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Message to
the
Community

Greetings,

Dane County has a unique history of collaboration between local health care

providers. For many years, our organizations have worked together in order to
leverage our combined resources and address the health concerns of our community.
In 2012, members of the Dane County Health Council came together to develop a joint
health needs assessment under the name Healthy Dane Collaborative. Since the
development of the 2012 Community Health Needs Assessment (CHNA), the Healthy
Dane Collaborative continues to work together to pursue collaborative approaches
aimed at improving the health of Dane County.

This20222024 CHNA was collaboratively completed in 2021 by Healthy Dane

partners: Group Health Cooperative, Public Health Madison Dane County, SSM Health
{Gd al NEQasx { G2dzaKI{ 2Meritér Snd UW Kealth.! It 'ombides 2 A v (i
population health data in addition to feedback gathered from the community through
community input sessions and interviews to present aiajure view of the factors

impacting the health of our community. While many indicators of health are positive
overall, it is apparent that specific populations in Dane County, specifically Black,
Indigenous, and People of Color, experience significant inequities in terms of social

and economic opportunities and health outcomes.

The Healthy Dane Collaborative recognizes the health needs of the community and the
resources available are constantly evolving. The CHNA can serve as a valuable
guidepost to establish shared priorities and as a benchmarking tool as we continue to
create a healthier Dane County. The Healthy Dane Collaborative is proud to share this
CHNA with the community.

Sincerely,

UW Health, SSM Health St. Mary's, UnityPoint Healiteriter, Stoughton Health,
Group Health Cooperative SCW, and Public Health Madison Dane County
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Executive Summary

Healthy Dane is a community collaborative comprised of 4 Dane County hospitals (UnityPointcHiéadiler, SSM Health St. Mary's Hospital
Madison, Stoughton Health, and UW Health), Group Health Cooperaferith Central Wisconsin and Public Health Madison and Banaty.
The group came together to assess community health needs. The members of Healthy Dane have a long history of collabocatany pa
around issues affecting access to healthcare.

The development of Healthy Dane is another example of how area hospitals and the local health department work togethemotivap
health of all Dane County residents. The group recognizes that health issues that are identified in this assessmentgeayie taore
complex than one organization can address. We are committed to working together, along with other Dane County partnesisians, re
understand and address the needs of the community in coordinated and effective ways.

This community health assessment included significant input from the community and a detailed examination of public teedltbnaaunity
input was collected through a community health survey that was made available in English, Spanish and Hmong and thieduagtul wirtu
person community input sessions and key informant interviews. An additional healthcare provider survey gathered adwtioaaldiinsights
from healthcare providers about the health needs and challenges of their patients. Much secondary data was examines explotte and
understand health needs and impediments to good health. Most data came from healthydane.org which utilizes data from

the National Cancer Institute, the Environmental Protection Agency, U.S. Census Bureau, the U.S. Department of Bdweekias other
national, state and regional sources.

This assessment included data and findings from the 2021 Dane County Youth Assessment (DCYA). The DCYA is a callabedabye¢heff
Dane County Youth Commission in partnership with the United Way of Dane County, Public Health Madison & Dane Counbf, MediStn,
and public and private schools in Dane County. Since 1980, Dane County youth in grades& been surveyed regarding thexperiences
at home, in school and in their communities. Survey topics include alcohol/drug use, level of school engagement, utiemef fiealth and

nutrition, mental health, family relationships, and risk behaviors. DCYA data offers a comprehensive profile of the chgeeears of Dane
County youth. In 2021, 26,993 youth completed the survey.
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1.1: History of
the Land

The HeChunk Nation, People of the Big Voice, have
long occupied land in Wisconsin extending from
Green Bay beyond Lake Winnebago to the
Wisconsin River and even to the Rock River in
lllinois amounting to 8.5 million acres.

Due to lead mining in the late 1820s, the-Baunk
were forced to leave Wisconsin and sell their land
to the U.S. Government. Over time, many returned
to Wisconsin and had to repurchase tribal lands
that they once owned including areas in Dane
County.

Healthy Dane wishes to acknowledge that Dane
County is on ancestral land that has long been
home to the HeChunk Nation.

Data Source:
1. Tribes of Wisconsin, (2018). Wisconsin Department of Administration. Retrieved from: ftp://doaftp 380.wi zov/Doadocs/2018 Tribes of W1 v 08-2018 pof
2. WisconsinFirst Nations: American IndianStudiesin Wisconsin. Retrieved from: hitps. /wisconsinfirstnations.org/resources/




1.2: Data Profile of the
Communities Served

Healthy Dane Collaborative Selected Dane County as the community of focus for this needs
assessment. The county is the primary service area for most of the patients served by our
health systems.

A The county is nearly 1,200 square miles of urban, suburban, and rural communities. LA \u( il

A AlthoughDane County haapproximately572,000 acres (about 72% of the total land) in : CF LT [Madison ™
X : 4" ”.'.‘. ,\ L\ A

i

agriculturaluse, Dane County is classified by thaited States CensuBureau as a

metropolitan area.

A Four of the health systems are in the metropolitan area while one (Stoughton) is in a rural
area.

A Over 23,000 middle and high school youth participants.

Belleville School District, Cambridge School District, De Forest Area School
District, Deerfield Community School District, Edgewood High School,
Madison Metropolitan School District, Marshall School District, McFarland
School District, Middletoi€ross Plains School District, Monona Grove
School District, Mount Horeb Area School District, Oregon School District,
Stoughton Area School District, Sun Prairie Area School District, Verona
Area School District, Waunakee Community School District, Wisconsin
Heights School District.




Photo Credit: University of Wisconsin-Madison

Data Source: U.S Census Bureau. (2019). Retrieved
from ;

1.1: Data Profile of the Communities Served

Madison has 258,054 residents, almost half of the county's population. Among its residents are more
than 47,571 UW students.

In addition to being the center for the state and cougiyvernment, Dan€ounty is also home to
Wisconsin's flagship public university, thaiversity of Wisconstiviadison.

As a result, educational and health services are the largest industrgesuior in the county, followed by
trade, transportation and utilities, professional & business services, Ielsure & hospltallty, and publlc
transportation. D AN N -



Data Source: U.S Census Bureau. (2019). Retrieved

from

1.2: Data Profile of th
Communities Served

100000

20000 40000 60000 80000 120000

Total Population by Race/Ethnicity

2558 34433 30243

35763
P 300
14913

m Amercan Indian/AlaskaNative = As@n

Dane County is the second most densely populated
county in Wisconsin, and Madison is the second largest
city in the state.

The population grev2.8% betweer2016 and 2019,
bringing thetotal population t0546,695.

= Biack/African American Hispanic

u N& ve Hawaiian/Pacific Islander = Two or More Races

Total Population by Hispanic Origin

35763

¢

= Hispanic = Not Hispanic




Section 2: Framework for
Assessment




Length of Life (50%)

Quality of Life (50%)
2 . 1 : F ram eWO rkS Tobacco Use

Health Behaviors Diet & Exercise

(30%)
Alcohol & Drug Use

Environmental and socictors greatly impact théealth of a
Sexual Activity

community.
Clinical Care Access to Care
: . (20%) ,

We assessed input from ti@mmunity and dataelated to QealltyorCare
each of theHealth Factors in th€ountyHealth Education
RankingdModel to better understandvhat is impacting Ernioyrient
the health of our community. Social and

Economic Factors Income

(40%)

Family & Social Support

Community Safety

Physical Air & Water Quality
Environment

Policies and Programs (10%) Housing & Transit

County Health Rankings model © 2014 UWPHI



2.1: Frameworks

The Healthy Dan€ollaborativeconducted
this CommunityHealth Needs Assessmaidinga health
equity lens.

We are committed to addressirfiealthA v S1lj dzA G A S&Y
of unfairhealth differences closely linkegith

social,economic, oenvironmentaldisadvantageshat

adversely affect group ofLJS 2 LJ S d¢

Data Sources:
1. Attaining Health Equity. CDC. Retrieved from:

G (

Equal Support

Not everyone has the
same advantages or
faces the same barriers,
§0 "equality" doesn't
actually yield equal
outcomes.

Equitable Support
When each group is
given targeted support
specific to their needs, to
overcome their unique
barriers, it yields the
most "equitable"
outcomes.

Removal of
Systemic Barriers

When we work to
remove the barriers
that all groups face,

then everyone will

have the same access.




Community Health Improvement

~

wTaxexempt hospitalscomplete a Community Health Needs
Assessment (CHNAYery 3 years to identify priority health issues

)

~
wFollowing CHNA, required to complete Community Health

Implementation Strategy (CHIS) that inclu@esions, resources,
planned collaboration and anticipated impact.

)

~

wlmplementcommunity health implementation strategies and
measure impact




wHealthy Dane
Collaborative
partners
conducted 10 Key
Informant
Interviews.

wThe Key Informan
Interviews were
carried out with
individuals
knowledgeable of
broad or specific
community health
needs.

2.2. Methodology: Qualitative Data

Key Informant Community Input
Interviews Sessions

wHealthy Dane
Collaborative
partners
conducted 9
Community
Conversations
[Focus Groups]
with diverse
groups.

w Efforts were made
to gather input
from more
vulnerable and
historically
marginalized
populations.

Community Surveys | Provider Survey |Dar'fs§§susr;;ye:f t

wA Community
Health survey wasg
conducted in
English, Spanish
and Hmong.

w862 individuals
from Dane County
completed the
survey.

w17 individuals
completed the
SpanisHanguage
survey, and one
individual
completed the
Hmonglanguage
survey.

WA survey was
conducted among
healthcare
providers in the
community to
gather their
perspective on
the needs of their
patients.

w186 Providers
participated from
the following
specialties:
pediatrics, family
medicine, general
internal medicine
and obstetrics
and gynecology.

wThe Healthy Dane
Collaborative
partners
incorporated
findings of the
2021 Dane
County Youth
Assessment
(DCYA).

wThe DCYAis a
survey of youth in
grades 7 12 that
Is completed
every three years.

026,993 students
participated in
the 2021 DCYA.

15



Community Partners Engaged

A Reach Dane A Delta Sigma Theta Sorority Inc.
Al KAt RNBYyQa aSyualft 1 SIft (ARoddPldmiel 6 2 NI G A DS
A Fitchburg Fire Department A Hmong Institute
A Bayview Community Center A Vera Court/Bridge Lakepoint
A Oregon Youth Center A Neighborhood Free Health Clinic (Stoughton)
A Latino Health Council A OceanhawlCounseling
A African American Opioid Coalition A Stoughton Area Resource Team (START)
A Urban League of Greater Madison Guild A Alpha Kappa Alpha Sorority Inc.
A Madison Links Inc.
CcC O M M O QN | T Y/ A Madison Network of Black Professionals

16



2.2: Methodology: Quantitative Data

Our main source ofecondary data was
www.healthydane.org This website is
maintained by Health Communities
Institute and utilizes datavailable from
the National Cancer Institute, the
Environmental Protection Agency, U.S.
Census Bureau, the U.S. Department of
Educationas well as other national, state
and regional sources, to provide a =
a y I LJa K2 U 2 ¥ UuKS OF Healthy Dane Home ~ AboutUs  Contact Us
Other data sources are citedroughout

the report (see footnotes).

17
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2.2. Methodology: Community Survey

¢CKS FTANBG 3a3dzNWSé jdzSaidrzy | AP 8RS GEDVRYR HHEOKADK G 67
ARSYUGUATEeKE ASYRSNJ ARSYGA(&K:

With which categories do you identify? _ _ _
What is your gender identity?

90.00%
1.39%
80.00% 79-5%
. 0
16.13%
/—
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
11.5%
10.00% I 5.8%
African American Asian East Asiaidispanic or Middle  Native Other Southeast White Other
American Indian or Indian Latinx Eastern or Hawaiian  Asian Asian
or Black Alaska North  or Pacific
Native African Islander

m Male = Female = Other

18



2.2. Methodology: Community Surve

A With which categories do you identify? | I

In the Spring of 2021, the Healthy Dane

Collaborative developed and oo 79.5%
distributed a community health survey 0%
iIn English, Spanish and Hmong. ity
. . 40%
A The 24question survey was designed 0%
% “ 2 A v > A v % 1325% =
02 3l UKSNJ NbBalLlZ2yRSYydua G, %3.9%1%@.5%32%%%%0?}%@2% 17l 17%
iInformation, community input 0% - — - »
. .. a2 T P RS- SERUR SRR &
regarding priority health needs or S F S S S
Issues, input about clinical care P @“O O
experiences, and thoughts about the X & 7
. . ,\(”b & 'b(;g ’(?\Q/
social determinants of health strengths " o0

of the community. «© S

19



2.2. Methodology: Community Survey Demographics

What is your age group?
25%

20%

15% -
10% :
5% - I
E m a B

0%
<18 18-2425-3435-4445-5455-6465-74 XTp

What is the highest grade or year of school you completed?

8th grade or below m
Oth - 12th grade, no diploma s
High school graduate (includes GE Djmm
Trade/technical training program
Some college credit, no degre co—————————
Associate's degree m—

Bachelor's degree

Graduate or professional deg e cmm——————————
0% 5% 10% 15% 20% 25% 30% 35% 40% 20




2.2 Methodology: Community Survey Data

Very critical health need or issue: Reproductive Justice, Chronic Conditions, Behavioral Health, and Injury

All Responses

SpanisHanguage Survey

Mental Health (80.7%)

Mental Health (76.5%)

Mental Health (58.8%)

Mental Health (82.6%)

Substance Abuse (60.2%)

High Blood Pressure (63.1%)

Access to Dental Services (52.9

Substance Abuse (61.0%)

Healthy Pregnancy (56.5%)

Heart Disease (63.1%)

Substance Abuse (47.1%)

Healthy Pregnancy (56.3%)

Suicide/Selharm (55.5%)

Diabetes (62.6%)

Diabetes (47.1%)

Suicide/Selharm (56.31%)

Diabetes (53.9%)

Healthy Pregnancy (60.9%)

Alcohol Misuse (47.1%)

Diabetes (51.8%)

Obesity (50.7%)

Substance Abuse (58.7%)

Obesity (47.1%)

Alcohol Misuse (50.2%)

Alcohol Misuse (49.3%)

Suicide/Selharm (54.8%)

High Blood Pressure (41.2%)

Obesity (50.2%)

Nutrition (49.3%)

Nutrition (54.2%)

Heart Disease (41.2%)

Heart Disease (48.8%)

Access to Dental Services (48.6

Access to Dental Services (53.9

Nutrition (41.2%)

Nutrition (48.2%)

Heart Disease (48.4%)

Cancer (53.1%)

l'f T KSAYSNXQak5S)

Access to Dental Services (47.2

High Blood Pressure (48.4%)

Obesity (52.5%)

Suicide/Selharm (29.4%)

High Blood Pressure (44.4%)

Cancer (44.4%)

Alcohol Misuse (46.4%)

Cancer (29.4%)

Cancer (42.6%)

21



2.2. Methodology: Provider Survey Data

{ N Se wS & LdeyitiRed Racahniitd

In the Spring of 2021, the Healthy Dane Collaborative soug

. ) : . White 86%
the views of healthcare providers regarding critical health _ _ )
needs in the community. A nirguestion, onrline survey was ©ack/African American 2%
developed and distributed. The survey received 186 respo Hispanic or Latinx 2%
from Dane County healthcare providers. Asian 5%

) ] ) Middle Eastern or North African 1%
What is your gender identity?
Other 3%
gender female . Prefer Not to Answer 2%
cis-gender
cis female Male
cis female What is your role within your practice?
What is your clinical specialty? .
pediatric development Pediatric ENT Pediatric Diabetes

Emergency Medicine Pediatric Nephrology

pediatrics / adolescent Ped ia t ri CS Family Medicine

Fetal Medicine family practice pediatric cardiology

ambulatory pediatrics

Hospital Medicine adnl:s:lent meld;:ilne Internacll Medicinel pediatric endocrinology - Vedical Assistant

o ehaviora iatrics pediatric urology Pediatric Hepatolo ® Physician edical Assistan

pediatric pulmonology patelogy = Advanced Practice (NP, PA, CNM) = Registered Nurse
m Other

22



2.2. MethodologycProvider Survey Data (Health Conditions)

In the last year, have you noticed a change in the following health needs?

Percent Reporting Increase in Neg

Mental Health 86.8%
Obesity 69.1%
Suicide/SeHarm 55.3%
Nutrition 47.2%
Alcohol Misuse 45.5%
Substance Use (Including Tobacco 42.9%

If there are critical needs that are not mentioned above that you are seeing in your patient population,
please list here? (66 of 186 responses to this question)

health and Alcoholism health delivery limited access
health issues health care
lack of access ACCeSS access or knowledge

health treatment mental health 4

access to food health needs health resources health access
determinants of health health for teens

health services

health support
access to affordable

23



2.2. Methodologyc Provider Survey Data (Social Needs)

Did you see increased social needs in your patient population during the past year?

® ves

@ No [ Yes: 149 (30%)

LT a,S&aé¢sx gKFEG FNB GKS Y2ald O02YY2y 2NJ ONRUOAOLFt ySSF

) . . housing support
housing instability housing and flnancm.l housing insecurity
food security food and housing

access - transportation
health care .. hOUSIng ?
food insecurity lack of housing
housing and food child care mental health

health access

health resources job insecurity healthy foods

6no 2F NBaLRYRSyla yasgSNBR aK2dzaAy3Ie 72

24



Key for Data Retrieve

The gauge represents the distribution of communities reporting the data, and
tells you how you compare to other communities. Keep in mind that in some
cases, high values are "good" and sometimes high values are "bad."

~« Green represents the "hest" 50th percentile.

s Yellow represents the 50th to 25th quartile.

s Red represents the "worst" quartile.

The circle represents a comparison to a target value.

& The current value has met, or is hetter than the target value.
@® The current value not met the target value.

The diamond represents a comparison to a single value.
< € © The current value is lower than the comparison value.
< & < The current value is higher than the comparison value.
© The current value is not statistically different from the comparison wvalue.
The square represents the measured trend.
» » o There has been a non-significant increase over time.
“ »  There has been a non-significant decrease over time.
#3 There has been a significant increase over time.
= B3 There has been a significant decrease over time.
B2 There has been neither a statistically significant increase nor decrease over
time.
The triangle represents a comparison to a prior value.

A A 4 The current value is higher than the previously measured value.

v ¥ v The currentvalue is lower than the previously measured value.

= The current value is not statistically different from the previously measured
value.

Our icons are color-coded. Green «# is good. Red "@ is bad. Blue O is
neither.

Significantly better than the overall value

Significantly worse than the overall value

Significantly different than the overall value

Mot significantly different than the overall value (or no confidence intervals
availahle)

Iy

d from Healthy Dan::

25



2.3: Data Limitations

w/ 2dzyieé FyR 20t fS@Stf RIFIGIF oNR{1SY R2¢gy o6& NI OSszI
arenot always available. These data are included whenever possible.

w/ 2YYdzyAGeé AyLlzi aS3aArzya NBLNBaASYyld O2A0S&a FTNRY 02
Because inequities continue to exist in maternal child health, mental health, chronic conditions and substance

abuse, we chose to focus our questions in those specific areas. In addition, we sought to better understand
how health systems and the community could better partner together to improve health outcomes.

WCKAA adaSaayYSyid dzaSR RFEGlF NBFRAf&@ |yR LldzmftAaote | @
analysis. Additional data sources and community engagement could result in additional or modified findings.
Future versions will build on this work and enhance knowledge and insights of the health of the community.

26



2.4 Summary Themes

DSYySNlttesx 5FyS /2dzyteQa KSFfOGK 2dzio2YSa FIF AN 6S{GS Navengek go not | y &
adequately capture the inequities between populations. When health and other data are disaggregated, the inequitie®nmntbaity
become clear.
The community health survey revealed that:
A Mental health was the most critical need.
A Most (82.4% 95.9%) survey respondents reported good, very good or excellent experiences with healthcare centers or organizatio
A The COVIR9 pandemic made approximately twbirds of community members concerned about their job security.
A Most respondents indicated that their neighborhoods do not have affordable housing.
A Almost all survey respondents (95.0%) noted that they have internet or WIFI access in their homes and have access tfytechnolo

A When asked about strengths of the community, respondents cited diversity, neighborly/welcoming, safety, recreation,rittmiiss),
and the school district/education among the major themes.

27
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Section 3: Health Factors




Length of Life (50%)

Health Outcomes

l Quality of Life (50%)

4 Tobacco Use

fors -—{ Diet & Exercise

—{ Alcohol & Drug Use

1

|

1

)

Health | v |
. 4( Access to Care I

Outcomes ——
Health Factors { Education ]

——{ Employment ]

Health behaviors such as | ncome
tobacco use, diet, exercise, | Famiy & SocalSupport|
alcohol and drug use, and iy
sexual activity all impact A& WaterQualty |
health Outcomes. Policies & Programs —{ Housing & Transit J

County Health Rankings model © 2014 UWPHI

29
Data Source: County Health Rankings. (2019). RetrievedHitgm/?healthydane.org



http://healthydane.org/

3.1.1: Life
Expectancy

A In Dane County, life expectancy

is 81.8yearscomparedto national rates of 79.2

years!

A However, disparities exist in
life expectancybetweenBlack and
White populations?

Life Expectancy
County: Dane

81.83

years

81.70 R4

81.68
2015-2017 2016-2018

Source: County Health Rankings (2017-2019)

Data Source:

81.8 81.8
81.80
81.78
81.75
81.73
81.7

2017-2019

American Indian/Alaska Native

Asian

Black/African American

Hispanic

White

Overall

—

—[ Length of Life (50%)
Health Qutcomes

—[ Quality of Life (50%)

Life Expectancy by Race/Ethnicity
County: Dane

72.3

73.7

89.5

o]
v
[N)

o

10

1.Centers for Disease Control and Prevention (2021) National Center for Health Statistics Retrievéadtfromwww.cdc.gov/nchs/data/vsrr/ivsrr01508. pdf

2.County Health Rankings. (2019). Retrieved frottp://healthydane.org

20 30 40

w
o

60
years

Source: County Health Rankings (2017-2019)
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https://www.cdc.gov/nchs/data/vsrr/vsrr015-508.pdf
http://healthydane.org/

3.1.2:
Premature o | ]‘

Premature death in Dane County, WI
Years of Potential Life Lost (YPLL): County, State and National Trends
Dane County is getting better for this measure.

WHAT DOES PREMATURE DEATH MEASURE?

" NSy .

Premature death is a rate that measures tingk of dying
before age 75. This measugeres more weight to
deaths at earlier agethan deaths at later age's.

Age-Adjusted YPLL per 100,000 population

Across the US, values for measures of leragith quality
of life for American Indian, Blagkd Hispanic residents

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2000 2010 2011 2012 2013 2014 2015 2016 2017 2018

are regularly worséhan for Whites and Asians. For Qoo A Qs
exampleeven in the healthiest counties in the UBACK i ey ssumsis s Premature Death by Race/Ethnicity
and American Indian premature deathtes are about s
1.5 times higher than Whiteates. o [ 255
e

In Dane County, the Black premature deedke is more
than 2 times higher than th&/hite rate. oo | -+

Data Source: 0 2k 4k 6k 8k 10k 12k

1. County Health Rankings. (May 2021). Measurement Period:2019. Retrieved fronmww.healthydane.org couree. County HZZ:Z/MISSASEE12??;1':?"”
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3.1.3: Quality of

[ Length of Life (50%) 1
Life =~

A Dane County residents report an average of
o0 do @II2 & NOI days Ke8 indnth, K € [
YR odc GKBBRNIKSYRI&a e,

Stk Y N5

month. This islightly better tharnstatewide

.;‘ N -
A ¥ T A 2 nd
“ A :
q\, e A
- ‘e
e r"‘“..' ¥ 3
: 4 \ R %y
> o3l
' A o SR -
W I et B IS o
.
\

NBalLlyasa 2F odt dalLkR?2
daysandn ®n A& L2 2NJ YSY Ul f
month.?

A Despite few days reported ghysically or P - T 3 ! o e mino OF AMERICH TS0 S
mentallyunhealthy,prevalence of certain - |, s
health conditions is higlamong Dané€ounty
residents and many disproportionality
Impact communities of color as described
the followingslides.

Data Source:
1. Behavioral Health Risk Factors Surveillance System.(2019)CDC. RetrieVea feghu )
2. Photo Credit: Daniel Stout 32


https://www.countyhealthrankings.org/app/wisconsin/2019/rankings/dane/county/outcomes/overall/snapshot

3.1.4: Infant ooy ===

COMPAREDTO @

Mortality m e L

W1 Counties
(62) (58)
A 2w ~ z z < afant talitx Ratg by Mat | B incit v
51 yS /2dzyieQa AYyFEyd Y2NIF A G 8NprgigRatgbyMatpesl Baa/Rifingi | v 5 G |
and national rates at 5.6 deaths per 1,000 live births. Overall IG5
However, rates are higher among Blacks and people who White, non-Hispanic IS 4.6
identify with two or more races. £ Twoor More Races, non-Hispanic - INEG_—_——————— 105
E Other, non-Hispanic GGG .5
E Laotian or Hmong, non-Hispanic NN 2.3
Hispanic NN /.7
Why it matters: Black/African American, non-Hispanic NN 10.6
0 2 4 6 8 10 12
Infant mortality rate confinues to be one of the Deaths/1,000 Live Births
most widely used indicators of the overall health
status of a community. The leading causes of Many factors can impact pregnancy and childbirth outcomes
death among infants are birth defects, preterm : D
; : : including:
delivery, low birth weight, Sudden Unexpected _
Infant Death (SUID), and maternal complications A Preconception health status
during pregnancy. A Maternal age
A Access to preconception and inteonception health care
A Poverty
Data Source:
33

1. Wisconsin Department of Health Services. Measurement period-2018. Retrieved frorhttp://healthydane.org
2. Healthy People 2020. Retrieved from https//:www.healthpeople.gov/2020/topic/mateimfaht-and-child-health.
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Why it Matters:

Babies born with low or very
low birth weight are more likely
than babies of normal weight
to have health problems and
require specialized medical

3.1.5: Low
Birthweight

care in the neonatal intensive
care unit. Babies born with very
low birth weight are at the
highest risk of dying in their first
year and for developing long-
term complications and
disability.

wAfrican American babies are more likely to be bo
with low birth weight (less than 5 pounds, 8
ounces) or veryow birth weight (less than 3
pound, 5 ounces) thakVhite babies.?

uDue to social and environmental factors,
expectantmothers of color experience greater
barriers to accessingarly prenatal care which has
been shown to positivelympact birth weight.2

o' he birth of a healthy baby is not only the result of

9 months of pregnancy, but the entire span of a

9 2 Y I MeQeading up to pregnancy. Chronic

stress over the lifeourse (e.gin the community,

social relationshipsdiscrimination, finances,

trauma) causes wear and tear time body and can

AYLI O KSIFIf UK 2dziO2YSad w

Data Source:

1. Wisconsin Department of Health Services. (2018) Retrieved fiimi/healthydane.org

2. Addressing Sexual and Reproductive Health Disparities. Planned Parenthood. (2015) Retrieved
from: https://www.plannedparenthood.org/files/3614/2773/6927/AA_Disparities.pdf

3. Lifecoursdnitiative for Healthy Familiegttps:/lihf.wisc.edu/aboutus/our-approach/
Countv Health Rankinas. (2019). Retrieved frotim://healthvdane.ora

’—{ Length of Life (50%)
Quality of Life (50%)

Babies with Low Birth Weight by Race/Ethnicity
County: Dane

0 2 4 6 8 10 12 14
percent

Source: Wisconsin Department of Health Services (2018)

Babies with Very Low Birth Weight by Race/Ethnicity
County: Dane

Black/African American, non-Hispanic

Hispanic
e -

Overall

0.9%

1 2 3
percent

o

Source: Wisconsin Department of Health Services (2018)
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3.1.5: Low
Birthweight

Community Health Surveya | S| £ 0 K& LINB3IYyIl yOe

70%

60.9%

60% 56.3%
50%
40%
0% 35.3%
30%
24.9%
22.9%

20%

14.0%

11.094.1.294-1.8% 1 09

- II\IIlIII |II
0%

1-Less critical 2- Somewhat critical 3- Very critical

56.5%

17.6%

mWhite mBIPOC m Spanish survey m All responses

Data Source:
1. Community Health Needs Assessment Community Survey(2021). Healthy Dane Collaborative

6.2% 3% 5 905 6.4%

4- Not sure

A In the community health survey,
Dane County residents identified
Gl SFfdKeé LINB3IAYy!Il yO:
most critical health need.

A 56.5% of all community survey

NBEALR2YRSYyGa ARSyl
LINBIYyIlyOeé¢ +a || @
need.

Responses varied by race, ethnicity
and language preference. Black,
Indigenous and Persons of Color

6. Lth/ 0 ARSYUGATAS
LINSIY Il yOeé¢ gAGK
need among respondents to this
guestion.

For BIPOC survey respondents, only
G5AF0S0Sa¢d IyR a4l
were seen as more critical health
needs. &
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(10.2%)
(76.0%) (75.6%) v

- Prior Value Trend HP 2020 Target
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Prior Value Trend HP 2020 Target @

(83.3%)

A In Dane County, 82.7% of women accessed early
prenatal care. Rates were lower for mothersdl5
24 years old.

A There are racial disparities in the percentage of ..
women who receive early prenatal care. Compare “*

to the overall population, African American
women are 15% less likely to access early prenat .,
care.

Overall

A The percentage of mothers who smoked during
pregnancy is lower than state amationalratesat
4.4%; howevelpercentages are
higheramongBlacks and people who
identify with two or more races.?

I {2dz2NDSY

51 G
1. Wisconsin Department of Health Services (20&&)rieved fromhttp://healthydane.org

HP 2030 Target
(77.9%) o

Mothers who Received Early Prenatal Care by Age
County: Dane

I  59.4%
[, 65.0%
1, 71.5%
e
T s6.6%
I, w0
T, s
I, 8 s
I &3.0%

0 10 20 30 40 50 60 70 80 90 100

Quality of Care

Mothers who Received Early Prenatal Care by Race/Ethnicity

County: Dane

e R <0o%

Hispanic
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e ———— .

o R 75.0%
o | ¢ 5%

— o=
—— D™

o N 7%
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3.1.6: Maternal
Mortality

The Dane County Blatkhite disparity in severe
maternal mortality is similar to statewide and national
benchmarks. Structural racism is associated with these
disparities and may affect the quality of

care Black women and birthing persons receive before
and during pregnancy, during delivery hospitalization,
and postpartum.

5FGF {2dz2NDOSY

Clinical Care !,—'
|

|

(20%)

Quality of Care

AgeAdjusted Death Rate per 100,000
Raw Data

Race

Hispanic Indicator

All Selected

Non-Hispanic

Hispanic

All Selected [17.2 16.8 22.9
White 14.2 13.3 25.8
Black 47.5 50.1

American Indian|7.7 10.0
Asian 28.1 28.9

1.Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin Interactiveo8tidastitts(\WISH) data query

system, https://www.dhs.wisconsin.gov/wish/index.htm, Mortality Module, accesks#6/2021.
2 Public Health Madison Dane County.(April 2019) Dane County Maternal and Child Health Data Book,

37
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3.1.7: Heart
Disease & Stroke

AgeAdjusted Death Rate due to Heart

Disease
County: Dane COMPARED TC @
PP TSN = 1y
1 255 ; Prior Value Trend
deaths/ 100,000 population WI Counties Wi Value US Value
(156.8) (184.7) (123.7)

Age-Adjusted Death Rate due to Heart Disease by Race/Ethnicity
County: Dane

ek A American _ 175.2

125.1

125.5

°
3
g

o

25 50 7S 100 125 150 175 200
deaths/ 100,000 population

Source: Wisconsin Department of Health Services (2016-2018)

Data Source:
1. Wisconsin Department of Health Services. (2020). Retrievediimst//www.healthydane.org

Length of Life (50%)

CmﬂwﬂUfaIMD
AgeAdjusted Death Rate due to Stroke

County: Dane COMPARED TO @
VI VIN = @ )
28.1 S v ' 4 |_ HP 2030 Target

WI Counties W1 Value US Value Prior Value Trend HP 2020 Target (33.4)
(334) (37.3) (29.6) (34.8)

deaths/ 100,000 population

Age-Adjusted Death Rate due to Cerebrovascular Disease (Stroke) by
Race/Ethnicity
County: Dane

Asian

e _ 50.1

0 10 20 30 40 50 60

deaths/ 100,000 population
Source: Wisconsin Department of Health Services (2016-2018)

As with the death rate due to diabetes, agdjusted death rates due
to heart disease and stroke for the overall population in Dane County
are lower than state and national rates; however, rates vary by race

and ethnicity?
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—[ Length of Life (50%) J
=
—[ Quality of Life (50%) ]

Hospitalization Rate due to Hypertension by Age
County: Dane

3.1.8: Hypertension

The ageadjusted hospitalization rate due to

hypertension in Dane is 10.1 hospitalizations per e s
10,000 population ages 18 or older. = E
45-64 -5.7
Age-Adjusted Hospitalization Rate due to Hypertension by Race/Ethnicity
Overall -5.8

Asian

0 5 10 15 20 25 30 35 40 45 50 55
hospitalizations/ 10,000 population

‘ Source: WHA Information Center (2017-2019)
Black /African American 55.2 Please note that crude age group rates are being compared to the overall age-adjusted value.

e [N = Why it Matters:
white - 4.0 Hypertension, commonly known as high blood pressure, is a common and dangerous condition in which the
pressure of the blood in blood vessels is higher than it should be. Hypertension increases the risk for heart disease
overa - 5.8 and stroke, and if left untreated can lead to damage of the blood vessels and kidneys, vision loss, and angina. Many
factors affect blood pressure, including salt intake, kidney health, and hormone levels. The risk for high blood
0 10 20 30 40 50 60

pressure increases with obesity, diabetes, high salt intake, high stress levels, high alcohol intake, and tobacco use.

hospitalizations/ 10,000 population 18+ years
Source: WHA Information Center (2017-2019)
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Data Source:
1. WHA Information Center. (2022019). Retrieved frorhttps://www.healthydane.org
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—[ Length of Life (50%)
=
[ Quality of Life (50%)

3.1.9: Diabetes

A In Dane County, the agadjusted
hospitalization rate due to diabetes is 36.0
hospitalizations per 100,000 population ages
18 or older:

Age-Adjusted Death Rate due to Diabetes by Race/Ethnicity
County: Dane

12.1

Black/African American

31.4

A While the overall agadjusted death rate
due to diabetes in Dane County is lower than - | -
state and national rates at 13.5 deaths per P T T
100,000, the rate for Black Dane residents is
almost 3 times that of Whites.

o
v
Ja—
o

COMPARED TO @
ALY UKS O2YYdzyAdée KSI KﬂédzN@éz<}5)\ 16 S0 S5
was seen as the fifth highest critical health Wl Counties W1 Value US Value o Ve S
need. (19.9) (21.3) (14.3)

Data Source:
1. WHA Information Center (2020). Retrieved frotips://www.healthydane.org
2. Wisconsin Department of Health Services.(22080). Retrieved frorhttps://www.healthydane.org 40
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3.1.10: Cancer

The Healthy People 2030 national health
target is to reduce the overall cancer death

rate to 122.7 deaths per 100,000 populatién.

Age-Adjusted Death Rate due to Cancer by Race/Ethnicity
County: Dane

75.8

Asian/Pacific Islander

265.7

deaths/ 100,000 population

Black/African American

104.6

Hispanic

White 139.9

140.8

Overall

50 100 150 200 250 300
deaths/ 100,000 population

Source: National Cancer Institute (2013-2017)

o

Data Source:
1. National Cancer Institute. (202®17). Retrieved frorhttps://www.healthydane.org

County: Dane

140.8

deaths/ 100,000 population

170

160

150

140

—[ Length of Life (50%) ‘
=
—[ Quality of Life (50%) ]

COMPARED TO ©
£y & L @ © ¢ =

HP 2020 Target HP 2030 Target US Value Prior Value Trend

WI Counties U.S. Counties W1 Value
(161.4) (122.7) (155.5) (148.7)

(157.3)

Age-Adjusted Death Rate due to Cancer
County: Dane

Source: National Cancer Institute (2013-2017)
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3.1.10: Cancer

A The overall a[gadjusteddeath rate due
to cancer in Dane Countyl®wver than state

andnational rates at 140. 8 deaths per 100,000,

the ratefor Black Dane residents is almost 4

Y

H Length of Life (50%)
Health Outcomes
H Quality of Life (50%)

Cervical Cancer Screening (g%)

times that ofAsian and Pacific Islandérs. County: Dane  °cov™#®T™ N
R
A Over 53% of BIPOC communlt health survey. = o | _ e
NB a LJ2 y- R S y- . 7\ y. u A -'F 7\ y d / I > 84-1 /o | W1 Counties U.5. Counties L.;:;;aﬂ:le
health issue.
Mammogram Screening -04p n
Colon Cancer Screening County: Dane ™
COMPARED TO € oy Za N
COUI‘Ity: Dane L L N o WI Counties U.S. Counties U?Va:e
Wi Coun:es u.s. Cou:es U?V;e 75.1 /°| e

73.6% © ©

HP 2020 Target  HP 2030 Target
(70.5%) (74.4%)

Data Source:
1.National Cancer Institute (2042)17). Retrieved fronhttp://healthydane.org
2 Centers for Disease and Control. (20B8trieved fromhttp://healthydane.org

(66.4%)

© ©

HP 2020 Target HP 2030 Target
(81.1%) (77.1%)
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3.1.11: Asthma

Why it Matters:

Hospitalization Rate due to Asthma by Age In the past thirty years, asthma has
County: Dane become one of the most common
long-term diseases of children, but it
A 8.5% of adults in Dane 0-4 13.5 also affects 15.7 milion non-
5-9 10.3 institutionalized adults nationwide.
Cou nty have 10-14 I 2.7 Symptoms are often brought on by
; exposure toinhaled allergens, such as
bee n d Iag nosed 162t - 14 dust, pollen, mold, cigarette smoke,
with asthma, sl |g h’[|y 2534 I .4 and animal dander, or by exerfion
. 35-44 . 44 and stress. Reducing exposure to poor
waorse th an prIOI’ 74% 45-64 I .7 housing conditions, traffic pollution,
1 PP —— secondhand smoke and other factors
Val UEsS. 658581 >2 impacting air quality can help prevent
. . . I — 7.3 asthma and asthma attacks. There is
A H OSpItaI Izatiorates Overall GGG 4.6 no cure for asthma, but for most
d ue to aSth ma 0 2 4 6 3 10 12 14 16 people, the symptoms can be
. hospitalizations/ 10,000 population managed through a combination of
are h Ig h eSt Please note that crude aZZugrrc:ﬁF\)N:?elsn;?:rt])?il:gnc(i)irr\];)es:\rrt(azotlt)7;t12e()(l)36):ralI age-adjusted value. |Oﬂg-Term mediCC]ﬂOn preVenTion
amongyoungchildren strategies and short-tem quick
relievers. In some cases, however,
and adultsover age asthma symptoms are severe enough
65 _1 to warrant hospitalization, and can

result in death.

Data Source:
1.WHA Information Center. (2012019) Retrieved fronhttp://healthydane.org
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3.1.12: Injury ey

ainjuries, such as motor vehicle crashes, falls,

Age-Adjusted Death Rate due to Unintentional Injuries by Gender

suicidesandviolence are a leading cause of death County: Dane
anddisability for bothDane Countyadults and Female

OKAf RNBY ®du o
wAgeadjusted death ratelue to fallsin o Mo epmriment et servees ol
DaneCounty is highethan State (20.6), National COMPAREDTO A Y
(9.5) andHP 2020 target (7.2) at 30d&aths per i N1 4 N1 4

100,000population. Falls are the leading Wi Gounties W tee Cns

causeof unintentional injury and injury deaths in . . @
older adultsages65+ in Dane County? -

Prior Value Trend HP 2020 Target
(56.1) (36.4)
wl'he ageadjusted death ratelue to motor @
vehiclecollisionsis 6.2 deaths per 100,000 HP 2030 Target
people? 432)

5FGF {2dz2NOSY

1.Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin InteractiveoBtagsilits(WISH) data query

system https://www.dhs.wisconsin.gov/wish/index.htmh. y 2 dzNBE a2 NI F f AGes K2aLMAGFtATFdA2Y YR SYSNHSyOé RSLINILYSyld az2RdzZ So
2 Wisconsin Dept. of Health Service. (2€218.8) Retrieved fromhttp://healthydane.org
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3.1.13: Injury

wl'he ageadjusted death rate du# suicide in Dane
County idess tharstate and national rates at 11.5
deathsper 100,000. Its also less than the
HealthyPeople 2030 Targét.

wl'he age group with the highest suicide rate in
Dane Countyvasages 65+. This age group (18.9)
and ages 4%4 (15.3) had higher rates than
Wisconsin rates (14.9).

oMales had an agadjusted suicide rate of 18.1
while femaleshad arate of 5.5

uin the community health survey, respondents

ARSYGATASRKINME OARSKK S H2 dzNI K K = ©

critical health need.

5F0F {2dz2NOSY
1.Wisconsin Department of Health Services. (22068) Retrieved fromhttp://healthydane.org

2 Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin Interactiveo8tatistics

deaths/ 100,000 population

‘ Length of Life (50%)
o Pl
[ Quality of Life (50%)

Age-Adjusted Death Rate due to Suicide
County: Dane
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3.1.14: Depression

‘ Length of Life (50%)
o Pl
[ Quality of Life (50%)

& Anxiety

oRates of depression among Medicare
beneficiariean Dane County arbigher at 18.1%.
cMedicarebeneficiaries include adults over age

Depression: Medicare Population by Age
County: Dane

65, individualswith disabilities and endgtage |
renal diseaseé.
wThe mental health of children and youth will be
described in the followinglides.
-
fz COMPARED TO
Al L in Ny 5
WI Counties U.S. Counties \?:IBY;I,:;’
k- AN
| . v Vv
51 0F {2dzNOSY US Value Prior Value Trend

1.Centers for Medicare & Medicaid Services. (2018). Retrieved\from (18.4%) (18.3%)
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Length of Life (50%)

3.1.14: Depression &

Health Outcomes —4{
s

Anxiety

AS5ILyS [/ 2dzyié NBAARSYyda NBLR2NI Vv F@SN}F¥3IS 2F odc
LIK & & A Ol days KeB indntt. Kiiis &ightly better AT
GKIFIYy adlFri0SeARS NBalLkRyasSa 2F 1~
days per montH. ) /
A 11.2% of Dane County Residestated that their : ws S
mental health, which includes stress, depression, and . / T
problems with emotions, was not good for 14 or more o
of the past 30 days. s ond

10

2014 2015 2016 2017

A Despite few days reported as mentally
unhealthy,prevalence of certain healtbonditions is
high among Dan€ounty residents and
manydisproportionately impactommunities of color
as describedn the following slides.

Source: County Health Rankings (2018)

5FGF {2dz2NOSY
1. County Health Rankings. (201B}etrieved fromhttp://healthydane.org

2.Behavioral Health Risk Factor Surveillance System. (2018) CDC. Retrievatifoffiwww.countyhealthrankings.org/app/wisconsi2021/measure/outcomes/36/data
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“
¥
1.2%
z
3
2018

Beginning with 2018, the CDC's BRFSS has updated their modeling procedure for producing small-area estimates.
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3.1.14: Depression &
Anxiety

: Community Health Surveyd a Sy 0 £ KSI f G KE
A In the community health survey, Dane Y d d

FAEEN A v MA FA ~ 900% A = ’ A o
[ 2dzy U e NJSa)\RS;/ua ARSYUATASR GaSyudl f 82-6/;65/ 80.7%
A “ ; v v % 80.0% x = = .5%
KSIFfO0Keé |a GKS Y2ad ONRARGAOIT KSIFfdOK
need oo
60.0% 58.8%

A 80.7% of all community survey 50.0%

NBaLlyRSyia ARSYGATASR dalSy

KSIHEdKe & F OSNE ONAGAOL T

. 20.0%

A Although responses varied by race, ’ 11.8%
ethnicity and language preference, P a2 3.6%3.4% [ 3.7%
GaSyidlrt KSIt(iKE ¢l acmwg Iy 1™ | 5 -

L. 1-l%ess critical 2- Somewhat critical 3- Very critical 4- Not sure
Crltlcal Qealth need among Survey ® White m BIPOC B Spanish survey All responses
responaents.

5F0F {2dz2NOSY
1. Dane County Community Health Survey, 2021 48
2. Behavioral Health Risk Factor Surveillance System. (2018) CDC. Retrievietigsottwww.countyhealthrankings.org/app/wisawsin/2021/measure/outcomes/36/data



3.1.14:Depression & Anxiety

Prevalence of mental health issues was a top concern voiced bydomus members and interviewees.

/ "Mental health care is very mucm

needed. You see the decline in mental
health status among all age groups. , L ~ .
This pandemic has made that worse ﬂl . A3 YySSR F2NJ Y}\f ul t
for folks." Most times it is not a financial option
for most people. Everyone is
-Urban League of Greater Madison struggling as a baseline. Getting
K Key Informant Interview / worse since reopening.
-LGBTQ + Community Inp8ession

K Participant /
Source:

1. Community Input Sessions and Key Informant Interviews. 2021 49
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A{ Air & Water Quality
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Data Source: County Health Rankings. (2019). RetrievedHitgm/?healthydane.org



http://healthydane.org/

3.2.1: Tobacco Use

A The overall smoking rate for adults in Dane
County is at a low 10.4%.

A During the past 30 days, 81% of high school
students used an electronic vapor product for
O of those days and 6% of high school
students used one for 10 or more of those
days.

A 91% of high school students reported not
using any form of tobacco products during the
past 30 days.

Data Source:
1. Wisconsin Department of Health Services. (20719). Retrieved fronmhttp://healthydane.org

—g Tobacco Use 2 |

| Diet&Exercise

| Alkohol & DrugUse

w Sexual Activity

Why it matters:

Nearly all tobacco use begins in
adolescence. [fyoung people can
remain free of tobacco untilage 18,

most will never start to smoke.

Tobacco useis considereda
‘pateway drug” because its use
senerally precedes and increases the
risk of other druguse.
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3.2.1: Tobacco
Use

A Overall, 3.9% of Dane County mothers
reported smoking during pregnancy.
However, higher rates of smoking
were found among younger age
groups of pregnant women.

Data Source:
1. Wisconsin Department of Health Services (2020) . Retrieved frips://www.healthydane.org

COMPAREDTO ©

a ¢ 9

Wi Counties WI Value US Value
(10.2%) (6.5%)
Prior Value Trend HP 2020 Target
(5.0%) (1.4%)
HP 2030 Target
(4.3%)

Why it matters:

Smoking during pregnancy poses
risks for both mother and fetus. A
baby born to a mother who has
smoked during her pregnancy is
more likely to have less developed
lungs and a lower birth weight, and

is more likely to be born
prematurely. Itis estimated that
smoking during pregnancy causes up
to 10% of all infant deaths. Even
after a baby is born, secondhand
smoking can contribute to SUID
(Sudden Unexpected Infant Death),
asthma onset, and stunted growth.

FPercent

S Tobacco Use 2

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Mothers Who Smoked During Pregnancy by
Race/Ethnicity

14

12

10

B

b

4

1 B

0

Black /African Hispanic Twoor More  White, non- Overdl
Amerian, nor Races, non- Hizpanic
Hispanic Hispanic

Race/Ethnicity
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3.2.2: Obesity

A 25.3% of adults living in Dane County are obese.

COMFARED TO O

AN —
Za v —

Wi Counfies Wi Value Prior Value
(30.0%) (22.4%)
Trend HP 2020 Target
130.5%)

A 32.6% of adults in Dane County are overweight.

COMPARED TO ©

Pk A AN
b1 4 A" 4
W1 Counties W1 Value US Value
(32.4%) (34.9% in 2018)
£
ior Value Trend
(30.7%)

A 31% of high school students are not trying to do anything
about their weight.

Data Source:
1.Centers for Control and Prevention. (2020). Retrieved fidgps://www.healthydane.org

Why it Matters:

The percentage of overweight and obese
adults is an indicator of the overall health
and lifestyle of a community. Being
overweight or obese affects quality of life
and puts individuals at risk for
developing many diseases, especially
heart disease, stroke, diabetes, and
cancer. Losing weight helps to prevent
and control these diseases. Being
overweight or obese also carries
significant economic costs due to
increased healthcare spending and lost
earnings.

Childhood obesity has more than tripled
in the past thirty years. Healthy eating
and regular physical activity can lower

the risk of becoming obese.
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3.2.3: Diet

A There are many social and
environmental factors that A
O2YUNROdzGS (2 LIS2 LI
maintain a healthy diet,
including,access tdealthy food.

A People's access to healthy food may
be limited by their income and/or
their ability to easily access a
grocery store.

percent

Data Source:
1. U.S. Department of Agricultugg=ood Environment Atlas. (2015). Retrieved froip://healthydane.org
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Source: U.S. Department of Agriculture - Food Environment Atlas (2015)
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3.2.3: Diet

A Food insecurity occurs when food access is insufficient or
uncertain for at least one person in the household at some
point in the year.

A 7.8% of all people and 10.2% of children living in Dane
experienced food insecurity at some point during the year.

A These rates are less than state rates of 9.1% of all
people and 14.2% of children.

Food Insecurity Rate in Dane County Child Food Insecurity Rate in Dane County

14 20
12 18
16

10 14
£ 8 = 12
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4 &
a4

: 2

0 0

2011 012 2013 2014 2015 2016 2017 2018 2019 2010 2001 2002 2013 2014 2015 2006 2017 2018 2019 2020
Year Year

Data Source:
1.Feeding America. (2019). Retrieved franttp://healthydane.org

— Tobacco Use

\'
4

Why it Matters:

Food insecurity is associated with
chronic health problems in adults,
including diabetes, heart disease, high
blood pressure, hyperlipidemia, obesity
and mental health issues including
major depression.

Children exposed to food insecurity are
of particular concern given the
implications scarce food resources pose
to a child’s health and development.
Children who are food insecure are more
likely to be hospitalized and may be at
higher risk for developing obesity and
asthma. Children who experience food
insecurity may also be at higher risk for
behavioral and social issues including
fighting, hyperactivity, anxiety and
bullying.
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3.2.3: Diet

Residents of lovincome neighborhoods are less likely to

Tobacco Use v

g T

(dﬁ%Slfmmmmd,

/;LT 0§ KSNBE | NB
have is restaurantsi K Sy i
20Saried ¢KSNBQ
things that happen because of a
SYBANRYYSY(d GKI (

Sexual Activity

KIa y2 —NBa?

-Voices of our Communities
k Interviewee

have a grocery store near their home and may have to

rely on fast food restaurants and/or convenience stores

for food, which often lack healthy options.?

-Wisconsin Faith Voices for
Justice Participant

/

Data Source:

1. Feeding America. (2019). Retrieved fréutp://healthydane.org
2. Community Input Sessions and Key Informant Interviews. 2021

3.. Image Source: Behling, A, Bah, K, & Liu, J. (May 2021). 30 Local Grocery Stores to Shake Up Your Grocery Routine.
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https://www.channel3000.com/30-local-grocery-stores-to-shake-up-your-grocery-routine/pic/189892/

TobaccoUse |

o | Coesbece |
COMPARED TO } § L Aléo;»oio;uwse ‘
’/‘ f/‘ — ~ sewalActivity |
WI Counties U.S. Counties Prior Value
3.2.3: Diet
Trend
A In Dane County there are 0.15 grocery stores per 1,000 | |
. B () ; b~ gt
population. N \ EAS
A The Supplemental Nutrition Assistance Program (SNAP)

federal assistance program that provides lowome |
families with electronic benefit transfers that can be used =+~
purchase food. In Dane County betwe2®152019, there
were 6,828 households that received SNAP benefits.

A 23% of middle school students receive free or reduced lu

—r—r——Waterto

nnnnnn

and 18%wof high schoolers receive free or reduced lunch. ks iy A e
A The yellow and red areas highlighted on the map represe UG
low-income census tracts where a significant share of o .’QW
residents are more than one mile from the nearest grocer =y
store.
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Data Source:
1. American Community Survey. (26A619). Retrieved front:
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W-T Tobacco Use ’

- Diet&Exercise > |
| Alohol&Druguse |
3.2.4: Exercise oo
| | | “ ¢ —
A In Dane County, 16.6% of adults reporteat participating % 5?2, 9

(32.6%) {21.2%)

In any physical activities during the past month.

A 19% of Dane County high school students report being —

physically active for 60 minutes per day for the past 7 days.

A 94.1% of Dane County residents live close to a park or
recreational facility, ranking Dane among the top counties ir %
the state for access to exercise opportunities '

Data Source: 58
1. Centers for Disease and Control. (2019). Retrieved fhttp://healthydane.org
2. Photo from CHNA 2012021
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3.2.5: Alcohol Use

A Binge drinking is defined as
consuming 5 or more drinks on
one occasion for men, and 4 or
more drinks on one occasion
for women.

A 23.5% of adults in Dane County
report binge drinking at least
once in the last 30 days.

A Alcohol is involved in 34.3% of
motor vehicle crash deaths in
Dane County.

Data Source:

COMPARED TO

A =
M v =

Wi Courties Wl Value Prior Value
(24.8%) [26.6%])
Trend HF 2020 Targel
[24.2%)
COMPARED TO D
A a9
Wi Counties .5, Counties Wi Value
{365.7%)
¢ = K
LIS Valuwe Priar Walue Trend
{27.0%) [36.5%)
HP 20130 Targed
{2B.3%})

1.Wisconsin Department of Health Services.(2019). Retrieved frops://www.healthydane.org(20172019)

Why it matters:

Binge drinking can be dangerous
and may result in vomiting, loss
of sensory perception, and
blackouts. In addition, it was
found that binge drinkers are 14
times more likely to report
alcohol-impaired driving than
non-binge drinkers. Alcohol
abuse is associated with a variety
of negative health and safety
outcomes including alcohol-
related traffic accidents and
other injuries, employment
problems, legal difficulties,
financial loss, family disputes
and other interpersonal
problems.
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Tobacco Use |

Diet & Exercise |

S o
3.2.6: Drug Use =T

Between 2015 and 2019, the rate of
opioid-related overdose deaths In

A5t yS | 2 dafjisteddeath rat&Sdue to unintentional Dane County ing:reased by almost
poisonings is 19.0 deaths per 100,000 population 50%.

Age-Adpasted Ceath Bate ope o Opioid Overdose
Coagnty: Dane
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h 4> AN v
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a 182 12
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Data Source:
1. Wisconsin Department of Health Services. (2019). Retrieved [fiitms: 60
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— Tobacco Use

Diet & Exercise

— Alcohol & DrugUse )

3.2.6: Drug Use s

A Despite the increase in total drug overdose deaths in Dane
County from 2015 to 2019, heroin overdoses and deaths
continue to decrease.

Age-Adjusted Death Rate due to All Drug Overdose Age-Adjusted Death Rate due to Heroin Overdose

County: Dane County: Dane
24 12
229
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15.1 ©
4
¥
14
2015 2016 2017 2018 2019 4
2015 2016 2017 2018 2019

Source: Wisconsin Department of Health Services (2019)
Source: Wisconsin Department of Health Services (2019)

Data Source: 61
1.Wisconsin Department of Health Services. (2019). Retrieved hitp/healthydane.org
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3.2.6: Drug Use

~

Community Health Surveyd { dzo & G y OS | 6 dza S ¢

61.0% 60.2%

58.7%

26.6%
24.6%
19.0%
I 5.9%

2- Somewhat critical

47.1%

6.0% 6.1% 5.9% 6.0%

1-Less critical

3- Very critical

®White mBIPOC m Spanish survey = All responses

1. Community Health Needs Assessment Survey. 2021

0,
10.1% 1.8%

51% 6.3%

4- Not sure

A In the community health survey,

Dane County residents identified
G{dzoaidl yOS | 0dzaS¢
most critical health need.

60.2% of all community survey
respondents identified
G{dzoaidlyOS I 6dzaS¢
critical health need.

Although responses varied by

race, ethnicity and language
LINSFSNBYOSS da{ dzo a
was consistently seen as the

second most critical health need
among survey respondents.
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3.2.7: Sexual Activity
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highest in the state at 655 cases per 100,000 population.

COMPARED TO COMPARED TO

rfa # ﬂ

(4232) (539.9 In 2018) (136.0)

A A v A B

Pricr Value Trand US Value Prior Value Trand
(563) (178.1) (111.9)

I
A A

W Counties W Valua S Valus WI Counties U.8. Counties Wl Value

A There are 126.4 cases of gonorrhea per 100,000 population

Data Source:

which is higher than previous years.

1. Wisconsin Department Health Services. (2019). Retrieved hibp//healthydane.org
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.l Length of Life (50%)
Crvoone |
Ll Quality of Life (50%)

—{ Tobacco Use

ors. —{ Diet & Exercise J

-—{ Alcohol & Drug Use

= 4 maeXual Activity
—{ Access to Care T
_—‘ Quality of Care ) )

3.3: Clinical
Care

—— [ ’
——4 Education
- - ( )
— Emplo t
- ploymen
- Income

Clinical care includes the ability- -
of appropriately delivered

medical interventions

(preventive, symptom treatment
and curative care) to impact

length and quality of life.

—  Family & Social Support

— Community Safety

—{ Air & Water Quality

Policies & Programs

—{ Housing & Transit J

County Health Rankings model © 2014 UWPHI
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3.3.1: Access to Care

A Many Dane County residents gained access to health
Insurance after implementation of the Affordable Care
Act (ACA), however an estimated 5% of people remain

uninsured.

COMPAREDTO ©

N N -

Wl Value US Value Prior Value
(91.8%) (87.1%) (85.0%)
HP 2020 Target

(100%)

A Of the remaining uninsured, Latinx are
disproportionately represented, in part due to
ineligibility for coverage as a result of immigration
status.

Data Source:
1.American Community Survey. (2019). Retrieved fittp://healthydane.org

Black/African American

Hispanic/Latino

’—{ <Eccess to Care )

Quality of Care

|
|

Adults with Health Insurance by Race/Ethnicity

County: Dane

95.0%
0 10 20 30 40 50 60 70 80 90 100
percent
Source : American Communi ty Survey (2019)
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G@y

Quality of Care l

3.3.1: Access to Care Why it matters:

Health insurance coverage

AAlthough having health insurance is critical for accessing health helps patients gain entry into
care, it does not ensure that people can access all the health care the gealﬂl LR L Li‘:k
services they need. D.ta ‘équate Coverage maxes
: : : _ / it difficult for people to get
ABarriers to health services include: "We know that _ o !
Adiah cost of care early diagnosis and the health care they need
g . treatment is key. and, when they do get care,
Anadequate Or no insurance coverage However, folks burdens them with large
A ack of availability of services ggtf:udnciﬁ’;thgeet ;l:z medical bills. Uninsured
A ack of culturally responsive care really i people are more like to have
ANhich can lead to: poor health status, less likely
AJnmet health needs -Urban League of to receive medical care, are
] . . Greater Madison i A e T d
Melays in receiving appropriate care Guild Member LS LRI s TR T
Anability to get preventive services / later and more likely to die

i . e el l
Ainancial burdens prematurely.

Areventable hospitalizations

Data Source: Community Input Sessions and Key Informant Interviews. 2021 66



3.3.1: Access to Care
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Data Source: Community Input Sessions and Key Informant Interviews. 2021
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"There was no friendliness, no |3 § ot allow folks to obtain
getting to know me and | just
felt like he [the doctor] was

medical care outside of
going to Urgent Care or
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Survey Question: Have you experienced any
challenges with covering medical expenses?

BIPOC Survey Respondents
0.5%

3.3.1: Access to Care *

39.5%

60.0%

A The Dane County community health survey asked

NBa&LRYRSyGas a4l @S &2dz SELISNRASYyOS ,é OKI ffS
GAOUK O2@OSNAY3I YSRAOIfT SELISYyaSadg e oroen
A 28.5% of all respondents reported having challenges SpanisHanguage Survey

_ _ _ Respondents
with covering medical expenses. Unfortunately,

higher percentages of BIPOC and Spalaisquage 0
survey respondents reported challenges with o
covering medical expenses.

70.6%
Yes = No
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3.3.1: Access to Care

A Dane County ranks best in the state for availability of
mental health providers with 422 for every 100,000
persons. This is also well within the top decile
nationally (229 per 100,000 population).

Data Source:

1. County Health Rankings. (2020). Retrieved fhitp://healthydane.org
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3.3.2: Quality ofCare

wQuality of clinical care can be measured in many ways
Including looking at number of preventable hospitals stays.
wPreventable hospitadtays are measured by looking at the
hospital discharge rates for ambulatory care sensitive
conditions, meaning conditions that could have been
properly treated in the outpatient setting.

Aln Dane County the hospital discharge rate for ambulatory
care sensitive conditions is 31.1 per 1,000 Medicare
enrollees.

Data Source: County Health Rankings. (2019). Retrievedlittpri/healthydane.org
1. County Health Rankings. (2019). Retrieved from: http://healthydane.org

Access to Care ]

Qualityof Care > |

COMPAREDTO ©

Ch & 9O

WI Counties U.5. Counties Wi Value
(45.0)
s Value Prior Value Trend
(49.4) (35.0)

Why it matters:

The measure of preventable
hospitalizations in a community
indicates the quality and accessibility
of primary health care services
available. If the quality of care in the
outpatient setting is poor, then people
may be more likely to overuse the
hospital as a main source of care and
be hospitalized unnecessarily. An area
with a higher density of primary care
providers usually has lower rates of
hospitalization for ambulatory care-
sensitive conditions. If access to high
quality primary care is increased, a
community may be able to reduce its
preventable hospitalizations.
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3.3.2: Quality ofCare

A Quality of clinical care can also be measured by looking at rates of
screening needed for proper managementcbfonic disease and
rates of preventative screening.

A 74% of women in Dane County who have Medicare coverage and
are between age 669 have had a mammogram in the past 2
years.

A 93.9% of Dane County residents who have Medicare coverage and
have been diagnosed with diabetes received necessary blood
sugar (HbAlc) screening tests in the past year.

Data Source:
1. U.S. Census Bure&mall Area Health Insurance Estimates. (2019). Retrieved fiittpn/healthydane.org

1= - Access to Care
Clinical Care

COMPARED TO

Ay v &
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(¥1.9%;)
UsS Value Pricr Values Trend

63.2%) (75.3%)

COMPARED TO

Ry £ w‘.}

WI Counties U.S. Counties WI Value
(91.0%)
US Value Prior Value Trend
(85.7%) (94.5%)
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3.3.2:Quality of Care

A The Dane County community health survey asked individuals to rate their

experience with healthcare centers/organizations.

A Overall, approximately 60% of all respondents indicated that their

SELISNASYOS gAlK KSItGaKOINB OsyuSNﬁKENEIyA

G9EOSt t Syl o¢

A The ratings for White respondents were higher than those of Black,

Indigenous and Persons of Color (BIPOC) respondents or those of
individuals who completed the SpaniEnguage survey.

Survey Question: Rate your experience with
healthcare centers/organizations.

40%
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BIPOC Survey Respondents

Fair

27.4%

0.5% I

Good

33.7%

21.6%
l%

u A

SpanisHanguage Survey Respondents

5.9%

Poor

17.6%

Fair

23.5%
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35.3%

Very Good

17.6%
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. physicians when providers ask m

3 ] 3 . 2 . Q u al |ty Ofcare about my family background.
Providers are shaming and not

understanding the cultural

implications when it comes to
An focus groups and interviews, community membe aSS1Ay3a OF Nb ®¢
repeatedly voiced that quality of care would be - Asian American/Pacific Islander
improved if providers and health care organizations.& Community Input Sessuornj

Amproved communication

Mracticed cultural humility /w \

v/

DYLI 28SR adFFF NBLINBASYGl A &
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Aocused on health inequity and improving quality care to the queer community. It
disparities IS tough finding a provider that will

G1F 1S 2dz2NJ 02y OS NY «
- LGBTQ+ Community Input Session
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supportive social networks and safety of a -
community are shown to have the greatest
impact on health outcomes.

Policies & Programs

County Health Rankings model © 2014 UWPHI
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3.4.1: Education
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A The studentto-teacher ratio in Dane County is 13.6:1.

Data Source:
1. County Health Rankings. (2019). Retrieved frotim://healthydane.org 75
2. Photo from CHNA 2012021
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3.4.1: Education e

A In Dane County, 51.4% of people aged 25 or older However, rates among the Black and
KIgS | . I OKSt 2NXRa 5S3INBS 2 Nuatikgpapwatdnagare much lower.
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Data Source:
1. American Community Survey (262319). Retrieved fromhttp://healthydane.org 76
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3.4.2: Employment

A Dane County has an unemployment rate of 3.6%.

A However, communities of color continue to be
disproportionately impacted by unemployment

Unemployment in Dane County, Wi
County, State and National Trends

No significant trend was found in Dane County for this measure.

o
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 215 2016 2017 2018 2019
Year
.Dane County A‘lecnnsm [l United States

Data Source:
1. U.S. Bureau of Labor Statistics. (2019). Retrieved fittm//healthydane.org
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3.4.3: Income

A Median household income in Dane County is higher
than state and national values at $73,893.

A Despite a high median income for
the overall population, there are
Inequities in median household
Income by race and ethnicity with
median income for Black households
iIn Dane County closer to $35,000.

Data Source:
1. American Community Survey. (2€4@19). Retrieved fromhttp://healthydane.org
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)

HP 2030 Target
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(11.9%)

A The overall poverty rate in Dane County is lower
than state and national rates at 10.9%.

A However, poverty rates
disproportionately affect communities
of color with 24.3% of the Black
population living in poverty and 18.7%
of the Latinx population.

A The disproportionate impact of poverty on
communities of color is even more profound when
looking at rates of children living in poverty.

A 24.6% of children in Dane County are eligible for free
or reducedprice lunch.
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Data Source:
1. American Community Survey. (2019). Retrieved fhitp://healthydane.org
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3.4.4: Family & Social
Support

A 15.4% of adults in Dane County report not getting
the social and emotional support that they need.

COMPARED TO

AN

A K ¥ 4
WI Counties U.S. Counties WI Value
(16.7%)

A In Dane County, 28.2% of adults over the age of 65
live alone.

Data Source:
1. American Community Survey. (20A319). Retrieved fronhttp://healthydane.org




