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This community health needs assessment report encompasses the results for the following
Ascension Wisconsin hospital campuses:

T 1a0Syarzy [ 2ftdzyoAl {i® alNEQa | 2aLAGIE aAiAfgl
1 Ascension St. Francis Hospital

1 Ascension SE Wisconsin Hospitalanklin Campus

1 Ascension SE Wisconsin Hospil. Joseph Campus

9 Sacred Heart Rehabilitation Hospital
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Community Health Needs AssessmBmtAscensiorSE Wisconsin

Milwaukee CountyHospitals
An assessment dflilwaukeeCounty

In2016,/ 2t dzYo Al {G® al NBEQa |yR 2KSIG2y CNIyOAaoOly |
Ascension. For the purposes of this document, we will be usingutrent 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 agigtgs Ascension Columbia St.

al NBQa | 2aLAdlrt aAfeéldz] SS ! a0Syaarzy {-Brankic NI y OA 2
Campus, Ascension SE Wisconsin HosgialJoseph Campus, and Ascension Sacred Heart

Rehabilitation Hospital. Additiongllthe Orthopaedic Hospital of Wisconsin, LLC, is a joint venture
0SG6SSy [/ 2tdzyYoAl {4 alNEQaX LYyO® YR hNIK2LI SRA(
Specialty Hospital, LLC, is a joint venture between Wheaton Franciscan HealtBoatkeas

Wisconsin, Inc. and TS Ortho, EO0@e 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.

LY

This community health needs assessmgesgport encompasssthe results for
T 1a0Syarzy [/ 2ftdzYoAl {G® alNEQa | 2aLAGIE aAfgl
1 Ascension St. Francis Hospital
1 Ascension SE Wisconsin Hospitalanklin Campus
1 Ascension SE Wisconsin Hospital. Joseph Campus
1 Sacred Heart Rehabilitation Hospital

MOSH and OHOW each have their own, individual CHNA report. These may berfdabenl respective
websites.

Based on this CHNA process, the hospitals will focus on the following priority health needs-202019
1 Access to Car@ll campuses)
1 Chronic sease Preventiofall campuses)
f InfantMortality(! 3 OSy aAz2y [ 2t dzYoAl {Gd al NBEQasx ! a0Sya.
campuse}p
f MentalHealth(! a OSy aA2y /[ 2fdzYoAl {G® al NE QrciE aldda OSy aa
Ascension St. Josephncpuses

1As noted in the approval language on pa&fe this is a revised version of the Ascension SE Wisconsin Milwaukee County
Hospitals CHNA. Tlsecond paragrapbn this page wsrevised to reflect the correct legal names for each of the facilities
included.
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Who We Are

AscensioWisconsinascension.org/wisconsjroperates24 hospitalcampusesmore than 100elated
healthcare facilitiend employs more than1,300 primary and specialty care clinicidrsn Racine to

Eagle RiverServing Wisconssince 1848Ascensions a faithbased healthcare organization committed

to delivering compassionate, personalized care to all, with special attention to persons living in poverty
and those most vulnerablésone of the leadinghon-profit and Catholihealth systemsin the U.S.,
Ascensioroperates2,600 sites of care including 51 hospitals and more thabO senior living facilities

¢ in 21 states and the District of Columbia.

OurMission as a Catholiealthcare systemRooted 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 spirituadgntered, holistic carevhich 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 theng and valuedradition of addressing the health of thmeoplein our
community, following in the footsteps of legagyheaton Franciscan Healthcaaad legacy Columbia St.
a | NETkisiflows directly frorour Catholicdentity. In addition to the community health improvement
efforts guided by our CHNA process, we citnite to other needs through our broader community
benefit program.

OurCommunity

For the purposes of th€HNAthe AscensioWisconsirhospitals listed above focusenh the needs of
MilwaukeeCounty.h dzNJ ¢ O2YYdzy A ié &aSNIWSRé 6+ a RSTAYSR & ac
data is available at the county level; (banyof our assessment partners define their service area at the
county level; (cinostof our service area is MilwaukeeCounty (d) many of our service lines span

multiple campuses within Milwaukee County

Demogaphic Profile ofMilwaukee County
The following data is frorhlealth Compass Milwaukeehich is sponsored by the health system

members of the Milwaukee Health Care PartnerdMipiCP)includingAscension WisconsiAdvocate
Auroral S f G KX / KAfRNByQa | 2aLlRAdalrt 2F 2xXa02yaiy |yR



http://ascension.org/wisconsin
http://www.healthcompassmilwaukee.org/
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Population by Race
County: Milwaukee

2+ Races: 33,906 (3.57%) \

Some Other Race: 59,972 (6.31%)
Native Hawaiian/Pacific Islander: 277 (0.03%)—  \
Asian: 42,780 (4.50%)7\
American Indian/Alaskan Native:
7,330 (0.77%)

Black/African American: 253,511 (26.69%)/

" White: 552,153 (58.13%)

Claritas, 2019. www.healthcompassmilwaukee.org

Population by Ethnicity
County: Milwaukee

/ Hispanic/Latino: 147,518 (15.53%)

/

Claritas, 2019. www.healthcompassmilwaukee.org

Non-Hispanic/Latino: 802,411 (84.47%)
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Population by Age Group
County: Milwaukee
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County: Milwaukee State: Wisconsin
Population Age 5+ by Language Spoken at Home
m % of Population Age 5+ m % of Population Age 5+
Speak Only English 737,700 83.67% 4,983,305 91.33%
Speak Spanish 91.195 10.34% 253,061 4.64%
Speak Asian/Pac Islander Lang 22,417 2.54% 96.794 1.77%
Speak Indo-European Lang 22,414 2.54% 105,120 1.93%
Speak Other Lang 7.986 0.91% 18,321 0.34%
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Population 25+ by Educational Attainment
County: Milwaukee

V

Doctorate Degree: 7,028 (1.12%) Less than 9th Grade: 27,041 (4.30%)

Professional Degree: 12,393 (1.97%) —

/\
Master's Degree: 49,395 (7.86%)

Some High School, No Diploma:
/ 50,378 (8.01%)
Bachelor's Degree: 121,627 (19.35%) ——__ ‘

" High School Grad: 177,025 (28.16%)

Associate Degree: 49,394 (7.86%) /

Some College, No Degree: 134,286 (21.36%) }

Claritas, 2019. www.healthcompassmilwaukee.org

Households by Income
County: Milwaukee
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Our CommunityHealth Improvement Approach

Ascension Wisconsin is committed to using national best practices in conducting the CHNA and
implementing community health improvement strategiesassure that our work has a positive,
measurable impact on the health of tipeople in thecommunities 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.

Length of Life (50%)

Health Outcomes

Quality of Life (50%)

4| Tobacco Use

—{ Alcohol & Drug Use

4| Sexual Activity

|

|

| |
| Diet&Brercise |
V

)

4{ Access to Care |

4{ Quality of Care ’

Health Factors 4‘ Education

D l I

—{ Employment |
—| Income ]

4[ Family & Social Support ]

4{ Community Safety ’

—| Air & Water Quality ]

Policies & Programs

Ir

—l Housing & Transit J

County Health Rankings model © 2014 UWPHI
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In addition, we utilize th&Visconsin Guidebook on Improving the Health of Local Communities
developedwith funding from the University of Wisconsin School of Medicine and Public Health from the

Wisconsin Partnership PrograhK A & 3JdzA RS6221 o0dzAf Ra 2y GKS

Action Center.

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

Work Together

Communicate

Choose Effective

Policies & Programs

to make our communities a healthy place to live, learn, work aag:pl

1
T

=A =4 =4 =4

Work collaboratively to effectively address health issues

Pay attention to the forces that shape health outcomesluding social and economic
determinants

Focus efforts on populations with a disparate health burtteimcrease health equity
Emphasiz¢he powerful impact of policy and systebased approaches on change
Use strategiesvith the best evidence of effectiveness

Identify and track specific, measurable performance indicators

| 2 dzy G
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Framework and Data Sources

Our community health needs assessment is conducted in collaboration with other health systieigs

a coordinated approach and standard model led by the Milwaukee Health Care Partnership. Partners in
MilwaukeeCounty includedAscension WisconsiAdvocateAuroral S| f 6 KX / KAt RNBy Qa |
Wisconsin and Froedtert and Medical College of Wisconsin

To assess the health needsMflwaukeeCounty the MHCP took the following steps:

1 Community Health Stvey: Atelephone survey of,312residentswasconducted by JKV
ResearchLLCbetweenFebruary 20 and May 12, 201Bhe survey included questions about
LISNE2Y I f Kk Fl YAfe KSIfGK FyR GKS NBaLRYyRSyGQa

1 SecondaryData: @mmunity health data was compiled from a variety of public souticasare
maintained byConduent Healthy Communities Institutethe Center for Urban Population
Health(CUPHandcan be found aMilwaukee Health Compass

1 Key Informant Interviews Interviewswere conducted by members of the MHCRMiiwaukee
Countywith key stakeholders iMilwaukeeCounty.(Note: Those interviewed includetthe local
health departmentandrepresentatives of organizations that serve medically underserved, low
income and minority poplations) See Appendicedor more information

Fullreportsincludingpurpose methodology, data sourcesndcontact information for consultants and
partnerscan be found here:

Key Informant Report

Milwaukee Health Compass

Community Health Survey Report

Additional Community Input:
T  Community ConversationdAscension Wisconsin also conducted several community
conversations to solicit additional input on community health from area residents. (See
description below.)

10
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Voiceof the Community

AscensioWisconsinis committed to addressing community health needs collaboratively with local
partners.Ascension Wisconsin used the followimgthodsto listen tocommunity member® (i K2 dzZa3 K { &
on the strengths and challenges of being a healthy commufiitgse methods provideas with

additional perspectives on how gelect andaddress top balth issues fang our commurties.

Input from CommunityMembers

Key informants

The list of key informant® MilwaukeeCountywas developedy the assessment partners. These
partnersalso invited thekeyinformants toparticipateand conducted the interviewis Apriland June
2018 The interview script included the following elements:

T wtylAy3a 2F dzlJ 42 FADS Lzt A0 KSIFIfOGK AaadzsSax
State Health Plan, that are the most important issues for the County
9 For those five publibealth issues:
o0 Existing strategies to address the issue
o0 Barriers and challenges to addressing the issue
0 Additional strategies needed
o0 Key groups in the community that hospitals should partner with to improve community
health
o Identification of subgrops 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 2di@ridothe community a
answerdgo the following questiona 2 KI i R2 ¢S ySSR G2 ¢2NJ] 2y (23S
O 2 Y Y dzyliteraEtike, small group discussions were facilitated around tife$@wv-up questions:

1. What does a healthy community look like?
2. To create a healthyammunity, what needs to change?
3. What would you expect to see in the next year to show we are heading in the right direction?

' FGSNI SIFOK ljdzSadAazys GKS GlrofS K2ad F2N S OK 3INZ
Detailed notes were takeduring the reportout and any notes taken by the table host or written by
community members were gathered and compiled into a summary document. In additgwaphic

artist captured the conversation visually, creating a mthat tells a story represent the ideas shared

in the reportout. Community members were given the opportunity to identify their top three priorities

by voting on the mural with stickers. The entirety of the in@mg well as the results of the votingere

taken into consideratioim the prioritization process.

See full report in theédppendices.

11
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Input from Members of Medically Underserved, Leswcome and Minority Populations and/or
Organizations that Represent those Populations

Ascension Wisconsin is fueled by a commitment tmhan 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 ethni¥ifith that in mind, Ascension Wisconsin

took the following steps:

1 Community SurveyWhenever the number of survey respondents was sufficient to albmit,
the data was reported by specific population groups including genderhagseholdincome
level education and marital status.

1 Key Informant Inerviews The interviews of key informants includlenput from members of
organizations representing medically underserved,-loeome and minority populations.

As part of the process to select tiealth priorities, strong consideration was given to how
individuals who are more vulnerable are impacted by the health is¢8eg. prioritization criteria

below.)

Summary of the Voice of the Community

Key Informant Interviews | Community PhoneSurvey AscensionWisconsinCommunity Conversations
(Top five public health (Top three community health| (Top three priorities to create a healthy
issues (from list in State issues) community)
Health Plan)
Mental health (79%) Chronic disease (34%) Mental health (25)
Access to healthcare (62%) Substance use (27%) Ascensiorst. Josphis an anchor in the
Violence (46%) Access to healthcare (20%) | community (15)
Substance use (31%) Infectious disease (17%) Ascensiorst. Josphinvests in the community
Nutrition andhealthy food | Violence (16%) (14)
(26%) Mental health (15%) Ascensiorst Jogph provides comprehensive
Chronic disease (18%) Overweight/obesity (15%) services (11)

Nutrition and healthy food Youth services (8)

(6%) Culturally congruent care (7)

Followup phone calls from providers (7)
Communication betweepartners (6)
Diversity outreach (5)

Ascensiorst. Francis is information center (5)
Healthcare navigators (5)

Coordinated resources (4)

Opportunities for employment (4)

Share positive stories (4)

Action plan developed by Ascensidfisconsin
and community(4)

Community safety (3)

Input onthe Previous CHNA
No written comments were received regarding the previous CHNA.

12
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Priorities for Action

Prioritization Processnd Criteria

TheMilwaukee MarketCommunity Health Improvementé&essgCHIPjeam reviewed althe data
described abovand a summary of the top needs identified within eackessment source. In a meeting
onJanuary 29, 201 %he teamparticipated in a facilitated decisiemakingprocessand based on a set of
criteria listed below, made a recommendation for the health priorities. That recommendation was
presented to the hospital leadership teamat its February 18, 201,9neetingfor final approval.

Prioritization Criteria:
1. Scope of problenfburden, scope, severity, urgency)
Needs of residents who experience health disparities based on income and/or race and ethnicity
Feasibilityexpertise, resources, available interventions)
Momentum/commitment
Alignment withcurrent internal and external priorities

a ks owbd

Priorities Selected
Thefollowing health issuesvere selectedas the priorities
1 Access to Care (all campuses)
1 Chronic Disease Prevention (all campuses)
f Infant Mortality Ascen® y / 2f dzYo Al {i{i®d al NBEQ&aX ! 80Syarzy
campuse}p
 MentalHealth{ a OSy aAz2y [ 2fdzyoAl {G® al NB QrcE adda OSy ahi
Ascension St. Joseph campyses

Health Needs Not Selected for this Plan

Ascension Wisconsimderstands the importance of all the health needs of the commuaniiy is
committed toplayingan activerole in improving the health of thpeople in thecommunities we serve.
For the purposes of this CHNA, we have chosen to focusftmuts on thepriorities listed above.

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

9 Alcohol andSubstance Usd& his health issue will be incorporated into the mental health
priority, with at least onealcohol and drug usstrategy to be implementedNe willalso
continue to provide screening, counseling and folowcare to address alcohol and drug use.
We are committed to maintaining these services while remaining open to any amargeds
or opportunities in these areas.

1 Violence:Althoughthis healthpriority is not included in the plan, Ascension Wisconsin will
continue towork with MHCP to implemerihe Health Care Sector Priorities paxrt of the Gty of
MilwaukeeViolencePrevention Plan

1 Sexually Transmitted InfectioriBhere are strong community organizations that are working to
address this health concern. Although not a part of our plan, Ascension Wisealhsiontinue
to provide screening, counseling andida-up care, as needed.

13
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The following health needs were not selected by Sacred Heart Rehabilitation Hospital for the reasons
described below.
1 Infant Mortality. Sacred Heart Rehabilitation Hospital does not provide Obstetric or
Gynecological services.
1 Mental Hedth: 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 selectedAscension Franklin for the reasons described below.

1 Infant Mortality: Although infant mortality is aignificant health concern in Milwaukee County,
the infant mortality rate in Franklin, W1 from 202016 was 4.2 which is lower than City of
Milwaukee rateof 9.1 during the same time period. The rate of infant mortality in Franklin, W1 is
well below thenational Healthy People2020 goal of 6.0Additionally Ascension Franklin does
not provideObstetric or Gynecological services.

Overview of Priorities

A description of each priority area, data highlights and relevant assets/resources are folidivng
pages.

14
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Adults with Health Insurance by Race/Ethnicity
AcceSS to Care County: Milwaukee
2 Ke WihR2NEI vy American Indian or Alaska Natve RN, .o

There are mangspects to having access to careg

’ : : : asian - [ s4.6%
Coverage (having health insurance) is essentia :

but does not ensure access to care. It is also Blaclcor Afcan & S
necessary to have: rispanic or Latine | 75 &%
1 Comprehensive coverage, including oer [ - <

preventive services
1 Providersvhol OOSLJi GKS A

Two or More Races

White, non-Hispanic

insurance N ‘
1 Relatiely close geographic location of overall | .7
providers to patients 0 20 40 60 80 100
1 Services from a familiar and ongoing .+t e ——
source

Data Highlights
Having a familiar and ongoing source of primary | From Milwaukee County Communitiealth Survey:

care is associated with: 1 Fifteen percent of respondents reported they had unmet
9 Greater patient trust in the provider dental healthcare needs in the past year
1 Good patientprovider communication 1 Twelve percent of respondents reported a prescription dru
1 Increase likelihood that the patient will was not taken due to cost
receive appropriate care 1 Eighteen percent of respondents reported they receive the

primary health services in urgent care
And can lead to:

1 Better health outcomes Local Assets andresources:
1 Fewer health disparities Key informants listedhany organizations and servicasich as
1 Lower healthcare costs school nurses and free and community clin&dditional resources
include:
Additional barriers to care that may need to be 1 aAf gl dz2l1 SS | SIf (K [/ | &Bessttdchld
addressed include: and specialty care
T ¢NIyaLR2NLIlIGA2y @2 1 Efforts with Federally Qualified Health Centers @meCity
1 Long waits to get an appointment of Milwaukee Health Department to address barriers with
1 Lack of knowledge about the importance navigating various systems
of preventive care i Efforts to decrease use of emergency departments for
I Low health literacy primary care
f Miwaukee ENR f f YSY G bSiig2N] Qa o
Access to healthcare impacts: enrollment rates with the uninsured
1 Overall physical, social and mental heal 1 2-1-1 Wisconsin for redime services
status T aSydlft I1SFHEGK ¢l a]F2NOSQa
1 Prevention of disease and disability mental health services
9 Detection and earlyreatment of health
conditions
1 Quality of life
1 Preventable death
9 Life expectancy

15
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Chronic Disease Prevention

Why it is Important

Chronic diseases include heart disease, stroke
cancer, diabeteandasthma.They are very
costly, but effective management can prevent
more serious complicationgviore importantly,
they can often be prevented through healthy
diet, physical activitgndeliminating tobacco
use and substance abuse.

Regular physical activity in adults can lower th
risk of:

Early death

Coronary heart disease

Stroke

High blood pressure

Type 2 diabetes

Breast and colon cancer

Falls

Depression

=8 = -8 48599

Physical activity in children and adolescents ci
1 Improve bone health
1 Improve cardierespiratoryand
muscular fitness
I Decrease levels of body fat
1 Reduce symptoms of deggsion

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 develg
chronic diseases or die at an earlier age

Goodnutrition in children is important to
maintaining appropriate weight and healthy
growth anddevelopment

Source:
1. Healthy People 2020

www.healthcompass milwaukee.org

Adults with Diabetes (CHS)
County: Milwaukee

12.5

10

7.5

percentage of adults

2.5

| I [ I
2003 2006 2009 2012 2015 2018
Source: Community Health Survey (2018)

Adults who Are Overweight (CHS) by Age
County: Milwaukee

18-24 21.0

25-34 57.0

35-44 74.0

45-54 84.0

55-64 78.0

65+ 700

overall [ 1 64.0

0 10 20 30 40 50 60 70 80 90

Percentage of adults
Source: Community Health Survey (2018) www.healthcompassmilwaukee.org

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 f
developing type 2 diabetes.

Local Assets andResources

Key informantsdentified numerous community initiatives to
address chronic diseasacluding:

Community outreach programs

Awareness campaigns

Chronic diseassupport groups

Community health clinics

Case management

Nursing services

Community health fairs

Foodshard JN2 ANJ Y |G FIF N¥SNRa v
Community nutrition education

=4 =8 =4 -8 -8 A -8 -8
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Infant Mortality

Why it is Important

Infant mortality represents the health of the
most vulnerable age groughildren younger
than one year old. Infant mortality is seen as a
strong indicator of the overall health of a
community. Infant mortality rates and disparitie
highlight the impact of access to quality
healthcare and of poverty and socioeconomic
factorsin a community.

Leading Causes of Infant Mortality

9 Birth defects

9 Preterm birth and low birth weight

I Sudden infant death syndrome

I Maternal pregnancy complications

1 Injuries (e.g., suffocatioh)
Disparities in Infant Mortality
In MilwaukeeCounty, the mortality rate among
non-Hispanidlack babies is more than double
the rate ofnon-Hispaniovhite babies. Research
has demonstrated that individual factors alone
do not explain the disparityNon-Hispanidlack
babies have disproportionallydtier rates of
preterm birth and low birth weight.Research
suggests that structural racism and personal
experiences of racism contribute to negative
birth outcomes? including preterm birthand
infant mortality >

Sources:

1. CDC, Assaociation of Materndlil@ Health Programs

2. Matoba N. & Collins JWRacial disparity in infant
mortality. Seminars in Perinatolog9017;41, 354359.

3. Alhusen JL., Bower KM., Epsten E. & Sharpafial
discrimination and adverse birth outcomes: An
integrative eview.W2 dzNy I £ 2F alLRgA
Health 2016;61(6), 70720.

4. BowerKM., Geller R.J., Perrin NA., Alhusen J
Experiences afacism andgreterm hirth: Findings from a
pregnancy risk assessment monitoringtem, 2004
through 2012 2 YSy Qa | $20188(6),14%5a
501.

5. Wallace M., CreaPerry J., Richardson Tarver M., &
Theal, K. Separate and unequgtiructural racism and
infant mortality in the USHealth Place2017; 45, 140
44,

Infant Mortality Rate by Maternal Race/Ethnicity
County: Milwaukee

Black/African American, non-
Hispanic

Lactian or Hmong, nan-Hispanic : 4.1

Other, non=Hispanic [

6.4

Two or More Races, non-Hispanic | | 101

white, non-+ispanic | N + s

0 2.5 5 7.5 10 12.5 15

deaths/ 1,000 live births
Source: Wisconsin Department of Health Services (2014-2016)  www.healthcompassmilwaukee org

Data Highlights

According to Health Compass, the infant mortality rate in
Milwaukee County for 20246 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 201416:
1 Infant mortality rate for ron-Hispanionvhite womenwas
4.4
1 Infant mortality rate for on-Hispanic black women was
12.7

Local Assets andResources:

Key informants and th#&lilwaukee Market CHI2am identified
several resources currently dedicated to decreasing the infant
mortality rates and closing the racial disparity gap. One initiatiy
is theMilwaukeeLifecourse Initiative for Healthy Families (LIHF
Collaborative. In addition, the CenteriRgegnancy Program at
AscensiorSE Wisconsin Hospitabt. Joseph Campisan asset
to be leveraged in addressing infant mortality.

*ISFEGOK LINAR2NRGE F2NJ
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