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Infroduction | Aurora Health Care
Aurora Health Care is a not-for-profit, integrated health care system with 15 hospitals spanning nearly the entire “east coast” of
the state of Wisconsin. Five of those hospitals are located in Milwaukee County. They are:

e  Aurora St. Luke’s Medical Center (ASLMC) — Aurora’s quaternary hospital is known for remarkable treatment options
and experienced specialty doctors practicing at the forefront of their fields. It provides advanced care and is the
pioneer for numerous new procedures and technologies. Aurora St. Luke’s Medical Center earned its reputation as
Wisconsin’s leading medical center and is a national destination hospital for highly specialized care in the areas such
as heart and vascular, neuroscience, cancer, organ transplant, orthopedics and gastroenterology.

e  Aurora St. Luke’s South Shore (ASLSS) — This full service community-centered hospital provides a full spectrum of
medical and surgical care, including behavioral health services, inpatient and outpatient care and 24/7 emergency
care.

e  Aurora Sinai Medical Center (ASMC) — Milwaukee’s last remaining downtown hospital, Aurora Sinai includes the
nationally recognized Acute Care for the Elderly (ACE) unit, which works to decrease the risk of functional decline that
sometimes occurs during hospitalization of patients who are frail or have memory loss. Aurora Sinai also offers
outstanding services in orthopedics and bariatric surgery, provides excellent care for women and infant services.

e  Aurora West Allis Medical Center (AWAMC) — This hospital offers a complete range of care programs as well as the
Aurora Women's Pavilion, where women at all stages of life receive comprehensive care in a relaxed, healing
environment. This hospital is uniquely situated in the second-largest city within Milwaukee County.

e  Aurora Psychiatric Hospital (APH) — This innovative hospital has been providing quality behavioral health care since
1884. People of all ages are served with inpatient and residential programs as well as outpatient offerings during the
day and evenings. Aurora Psychiatric Hospital also hosts Kradwell School, one of Southeastern Wisconsin’s only
specialty schools for children and adolescents who have behavioral health issues.

Since 2003, Aurora Health Care has partnered with municipal health departments in its service area, including those within
Milwaukee County, to survey residents on their health status and habits. This helps the health departments to focus their
resources on population health issues and enables us to align our charitable resources and expertise to respond to identified
community health priorities. As a specialty hospital and outpatient service provider, Aurora Psychiatric Hospital is a resource to
all.

How Aurora’s five Milwaukee County Hospitals align with municipal health departments in Milwaukee County
ASLMC ASLSS ASMC AWAMC APH

City of Milwaukee Health Department v v

Cudahy Health Department v

Franklin Health Department

Greendale Health Department

Greenfield Health Department

SIS SIS

Hales Corners Health Department

North Shore Health Department v

Oak Creek Health Department v

St. Francis Health Department v

South Milwaukee Health Department v

Wauwatosa Health Department v

SIS IS IS IS IS IS IS I8 s

West Allis-West Milwaukee Health Department v

To view community health surveys dating back to 2003, visit http://www.aurora.org/commbenefits.
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Part1 | ASMC

Who we are. What we do

ASMC is a 157-bed hospital facility located in downtown Milwaukee at the intersection of N. 12 and W. State
Street. This full-service, comprehensive hospital offers inpatient and outpatient care with compassion and
expertise to meet the diverse needs of our patients and our surrounding communities. Our featured specialty
medical services include: Women’s Health Care, Senior Services, including Wisconsin’s first Acute Care for the
Elderly (ACE) unit, Aurora Sports Medicine Institute, Bariatric Surgery Services, Milwaukee Heart Institute/Cardiac
Services, Orthopedic Services, high-risk obstetric care, Neonatal Intensive Care Unit (NICU), Rehabilitation Services,
and a Vince Lombardi Cancer Center.

Aurora Sinai also shares in a rich history with the University of Wisconsin Medical School. Our Aurora Sinai campus
is home to seven community-based clinics, hospital and community-health research programs with faculty
physicians and midwives who are teaching the next generation of health care providers.

Who we serve
ASMLC serves people of diverse cultural and economic backgrounds in the city of Milwaukee. We are the only
hospital that serve predominantly low-income neighborhoods in Milwaukee's central city that often experience
limited access to health care. Over half of the patients at Aurora Sinai are covered by state health programs that
generally pay less than the hospitals' costs to provide care. Our service volume includes approximately:

e 176,000 outpatient visits

e 58,000 patients who come through our Emergency Department (ED)

e 4,000 surgeries

e 2,500 infants delivered

History

Milwaukee Hospital, which later became Lutheran Hospital of Milwaukee, was founded in 1863. Mount Sinai
Hospital opened in 1903, and Evangelical Deaconess Hospital was founded in 1910. Lutheran Hospital of
Milwaukee and Evangelical Deaconess Hospital merged to become Good Samaritan Medical Center in 1980. In
1984, an affiliation of Good Samaritan Medical Center and St. Luke’s Medical Center created St. Luke’s Samaritan
Health Care, and, in 1987, Good Samaritan Medical Center merged with Mount Sinai Medical Center to form Sinai
Samaritan Medical Center, bringing Mount Sinai into this partnership. Later that same year, St. Luke’s Samaritan
Health Care was renamed Aurora Health Care. This set the stage for Aurora Health Care’s growth throughout the
1990s and the past decade.

To learn more about our hospital, please see https://ahc.aurorahealthcare.org/aboutus/community-
benefits/hospitals/sinai.asp.
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Distinctions include:

Certification for Joint Replacement — Hip and Knee, The Joint Commission (2014-2016)

Certification for Primary Stroke Center, The Joint Commission (2014-2016)

Accreditation for Inpatient Rehabilitation: Stroke Specialty, Commission on Accreditation of Rehabilitation
Facilities (CARF International)

Designations of Bariatric Surgery Center of Excellence, Metabolic Bariatric Surgery Accreditation and
Quality Improvement Program

Top 6% of all U.S. hospitals in the widely recognized Electronic Medical Record Adoption Model

Gold Plus Recognition for the Get With The Guidelines Heart Failure Achievement indicators, American
Heart Association

ASMC - in the heart of downtown Milwaukee

Today, as the only hospital operating in downtown Milwaukee, Aurora Sinai is in the unique position of providing
accessible care for individuals residing in the surrounding community where neighborhood poverty rates exceed
40 percent and non-employment rates approach 50 percent. As noted in “The Economic Impact of Aurora Health
Care in Wisconsin”:

Since 1977, nine hospitals have closed in the city of Milwaukee, increasing the importance of Aurora
Sinai for the city’s most vulnerable populations. The operation of Aurora Sinai, with all the financial
challenges that entails, constitutes an important, ongoing commitment of Aurora to health care in the
city of Milwaukee and a major contribution to the city’s economy.

Assessing Community Health Status — an ongoing commitment

Since 2003, Aurora Health Care has underwritten a community health survey of the City of Milwaukee, the North
Shore communities and the City of Wauwatosa every three years, conducted in partnership with the local health
departments (see page 37.)* This helps the health departments to focus their resources on population health
issues and enables us to align our charitable resources and expertise to respond to identified community health
priorities. To see community health surveys dating back to 2003, visit http://www.aurora.org/commbenefits.

*For the purpose of this CHNA Report and Implementation Strategy as depicted in the table on page 3.

* Levine, M. V. (2013). The Economic Impact of Aurora Health Care in Wisconsin. University of Wisconsin-Milwaukee Center for Economic
Development: Milwaukee, Wisconsin. The Center for Economic Development website is http://www.ced.uwm.edu. The report is available at:

http://www.aurora.org/commbhealth.
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Part Il | Aurora Sinai Medical Center (ASMC)
2016 Community Health Needs Assessment (CHNA) Report

Section 1 | Community served: City of Milwaukee, North Shore Communities and City of
Wauwatosa

Although ASMC serves the entire Milwaukee metro area and beyond,
for the purpose of the community health needs assessment the
community served is defined as the City of Milwaukee along with the
North Shore communities and the City of Wauwatosa, as noted
previously on page 3. There is a special emphasis on serving low-
income neighborhoods in zip codes 53205, 53206, 53208, 53210, 53216
and 53233.

City of Milwaukee

Milwaukee is the largest city in both Milwaukee County and Wisconsin
and is among the 35-most populous cities in the United States.” The
city is a business, transportation, cultural and academic hub for the
state. Milwaukee is rich in resources and cultural diversity.

The City of Milwaukee also has concentrated areas of poverty and
unemployment;3 these areas have the most pronounced health
disparities.4 Metro Milwaukee ranks 9th among the nation's 100 largest
metro areas in the percentage of its poor population living in "extreme
poverty" (neighborhoods with poverty rates higher than 40 percent).’

The south side of Milwaukee, in particular zip codes 53204 and 53215,
consists of predominantly Latino/Hispanic neighborhoods. Milwaukee’s
north and northwest sides consist mostly of Blacks/African Americans,
specifically in zip codes 53205, 53206, 53210, 53216 and 53218. Over
45 percent of the region's poor African American residents live in
extreme poverty neighborhoods.6 In addition, 11.2% of Milwaukee’s
Latino population lives in extreme poverty.7

Milwaukee County boundary, shaded
area is the City of Milwaukee, North
Shore and Wauwatosa

2 U.S. Census Bureau. Data Visualization Gallery. Available at http://www.census.gov/dataviz/. Accessed March 30, 2016.

* American Community Survey. 2010-2014 Five Year Estimates, Available at factfinder.census.gov/. Accessed March 24, 2016.

“ Chen, H-Y., Baumgardner, D.J., Frazer, D.A., Kessler, C.L., Swain, G.R., & Cisler, R.A. (2012). Milwaukee Health Report 2012: Health Disparities
in Milwaukee by Socioeconomic Status. CUPH: Milwaukee, WI.

® Kneebone, E., Nadeau, C., Berube, A. (2011). The Re-Emergency of Concentrated Poverty: Metropolitan Trends in the 2000s. Metropolitan
Policy Program at Brookings: Washington D.C.

® Levine, M. (2013). Perspectives on the Current State of the Milwaukee Economy. University of Wisconsin-Milwaukee Center for Economic
Development: Milwaukee, WI.

7 Levine, M. (2016). Latino Milwaukee: A Statistical Portrait. University of Wisconsin-Milwaukee Center for Economic Development: Milwaukee,
Wi
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North Shore Communities
The North Shore communities consist of seven municipalities located in
the northeast quadrant of Milwaukee County, including:

e Village of Bayside (zip code 53217) — Incorporated in 1953,
Bayside comprises of approximately 2.39 square miles and has
no industrial property.8

e Village of Brown Deer (53209, 53217, 53223) — First settled in
1835, Brown Deer is bounded by the City of Milwaukee on the
south and west while the Milwaukee River and Brown Deer
Park form the eastern boundary.9

e Village of Fox Point (53217) - Officially incorporated in 1926,
the Village's name derives from a Dutch settlement that was
originally located in the area.”’

e City of Glendale (53209, 53217) - Located on a narrow corridor
of 5.7 square miles to the west of Fox Point, Whitefish Bay and
Shorewood, Glendale is a dynamic community that maintains
its own identity just 4 miles from the City of Milwaukee.™

Milwaukee County boundary, shaded e Village of River Hills (53217) — Incorporated in 1930, the 5.5
area is the City of Milwaukee, North square miles of River Hills is home to the Lynden Sculpture
Shore and Wauwatosa Garden_12
e Village of Shorewood (53211) — Established in 1900 as the
Village of East Milwaukee and renamed the Village of
Shorewood in 1917, it measures only a mile by a mile-and-a-
half but is home to over 13,000 residents, the densest
community in the state.”
e Village of Whitefish Bay (53211, 53217) — Incorporated in
1892, the Village of Whitefish Bay is a predominantly single
family residential community, covering an area of 2.4 square
miles, with a population of approximately 14,000 people.14

City of Wauwatosa

Bounded by the City of Milwaukee to the east and Waukesha County to
the west, the City of Wauwatosa was founded in 1835 and
incorporated in 1892. It is home to the Milwaukee Regional Medical
Center and shares several zip codes with other communities (53210,
53213, 53222, 53225 and 53226)."

8
Village of Bayside. Available at http://www.bayside-wi.gov/174/History, accessed June 27, 2016.

9
Village of Brown Deer. Available at http://www.browndeerwi.org/about-us/ accessed June 27, 2016.
10
Village of Fox Point. Available at http://www.vil.fox-point.wi.us/318/About-Fox-Point accessed June 27, 2016.
11
City of Glendale. Available at http://www.glendale-wi.org/149/About-Glendale, accessed June 27, 2016.

12
Village of River Hills. Available at http://www.riverhillswi.com/, accessed June 27, 2016.

13 Village of Shorewood. Available at http://villageofshorewood.org/669/Why-Shorewood, accessed June 27, 2016.

14
Village of Whitefish Bay. Available at http://www.wfbvillage.org/ accessed June 27, 2016.

15
City of Wauwatosa. Available at http://www.wauwatosa.net/, accessed June 27, 2016.
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Demographic Characteristics of the City of Milwaukee, Bayside, Brown Deer, Fox Point, Glendale, River Hills,

Shorewood, Wauwatosa, Whitefish Bay, Milwaukee County and Wisconsin

Characteristics City of Village of Village of Village of City of Village of
Milwaukee* Bayside** Brown Fox Point** Glendale**  River Hills**
Deer**

Total Population* 598,078 4,479 12,067 6,695 12,893 1,501
Median Age (years)* 30.8 45.4 429 447 45.5 49.5
Race
White (non-Hispanic) 47.0% 91.8% 57.7% 91.8% 79.9% 84.3%
Black or Afri A i
(nZ;_:irspa:f;" merican 39.3% 3.1% 32.8% 2.9% 13.0% 1.9%
Asian 3.7% 2.8% 3.1% 2.8% 1.8% 8.5%
ﬁ';?\::a“ Indian and Alaska 0.5% 0.6% 0.3% 0.1% 0.2% 0.5%
Native H ii Oth

ative Hawallan or Other 0.0% 0.2% 0.0% 0.0% 0.0% 0.0%
Pacific Islander
Some other race 5.8% 0.0% 1.1% 0.0% 0.4% 1.0%
Two or more races 3.7% 1.4% 5.0% 2.5% 4.6% 3.7%
Hi i Lati f
ralzZ)amc or Latino (of any 17.7% 1.8% 3.9% 2.0% 6.3% 4.5%
Age
0-14 years 22.5% 22.3% 15.2% 21.1% 14.6% 17.2%
15-44 years 46.4% 26.5% 37.4% 29.1% 34.6% 26.7%
45-64 years 27.4% 29.8% 29.3% 30.4% 28.9% 34.1%
65 years and older 9.2% 21.4% 18.1% 19.5% 21.7% 22.0%
Education
Less than high school degree 18.9% 2.2% 5.5% 1.2% 5.8% 1.5%
High school degree 31.9% 9.7% 22.9% 7.3% 17.1% 8.2%
Some college/associates 27.1% 18.2% 33.0% 15.0% 24.3% 13.4%
Bachelor degree or higher 22.0% 69.9% 38.6% 76.5% 52.7% 76.8%
Unemployment rate

. .07 d7 .0% - o 9% .07

e 8.5% 2.7% 5.0% 27 % 2.9% 4.5%
Median household income $35,489 $103,726 $55,396 $107,466 $83,659 $175,500
Percent below poverty
estimate in the last 12 29.4% 1.9% 9.6% 3.9% 9.6% 2.0%

months

Note: Some totals may be more or less than 100% due to rounding or response category distribution
* American Community Survey. 2010-2014 5-year Estimates, accessed March 23, 2016.

** American Community Survey. 2010-2014 5-year Estimates, accessed April 8, 2016.
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Characteristics Village of City of Village of Milwaukee Wisconsin *
Shorewood** Wauwatosa**  Whitefish Bay** County*
Total Population* 13,245 46,838 14,132 953,401 5,724,692
Median Age (years)* 38.8 38.5 40.5 34.0 38.8
Race
White (non-Hispanic) 89.0% 90.1% 90.3% 62.1% 86.7%
22:\":;2::?3" American 2.7% 4.3% 2.0% 26.4% 6.2%
Asian 4.8% 2.6% 3.9% 3.6% 2.4%
American Indi d Alask
N';?Vr:a" ndian and Alaska 0.6% 0.3% 0.3% 0.6% 0.9%
'::;';’Ii Efawnzzn or Other 0.0% 0.0% 0.0% 0.0% 0.0%
Some other race 0.5% 0.4% 1.0% 4.1% 1.6%
Two or more races 2.5% 2.4% 2.6% 3.3% 2.1%
:L'zz;’”'c or Latino (of any 2.8% 2.9% 3.0% 13.8% 6.2%
Age
0-14 years 15.2% 18.8% 23.5% 20.8% 19.1%
15-44 years 43.7% 39.5% 34.0% 43.1% 38.7%
45-64 years 27.3% 26.5% 30.3% 24.3% 27.9%
65 years and older 14.0% 15.3% 12.2% 11.7% 14.4%
Education
Less than high school degree 3.3% 3.5% 1.5% 13.7% 9.2%
High school degree 9.6% 15.4% 9.3% 28.6% 32.4%
Some college/associates 19.5% 25.3% 13.4% 29.0% 31.0%
Bachelor degree or higher 67.6% 55.9% 75.8% 28.6% 27.4%
U | t rat.
(e::i::t:’;m" rate 3.6% 3.3% 3.4% 10.5% 7.2%
Median household income $63,550 $69,467 $102,576 $43,385 $52,738
Percent below poverty
estimate in the last 12 11.4% 6.0% 3.5% 21.9% 13.3%

months

Note: Some totals may be more or less than 100% due to rounding or response category distribution
* American Community Survey. 2010-2014 5-year Estimates, accessed March 23, 2016.
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Demographics by Race and Ethnicity:

2010-2014 Five Year Estimates
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Section 2 | How the Community Health Needs Assessment (CHNA) was conducted

Purpose and process of the shared Community Health Needs Assessment

Since 2003, Aurora Health Care has underwritten a community health survey of the City of Milwaukee, the North
Shore communities and the City of Wauwatosa every three years, conducted in partnership with the local health
departments. In 2012 and again in 2015, a shared community health needs assessment (CHNA) was conducted to
1) determine current community health needs, 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. The inaugural CHNA was conducted in 2013 and adopted by the Social Responsibility
Committee of the Aurora Health Care Board (AHC) of Directors on August 9, 2013. The 2016 community health
needs assessment is based on prior efforts undertaken by Aurora Health Care to assess community health needs.

A Collaborative CHNA
Aurora Health Care is a member of the Milwaukee Health Care MILWAUKEE HEALTH CARE

Partnership (the Partnership) www.mkehcp.org, a public private ®

consortium dedicated to improving care for underserved populations

in Milwaukee County. Through the Partnership, Milwaukee’s five PARTNERSHIP
health systems and the Milwaukee Health Department, along with the other local health departments in
Milwaukee County, aligned resources to complete a shared community health needs assessment (CHNA) in 2013
and 2016. Supported by additional data collection and analysis from the Center for Urban Population Health,
www.cuph.org, this robust community-wide CHNA includes findings from a community health survey of over 5,600
adults, multiple secondary data sources and key informant interviews with forty-one individual interviews and four
focus groups. This shared CHNA serves as the foundation for Aurora Health Care and its five hospitals located in
Milwaukee County in collaboration with the Partnership to implement strategies to improve health outcomes and
reduce disparities.

Data Understand Identify the Decide on Develop targeted
collection the data significant the priorities implementation strategy for
health needs for action the prioritized health needs
Gather Identify Determine Develop and Identify actions for community
information themes, trends the significant use specific health improvement and
on behavioral and disparities health needs prioritization hospital-specific programs
and lifestyle based on criteria
habits, health Make burden, Identify the intended impact
conditions, risk comparisons scope, health of the actions and plans to
factors and to state and implications measure such impact
demographics national and health
measures and disparities Narrow focus for action to
indicators specific populations or areas

Build partnerships to address
the prioritized community
health needs

Community Health Needs Assessment (CHNA) Report

Implementation
Strategy

Aurora Sinai Medical Center
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Data collection and analysis

Through the Partnership, quantitative data was collected through primary (municipal-specific) and secondary
(county-level) sources and was supplemented with qualitative data gathered through key informant interviews and
focus groups. Different data sources were collected, analyzed and published at different intervals and therefore
the data years (e.g., 2009, 2012, 2015) will vary in this report. The most current data available was used for the
CHNA.

The core data sources for the CHNA include:

Quantitative data sources

Source #1 | Cities of Milwaukee and Wauwatosa and the North Shore Community Health Survey Reports
The community health survey is a source of primary community health data. The latest telephone survey was
completed between March 16 and July 14, 2015, and analyzed and posted in 2016. This comprehensive phone-
based survey gathers specific data on behavioral and lifestyle habits of the adult population and select information
about child health. This report collects data on the prevalence of risk factors and disease conditions existing within
the adult population and compares, where appropriate and available, health data of residents to state and national
measures. Conducted every three years, the survey can be used to identify community trends and changes over
time. New questions have been added at different points in time. JKV Research, LLC analyzed the data and
prepared the final report. For further description, see Appendix A. For the data summaries, see Appendix D for the
City of Milwaukee, Appendix E for North Shore, and Appendix F for Wauwatosa.

Source #2 | Secondary Data Report

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

Qualitative data source

Source #3 | Key Informant Interview Report

Forty-one individual key informant interviews were conducted between May and October 2015. Each key
informant was asked to rank order the top 3 to 5 major health-related issues for Milwaukee County, based on the
focus areas presented in Wisconsin’s State Health Plan, Healthiest Wisconsin 2020 (HW2020). Twenty-two
additional key informants participated in four focus groups utilizing the same interviewing process. For each top-
ranked health topic, the informant was asked to specify existing strategies to address the issue, barriers or
challenges addressing the issue, additional strategies needed and key groups in the community that hospitals
should partner with to improve community health. Among the key informants were the health officers for nine of
the twelve local health departments in Milwaukee County, as well as leaders of academic centers and school
systems, health coalitions, foundations, law enforcement, emergency response agencies, social service agencies
and community organizations. These key informants focused on a range of public health issues and/or health
disparities, and represented the broad interest of the community served, including medically underserved, low-
income and minority populations. For further description, see Appendix C.

The report presents the results, including cross-cutting themes, summaries of the top five health issues,
comparison of results across jurisdictions (City of Milwaukee versus the suburban Milwaukee County
municipalities), and summaries for additional identified health issues. Moreover, the report compiles an extensive
listing of community assets and potential resources and partnerships identified to address community health
issues (Appendix C). The report was prepared by the CUPH.
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Source #4 | Written Comments on the Current CHNA Report and Implementation Strategy

Aurora Health Care invites the community to provide written comments on its current CHNA Reports and
Implementation Strategies via a one-click portal on its website at http://www.aurora.org/commbenefits. Through
June 2016, AMCS did not receive any comments on the current CHNA Report or Implementation Strategy.

Additional sources of data and information used to prepare the ASMC CHNA Report were considered when
identifying significant community health needs and are cited within the report.

Aurora Sinai Medical Center Page 16 of 91
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Section 3 | Significant health needs identified through the CHNA for the City of Milwaukee, the
North Shore community and the City of Wauwatosa

The significant health needs identified through the CHNA are also identified as key health issues for the state as
outlined in the state health plan, HW2020, as well as the nation as outlined in the HEALTHY PEOPLE 2020, and are
among major focus areas of the Centers for Disease Control and Prevention (CDC). From a local 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).

To determine the significant health needs identified through the CHNA, the following criteria was considered:
e 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;
e Health disparities linked with the health issue; and/or
e Health priorities identified in the local health departments’ Community Health Improvement Plan (CHIP)

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.

Summary of local health department community health improvement plan (CHIP), Healthiest Wisconsin 2020
and Healthy People 2020

Local health department “Since 1993, Wisconsin State Statutes have required communities throughout
Community Health Wisconsin to develop and implement local health plans to address health
Improvement Plan (CHIP) conditions impacting their residents.” This process has been referred to as the

Community Health Improvement Plan (CHIP).
http://www.dhs.wisconsin.gov/chi

Healthiest Wisconsin 2020 “Healthiest Wisconsin 2020 (HW2020) identifies priority objectives for
(HW2020) improving health and quality of life in Wisconsin. These priorities were chosen
based on which accomplishments would offer the greatest improvements in
lifelong health, and to eliminate health disparities and achieve more equal
access to conditions in which people can be healthy. Priorities were influenced
by more than 1,500 planning participants statewide, and shaped by
knowledgeable teams based on trends affecting health and information about
effective policies and practices in each focus area.” The 23 focus area profiles
of HW2020 can be grouped into three categories: crosscutting, health, and
infrastructure.

http://www.dhs.wisconsin.gov/hw2020/pdf/exesummary.pdf

Healthy People 2020 “Healthy People 2020 provides science-based, 10-year national objectives for
improving the health of all Americans. For three decades, Healthy People has
established benchmarks and monitored progress over time in order to:

* Encourage collaborations across communities and sectors

¢ Empower individuals toward making informed health decisions

* Measure the impact of prevention activities”
http://www.healthypeople.gov/2020/about/default.aspx
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Summary of the significant health needs identified through the CHNA

This report focuses on the following data collection years: 2003, 2006, 2009, 2012 and 2015. The Community
Health Survey (Source #1), the secondary data (Source #2) and the key informant interview reports (Source #3)
provide an overview of the community health issues in the communities of Milwaukee, North Shore and
Wauwatosa. The community health survey reports for the five municipalities and the secondary data and key
informant interview report for Milwaukee County are available at http://www.aurora.org/commbenefits.

Additionally, the community health survey summaries are presented in appendices D —H. When available and
applicable, Healthy People 2020 objectives are listed for the health topics.

Access

Unmet medical care | Respondents reporting they did not get the medical care they needed in the

last 12 months (Source #1):

Unmet Medical | Delayed care Unmet Medical Unmet Specialist
(adult) due to costs (child) (child)
City or Village 2012 2015 2015 2012 2015 2012 2015
City of Milwaukee 13% 14% 20% 3% 3% 2% 1%
North Shore 7% 9% 14% 1% <1% <1% 0%
Wauwatosa 4% 8% 14% 1% <1% 0% <1%

delay in receiving necessary medical care to 4.2%.

The Healthy People 2020 targets are to reduce the proportion of persons who are unable to obtain or

Respondents reporting they have a medical home or a primary care provider (PCP) they regularly see for check-ups

or care (Source #1):

Received Primary Primarv Care Received Primary
Health Services P r,yd Primary Care Health Services
Through a Medical rovider Provider (child) Through a Medical
Home (adults) (adult) Home (child)
City or Village 2006 2015 2015 2012 2015 2012 2015
City of Milwaukee 74% 61% 84% 88% 91% 96% 92%
North Shore 91% 71% 88% 94% 99% 91% 95%
Wauwatosa 86% 78% 86% 94% 93% 92% 88%

Respondents who have a medical home but not a PCP are more likely to obtain their care at a clinical setting with
rotating providers. Respondents with a PCP but who do not receive their primary health services at their medical
home are more likely to access urgent care services, an increasing trend among adults in all of the communities.
Children are more likely to receive primary health services through a medical home and a have PCP than adults.

a medical home to 95%.

The Healthy People targets are to reduce the proportion of persons who have a primary care provider and

Why is this significant? 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.*®

*® Healthy People 2020 (HP2020) — Access to Health Services. U.S. Department of Health and Human Service. Available at

http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services Accessed September 1, 2015.
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Unmet dental care | Respondents reporting they did not get the medical care they needed in the last 12 months
(Source #1):

Unmet Dental Unmet Dental
(adult) (child)
City or Village 2012 2015 2012 2015
City of Milwaukee 21% 21% 10% 11%
North Shore 7% 14% 1% 0%
Wauwatosa 9% 16% 0% 0%

Residents from all municipalities who were in the bottom 40 percent income level were more likely to experience
an unmet dental need.

- The Healthy People 2020 target is to reduce the proportion of persons who are unable to obtain or who
encounter substantial delay in receiving necessary dental care to 5.0%.

Why is this significant? 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 cancers and reduce dental care costs."”

Unmet prescription medications and mental health care | Respondents reporting that someone in their
household had not taken their prescribed medication in the past 12 months due to prescription costs or who had
an unmet mental health need (Source #1):

Pre:Js:erition Unmet Mental
(household) Health (adult)
City or Village 2012 2015 2012 2015
City of Milwaukee 15% 12% 6% 5%
North Shore 9% 6% 3% 4%
Wauwatosa 5% 11% <1% 3%

Residents from Milwaukee and Wauwatosa who were in the bottom 40 percent income level were more likely to
report an unmet need for prescription medications.

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

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

Why is this significant? An unmet mental health care can lead to further complications and increase future

costs. Screening, early detection and access to services can improve outcomes and over time can provide
. 19
savings to the health care system.

*” Healthy People 2020 (HP2020) — Oral Health. U.S. Department of Health and Human Service. Available at
http://www.healthypeople.gov/2020/topics-objectives/topic/oral-health. Accessed September 1, 2015.

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

* Aurora Health Care Emotional Wellness. Available at http://aurorapsych.wordpress.com/2013/08/20/aurora-offers-primary-care-physician-
training-on-behavioral-health/. Access August 23, 2013
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Percent of Residents Who Did Not Receive
Needed Care in 2015

25%

M City of Milwaukee
20%

m North Shore
15% O Wauwatosa

10%

5%

iﬂ <1% <1%

Delayed medical care  Rx due to cost Medical care (adult) Medical care (child)
due to cost (personal) (household)

0%

Coverage

Health care coverage | Respondents reporting they did not have health care coverage (Source #1):

Currently not Not covered Not covered
covered sometime in the sometime in the
past 12 months past 12 months
(personally) (personally) (household)
City or Village 2012 2015 2012 2015 2012 2015
City of Milwaukee 17% 6% 22% 14% 25% 16%
North Shore 3% 1% 5% 3% 6% 4%
Wauwatosa 4% 1% 6% 5% 6% 6%

Except for Wauwatosa which remained stagnant, the municipalities reported a statistical decrease since 2003 in
the percentage of adults who reported they personally were not currently covered with health care insurance.

Percent of Residents Without
Current Health Care Coverage
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14% .
i City of

12% Milwaukee
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% PR
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R T e e— e
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Year 2003 Year 2006 Year 2009 Year 2012 Year 2015

- The Healthy People 2020 target for health care coverage is 100%.
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Why is this significant? Adults without consistent health care coverage are more likely to skip medical
care because of cost concerns, which can lead to poorer health, higher long-term health care costs and
early death.”

Percent of Residents Who Did Not Have
Health Care Coverage in 2015
18%
16% m City of Milwaukee
14%
12% @ North Shore
10% @ Wauwatosa
8%
6%
4%
29 4%
0% .
Personally (currently) Personally (past 12 ths) H hold ber (past 12
months)

Chronic disease: asthma, diabetes, heart disease, overweight/obesity and cancer
Chronic conditions such as asthma, diabetes, heart disease and cancer can result in health complications,
compromised quality of life and burgeoning health care costs.”* Chronic diseases were identified as one of the top

health issues in the community by the residents (Source #1) and key stakeholders (Source #3).

Asthma| Respondents reporting current asthma in the past three years (Source #1):

Asthma, current | Asthma controlled* | Asthma, current
(adult) (adult) (child)
City or Village 2012 2015 2012 2015 2012 2015
City of Milwaukee 14% 15% 93% 95% 14% 11%
North Shore 11% 9% 97% 100% 12% 2%
Wauwatosa 8% 8% 97% 88% 7% 8%

*Self-reporting of asthma controlled through medications, therapy or lifestyle changes

Generally, children had lower rates of a current asthma diagnosis than adults. In addition, 28.0% of non-Hispanic
Black/African American adults living in Milwaukee County reported a current asthma diagnosis compared to only
9.3% of non-Hispanic White adults in 2014 (Source #2).

* Healthy People 2020 (HP2020) — Access to Health Services. U.S. Department of Health and Human Service. Available at
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services Accessed September 1, 2015.

%! Centers for Disease Control and Prevention - Chronic Disease Prevention and Health Promotion. Available at

http://www.cdc.gov/chronicdisease/index.htm. Accessed July 19, 2013
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Percent of Residents Who Currently Had Asthma

in 2015
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Why is this significant? Without proper management, asthma can lead to high health care costs.”
Management of the disease with medical care and prevention of attacks by avoiding triggers is essential.

Diabetes | Adults reporting diabetes in the past three years (Source #1):

i Diabetes
Diabetes controlled*
City or Village 2012 2015 2012 2015
City of Milwaukee 10% 11% 90% 90%
North Shore 8% 11% 92% 95%
Wauwatosa 6% 6% 96% 96%

*Self-reporting of diabetes and heart disease/condition controlled through medications, therapy or lifestyle changes

In addition, 11.4% of non-Hispanic Black/African American adults living in Milwaukee County reported a diagnosis
of diabetes compared to only 7.8% of non-Hispanic White adults in 2014 (Source #2).

Why is this significant? Diabetes may lead to serious health complications including heart disease,
blindness, kidney failure and lower-extremity amputations.”

Heart disease/condition | Adults reporting a heart disease or condition in the past three years (Source #1):

Heart disease or Heart dife_ase or
L. condition
condition controlled*
City or Village 2012 2015 2012 2015
City of Milwaukee 9% 8% 89% 93%
North Shore 9% 11% 77% 95%
Wauwatosa 5% 9% 100% 89%

*Self-reporting of diabetes and heart disease/condition controlled through medications, therapy or lifestyle changes

2 Centers for Disease Control and Prevention - Asthma. Available at http://www.cdc.gov/asthma/default.htm. Accessed September 1, 2015
 Centers for Disease Control and Prevention. - Diabetes Public Health Resources. Available at http://www.cdc.gov/basics/diabetes.html.

Accessed September 1, 2015
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Why is this significant? The term “heart disease” refers to several types of heart conditions, such as
coronary artery disease, angina, heart failure and arrhythmias. High blood pressure, high cholesterol and
smoking are key risks for heart disease.** Chronic conditions such heart disease can result in health
complications, compromised quality of life and burgeoning health care costs.

Overweight/Obesity | Adults who reported being at least overweight (Source #1):

Overweight/ State and
Obese National Data
City or Village 2012 2015 WI us
City of Milwaukee 66% 74% 67% 64%
North Shore 61% 55% 67% 64%
Wauwatosa 58% 62% 67% 64%

Overall, the percentage of adults who reported being either overweight or obese trended upward since 2003. The
City of Milwaukee had a higher percentage of adults who were overweight or obese than the state and national
averages.

—  The Healthy People 2020 goal for healthy weight is 33.9%.

In the 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 weight
in kilograms/height in meters” (Source #1).

Percent of Residents Who Were Overweight
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Why is this significant? 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
. 25

conditions.

2% Centers for Disease Control and Prevention - Heart Disease. Available at http://www.cdc.gov/heartdisease/index.htm. Accessed September 2,
2015
* Centers for Disease Control and Prevention — Physical Activity for a Healthy Weight. Available at

http://www.cdc.gov/healthyweight/physical activity/index.html Accessed September 1, 2015
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Cancer | The 2008-2012 cancer age-adjusted incidence rate in Milwaukee County was 503.4 per 100,000
population, higher compared to the state at 447.7 per 100,000. The table below compares Milwaukee County’s
age-adjusted cancer incidence and mortality rates per 100,000 population with the rates for Wisconsin (WI),
national (US), and Healthy People 2020 objectives. (Source #2).

Healthy

People
Cancer Milwaukee Wi Us 2020  Status
Cancer Incidence Rate 503.4 4477 na na O
Female Breast Cancer Incidence Rate 132.1 1254 | 1220 na L
Cervical Cancer Incidence Rate 8.7 6.3 na na u
Male Colorectal Cancer Incidence Rate 53.5 24| 461 na L
Female Colorectal Cancer Incidence Rate 39.3 31.6 349 na O
Male Lung/Bronchus Cancer Incidence Rate 88.1 66.7 | 73.0 na L
Female Lung/Bronchus Cancer Incidence Rate 61.7 53.4 52.0 na O
Prostate Cancer Incidence Rate 144.6 103.2 | 1283 na L
Female Breast Cancer Mortality Rate 24.1 21.4 215 20.7 O
Cervical Cancer Mortality Rate 2.7 1.7 na 2.2 u
Male Colorectal Cancer Mortality Rate 215 18.6 18.1 14.5 O
Female Colorectal Cancer Mortality Rate 13.0 11.9 12.8 14.5 o
Male Lung/Bronchus Cancer Mortality Rate 67.3 56.1 57.9 455 O
Female Lung/Bronchus Cancer Mortality Rate 438 40.8 37.0 455 [
Prostate Cancer Mortality Rate: Age-Adjusted 25.3 23.5 20.8 21.8 O

*If Milwaukee County’s rate meets or exceeds the Healthy People 2020 benchmark, then a green circle (®) is shown
under “Status”. Conversely, if the community falls below the 2020 goal, then a red square (M) is shown. If the CDC
did not set a Healthy People 2020 goal in a specific health indicator, then the community’s health information is
compared with the U.S. goal. If no information is available under Healthy People 2020 or national data, or community
data, then “na” is displayed for “not available”.

Why is this significant? A person's cancer risk can be reduced in a number of ways including, but not
limited to, receiving regular medical care and screenings, avoiding tobacco, limiting alcohol use, avoiding
excessive exposure to ultraviolet rays from the sun and tanning beds, eating a diet rich in fruits and
vegetables, maintaining a healthy weight and being physically active.”®

Health risk behaviors: alcohol use, substance 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 consumption, tobacco use and exposure, poor nutrition and lack of physical

.. 27
activity.

2% Centers for Disease Control and Prevention — Cancer. Available at http://www.cdc.gov/cancer/dcpc/prevention/. Accessed September 1,
2015.

? Centers for Disease Control and Prevention-Chronic Disease Overview. Available at http://www.cdc.gov/chronicdisease/overview/index.htm.
Accessed September 1, 2015
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Alcohol use | Excessive drinking reflects the percent of adults who report either binge drinking or heavy drinking.
According to the National Institute on Alcohol Abuse and Alcoholism (NIAAA), binge drinking is

Top defined as alcohol consumption that brings the blood alcohol concentration to 0.08% or more; this
Health is generally achieved through consuming four or more alcoholic beverages for women or five or

Issue more for men within approximately two hours. In addition, the NIAAA defines heavy drinking as
drinking more than one drink for women or two drinks for men per day on average.’® Alcohol (and
other drugs) was identified as one of the top three health issues in all of the communities by the
residents (Source #1) and in the county by key stakeholders (Source #3). Adults who reported binge drinking in the
past month (Source #1):

Binge drinking Nastti::alarl;:ta
City or Village 2012 2015 WI us
City of Milwaukee 32% 35% 23% 17%
North Shore 27% 24% 23% 17%
Wauwatosa 28% 40% 23% 17%

All municipalities had a higher percentage of adults who reported binge drinking in the past month than the state
and national averages. Since 2003, there was a statistical increase in the number of individuals who were binge
drinking in the past month across all communities.

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

Percent of Residents Who Were Binge Drinking
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1

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

28 National Institute on Alcohol Abuse and Alcoholism — Alcohol & Your Health. Available at http://www.niaaa.nih.gov/alcohol-health/overview-
alcohol-consumption/moderate-binge-drinking. Accessed August 17, 2015.

* Centers for Disease Control and Prevention — Alcohol & Public Health. Available at http://www.cdc.gov/alcohol/index.htm. Accessed
September 1, 2015
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Substance use Prescription drug mis-use is escalating statewide. In Milwaukee County, the rate of ED visits due to
opiate poisonings (also known as opiate overdoses) was 34.5 per 100,000 in 2014, higher than the
state average of 14.6 opiate poisonings per 100,000 population. In addition, Milwaukee County
exceeded the Wisconsin opiate poisoning hospitalizations at 29.6 overdoses per 100,000 population
(compared to Wisconsin’s 13.2 opiate overdoses per 100,000).* Key informants and residents all
identified alcohol and drug use/abuse as one of the top health issues challenging the community

(Sources #1, #3).

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

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

The overprescribing of opiates and other pain medicines leads to medicinal abuse and overdose deaths.*

Milwaukee County Opiate Hospitalizations
and Emergency Department Visit Rates

I Hospitalized

I ED Visit

==\l Rate

Rate per 100,000 population

Year 2012 Year 2012 Year 2014

Tobacco Use and Exposure | Adults reporting tobacco use and exposure, including cigarette smoking in the past
30 days (current smoker) (Source #1):

. . . Nonsmoker
Tried to quit Smoking not dt d-
Current smoker | smokingin the past allowed in the exposecto se_con
hand smoke in the
year home
past 7 days
City or Village 2012 2015 2012 2015 2012 2015 2012 2015
City of Milwaukee 28% 21% 66% 61% 71% 72% 25% 26%
North Shore 12% 13% 33% 43% 81% 89% 10% 5%
Wauwatosa 11% 12% 58% 55% 86% 86% 13% 12%

From 2012 to 2015, there was a significant decrease in the percentage of Milwaukee residents who were current
smokers. There was a significant increase in the percentage of homes which did not allow indoor smoking from
2009 to 2015 in all of the communities. In addition, from 2009 to 2015, all communities had a significant decrease
in the percentage of nonsmokers who were exposed to secondhand smoke in the previous week.

* Wisconsin Interactive Statistics on Health, 2015.. Available at https://www.dhs.wisconsin.gov/wish/injury-hosp/index.htm, and injury-related
emergency department visits module, https://www.dhs.wisconsin.gov/wish/injury-ed/index.htm. Accessed February 25, 2016
** Centers for Disease Control and Prevention — Injury Prevention & Control: Prescription Drug Overdose. Available at

http://www.cdc.gov/drugoverdose/data/overdose.html. Accessed September 22, 2015
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— The Healthy People 2020 target is to reduce cigarette smoking by adults to 12.0% and increase the
percentage of current smokers to quit smoking in the past year to 80.0%. Also, it aims to increase the
prohibition of smoking within the homes to 87.0% and to reduce the percentage of non-smokers
exposed to secondhand smoke in the past seven days to 33.8%.

Percent of Residents Who Used Other Tobacco

Products in 2015
7%
m City of
6% Milwaukee
5% = North Shore

4%
3% @ Wauwatosa
2%
1%

0%

Electronic cigarettes Cigars/ Cigarillos Smokeless Tobacco

Additionally, in 2014, 11.1% of Milwaukee County mothers indicated smoking during pregnancy (Source #2).
—  The Healthy People 2020 target is no greater than 1.4%.

Why is this significant| 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). Ninety percent of all deaths from chronic obstructive lung disease are caused by
smoking. In addition, 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.*

Nutrition and physical activity | Respondents who reported eating the recommended fruit and vegetable servings
(Source #1):

Fruit servings Vegetable Fruit servings Vegetable
(adult) servings (adult) (child) servings (child)
City or Village 2012 2015 2012 2015 2012 2015 2012 2015
City of Milwaukee 61% 59% 25% 26% 75% 82% 31% 30%
North Shore 70% 68% 37% 36% 93% 90% 45% 36%
Wauwatosa 77% 71% 36% 37% 84% 83% 25% 21%

*2 Centers for Disease Control and Prevention — Smoking & Tobacco Use. Available at http://www.cdc.gov/tobacco/index.htm. Accessed
September 1, 2015
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Based on the 2015 County Health Rankings for Milwaukee County, 3% of the population had limited access to
healthy foods.® This was lower than the state (5.0%), and higher than the national benchmark (0% of the

population had limited access to healthy foods) (Source #2).

Why is this significant? 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, some cancers, anxiety and depression.

Respondents who reported engaging in physical activity (Source #1):

Moderate activity - Recommended Moderate activity -
30 mins/5 times/ moderate/vigorous 60 mins/5 times/
week (adult) activity (adult) week (child)
City or Village 2012 2015 2012 2015 2012 2015
City of Milwaukee 33% 37% 46% 48% 66% 70%
North Shore 36% 44% 50% 56% 67% 64%
Wauwatosa 37% 33% 57% 44% 75% 71%

With the exception of Wauwatosa, all of the other communities met or were better than the Healthy People 2020
goal of the percentage of adults engaged in the recommended amount of physical activity. However, as noted in
the “Overweight/Obesity” section, all of the communities continue to have more adults who are overweight or

obese.

The Healthy People 2020 target is to increase the percentage of adults engaged in the recommended
moderate or vigorous physical activity to 47.9%.

Why is this significant? Inactive adults have a higher risk for obesity, coronary heart disease, type 2
diabetes, stroke, some cancers, depression and other health conditions.’

Health risk factors: high blood pressure and high blood cholesterol

High blood pressure and cholesterol | Adults who reported high blood pressure or high blood cholesterol in the

past three years (Source #1):

High blood High blood High blood High blood

cholesterol

pressure pressure controlled cholesterol controlled
City or Village 2012 2015 2012 2015 2012 2015 2012 2015
City of Milwaukee 29% 30% 96% 93% 19% 18% 84% 87%
North Shore 28% 24% 97% 98% 22% 26% 88% 95%
Wauwatosa 24% 24% 98% 98% 26% 19% 95% 89%

* Note: Limited access to healthy foods captures the percentage of the population who are low income and do not live close to a grocery store.
In rural areas, living close to a grocery store means living less than 10 miles from a grocery store whereas in non-rural areas it is less than 1 mile.
Low income is defined as having an annual family income of less than or equal to 200% of the federal poverty threshold for the family size.
3 Centers for Disease Control and Prevention — Physical Activity for a Healthy Weight. Available at

ttp://www.cdc.gov/healthyweight/physical activity/index.html Accessed September 1, 2015
* Centers for Disease Control and Prevention — Physical Activity for a Healthy Weight. Available at

http://www.cdc.gov/healthyweight/physical activity/index.html Accessed September 1, 2015
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The City of Milwaukee did not meet the Healthy People 2020 goals of the percentage of adults with high blood
pressure. High blood pressure affected more individuals in the bottom 40 percent income in Milwaukee
whereas it affected more individuals in the middle 20 percent income bracket in North Shore and Wauwatosa.
None of the communities met the Healthy People 2020 goals of the percentage of adults with high blood
cholesterol. However, all of the communities met and exceeded Healthy People 2020 goal of the percentage of
adults with their blood pressure under control.

—  The Healthy People 2020 goal of adults with high blood pressure is 26.9% and adults with high total
blood cholesterol is 13.5%; the goal of adults with their high blood pressure under control is 61.2%.

Why is this significant? High blood pressure increases the risk for heart disease and stroke. Likewise, high
cholesterol is a risk factor for heart disease. Once identified and diagnosed, high blood pressure and
cholesterol can be treated and controlled.*

Injury and Violence

Injury hospitalization | The 2014 Milwaukee County injury hospitalizations rate was 1,148.4 per 100,000, which is
higher compared to the state (912.4 per 100,000) and exceeds the Healthy People 2020 target. The
injury emergency room visit rate for Milwaukee County was 9,062.0 per 100,000, which is higher
than the Wisconsin rate (7,167.8 per 100,000) but lower than the U.S. rate (9,972.0 per 100,000)
(Source #2). Among all ages in 2014, the leading cause of injury emergency room visits was falls,
followed by “struck by or against object or person” (Source #2).

— The Healthy People 2020 target for injury hospitalization rate is 555.8 per 100,000; the target for
injury ED visit rate is 7,533.4 per 100,000.

Why is this significant? Injuries are a leading cause of death for people ages 1-44 in the United States.
Each year, injuries cost more than 406 billion dollars in lost productivity and medical care. They are faced
with life-long mental, physical and financial problems. Injuries can be prevented and their consequences
reduced for infants, children and adults.”’

Youth injury | In 2014, the total number of injury hospitalizations among Milwaukee County youth aged 0-17
years was 676, which is a rate of 293.2 per 100,000, higher than the state rate of 260.0.% Also in 2014, the total
number of injury emergency room visits among Milwaukee County youth was 23,266 — a rate of 10,089.5 per
100,000, higher than the state rate of 8,040.0 per 100,000.>° Of the emergency room visits by Milwaukee County
youth, 4,337 resulted from being struck by or striking against an object or another person at a rate of 1,880.8 per
100,000; this is higher than the state rate of 1,664.8 per 100,000.%

Why is this significant? The leading cause of medical spending for children is injury treatment at nearly
$11.5 billion annually in the United States. Almost nine million children aged 0 to 19 years are seen in EDs
for injuries every yea r.

% Centers for Disease Control and Prevention — High Blood Pressure and High Cholesterol. Available at
http://www.cdc.gov/VitalSigns/CardiovascularDisease/index.html. Accessed September 2, 2015

% Centers for Disease Control and Prevention — Injury Prevention and Control. Available at http://www.cdc.gov/injury/. Accessed September 1,
2015

* Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
3 Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
“ Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
“* Centers for Disease Control and Prevention — Protect the Ones You Love: Child Injuries are Preventable. Available at

http://www.cdc.gov/safechild/. Accessed September 8, 2015.
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Older adults injury | In 2014, the total number of injury emergency room visits among Milwaukee County adults
aged 65 years and older was 7,682, which is a rate of 6,624.0 per 100,000, lower than the state rate of 6,781.7.42
Also in 2014, the rate of injury-related hospitalizations due to falls among Milwaukee County adults aged 80-84
years was 3,805.9 per 100,000 population compared to the lower state rate of 3,023.2 per 100,000.* For
Milwaukee County adults aged 85+ years, the rate of injury-related hospitalizations due to falls was 7,218.8 per
100,000, higher than the Wisconsin rate of 5,660.6 per 100,000 population.*

Why is this significant? Of adults aged 65 years or older, one-third experience a fall each year but less
than half inform their healthcare providers about it. Most fractures among older adults are due to falls.
Besides fractures, older adults who suffered from a fall have lacerations, traumatic brain injuries and
experience a fear of falling, thus limiting their future activities.”

2 Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
“* Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
“ Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
* Centers for Disease Control and Prevention — Older Adult Falls: Get the Facts. Available at
http://www.cdc.gov/HomeandRecreationalSafety/Falls/adultfalls.html. Accessed September 11, 2015.
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Sexual violence | The rate of rape for Milwaukee County was 28 reports per 100,000 persons, higher than
Wisconsin‘s overall rate of 21.0 per 100,000 in 2012.° Sexual assault and rape are underreported and the
definition of sexual assault varies across different agencies; therefore, the number and rate may vary depending
on the source.

Why is this significant? Sexual violence 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.*’

Other violence | The rate of aggravated assault for Milwaukee County in 2012 was 492 reports per 100,000
persons, much higher than Wisconsin‘s overall rate of 175.0 per 100,000.* In Wisconsin, the rate of Child
Protective Services (CPS) reports was 32.5 per 1,000 children in 2014; Milwaukee County’s rate was higher at 52.5
reports per 1,000 children (Source #2). In addition, the rate of violent crime offenses for Milwaukee County in
2015 was 800.0 reports per 100,000 persons, much higher than Wisconsin‘s overall rate of 255.0 per 100,000.

Why is this significant? Violence has a lasting effect throughout one’s life. Survivors of violence may
suffer from physical, emotional, social and other health problems.49

“6 Wisconsin Department of Justice, Crime in Wisconsin 2012, September 2013. Available at https://wilenet.org/html/justice-
programs/programs/justice-stats/library/crime-and-arrest/2012-crime-in-wi.pdf. Accessed February 22, 2016

*’ Centers for Disease Control and Prevention — Sexual Violence: Consequences. Available at
http://www.cdc.gov/violenceprevention/sexualviolence/consequences.html. Accessed July 22, 2015.

8 Wisconsin Department of Justice, Crime in Wisconsin 2012, September 2013. Available at https://wilenet.org/html/justice-
programs/programs/justice-stats/library/crime-and-arrest/2012-crime-in-wi.pdf. Accessed February 22, 2016.

* Centers for Disease Control and Prevention — Violence Prevention. Available at http://www.cdc.gov/violenceprevention/index.html. Accessed
September 1, 2015.
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Reproductive Health

Pap test screening | Women who reported having a pap test within three years (Source #1):

Pap test in the
past 3 years

City or Village 2012 2015
City of Milwaukee 85% 81%
North Shore 94% 93%
Wauwatosa 85% 91%

—  The Healthy People 2020 target for women having a pap test within three years is 93.0%.

Births receiving first trimester care | From 2012 to 2014, the percent of births
receiving first trimester care in Milwaukee County stagnated from 68.5% to 67.5%,
and was lower compared to the state (75.4%) (Source #2).

Percent of Births Receiving
First Trimester Prenatal Care - 2014

—  The Healthy People 2020 target for births receiving first trimester care
is 77.9%.

Premature births | From 2012 to 2014, the percent of premature births (before 37

weeks) in Milwaukee County decreased from 11.6% to 10.3%, but was higher B Milwaukee County 68.4%
compared to the state (9.1%) (Source #2). B wi 75.6%
W us. 741%

—  The Healthy People 2020 target for premature births is 11.4%.

Milwaukee County Births Which Were
Premature by Race/Ethnicity
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Low birth weight | From 2012 to 2014, the percent of low birth weight births (less than 2,500 grams or
approximately 5.5 pounds) in Milwaukee County increased from 9.1% to 9.7%, and was significantly higher
compared to the state (2.1%) (Source #2).

—  The Healthy People 2020 target for low birth-weight births is 7.8%
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Why is this significant? Preconception and early prenatal care improves mother and infant outcomes.
Babies born prematurely (three weeks or earlier than their due date) or with a low birth weight (less than
2,500 grams or about 5.5 pounds) experience a greater risk for an adverse outcome including a serious
disability or death. *

Birth rate to teens| In 2014, births among Milwaukee County females aged 15-17 years was 16.4 per 1,000
females, higher than the state rate of 7.7 births per 1,000 females. For Milwaukee County females aged 18-19
years, the birth rate was 57.5 per 1,000 females, higher than the state rate of 34.0 births per 1,000 females.>

Infant Mortality | From 2012 to 2014, the rate of infants dying before their first birthday in Milwaukee County
decreased from 8.1 deaths per 1,000 live births to 7.2 deaths per 1,000 live births, higher than the statewide rate
of 5.7 deaths per 1,000 live births (Source #2).

—  The Healthy People 2020 target for rate of infant deaths (within one year) is 6.0 per 1,000 live births.

Milwaukee County Infant Mortality Rate Per 1,000 Live Births
By Race/Ethnicity of the Mother in 2014
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Mental health

Mental health conditions| Respondents who reported mental health issues or conditions (Source #1):

Always/nearly
always felt
sad/depressed past
30 days (adult)

Seldom/never find
meaning/purpose
in daily life (adult)

Always/nearly
always felt
sad/depressed past
6 months (child)

City or Village 2012 2015 2012 2015 2012 2015
City of Milwaukee 9% 8% 7% 9% 9% 3%
North Shore 5% 5% 4% 6% 1% 6%
Wauwatosa 2% 4% 3% 3% 0% 2%

* Centers for Disease Control and Prevention — Infant Mortality: What is the CDC doing? Available at

http://www.cdc.gov/reproductivehealth/MaternalinfantHealth/InfantMortality-CDCDoing.htm. Accessed September 3, 2015.

> Wisconsin Interactive Statistics on Health (WISH), Available at https://www.dhs.wisconsin.gov/wish/index.htm. Accessed February 22, 2016
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Mental health is defined as “a state of well-being in which the individual realizes his or her own abilities, can cope
with the normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to his or her community.”** Indicators of mental health include emotional, social and
psychological well-being. This definition differs from mental illness, which is classified as
diagnosable mental disorders or “health conditions that are characterized by alterations in thinking,
mood or behavior (or some combination thereof) associated with distress and/or impaired

. . 53 . . . . .
functioning.”” Anxiety, depression, and bipolar disorder are examples of mental illness.

According to the County Health Rankings, Milwaukee County adults reported an average of 3.6 mentally unhealthy
days in the past 30 days, more than the state average of 3.0 days (Source #2). Mental health was identified as one
of the top health issues in the county by the residents (Source #1) and key informants (Source #3).

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

Percent of Residents With Mental Health Issues

in 2015
10%
m City of
8% Milwaukee
m North Shore
6%
EWauwatosa
4%
2%
2%
0%
Always/nearly always felt Seldom/never find Always/nearly always felt
sad/depressed past 30days meaning/purposein daily life sad/depressed past 6 months
(adult) (adult) (child)

Suicide| Adults who reported feeling so overwhelmed in the past year that they considered suicide (Source #1):

Considered suicide in the
past year (adult)

City or Village 2012 2015
City of Milwaukee 6% 8%
North Shore 4% 5%
Wauwatosa <1% 4%

Note: All respondents were asked if they have felt so overwhelmed that they considered suicide in the past year.
The survey did not ask how seriously, how often or how recently suicide was considered. Additionally, in 2014,
there were 94 suicides in Milwaukee County at a rate of 9.9 per 100,000, lower than the Wisconsin rate of 13.1 per
100,000 population (Source #2).

*2 Centers for Disease Control and Prevention — Mental Health Basics. Available at http://www.cdc.gov/mentalhealth/basics.html. Accessed

September 1, 2015
*3 Centers for Disease Control and Prevention — Mental Health Basics. Available at http://www.cdc.gov/mentalhealth/basics.html. Accessed

September 1, 2015
* Centers for Disease Control and Prevention — Mental Health Basics. Available at http://www.cdc.gov/mentalhealth/basics.html. Accessed

September 1, 2015
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—  The Healthy People 2020 target is 10.2 suicides per 100,000.

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

** Centers for Disease Control and Prevention — Suicide Prevention. Available at http://www.cdc.gov/ViolencePrevention/suicide/index.html.
Accessed September 2, 2015
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Section 4 | Prioritized significant health needs

Criteria for prioritizing significant health needs
During 2012, an ad hoc committee of the Aurora Health Care Board of Directors’ Social Responsibility Committee
undertook a five-month process to identify a common need in all Aurora Health Care service areas. The ad hoc
committee presented its final recommendation to the Social Responsibility Committee in October of 2012 and, for
the purpose of developing community benefit implementation strategies, a signature community benefit focus for
all Aurora Health Care hospital facilities was determined:

e A demonstrable increase in “health home” capacity and utilization by underserved populations across

Aurora’s footprint (Medicaid-eligible and uninsured)

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

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

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

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

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

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

e Leverages existing partnerships with free and community clinics and FQHCs

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

e Potential exists to leverage additional resources to extend impact

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

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

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

Using this criteria, ASMC has prioritized the significant health needs to address in its implementation strategy:
e Access and coverage
e Infant mortality
e Injury prevention - “Abuse Response Services”
e Hepatitis C

Significant health needs not being addressed in the implementation strategy and the reason:

The implementation strategy does not include specific strategies for two health risk behaviors (alcohol and tobacco
use), diabetes and youth injuries since these are part of the standard continuum of clinical care at ASMC and
Aurora clinics and one of the aims of increasing access to primary care to address the health risk factors and
behaviors that put individuals at greater risk for health complications and disease.

Dental health is being addressed on a system level, rather than specifically through ASMC. Aurora Health Care is
working to improve access to dental care through organizations within the community. Sixteenth Street
Community Health Center, Progressive Primary Care on Lisbon, Children’s Health Alliance and Columbia St. Mary’s
are currently addressing dental care for children and adults.
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Aligning forces for population health research and collaborative implementation strategies

Aurora Health Care, the corporate parent, has a history of leveraging its health system resources through its well-
coordinated network of affiliated health care facilities, providers and service sites within Milwaukee County, and
through community-wide partnerships and collaborations. One example is the Center for Urban Population Health,
which was established in April 2001 as a pioneering collaboration between Aurora Health Care, the University of
Wisconsin School of Medicine and Public Health and UW—-Milwaukee (UWM). Housed on the campus of Aurora
Sinai Medical Center, this Center is focused on identifying what determines health, well-being and disease in
certain groups, forging partnerships with community health and academic experts to design and implement
preventive interventions, and measuring the effectiveness of those interventions. Accordingly, Aurora provides
financial and in-kind resources to the collaborative efforts listed below to address significant community health
needs in Milwaukee County identified through community health research.

Prioritized significant needs in o i Initiati\;es -
Milwaukee County Milwaukee Hea'lt;; Lifecourse Initiative United Way
Care Partnership

Health care access v v v
Health insurance coverage v

Behavioral health v v v
Obesity, nutrition and physical activity v v
Chronic disease v v
Infant mortality v v v
Sexual health v
Health literacy v v v
Poverty v v
Racial/ethnic health disparities v v
Social determinants v v
Specialty access for uninsured v

In addition, Aurora established a charitable fund at the Greater Milwaukee Foundation and, in partnership with the
Foundation, facilitated a grant-making process over time using those funds in 2014 and in

2016. The initiative, named the Better Together Fund P, supported the expansion of .
primary care and behavioral health services with Federally Qualified Health Centers et Topetes b
(FQHCs) and free clinics, as well as sexual assault and domestic violence prevention and

treatment programs with agencies and universities, to expand care in the community-

based settings to address identified health needs. The funds were awarded to recipients

in 2015 and we continue to partner with recipients in our hospital’s service area.

** The Milwaukee Health Care Partnership is a public/private consortium dedicated to improving health care coverage, access and care
coordination for underserved populations in Milwaukee County. View http://mkehcp.org/

*” The goals of the Lifecourse Initiative are: 1) Strengthen father involvement in African-American families; 2) Reduce poverty among African-
American families; 3) Expand access to health care. View http://www.planningcouncil.org/PDF/LIHF Milw CAP final w_cover.pdf

*® For United Way of Greater Milwaukee initiatives, view http://www.unitedwaymilwaukee.org/home
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Section 5 | Community resources and assets

The assessment identified a multitude of community resources and assets for all five of Aurora’s Milwaukee
County hospitals plus eight other hospitals and their community benefit programs, primary and specialty health
care providers and dentists, municipal governments and their departments, public and private schools, and many
religious organizations. The Milwaukee County Health Needs Assessment: A Summary of Key Informant Interviews
Report 2015-2016 describes available community health resources and assets under each health issue as noted by
the interviewed community members. The organizations listed as providing key informants for interviews are
assets and resources for the community as well. Specific resources leveraged by ASMC are identified in the
Implementation Strategy, in particular Aurora Family Services which provides support for families struggling with
emotional or financial problems. Additionally, Aurora Behavioral Health Services and Aurora Psychiatric Hospital
are community assets both within our system and within our community for addressing mental health and AODA
issues. For details about assets and resources for the community, see Appendix C.

Section é | Evaluation of impact: ASMC’s 2013 CHNA Report / 2014 Implementation Strategy

The impact of the initiatives identified in ASMC’s 2013 Community Health Needs Assessment Report / 2014
Implementation Strategy plan was executed with some successes. Successes at ASMC included assisting individuals
with insurance coverage enrollment and financial assistance programs, improving parenting outcomes and
reducing household ED visits, reducing adverse birth outcomes of program participants, and providing needed
community abuse response services. Key learnings have helped to inform the 2017-2019 Implementation Strategy.
For detailed evaluation of impact, see Appendix G.

This Community Health Needs Assessment (CHNA) Report was adopted by the Social Responsibility Committee of
the Aurora Health Care Board of Directors on August 18, 2016.

To submit written comments about the Community Health Needs Assessment (CHNA) report or request a paper

version of the report, go to www.aurora.org/commbenefits.
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Part lll | ASMC Implementation Strategy
Intfroduction

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 focusing on the City of Milwaukee while also addressing the North Shore and
Wauwatosa communities. 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 community.
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

Priority #1: Access for persons in our community with disproportionate unmet
Access and Coverage health needs

Priority #2: Build links between our clinical services and local health departments’
Community Health Improvement Plan | community health improvement plans (CHIP)

Prlon.ty #3: Address the underlying causes of persistent health problems

Hospital focus

These implementation strategies do not constitute the entirety of the community benefits our hospital provides
each year. An annual account of the community benefits we provide can be found by visiting
http://www.aurora.org/commbenefits.

We help people live well. As part of Aurora’s integrated health care system, our hospital benefits from Aurora’s
system wide expertise and programing in areas including mental health and cancer care, greatly expanding the
scope of options, opportunities and expertise we can offer to our patients in settings across Metro-Milwaukee.
When this is the case, you find the IHCS, with measures reflecting regional and/or system-wide targets, tracking
and reports.

Principal community health improvement tool: Community Partnerships

For any community health concern, it is widely recognized that a diverse team of engaged community partners is
essential for implementing strategic community health improvement initiatives that make a difference. Therefore,
we recognize the need to be a good community partner. Our implementation strategies strongly reinforce our role
as a partner for community capacity-building to address unmet community health needs.
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Special focus: Health Disparities

Providing culturally competent and appropriate care has always been a priority for us in helping people live well.
Going forward, in addition to the demographic data already collected by our providers, we will be making an extra
effort to collect demographic information on individuals touched by the programs in our Implementation
Strategies. This will allow us to take a deeper look at the populations we are serving and enable us to identify
disparities and work to address them in the future.

This Community Benefit Implementation Strategy was adopted by the Social Responsibility Committee of the
Aurora Health Care Board of Directors on August 18, 2016.
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Focus | Access — Increasing access to care and linkages with medical homes

In 2015, 14% of adults living in the City of Milwaukee, 9% of adults in North Shore
and 8% of adults in Wauwatosa reported that they had an unmet medical need.
Twenty percent of City of Milwaukee residents, 14% of North Shore residents and
14% of Wauwatosa residents said they delayed medical care due to cost (Source
#1). 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.”

Additionally, 14% of City of Milwaukee residents, 3% of North Shore residents
and 5% of Wauwatosa residents reported not having health insurance sometime
in the past year. Sixteen percent of City of Milwaukee residents, 4% of North
Shore residents and 6% of Wauwatosa residents had a household member who
was not covered in the past year. 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.*

Based on the key informant findings in all three communities, access to health
care services and health insurance coverage emerged as one of the top five
health issues for Milwaukee County (CHNA Source #3).

Patients with medical homes benefit from management of their health across the
healthcare spectrum. This improves the quality of care patients receive and
results in patients with more simplified access to care, a better understanding of
their health needs and a greater likelihood to comply with treatment and
preventative measures.®*

Principal partners
e  Aurora Health Care Medical Group (AHCMG) Clinics
e Aurora Family Service (AFS)

Community partners
® Bread of Healing (BOH) free clinic
®  Progressive Community Health Center

Target populations
®  Medicaid-eligible and uninsured patients using the ED for primary care
e  Patients using hospital ED for primary care

Activities (next page)

** Healthy People 2020 (HP2020) — Access to Health Services. U.S. Department of Health and Human Service. Available at
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services Accessed September 1, 2015.
% Healthy People 2020(HP2020) — Access to Health Services. U.S. Department of Health and Human Service. Available at
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services Accessed September 1, 2015.

&1 Adamson M. The Patient-Centered Medical Home: An Essential Destination on the Road to Reform. American Health & Drug Benefits.
2011;4(2):122-124.
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Activities

Time Measures to Evaluate Targets/

Frame Tracking Intended Outcomes

A. Participate in the MHCP Emergency Care Coordination Initiative to link Medicaid-eligible and uninsured
patients with medical homes in the Milwaukee area by scheduling appointments in the ED

Total scheduled appointments

Annual An increased number of Medicaid-eligible
Ongoing | Total FQHC scheduled appointments volume and uninsured patients who establish a
medical home with an FQHC or free clinic
FQHC appointment show rate >44%

B. Triage Medicaid-eligible and uninsured patients in our ED to the 12" Street Urgent Care clinic adjacent to our
ED and promote referrals to Kilbourn Avenue Health Center in our physician office building

Expedited care and improved outcomes for

patients treated in 12" Street Urgent Care

Baseline Improved access for patients to establish a

Ongoing | Number of patients served data medical home with Kilbourn Avenue Health
Center

Decreased utilization of hospital ED for

primary care

C. Provide intensive and systematic case-management for hospital ED high utilizers incorporating health care
literacy, health care advocacy, health care coordination and health care homes

Ongoing | Number of patients served >47 Reduction in number of ED high utilizers

A. MHCP ED Care Coordination Initiative: Includes community-wide ED to Medical Home Care Coordination.
Milwaukee County EDs identify target populations, provide patient education and schedule appointments with
medical homes. Using MyHealthDIRECT appointment-scheduling technology, community health centers
(CHCs) post open appointments. EDs schedule appointments electronically while the patient is at the hospital.
Intake coordinators at CHCs reach out to patients prior to first appointment and attempt to reschedule if
appointment is not kept. Aurora Health Care is a founding member of the MHCP.

B. Progressive Community Health Centers: Progressive Community Health Centers, a designated FQHC,
improves the health and quality of life of the community by providing culturally competent services that
address identified needs. The 12 Street Urgent Care clinic at ASMC is adjacent to our ED and the Kilbourn
Avenue Health Center provides access to primary care for un- and under-insured patients in our Physician
Office Building.

G;mlm:l Health Care*
Better Together Fund

{& Urgent Care Health Center

SM * =
FT—— 7 lath Street ® YKilbourn Avenue
7 e Progressive Community Health Centers J\J**-..- Progressive Community Health Centers
C. Coverage to Care (C2C) program: The service delivery of the C2C program a) Focuses on the patient’s health
beliefs and attempts to reshape those beliefs in a way that promotes effective health care utilization and
management; b) Provides patients with necessary knowledge, skills and tools to successfully navigate the
health care system and to advocate on their own individual health care needs and preferences; c) Considers
the influence of patients’ cultural factors and pays particular attention to the impact of social determinants
such as poverty, trauma, racism and mental health.

Aurora Sinai Medical Center Page 42 of 91




Additional hospital activities

* Provide prescriptions upon discharge free of cost to uninsured patients who lack resources through the
Aurora Essential Medication Fund

Annual Improved outcomes for uninsured patients

Ongoing | Number of prescriptions provided volume discharged from our care

Focus | Access for refugees IHCS

Refugee Health Coordination Program: A refugee is someone who has been forced to flee his or her country
because of persecution, war or violence. Refugees come to the United States through the United Nations High
Commissioner for Refugees, which refers them to the U.S. Department of State and Department of Health
Services. Once approved, refugees are provided medical insurance and required to receive a health screening
within 90 days of being relocated into a new city. In 2015, Aurora Family Service (AFS) entered into a contract with
the Wisconsin Department of Children and Families to provide the coordination of refugee health screenings and
primary medical care. AFS works in partnership with the AHCMG to provide screenings and care.

Principal partners
e  Aurora Family Service
e AHCMG Clinics
e Aurora Translation Services
e  Aurora Walker’'s Point Community Clinic (AWPCC)

Community partners
e BOH free clinic

Target population
e Refugees resettled in Milwaukee County

Activities
Time Measures to Evaluate Targe't s/ Intended Outcomes
Frame Tracking
* __ Provide the coordination of refugee health screenings and primary medical care
Number of Milwaukee County refugees Annual
served volume
Perc.ent of refugees re.eferred to AFS who 100%
receive health screenings
Percent of health screenings provided by an 573% All refugees referred to AFS receive required
AHCMG Clinic - health screenings
Ongoing | Percent of health screenings provided by 6%
BOH
Percent of health screenings provided by Baseline
AWPCC data
Percent of refugees referred who establish The majority of refugees referred to AFS
care with an Aurora provider (AHCMG, BOH >70% establish care and a medical home with an
or AWPCC) Aurora provider or free clinic
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Focus | Infant Mortality — four distinct programs aimed at improving the health and well-being of mothers to
improve outcomes for babies

Infant Mortality Rate is commonly accepted as a measure of the general health and well-being
of a population.? From 2012 to 2014, the rate of infants dying before their first birthday in
Milwaukee County was 7.2 deaths per 1,000 live births. In 2014, the Milwaukee County infant
mortality rate per 1,000 live births by race/ethnicity of the mother was:

e 3.7 White
e 12.7 Black/African American
* 4.9 Hispanic
2.4 Laotian/Hmong
e 3.8 Other

e 7.1 Two or more races (Source #2)

HW 2020 identified significant racial and ethnic disparities in birth outcomes in Wisconsin. In
Wisconsin and Milwaukee County, infants who are born to Black/African American women
have a higher infant mortality rate than those born to White women. Infant mortality is
attributable to low birth weights and prematurity.

1. Family Enrichment Program: To make the best choice for themselves and their new babies, the program
provides parents with support, information and guidance including prenatal care coordination, child care
coordination and parenting education.

Principal partners
e  Aurora Family Service
e  AHCMG Midwifery and Wellness Center
e ASMC Women'’s Health Center

Community partners
e United Way of Greater Milwaukee
e Wisconsin Division of Health and Human Services

Target population
e Women who deliver at ASMC and whose infant is at risk of infant mortality and child abuse and neglect

due to mental health issues, chronic medical issues, multiple parenting stresses and environmental issues

Activities (next page)

62
Milwaukee Health Department — Infant Mortality. Available at: http://city.milwaukee.gov/health/Infant-Mortality#.Vz4DaJWYa70. Accessed
May 19, 2016.
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Activities

Ll T t
fme Measures to Evaluate argets/

Frame Tracking Intended Outcomes

* Provide home visiting services for expectant and new parents and their families, including ongoing family-
centered case management services, in-home parent education, assistance with navigating the health
system, support and advocacy, managing stress and anger, completing school and learning skills

Total admitted into program Annual . . .
volume All parents/caregivers admitted to Family
Percent of parents/caregivers reporting Enrichment Program report improvement in
Ongoing | improvement in parenting/caregiving skills parenting/caregiving skills and improvement
Percent of parents/caregivers reporting 100% in coping with and reducing stress, as
improvement in coping with and reducing reported in participant survey
stress

2. Healthy Next Babies: A highly targeted, innovative and integrated care delivery and coordination model to
decrease adverse birth outcomes among low-income African American mothers. The program addresses two
Milwaukee Lifecourse Initiative for Healthy Families program goals: a) improving and maximizing existing
services that help at-risk African American mothers develop self-care skills during the interconception period,
and b) strengthening father involvement in African American families. This grant is based on a previous work
of Healthy Mom Healthy Baby funded by the United Way. ASMC was selected because it is the only delivery
center in downtown Milwaukee.

Principal partners
®  Aurora Family Service
e Center for Urban Population Health
® New Concepts, Inc.

Community partners

®  Milwaukee Lifecourse Collaborative (Note: Aurora and AFS caregivers have been actively engaged in the
Milwaukee Lifecourse Initiative for Healthy Families Collaborative from its inception in 2013)

Target population
®  Atrisk parents who have experienced an adverse birth outcome. Program participants are identified by
ASMC’s Neonatal Intensive Care Unit (NICU) health providers

Activities
bl Measures to Evaluate Targe.ts/ Intended Outcomes
Frame Tracking

* Provide interconception care education utilizing the family-focused Interconception Wellness Model (IWM)
to help mothers gain healthcare self-sufficiency, connect with relevant community resources and encourage
father and family involvement

* Provide home visiting services to new parents of fragile, preterm infant, including ongoing family-centered
case management services, in-home parent education, and assistance with navigating the health system

Number of fathers provided with

interconception care support materials Annual Fathers involved with their families and in
Number of fathers connected to community | volume interconception care
Ongoi resources
NBOINE I"percent of individuals reporting parental 572% Improved emotional well-being of parents as
emotional well-being self-reported by participants
Percent of individuals reporting parenting <30% Improved emotional well-being of parents as
stress self-reported by participants
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3. CenteringPregnancy: This model integrates health assessment, education and support into a unified program
within a group setting. Women with similar gestational ages meet to learn care skills, participate in a
facilitated discussion and develop a support network with other group members.

Principal Partners
e Aurora Midwifery and Wellness Center at ASMC
e ASMC Women's Health Center

Community Partners
e Centering Healthcare Institute

Target population
*  Women receiving Medicaid, but open to any women

Activities
Ti Target

fme Mea