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COMMUNITY HEALTH NEEDS ASSESSMENT                                                                                   2019-2022 

 

 
 
This community health needs assessment report encompasses the results for the following  

Ascension Wisconsin hospital campuses: 

 

¶ !ǎŎŜƴǎƛƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎ IƻǎǇƛǘŀƭ aƛƭǿŀǳƪŜŜ 

¶ Ascension St. Francis Hospital 

¶ Ascension SE Wisconsin Hospital - Franklin Campus 

¶ Ascension SE Wisconsin Hospital - St. Joseph Campus 

¶ Sacred Heart Rehabilitation Hospital 
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Community Health Needs Assessment for Ascension SE Wisconsin 

Milwaukee County Hospitals  

An assessment of Milwaukee County  
 

In 2016, /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎ ŀƴŘ ²ƘŜŀǘƻƴ CǊŀƴŎƛǎŎŀƴ IŜŀƭǘƘŎŀǊŜ ǿŜǊŜ ōǊƻǳƎƘǘ ǘƻƎŜǘƘŜǊ ŀǎ ǇŀǊǘ ƻŦ 

Ascension. For the purposes of this document, we will be using the current names of the hospitals and 

campuses, several of which now incorporate the Ascension brand. 

 

In Milwaukee County, Wisconsin, Ascension Wisconsin operates, owns or has a joint venture 

relationship with seven hospitals. Ascension Wisconsin owns and operates Ascension Columbia St. 

aŀǊȅΩǎ IƻǎǇƛǘŀƭ aƛƭǿŀǳƪŜŜΣ !ǎŎŜƴǎƛƻƴ {ǘΦ CǊŀƴŎƛǎ IƻǎǇƛǘŀƭΣ !ǎŎŜƴǎƛƻƴ {9 ²ƛǎŎƻƴǎƛƴ IƻǎǇƛǘŀƭ - Franklin 

Campus, Ascension SE Wisconsin Hospital - St. Joseph Campus, and Ascension Sacred Heart 

Rehabilitation Hospital. Additionally, the Orthopaedic Hospital of Wisconsin, LLC, is a joint venture 

ōŜǘǿŜŜƴ /ƻƭǳƳōƛŀ {ǘ aŀǊȅΩǎΣ LƴŎΦ ŀƴŘ hǊǘƘƻǇŀŜŘƛŎ DǊƻǳǇ Wƻƛƴǘ ±ŜƴǘǳǊŜΣ [[/Σ ŀƴŘ aƛŘǿŜǎǘ hǊǘƘƻǇŜŘƛŎ 

Specialty Hospital, LLC, is a joint venture between Wheaton Franciscan Healthcare - Southeast 

Wisconsin, Inc. and TS Ortho, LLC.1 The community health needs assessment (CHNA) was conducted 

collaboratively on behalf of these seven hospitals in 2018 and focused on the needs of individuals in 

Milwaukee County. 

 

This community health needs assessment report encompasses the results for: 

¶ !ǎŎŜƴǎƛƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎ IƻǎǇƛǘŀƭ aƛƭǿŀǳƪŜŜ 

¶ Ascension St. Francis Hospital 

¶ Ascension SE Wisconsin Hospital - Franklin Campus 

¶ Ascension SE Wisconsin Hospital - St. Joseph Campus 

¶ Sacred Heart Rehabilitation Hospital 

 

MOSH and OHOW each have their own, individual CHNA report. These may be found on their respective 

websites.  

 

Based on this CHNA process, the hospitals will focus on the following priority health needs in 2019-2022: 

¶ Access to Care (all campuses) 

¶ Chronic Disease Prevention (all campuses) 

¶ Infant Mortality (!ǎŎŜƴǎƛƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎΣ !ǎŎŜƴǎƛƻƴ {ǘΦ CǊŀƴŎƛǎΣ ŀƴŘ !ǎŎŜƴǎƛƻƴ {ǘΦ WƻǎŜǇƘ 

campuses) 

¶ Mental Health (!ǎŎŜƴǎƛƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎΣ !ǎŎŜƴǎƛƻƴ CǊŀƴƪƭƛƴΣ !ǎŎŜƴǎƛƻƴ {ǘΦ CǊŀncis, and 

Ascension St. Joseph campuses) 

 

 

 

                                                 
1As noted in the approval language on page 20, this is a revised version of the Ascension SE Wisconsin Milwaukee County 
Hospitals CHNA.  The second paragraph on this page was revised to reflect the correct legal names for each of the facilities 
included. 
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Who We Are 

Ascension Wisconsin (ascension.org/wisconsin) operates 24 hospital campuses, more than 100 related 

healthcare facilities and employs more than 1,300 primary and specialty care clinicians from Racine to 

Eagle River. Serving Wisconsin since 1848, Ascension is a faith-based healthcare organization committed 

to delivering compassionate, personalized care to all, with special attention to persons living in poverty 

and those most vulnerable. As one of the leading non-profit and Catholic health systems in the U.S., 

Ascension operates 2,600 sites of care ς including 151 hospitals and more than 50 senior living facilities 

ς in 21 states and the District of Columbia. 

 

Our Mission as a Catholic healthcare system: Rooted in the loving ministry of Jesus as healer, we commit 

ourselves to serving all persons with special attention to those who are poor and vulnerable.  

 

Our Catholic health ministry is dedicated to spiritually-centered, holistic care which sustains and 

improves the health of individuals and communities. We are advocates for a compassionate and just 

society through our actions and our words. 

 

Ascension is continuing the long and valued tradition of addressing the health of the people in our 

community, following in the footsteps of legacy Wheaton Franciscan Healthcare and legacy Columbia St. 

aŀǊȅΩǎ. This flows directly from our Catholic Identity. In addition to the community health improvement 

efforts guided by our CHNA process, we contribute to other needs through our broader community 

benefit program.  

 

_____________________________________________________________________________________ 

Our Community  
 

For the purposes of the CHNA, the Ascension Wisconsin hospitals listed above focused on the needs of 

Milwaukee County. hǳǊ άŎƻƳƳǳƴƛǘȅ ǎŜǊǾŜŘέ ǿŀǎ ŘŜŦƛƴŜŘ ŀǎ ǎǳŎƘ ōŜŎŀǳǎŜ όŀύ Ƴƻǎǘ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

data is available at the county level; (b) many of our assessment partners define their service area at the 

county level; (c) most of our service area is in Milwaukee County; (d) many of our service lines span 

multiple campuses within Milwaukee County.  

 

Demographic Profile of Milwaukee County  

 

The following data is from Health Compass Milwaukee, which is sponsored by the health system 

members of the Milwaukee Health Care Partnership (MHCP), including Ascension Wisconsin, Advocate 

Aurora IŜŀƭǘƘΣ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƻŦ ²ƛǎŎƻƴǎƛƴ ŀƴŘ CǊƻŜŘǘŜǊǘ ŀƴŘ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ ƻŦ ²ƛǎŎƻƴǎƛƴΦ  

 

 

 

 

 

 

 

http://ascension.org/wisconsin
http://www.healthcompassmilwaukee.org/
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_____________________________________________________________________________________ 

Our Community Health Improvement Approach 
 

Ascension Wisconsin is committed to using national best practices in conducting the CHNA and 

implementing community health improvement strategies to assure that our work has a positive, 

measurable impact on the health of the people in the communities we serve. Our approach relies on the 

model developed by the County Health Rankings and Roadmaps and the Robert Wood Johnson 

Foundation, utilizing the determinants of health model as the model for community health 

improvement. 
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In addition, we utilize the Wisconsin Guidebook on Improving the Health of Local Communities, 

developed with funding from the University of Wisconsin School of Medicine and Public Health from the 

Wisconsin Partnership Program. ¢Ƙƛǎ ƎǳƛŘŜōƻƻƪ ōǳƛƭŘǎ ƻƴ ǘƘŜ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ ŀƴŘ wƻŀŘƳŀǇǎΩ 

Action Center.  

 

 
 

 

Based on these resources, our community health improvement strategy rests on the following principles 

to make our communities a healthy place to live, learn, work and play: 

¶ Work collaboratively to effectively address health issues 

¶ Pay attention to the forces that shape health outcomes, including social and economic 

determinants 

¶ Focus efforts on populations with a disparate health burden to increase health equity 

¶ Emphasize the powerful impact of policy and system-based approaches on change 

¶ Use strategies with the best evidence of effectiveness 

¶ Identify and track specific, measurable performance indicators 
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_____________________________________________________________________________________ 

Framework and Data Sources 

 
Our community health needs assessment is conducted in collaboration with other health systems using 

a coordinated approach and standard model led by the Milwaukee Health Care Partnership. Partners in 

Milwaukee County included Ascension Wisconsin, Advocate Aurora IŜŀƭǘƘΣ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƻŦ 

Wisconsin and Froedtert and Medical College of Wisconsin. 

 

To assess the health needs of Milwaukee County, the MHCP took the following steps:  

¶ Community Health Survey: A telephone survey of 1,312 residents was conducted by JKV 

Research, LLC, between February 20 and May 12, 2018. The survey included questions about 

ǇŜǊǎƻƴŀƭκŦŀƳƛƭȅ ƘŜŀƭǘƘ ŀƴŘ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǘƻǇ ƘŜŀƭǘƘ ƴŜŜŘǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ. 

¶ Secondary Data: Community health data was compiled from a variety of public sources that are 

maintained by Conduent Healthy Communities Institute or the Center for Urban Population 

Health (CUPH) and can be found at Milwaukee Health Compass.  

¶ Key Informant Interviews: Interviews were conducted by members of the MHCP in Milwaukee 

County with key stakeholders in Milwaukee County. (Note: Those interviewed included the local 

health department and representatives of organizations that serve medically underserved, low-

income and minority populations.) See Appendices for more information. 

 
Full reports including purpose, methodology, data sources and contact information for consultants and 

partners can be found here: 

Key Informant Report 

Milwaukee Health Compass 

Community Health Survey Report 

 

Additional Community Input: 

¶ Community Conversations: Ascension Wisconsin also conducted several community 

conversations to solicit additional input on community health from area residents. (See 

description below.) 

  

http://www.healthcompassmilwaukee.org/
https://mkehcp.org/publications/
http://www.healthcompassmilwaukee.org/
https://mkehcp.org/publications/
https://mkehcp.org/publications/
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_____________________________________________________________________________________ 

Voice of the Community 
  

Ascension Wisconsin is committed to addressing community health needs collaboratively with local 

partners. Ascension Wisconsin used the following methods to listen to community membersΩ ǘƘƻǳƎƘǘǎ 

on the strengths and challenges of being a healthy community. These methods provided us with 

additional perspectives on how to select and address top health issues facing our communities.  

 

Input from Community Members 

Key informants: 

The list of key informants in Milwaukee County was developed by the assessment partners. These 

partners also invited the key informants to participate and conducted the interviews in April and June 

2018. The interview script included the following elements: 

 

¶ wŀƴƪƛƴƎ ƻŦ ǳǇ ǘƻ ŦƛǾŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƛǎǎǳŜǎΣ ōŀǎŜŘ ƻƴ ǘƘŜ ŦƻŎǳǎ ŀǊŜŀǎ ǇǊŜǎŜƴǘŜŘ ƛƴ ²ƛǎŎƻƴǎƛƴΩǎ 

State Health Plan, that are the most important issues for the County   

¶ For those five public health issues:  

o Existing strategies to address the issue  

o Barriers and challenges to addressing the issue  

o Additional strategies needed   

o Key groups in the community that hospitals should partner with to improve community 

health  

o Identification of subgroups or subpopulations where efforts could be targeted 

o How efforts can be targeted toward each subgroup or subpopulation 

 
Community Conversations:  

Ascension Wisconsin hosted five community conversations in January 2019 to listen to the communityΩǎ 

answers to the following question: ά²Ƙŀǘ Řƻ ǿŜ ƴŜŜŘ ǘƻ ǿƻǊƪ ƻƴ ǘƻƎŜǘƘŜǊ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ƻǳǊ 

ŎƻƳƳǳƴƛǘȅΚέ Interactive, small group discussions were facilitated around these follow-up questions: 

 

1. What does a healthy community look like? 

2. To create a healthy community, what needs to change? 

3. What would you expect to see in the next year to show we are heading in the right direction? 

 

!ŦǘŜǊ ŜŀŎƘ ǉǳŜǎǘƛƻƴΣ ǘƘŜ ǘŀōƭŜ Ƙƻǎǘ ŦƻǊ ŜŀŎƘ ƎǊƻǳǇ ǊŜǇƻǊǘŜŘ ŀ ǎǳƳƳŀǊȅ ƻŦ ǘƘŜƛǊ ƎǊƻǳǇΩǎ ŎƻƴǾŜǊǎŀǘƛƻƴΦ 

Detailed notes were taken during the report-out and any notes taken by the table host or written by 

community members were gathered and compiled into a summary document. In addition, a graphic 

artist captured the conversation visually, creating a mural that tells a story representing the ideas shared 

in the report-out. Community members were given the opportunity to identify their top three priorities 

by voting on the mural with stickers. The entirety of the input, as well as the results of the voting, were 

taken into consideration in the prioritization process.  

 

See full report in the Appendices. 
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Input from Members of Medically Underserved, Low-income and Minority Populations and/or 

Organizations that Represent those Populations 

Ascension Wisconsin is fueled by a commitment to human dignity, the common good, justice and 

solidarity. We believe the CHNA process must be informed by direct input from persons who experience 

health disparities based on income and/or race and ethnicity. With that in mind, Ascension Wisconsin 

took the following steps: 

¶ Community Survey: Whenever the number of survey respondents was sufficient to allow for it, 

the data was reported by specific population groups including gender, age, household income 

level, education and marital status.  

¶ Key Informant Interviews: The interviews of key informants included input from members of 

organizations representing medically underserved, low-income and minority populations.  

 

As part of the process to select the health priorities, strong consideration was given to how 

individuals who are more vulnerable are impacted by the health issues. (See prioritization criteria 

below.) 

 

Summary of the Voice of the Community 

 

Key Informant Interviews 
(Top five public health 
issues (from list in State 
Health Plan) 

Community Phone Survey 
(Top three community health 
issues) 

Ascension Wisconsin Community Conversations 
(Top three priorities to create a healthy 
community) 

Mental health (79%) 
Access to healthcare (62%) 
Violence (46%) 
Substance use (31%) 
Nutrition and healthy food 
(26%) 
Chronic disease (18%) 
 

Chronic disease (34%) 
Substance use (27%) 
Access to healthcare (20%) 
Infectious disease (17%) 
Violence (16%) 
Mental health (15%) 
Overweight/obesity (15%) 
Nutrition and healthy food 
(6%) 

Mental health (25) 
Ascension St. Joseph is an anchor in the 
community (15) 
Ascension St. Joseph invests in the community 
(14) 
Ascension St. Joseph provides comprehensive 
services (11) 
Youth services (8) 
Culturally congruent care (7) 
Follow-up phone calls from providers (7) 
Communication between partners (6) 
Diversity outreach (5) 
Ascension St. Francis is information center (5) 
Healthcare navigators (5) 
Coordinated resources (4) 
Opportunities for employment (4) 
Share positive stories (4) 
Action plan developed by Ascension Wisconsin 
and community (4) 
Community safety (3) 

 

Input on the Previous CHNA 

No written comments were received regarding the previous CHNA.  

 

 

  



  

 
13 

 

2019-2022 

COMMUNITY HEALTH NEEDS ASSESSMENT                                                                                   2019-2022 

_____________________________________________________________________________________ 

Priorities for Action 
 

Prioritization Process and Criteria 

The Milwaukee Market Community Health Improvement Process (CHIP) team reviewed all the data 

described above and a summary of the top needs identified within each assessment source. In a meeting 

on January 29, 2019, the team participated in a facilitated decision-making process and based on a set of 

criteria listed below, made a recommendation for the health priorities. That recommendation was 

presented to the hospital leadership teams at its February 18, 2019, meeting for final approval. 

 

Prioritization Criteria: 

1. Scope of problem (burden, scope, severity, urgency) 

2. Needs of residents who experience health disparities based on income and/or race and ethnicity 

3. Feasibility (expertise, resources, available interventions) 

4. Momentum/commitment 

5. Alignment with current internal and external priorities 

 

Priorities Selected  

The following health issues were selected as the priorities: 

¶ Access to Care (all campuses) 

¶ Chronic Disease Prevention (all campuses) 

¶ Infant Mortality (Ascensiƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎΣ !ǎŎŜƴǎƛƻƴ {ǘΦ CǊŀƴŎƛǎΣ ŀƴŘ !ǎŎŜƴǎƛƻƴ {ǘΦ WƻǎŜǇƘ 

campuses) 

¶ Mental Health (!ǎŎŜƴǎƛƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎΣ !ǎŎŜƴǎƛƻƴ CǊŀƴƪƭƛƴΣ !ǎŎŜƴǎƛƻƴ {ǘΦ CǊŀncis, and 

Ascension St. Joseph campuses) 

 

Health Needs Not Selected for this Plan   

Ascension Wisconsin understands the importance of all the health needs of the community and is 

committed to playing an active role in improving the health of the people in the communities we serve. 

For the purposes of this CHNA, we have chosen to focus our efforts on the priorities listed above.  

 

The following health needs were not selected to be included in this plan for the reasons described 

below.  

¶ Alcohol and Substance Use: This health issue will be incorporated into the mental health 

priority, with at least one alcohol and drug use strategy to be implemented. We will also 

continue to provide screening, counseling and follow-up care to address alcohol and drug use. 

We are committed to maintaining these services while remaining open to any emerging needs 

or opportunities in these areas.   

¶ Violence: Although this health priority is not included in the plan, Ascension Wisconsin will 

continue to work with MHCP to implement the Health Care Sector Priorities as part of the City of 

Milwaukee Violence Prevention Plan.  

¶ Sexually Transmitted Infections: There are strong community organizations that are working to 

address this health concern. Although not a part of our plan, Ascension Wisconsin will continue 

to provide screening, counseling and follow-up care, as needed.  
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The following health needs were not selected by Sacred Heart Rehabilitation Hospital for the reasons 

described below. 

¶ Infant Mortality: Sacred Heart Rehabilitation Hospital does not provide Obstetric or 

Gynecological services.  

¶ Mental Health: Although Sacred Heart Rehabilitation provides mental health services for the 

patients that they service, they do not have the capacity to address mental health concerns at 

the community level.  

 

The following health needs were not selected by Ascension Franklin for the reasons described below. 

¶ Infant Mortality: Although infant mortality is a significant health concern in Milwaukee County, 

the infant mortality rate in Franklin, WI from 2014-2016 was 4.2 which is lower than City of 

Milwaukee rate of 9.1 during the same time period. The rate of infant mortality in Franklin, WI is 

well below the national Healthy People 2020 goal of 6.0. Additionally, Ascension Franklin does 

not provide Obstetric or Gynecological services. 

 

_____________________________________________________________________________________ 

Overview of Priorities  
 

A description of each priority area, data highlights and relevant assets/resources are on the following 

pages.   
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Access to Care 
 
²Ƙȅ ƛǘ ƛǎ LƳǇƻǊǘŀƴǘ  
There are many aspects to having access to care. 
Coverage (having health insurance) is essential 
but does not ensure access to care. It is also 
necessary to have: 

¶ Comprehensive coverage, including 
preventive services 

¶ Providers who ŀŎŎŜǇǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
insurance 

¶ Relatively close geographic location of 
providers to patients 

¶ Services from a familiar and ongoing 
source 

 

Having a familiar and ongoing source of primary 
care is associated with: 

¶ Greater patient trust in the provider 

¶ Good patient-provider communication 

¶ Increased likelihood that the patient will 
receive appropriate care 

 
And can lead to: 

¶ Better health outcomes 

¶ Fewer health disparities 

¶ Lower healthcare costs 
 
Additional barriers to care that may need to be 
addressed include:  

¶ ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ ǘƻ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƻŦŦƛŎe 

¶ Long waits to get an appointment 

¶ Lack of knowledge about the importance 
of preventive care 

¶ Low health literacy 
 
Access to healthcare impacts: 

¶ Overall physical, social and mental health 
status 

¶ Prevention of disease and disability 

¶ Detection and early treatment of health 
conditions 

¶ Quality of life 

¶ Preventable death 

¶ Life expectancy  

 
 

Source: Healthy People 2020 
 

 
 
Data Highlights 
From Milwaukee County Community Health Survey: 

¶ Fifteen percent of respondents reported they had unmet 
dental healthcare needs in the past year 

¶ Twelve percent of respondents reported a prescription drug 
was not taken due to cost 

¶ Eighteen percent of respondents reported they receive their 
primary health services in urgent care 

 
Local Assets and Resources: 
Key informants listed many organizations and services, such as 
school nurses and free and community clinics. Additional resources 
include: 

¶ aƛƭǿŀǳƪŜŜ IŜŀƭǘƘ /ŀǊŜ tŀǊǘƴŜǊǎƘƛǇΩǎ ŦƻŎǳǎ ƻƴ access to care 
and specialty care 

¶ Efforts with Federally Qualified Health Centers and the City 
of Milwaukee Health Department to address barriers with 
navigating various systems 

¶ Efforts to decrease use of emergency departments for 
primary care 

¶ Milwaukee EnǊƻƭƭƳŜƴǘ bŜǘǿƻǊƪΩǎ ǿƻǊƪ ǘƻ ƛƴŎǊŜŀǎŜ 
enrollment rates with the uninsured 

¶ 2-1-1 Wisconsin for real-time services 

¶ aŜƴǘŀƭ IŜŀƭǘƘ ¢ŀǎƪŦƻǊŎŜΩǎ ŘŜŘƛŎŀǘƛƻƴ ǘƻ ƛƴŎǊŜŀǎƛƴƎ ŀŎŎŜǎǎ ǘƻ 
mental health services 
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Chronic Disease Prevention 
 
Why it is Important 
Chronic diseases include heart disease, stroke, 
cancer, diabetes and asthma. They are very 
costly, but effective management can prevent 
more serious complications. More importantly, 
they can often be prevented through healthy 
diet, physical activity and eliminating tobacco 
use and substance abuse. 
 
Regular physical activity in adults can lower the 
risk of: 

¶ Early death 

¶ Coronary heart disease 

¶ Stroke 

¶ High blood pressure 

¶ Type 2 diabetes 

¶ Breast and colon cancer 

¶ Falls  

¶ Depression 
 
Physical activity in children and adolescents can: 

¶ Improve bone health 

¶ Improve cardio-respiratory and 
muscular fitness 

¶ Decrease levels of body fat 

¶ Reduce symptoms of depression 
 
A healthy diet reduces risk of chronic diseases, 
some cancers, oral disease, malnutrition, 
anemia and others risk factors, diseases and 
illnesses. 
 
At a healthy weight, one is less likely to develop 
chronic diseases or die at an earlier age. 
 

Good nutrition in children is important to 
maintaining appropriate weight and healthy 
growth and development.  
 

Source:  
1. Healthy People 2020 

 

 
 

 
 

Data Highlights 
While only 10 percent of Milwaukee County Community Health 
Survey respondents report having diabetes, 64 percent of 
respondents report being overweight, which increases their risk for 
developing type 2 diabetes.  
 

Local Assets and Resources: 
Key informants identified numerous community initiatives to 
address chronic disease, including: 

¶ Community outreach programs 

¶ Awareness campaigns 

¶ Chronic disease support groups 

¶ Community health clinics 

¶ Case management 

¶ Nursing services 

¶ Community health fairs 

¶ Food share ǇǊƻƎǊŀƳ ŀǘ ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ 

¶ Community nutrition education 
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*IŜŀƭǘƘ ǇǊƛƻǊƛǘȅ ŦƻǊ !ǎŎŜƴǎƛƻƴ /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎΣ !ǎŎŜƴǎƛƻƴ {ǘΦ CǊŀƴŎƛǎ ŀƴŘ !ǎŎŜƴǎƛƻƴ {ǘΦ WƻǎŜǇƘ   

 
 

 
 
Data Highlights 
According to Health Compass, the infant mortality rate in 
Milwaukee County for 2014-16 was at 7.7 as compared to a 
Healthy People 2020 goal of 6.0.   

 
Milwaukee County experiences significant racial disparities in 
infant mortality rates. In 2014-16: 

¶ Infant mortality rate for non-Hispanic white women was 
4.4 

¶ Infant mortality rate for non-Hispanic black women was 
12.7   

 

Local Assets and Resources: 
Key informants and the Milwaukee Market CHIP team identified 
several resources currently dedicated to decreasing the infant 
mortality rates and closing the racial disparity gap. One initiative 
is the Milwaukee Lifecourse Initiative for Healthy Families (LIHF) 
Collaborative. In addition, the Centering Pregnancy Program at 
Ascension SE Wisconsin Hospital - St. Joseph Campus is an asset 
to be leveraged in addressing infant mortality. 

Infant Mortality  
 

Why it is Important 
Infant mortality represents the health of the 
most vulnerable age group: children younger 
than one year old. Infant mortality is seen as a 
strong indicator of the overall health of a 
community. Infant mortality rates and disparities 
highlight the impact of access to quality 
healthcare and of poverty and socioeconomic 
factors in a community.  
 

Leading Causes of Infant Mortality 
¶ Birth defects 

¶ Preterm birth and low birth weight 

¶ Sudden infant death syndrome 

¶ Maternal pregnancy complications 

¶ Injuries (e.g., suffocation)1 
 

Disparities in Infant Mortality 
In Milwaukee County, the mortality rate among 
non-Hispanic black babies is more than double 
the rate of non-Hispanic white babies. Research 
has demonstrated that individual factors alone 
do not explain the disparity.2 Non-Hispanic black 
babies have disproportionally higher rates of 
preterm birth and low birth weight.2 Research 
suggests that structural racism and personal 
experiences of racism contribute to negative 
birth outcomes,3 including preterm birth4 and 
infant mortality.5 
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