner, and provide 24/7 coverage for three Aurora hospitals. 
 
Principal partners 
• Aurora Health Care Medical Group 
• Emergency department physicians 
 

Community partners 
• Local law enforcement  
• Walworth County Public Health Department  
• Jockey International (donation of clothing) 

 
Target population 
• Individuals who have been sexually assaulted 
 
Intended impact 
• Increased awareness of, and access to, services, resources and advocacy for those who have been sexually 

assaulted 
 

Measures to evaluate impact 
• Number of people seen and evaluated by our SANE Nurses 
• Number of community education/prevention/outreach trainings and attendance 
• Number of scheduled on-call hours  
 
Action plan        Ongoing 
Support victims of sexual assault and violence: 
• Provide trauma information to victims through our Sexual Assault Nurse Examiner program 

Ongoing • Offer and provide sensitive, effective forensic evidence collection 
• Refer victims as appropriate to medical, clinical, counseling and advocacy services 
Advance the capacity of the broader community to respond to issues related to sexual assault and personal 
violence: 
• Serve as faculty for the Wisconsin Coalition Against Sexual Assault and SANE Training 

Ongoing 

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

• Support the Walworth County Child Advocacy Center (Treehouse) 
• Provide leadership for and actively participate in: 

­ Child advocate agency/sexual assault nurse examiner peer review meetings 
­ The multi-jurisdictional Sexual Assault Team of Walworth County 
­ Local, county and state coalitions 

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

2015 
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Appendix A | Walworth County Community Health Survey Report, 2014  
The report is available at www.aurora.org/commbenefits  
 
Data Collection  
Respondents were scientifically selected so the survey would be representative of all adults 18 years old and older 
in the county. 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 and based on the number of adults in the household (n=300). 2) A cell phone-only sample where the 
person answering the phone was selected as the respondent (n=100). At least 8 attempts were made to contact a 
respondent in both samples. Screener questions verifying location were included. Data collection was conducted 
by Management Decisions Incorporated. A total of 400 telephone interviews were completed between June 16 
and August 21, 2014.  
 
Weighting of Data  
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, if an adult, 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. 
 
Margin of Error  
With a sample size of 400, we can be 95% sure that the sample percentage reported would not vary by more than 
±5 percent from what would have been obtained by interviewing all persons 18 years old and older with 
telephones in the county. This margin of error provides us with confidence in the data; 95 times out of 100, the 
true value will likely be somewhere between the lower and upper bound. The margin of error for smaller 
subgroups will be larger than ±5 percent, since fewer respondents are in that category (e.g., adults 65 years old or 
older who were asked if they ever received a pneumonia vaccination). 
 
In 2013, the Census Bureau estimated 79,988 adult residents in the county. Thus, in this report, one percentage 
point equals approximately 800 adults. So, when 17% of respondents reported their health was fair or poor, this 
roughly equals 13,600 residents ±4,000 individuals. Therefore, from 9,600 to 17,600 residents likely have fair or 
poor health. Because the margin of error is ±5%, events or health risks that are small will include zero. 
 
In 2013, the Census Bureau estimated 39,758 occupied housing units in Walworth County. In certain questions of 
the Community Health Survey, respondents were asked to report information about their household. Using the 
2013 household estimate, each percentage point for household-level data represents approximately 400 
households. 
 
Statistical Significance  
The use of statistics is to determine whether a true difference between two percentages is likely to exist. If a 
difference is statistically significant, it is unlikely that the difference between the two percentages is due to chance. 
Conversely, if a difference is not statistically significant, it is likely there is no real difference. For example, the 
difference between the percentage of adults reporting they had an advance care plan in 2003 (34%) and the 
percentage of adults reporting this in 2014 (38%) is not statistically significant and so it is likely not a real 
difference, it is within the margin of error of the survey.  
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Data Interpretation  
Data that has been found “statistically significant” and “not statistically significant” are both important for 
stakeholders to better understand county residents as they work on action plans. Additionally, demographic cross-
tabulations provide information on whether or not there are statistically significant differences within the 
demographic categories (gender, age, education, household income level and marital status). Demographic data 
cannot be broken down for race and ethnicity because there are too few cases in the sample. Finally, Healthy 
People 2020 goals as well as Wisconsin and national percentages are included to provide another perspective of 
the health issues. 
 
Household income definition 
Household income: It is difficult to compare household income data throughout the years as the real dollar value 
changes. Each year, the Census Bureau classifies household income into five equal brackets, rounded to the 
nearest dollar. It is not possible to exactly match the survey income categories to the Census Bureau brackets since 
the survey categories are in increments of $10,000 or more; however, it is the best way to track household income. 
This report looks at the Census Bureau’s bottom 40%, middle 20% and top 40% household income brackets each 
survey year. In 2003 and 2005, the bottom 40% income bracket included survey categories less than $30,001, the 
middle 20% income bracket was $30,001 to $50,000 and the top 40% income bracket was at least $50,001. In 
2009, 2011 and 2014, the bottom 40% income bracket included survey categories less than $40,001, the middle 
20% income bracket was $40,001 to $60,000 and the top 40% income bracket was at least $60,001. 
 
Partners & Contracts: This shared report is sponsored by Aurora Health Care and in partnership with the Walworth 
County Health Department. The data was analyzed and prepared by JKV Research, LLC. Data collection was 
conducted by Management Decisions Incorporated.  
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Appendix B| Walworth County Health Data Report: A summary of secondary data sources, 2014  
The report is available at www.aurora.org/commbenefits 
 
Data Collection & Analysis: In summer 2014, the Center for Urban Population Health was enlisted to compile 
secondary data to supplement the community health survey and key informant interviews. This report summarizes 
the demographic and health-related information for Walworth County.  
 
Publicly available data sources used for the Secondary Data Report 
Source  Description 

 
American FactFinder and 
American Community Survey  

American FactFinder provides access to data about the United States. The 
data comes from several censuses and surveys. The American Community 
Survey (ACS) is a nationwide survey designed to provide information on how 
communities are changing. ACS collects and produces population and 
housing information every year, and provides single and multi-year 
estimates.  
Source: United States Department of Commerce, US Census Bureau 

Getfacts – Wisconsin 
Demographic Information 

Getfacts is a tool for exploring and downloading Wisconsin 
demographic data and shapefiles at a range of geographic scales. Data is 
compiled from the 2000 & 2010 Census, 2008-2012 American Community 
Survey (ACS) 5-year estimates, and 2010 Wisconsin Department of Revenue 
(revenue and expenditures). 
Source: Applied Population Lab, University of Wisconsin – Madison 

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 

County Health Rankings & 
Roadmaps 

Each year the overall health of almost every county in all 50 states is 
assessed and ranked using the latest publically available data. Ranking 
includes health outcomes (mortality and morbidity) and health factors 
(health behaviors, clinical care, social and economic factors and physical 
environment).  
Source: Collaboration of the Robert Wood Johnson Foundation and the 
University of Wisconsin Population Health Institute 

Wisconsin Domestic Abuse 
Incident Report 

The Wisconsin Department of Justice’s Office of Crime Victim Services, with 
the cooperation of district attorneys’ offices across the state, presents the 
Wisconsin Domestic Abuse Incident Report. The purpose of the report is to 
provide a snapshot of the criminal justice system response to domestic 
violence cases referred to district attorneys’ offices in Wisconsin. Note: the 
report only reflects information about incidents that were both reported to 
law enforcement and referred to district attorneys, it only represents a 
portion of all domestic abuse incidents that actually occur each year. Data is 
collected at the county level and reported to the Department of Justice 
("Department"), pursuant to Wisconsin Statutes § 968.075(9), by Wisconsin 
district attorneys’ offices.  
Source: Wisconsin Department of Justice, Office of Crime Victim Services 

Crime in Wisconsin Report Crime in Wisconsin provides an overview of offenses reported to law 
enforcement in 2012. For the state overall, counties, and individual 
jurisdictions, statistics are presented for murder, rape, robbery, assault, 
burglary, theft, motor vehicle theft, and arson. Uniform Crime Reporting 
(UCR) Definition: "forcible rape is the carnal knowledge of a female forcibly 
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and against her will. Assaults and attempts to commit rape by force or threat 
of force are also included. Statutory rape without force and other sex 
offenses are excluded" from the counts and rates provided above. 
Source: Wisconsin Statistical Analysis Center, Crime Information Bureau, 
Department of Justice 

Wisconsin Child Abuse and 
Neglect Report 

The Wisconsin Child Abuse and Neglect Report reflects data collected during 
the calendar year regarding reports of child maltreatment in Wisconsin. This 
report is compiled by the Department of Children and Families to assist state 
policymakers, service providers and the public in understanding and 
effectively responding to trends in child maltreatment. Data for this report is 
from the electronic Wisconsin Statewide Automated Child Welfare 
Information System. The body of the report provides statewide composite 
data and county-specific detail is in the appendices.  
Source: Wisconsin Department of Children & Families 

Interactive Map & Table of 
County HIV Case Surveillance Data 

The annual Wisconsin HIV/AIDS Surveillance Review presents cases of 
HIV/AIDS newly diagnosed, prevalence and death in Wisconsin. This 
reporting is conducted annually as it is important for policy makers, program 
planners, HIV service providers, and the public to enable effective planning 
of HIV prevention and care services and efficient use of resources. 
Source: Wisconsin Department of Health Services, AIDS/HIV Program  

Public Health Profile (2011) – 
Walworth County 

Public Health Profiles are published annually and provide concise health and 
demographic information about each county in Wisconsin. Health 
information includes, but not limited to, births, deaths and hospitalizations.  
Source: Wisconsin Department of Health Services 

 
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. 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: The secondary data report is sponsored by Aurora Health Care and prepared by the Center 
for Urban Population Health.  
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Appendix C | Walworth County Health Needs Assessment: A summary of key informant 
interviews, 2014 (Source #3) 
The report is available at www.aurora.org/commbenefits 
 
Data Collection and Analysis: Data Collection and Analysis: Sixteen individual interviews were conducted between 
June and July 2014. The key informants in Walworth County were identified by Aurora Health Care, in consultation 
with the Milwaukee Health Care Partnership. The organizations were selected based on the following criteria: 
• Provided a broad interest of the community and the health needs in Walworth County,  
• Comprised of leaders within the organization with knowledge or expertise relevant to the health needs of the 

community, health disparities or public health, and/or 
• Served, represented, partnered or worked with members of the medically underserved, low income and/or 

minority populations 
 
The criterion listed above was determined by the Milwaukee Health Care Partnership. Key informants represented 
public health, mental health, law enforcement, business, education, other government offices and non-profit 
agencies.  Cumulatively, these organizations focus on a range of public health issues and represent the broad 
interests of community, including medically underserved, low-income and/or minority populations.  
 
Aurora Health Care invited the informants to participate, and conducted the interviews from June - July 2014. The 
interviewers used a standard interview script that included the following elements:  
• Each key informant was asked to rank order the top 3 to 5 major health-related issues for Walworth County, 

which is based on the focus areas presented in Wisconsin’s State Health Plan, Healthiest Wisconsin 2020. 

• For each top-ranked health topic the informant was asked to specify existing strategies to address the issue, 
barriers or challenges to addressing the issue, additional strategies needed, and key groups in the community 
that hospitals should partner with to improve community health.  

Healthiest Wisconsin 2020 focus areas include alcohol and drug, chronic disease, communicable disease, 
environmental and occupational health, growth and development, mental health, nutrition, oral health, 
physical activity, reproductive & sexual health, tobacco, access, and injury and violence. 
 

Focus Area  # Key Informants Ranking 
Issue Among Top 5 Health 
Issues  

# Key Informants Who 
Ranked Health Issue as 
the Top (#1) Priority  

Alcohol and Drug  7 2 
Chronic Disease  7 1 
Communicable Disease  2 0 
Environmental and 
Occupational  

2 0 

Growth and 
Development  

0 0 

Mental Health  13 4 
Nutrition  3 0 
Oral Health  6 4 
Physical Activity  3 0 
Reproductive and Sexual  2 1 
Tobacco  0 0 
Access  4 2 
Injury and Violence  3 0 
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Summary of the organizations representing the broad interest of the community  
Walworth County  
Key Informant 

Title  Organization  

Derek D’Auria  Director  Walworth County Economic 
Development Alliance  

Janis Ellefsen Ϯ ϮϮ ϮϮϮ  Health Officer  Walworth County Department of 
Health and Human Services  

Beth Walsch Ϯ ϮϮ ϮϮϮ  Public Health Supervisor  Walworth County Department of 
Health and Human Services  

John Ennis  Lieutenant Emergency  Walworth County Sheriff Depart 
Enforcement Center  

David J. Flatden, NREMT-P  EMS Coordinator  Aurora Lakeland Medical Center  
Lisa Furseth, MA Ϯ  Executive Director  Rock-Walworth Community Action  
Sonia Hill  Crisis Intervention Supervisor  Walworth County Department of 

Health and Human Services  
Mariann Hunter Ϯ ϮϮ ϮϮϮ  Executive Director  United Way of Walworth County  
Lori Muzatko Ϯ  Director  Aging & Disability Resource Center  
Sara Nicholas Ϯ ϮϮ ϮϮϮ  Director  Open Arms Free Clinic  
Connie Robers Ϯ  Executive Director  Rock-Walworth Comprehensive 

Family Services Inc./Head Start & 
Early Head Start  

Michelle Genthe Ϯ  Child Development & Health 
Assistant  

Rock-Walworth Comprehensive 
Family Services Inc./Head Start & 
Early Head Start  

Eric Schmetter, RPh  Staff Pharmacist and Store 
Manager  

The Pharmacy Station  

Ann Simpson  Director of Nursing  Lakeland Health Care Center  
Ruth Swisher, RN, MS  Director of Health  University Health & Counseling 

Services,  
UW-Whitewater  

Etty Wilberding, MA Ϯ ϮϮ ϮϮϮ  Manager, Children & Family 
Services, Inc.  

Walworth County Department of 
Health and Human Services  

Ϯ Denotes this individual’s position/organization represents low-income populations  
ϮϮ Denotes this individual’s position/organization represents medically underserved populations  
ϮϮϮ Denotes this individual’s position/organization represents minority populations 
 
Qualitative analysis of responses focused on relationships between issues, with emerging themes used to inform 
the final rankings. The report presents the results of this process, including cross-cutting themes and summaries of 
top five health issues.  The analysis and report writing was conducted by the Center for Urban Population Health.  
 
Partners & Contracts: The key informant report is sponsored by Aurora Health Care and prepared by the Center 
for Urban Population Health. 
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Appendix D | Walworth County Community Health Survey Report Summary 
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