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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.

This 2022-2024 CHNA was collaboratively completed in 2021 by Healthy Dane 
partners: Group Health Cooperative, Public Health Madison Dane County, SSM Health-
{ǘΦ aŀǊȅΩǎΣ {ǘƻǳƎƘǘƻƴ IŜŀƭǘƘΣ ¦ƴƛǘȅtƻƛƴǘ IŜŀƭǘƘ-Meriter and UW Health. It combines 
population health data in addition to feedback gathered from the community through 
community input sessions and interviews to present a big-picture 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 Health ςMeriter, Stoughton Health, 
Group Health Cooperative SCW, and Public Health Madison Dane County



Healthy Dane 
Collaborative 

Partners
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Healthy Dane is a community collaborative comprised of 4 Dane County hospitals (UnityPoint Health ςMeriter, SSM Health St. Mary's Hospital ς
Madison, Stoughton Health, and UW Health), Group Health Cooperative ςSouth Central Wisconsin and Public Health Madison and DaneCounty. 
The group came together to assess community health needs. The members of Healthy Dane have a long history of collaboration particularly 
around issues affecting access to healthcare. 

The development of Healthy Dane is another example of how area hospitals and the local health department work together to improve the 
health of all Dane County residents. The group recognizes that health issues that are identified in this assessment may be larger and more 
complex than one organization can address. We are committed to working together, along with other Dane County partners and residents, to 
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 health data. Community 
input was collected through a community health survey that was made available in English, Spanish and Hmong and through virtual and in-
person community input sessions and key informant interviews.  An additional healthcare provider survey gathered additional input and insights 
from healthcare providers about the health needs and challenges of their patients.  Much secondary data was examined to further explore 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 Education,as well as other 
national, state and regional sources. 

This assessment included data and findings from the 2021 Dane County Youth Assessment (DCYA). The DCYA is a collaborative effort led by the 
Dane County Youth Commission in partnership with the United Way of Dane County, Public Health Madison & Dane County, the Cityof Madison, 
and public and private schools in Dane County.  Since 1980, Dane County youth in grades 7-12 have been surveyed regarding their experiences 
at home, in school and in their communities. Survey topics include alcohol/drug use, level of school engagement, use of free time, health and 
nutrition, mental health, family relationships, and risk behaviors.  DCYA data offers a comprehensive profile of the needs and interests of Dane 
County youth.  In 2021, 26,993 youth completed the survey. 

Executive Summary



Section 1: Communities 
Served
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1.1: History of 
the Land

The Ho-Chunk 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 
Illinois amounting to 8.5 million acres.

Due to lead mining in the late 1820s, the Ho-Chunk 
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 Ho-Chunk Nation. 



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.

Å The county is nearly 1,200 square miles of urban, suburban, and rural  communities.

Å AlthoughDane County hasapproximately572,000 acres (about 72% of the total land) in 
agriculturaluse, Dane County is classified by theUnited States Census,Bureau as a 
metropolitan area.

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

Å 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, Middleton-Cross 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.

1.2: 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 countygovernment, DaneCounty is also home to 
Wisconsin's flagship public university, theUniversity of Wisconsin-Madison.

As a result, educational and health services are the largest industry sub-sector in the county, followed by 
trade, transportation and utilities, professional & business services, leisure & hospitality, and public 
transportation.

1.1: Data Profile of the Communities Served



1.2: Data Profile of the 
Communities Served

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

The population grew2.8% between2016 and 2019, 
bringing thetotal population to546,695.



Section 2: Framework for 
Assessment
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2.1: Frameworks

Environmental and socialfactors greatly impact thehealth of a 
community.

We assessed input from thecommunity and datarelated to 
each of theHealth Factors in theCountyHealth 
RankingsModel to better understandwhat is impacting 
the health of our community.



2.1: Frameworks

The Healthy DaneCollaborativeconducted 
this CommunityHealth Needs Assessmentusinga health 
equity lens.

We are committed to addressinghealthƛƴŜǉǳƛǘƛŜǎΥ άǘȅǇŜǎ 
of unfairhealthdifferences closely linkedwith 
social,economic, orenvironmentaldisadvantagesthat 
adversely affect agroup ofǇŜƻǇƭŜΦέ



Community Health Improvement

CHNA

ωTax-exempt hospitals complete a Community Health Needs 
Assessment (CHNA) every 3 years to identify priority health issues 

CHIS

ωFollowing CHNA, required to complete Community Health 
Implementation Strategy (CHIS) that includes actions, resources, 
planned collaboration and anticipated impact.

Outcomes

ωImplement community health implementation strategies and 
measure impact
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2.2: Methodology: Qualitative Data

Key Informant 
Interviews

ωHealthy Dane 
Collaborative 
partners 
conducted 10 Key 
Informant 
Interviews.

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

Community Input 
Sessions

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

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

Community Surveys

ωA Community 
Health survey was 
conducted in 
English, Spanish 
and Hmong.

ω862 individuals 
from Dane County 
completed the 
survey.  

ω17 individuals 
completed the 
Spanish-language 
survey, and one 
individual 
completed the 
Hmong-language 
survey.

Provider Survey

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

ω186 Providers 
participated from 
the following 
specialties: 
pediatrics, family 
medicine, general 
internal medicine 
and obstetrics 
and gynecology.

Dane County Youth 
Assessment

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

ωThe DCYA is a 
survey of youth in 
grades 7 ς12 that 
is completed 
every three years.

ω26,993 students 
participated in 
the 2021 DCYA.



Community Partners Engaged

ÅReach Dane

Å/ƘƛƭŘǊŜƴΩǎ aŜƴǘŀƭ IŜŀƭǘƘ /ƻƭƭŀōƻǊŀǘƛǾŜ

ÅFitchburg Fire Department

ÅBayview Community Center

ÅOregon Youth Center

ÅLatino Health Council

ÅAfrican American Opioid Coalition

ÅUrban League of Greater Madison Guild

ÅDelta Sigma Theta Sorority Inc.

ÅRoad Home

ÅHmong Institute

ÅVera Court/Bridge Lakepoint

ÅNeighborhood Free Health Clinic (Stoughton)

ÅOceanhawkCounseling 

ÅStoughton Area Resource Team (START)

ÅAlpha Kappa Alpha Sorority Inc.

ÅMadison Links Inc. 

ÅMadison Network of Black Professionals

16



2.2: Methodology: Quantitative Data

Our main source ofsecondary data was 
www.healthydane.org. This website is 
maintained by Health Communities 
Institute and utilizes dataavailable from 
the National Cancer Institute, the 
Environmental Protection Agency, U.S. 
Census Bureau, the U.S. Department of 
Education,as well as other national, state 
and regional sources, to provide a 
ǎƴŀǇǎƘƻǘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘΦ 
Other data sources are citedthroughout 
the report (see footnotes).

17

http://www.healthydane.org


2.2: Methodology: Community Survey

11.5%

0.9% 1.0% 1.5%
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Latinx

Middle
Eastern or

North
African

Native
Hawaiian
or Pacific
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Other
Asian

Southeast
Asian

White Other

With which categories do you identify?
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¢ƘŜ ŦƛǊǎǘ ǎǳǊǾŜȅ ǉǳŜǎǘƛƻƴ ŀǎƪŜŘΣ ά²ƛǘƘ ǿƘƛŎƘ ŎŀǘŜƎƻǊȅ Řƻ ȅƻǳ 
ƛŘŜƴǘƛŦȅΚέ

¢ƘŜ ǎŜŎƻƴŘ ǉǳŜǎǘƛƻƴ ŀǎƪŜŘΣ ά²Ƙŀǘ ƛǎ ȅƻǳǊ 
ƎŜƴŘŜǊ ƛŘŜƴǘƛǘȅΚέ

16.13%

78.65%

1.39%

What is your gender identity?

Male Female Other



2.2: Methodology: Community Survey

ÅIn the Spring of 2021, the Healthy Dane 
Collaborative developed and 
distributed a community health survey 
in English, Spanish and Hmong.   

ÅThe 24-question survey was designed 
ǘƻ ƎŀǘƘŜǊ ǊŜǎǇƻƴŘŜƴǘǎΩ ŘŜƳƻƎǊŀǇƘƛŎ 
information, community input 
regarding priority health needs or 
issues, input about clinical care 
experiences, and thoughts about the 
social determinants of health  strengths 
of the community.  

19
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2.2: Methodology: Community Survey Demographics

20
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What is your age group?
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Graduate or professional degree

Bachelor's degree

Associate's degree

Some college credit, no degree

Trade/technical training program

High school graduate (includes GED)

9th - 12th grade, no diploma

8th grade or below

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



2.2 Methodology: Community Survey Data

21

All Responses BIPOC Spanish-language Survey White

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/Self-harm (55.5%) Diabetes (62.6%) Diabetes (47.1%) Suicide/Self-harm (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/Self-harm (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 (53.6%)Nutrition (41.2%) Nutrition (48.2%)

Heart Disease (48.4%) Cancer (53.1%) !ƭȊƘŜƛƳŜǊΩǎκ5ŜƳŜƴǘƛŀ όорΦо҈ύAccess to Dental Services (47.2%)

High Blood Pressure (48.4%) Obesity (52.5%) Suicide/Self-harm (29.4%) High Blood Pressure (44.4%)

Cancer (44.4%) Alcohol Misuse (46.4%) Cancer (29.4%) Cancer (42.6%)

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



2.2: Methodology: Provider Survey Data

22

In the Spring of 2021, the Healthy Dane Collaborative sought 
the views of healthcare providers regarding critical health 
needs in the community.  A nine-question, on-line survey was 
developed and distributed.  The survey received 186 responses 
from Dane County healthcare providers.  

What is your gender identity?

What is your clinical specialty?

{ǳǊǾŜȅ wŜǎǇƻƴŘŜƴǘΩǎ {ŜƭŦ-Identified Race/Ethnicity

White 86%

Black/African American 2%

Hispanic or Latinx 2%

Asian 5%

Middle Eastern or North African 1%

Other 3%

Prefer Not to Answer 2%

What is your role within your practice?

Physician Medical Assistant
Advanced Practice (NP, PA, CNM) Registered Nurse
Other



2.2: Methodology ςProvider Survey Data (Health Conditions)

23

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

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)

Need Percent Reporting Increase in Need

Mental Health 86.8%

Obesity 69.1%

Suicide/Self-Harm 55.3%

Nutrition 47.2%

Alcohol Misuse 45.5%

Substance Use (Including Tobacco) 42.9%



2.2: Methodology ςProvider Survey Data (Social Needs)

24

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

LŦ ά¸ŜǎέΣ ǿƘŀǘ ŀǊŜ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴ ƻǊ ŎǊƛǘƛŎŀƭ ƴŜŜŘǎ ǘƘŀǘ ȅƻǳ ǎŜŜ ŀǊƛǎƛƴƎΚ

όпо҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ŀƴǎǿŜǊŜŘ άƘƻǳǎƛƴƎέ ǘƻ ǘƘƛǎ ǉǳŜǎǘƛƻƴΦύ



Key for Data Retrieved from Healthy Dane.org
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2.3: Data Limitations

ω/ƻǳƴǘȅ ŀƴŘ ƭƻŎŀƭ ƭŜǾŜƭ Řŀǘŀ ōǊƻƪŜƴ Řƻǿƴ ōȅ ǊŀŎŜΣ ŜǘƘƴƛŎƛǘȅΣ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ǎǘŀǘǳǎ ŀƴŘ ƻǘƘŜǊ ŘŜƳƻƎǊŀǇƘƛŎǎ 
arenot always available. These data are included whenever possible.

ω/ƻƳƳǳƴƛǘȅ ƛƴǇǳǘ ǎŜǎǎƛƻƴǎ ǊŜǇǊŜǎŜƴǘ ǾƻƛŎŜǎ ŦǊƻƳ ōƻǘƘ ŎƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊǎ ŀƴŘ ǾǳƭƴŜǊŀōƭŜ ǇƻǇǳƭŀǘƛƻƴǎΦ 
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.

ω¢Ƙƛǎ ŀǎǎŜǎǎƳŜƴǘ ǳǎŜŘ Řŀǘŀ ǊŜŀŘƛƭȅ ŀƴŘ ǇǳōƭƛŎƭȅ ŀǾŀƛƭŀōƭŜ ŀƴŘ ƪƴƻǿƴ ǘƻ ǘƘŜ ǘŜŀƳ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ 
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

DŜƴŜǊŀƭƭȅΣ 5ŀƴŜ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ŦŀƛǊ ōŜǘǘŜǊ ǘƘŀƴ Ƴŀƴȅ ǎǘŀǘŜ ŀƴŘ ƴŀǘƛƻƴŀƭ ŀǾŜǊŀƎŜǎΦ  IƻǿŜǾŜǊΣ ǘƘŜ ǎǘŀǘŜ ŀƴŘ ƴŀǘƛƻƴŀƭ averages do not 
adequately capture the inequities between populations.  When health and other data are disaggregated, the inequities in the community 
become clear.  

The community health survey revealed that:

ÅMental health was the most critical need.

ÅMost (82.4% - 95.9%) survey respondents reported good, very good or excellent experiences with healthcare centers or organizations.  

ÅThe COVID-19 pandemic made approximately two-thirds of community members concerned about their job security. 

ÅMost respondents indicated that their neighborhoods do not have affordable housing. 

ÅAlmost all survey respondents (95.0%) noted that they have internet or WIFI access in their homes and have access to technology.

ÅWhen asked about strengths of the community, respondents cited diversity, neighborly/welcoming, safety, recreation, fitness, nutrition, 
and the school district/education among the major themes. 

27



Section 3: Health Factors
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Health 
Outcomes

29

Health behaviors such as 
tobacco use, diet, exercise, 
alcohol and drug use, and 
sexual activity all impact 
health outcomes.

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

http://healthydane.org/


3.1.1: Life 
Expectancy

Å In Dane County, life expectancy 
is81.8yearscomparedto national rates of 79.2 
years.1

Å However, disparities exist in 
life expectancybetweenBlack and 
White populations.2

30
Data Source:
1.Centers for Disease Control and Prevention (2021) National Center for Health Statistics Retrieved from:https://www.cdc.gov/nchs/data/vsrr/vsrr015-508.pdf
2.County Health Rankings. (2019). Retrieved from:http://healthydane.org

https://www.cdc.gov/nchs/data/vsrr/vsrr015-508.pdf
http://healthydane.org/


3.1.2: 
Premature 
Death

WHAT DOES PREMATURE DEATH MEASURE?

Premature death is a rate that measures therisk of dying 
before age 75. This measuregives more weight to 
deaths at earlier agesthan deaths at later ages.1

Across the US, values for measures of lengthand quality 
of life for American Indian, Blackand Hispanic residents 
are regularly worsethan for Whites and Asians. For 
example,even in the healthiest counties in the US,Black 
and American Indian premature deathrates are about 
1.5 times higher than Whiterates.

In Dane County, the Black premature deathrate is more 
than 2 times higher than theWhite rate.

31Data Source: 
1. County Health Rankings. (May 2021). Measurement Period:2017-2019. Retrieved from www.healthydane.org.

http://www.healthydane.org/


3.1.3: Quality of 
Life

32

Å Dane County residents report an average of 
оΦо άǇƻƻǊǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘέdays per month, 
ŀƴŘ оΦс άǇƻƻǊ ƳŜƴǘŀƭƘŜŀƭǘƘέ Řŀȅǎ ǇŜǊ 
month. This isslightly better thanstatewide 
ǊŜǎǇƻƴǎŜǎ ƻŦ оΦт άǇƻƻǊ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘέ 
daysandпΦл άǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘέ Řŀȅǎ ǇŜǊ 
month.¹

Å Despite few days reported asphysically or 
mentallyunhealthy,prevalence of certain 
healthconditions is highamong DaneCounty 
residents and many disproportionality 
impact communities of color as describedin 
the followingslides.

Data Source:
1. Behavioral Health Risk Factors Surveillance System.(2019)CDC. Retrieved from Dane County, Wisconsin | County Health Rankings & Roadmaps. 
2. Photo Credit: Daniel Stout

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


3.1.4: Infant 
Mortality

33
Data Source: 
1. Wisconsin Department of Health Services. Measurement period: 2016-2018. Retrieved from http://healthydane.org.
2. Healthy People 2020. Retrieved from https//:www.healthpeople.gov/2020/topic/maternal-infant-and-child-health.

5ŀƴŜ /ƻǳƴǘȅΩǎ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ƛǎ ƭƻǿŜǊ ǘƘŀƴ ǎǘŀǘŜ 
and national rates at 5.6 deaths per 1,000 live births. 
However, rates are higher among Blacks and people who 
identify with two or more races.1

Many factors can impact pregnancy and childbirth outcomes 
including:²
Å Preconception health status
Å Maternal age
Å Access to preconception and inter-conception health care
Å Poverty

http://healthydane.org/


3.1.5: Low 
Birthweight

34

ωAfrican American babies are more likely to be born 
with low birth weight (less than 5 pounds, 8 
ounces) or verylow birth weight (less than 3 
pound, 5 ounces) thanWhite babies.¹

ωDue to social and environmental factors, 
expectantmothers of color experience greater 
barriers to accessingearly prenatal care which has 
been shown to positivelyimpact birth weight.²

ωThe birth of a healthy baby is not only the result of 
9 months of pregnancy, but the entire span of a 
ǿƻƳŀƴΩǎlife leading up to pregnancy. Chronic 
stress over the life-course (e.g.in the community, 
social relationships,discrimination, finances, 
trauma) causes wear and tear onthe body and can 
ƛƳǇŀŎǘ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦ ш

Data Source:
1. Wisconsin Department of Health Services. (2018) Retrieved from:http://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. LifecourseInitiative for Healthy Families.https://lihf.wisc.edu/about-us/our-approach/
County Health Rankings. (2019). Retrieved from:http://healthydane.org

http://healthydane.org/
https://www.plannedparenthood.org/files/3614/2773/6927/AA_Disparities.pdf
https://lihf.wisc.edu/about-us/our-approach/


3.1.5: Low 
Birthweight
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ÅIn the community health survey, 
Dane County residents identified 
άIŜŀƭǘƘȅ ǇǊŜƎƴŀƴŎȅέ ŀǎ ǘƘŜ ǘƘƛǊŘ 
most critical health need. 

Å 56.5% of all community survey 
ǊŜǎǇƻƴŘŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ άIŜŀƭǘƘȅ 
ǇǊŜƎƴŀƴŎȅέ ŀǎ ŀ ǾŜǊȅ ŎǊƛǘƛŎŀƭ ƘŜŀƭǘƘ 
need. 

Å Responses varied by race, ethnicity 
and language preference.  Black, 
Indigenous and Persons of Color 
ό.Lth/ύ ƛŘŜƴǘƛŦƛŜŘ άIŜŀƭǘƘȅ 
ǇǊŜƎƴŀƴŎȅέ ǿƛǘƘ ǘƘŜ ƘƛƎƘŜǎǘ ŎǊƛǘƛŎŀƭ 
need among respondents to this 
question. 

Å For BIPOC survey respondents, only 
ά5ƛŀōŜǘŜǎέ ŀƴŘ άIŜŀǊǘ ŘƛǎŜŀǎŜέ 
were seen as more critical health 
needs. 
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Data Source: 
1. Community Health Needs Assessment Community Survey(2021). Healthy Dane Collaborative



3.1.6: Maternal & 
Child Health
ÅIn Dane County, 82.7% of women accessed early 

prenatal care. Rates were lower for mothers 15 ς
24 years old.1

Å There are racial disparities in the percentage of 
women who receive early prenatal care. Compared 
to the overall population, African American 
women are 15% less likely to access early prenatal 
care.

Å The percentage of mothers who smoked during 
pregnancy is lower than state andnationalratesat 
4.4%; however,percentages are 
higheramongBlacks and people who 
identify with two or more races.¹

36
5ŀǘŀ {ƻǳǊŎŜΥ
1. Wisconsin Department of Health Services (2018):Retrieved from:http://healthydane.org

http://healthydane.org/


3.1.6: Maternal 
Mortality 

The Dane County Black-White 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.
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5ŀǘŀ {ƻǳǊŎŜΥ

1.Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin Interactive Statisticson Health (WISH) data query 
system, https://www.dhs.wisconsin.gov/wish/index.htm, Mortality Module, accessed10/6/2021.
2.Public Health Madison Dane County.(April 2019) Dane County Maternal and Child Health Data Book, 
https://publichealthmdc.com/documents/MCH%20DATA%20BOOK%20FINAL3.pdf. 

Age-Adjusted Death Rate per 100,000
Raw Data 

https://publichealthmdc.com/documents/MCH%20DATA%20BOOK%20FINAL3.pdf


3.1.7: Heart 
Disease & Stroke

Age-Adjusted Death Rate due to Heart 
Disease

38

Age-Adjusted Death Rate due to Stroke

As with the death rate due to diabetes, age-adjusted 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.1

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

https://www.healthydane.org/


3.1.8: Hypertension
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The age-adjusted hospitalization rate due to 
hypertension in Dane is 10.1 hospitalizations per 
10,000 population ages 18 or older.1

Data Source: 
1. WHA Information Center. (2017-2019). Retrieved from https://www.healthydane.org.

https://www.healthydane.org/


3.1.9: Diabetes
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Data Source: 
1. WHA Information Center (2020). Retrieved from https://www.healthydane.org.
2. Wisconsin Department of Health Services.(2018-2020).  Retrieved from https://www.healthydane.org.

Å In Dane County, the age-adjusted 
hospitalization rate due to diabetes is 36.0 
hospitalizations per 100,000 population ages 
18 or older.1

ÅWhile the overall age-adjusted death rate 
due to diabetes in Dane County is lower than 
state and national rates at 13.5 deaths per 
100,000, the rate for Black Dane residents is 
almost 3 times that of Whites.2

ÅLƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǎǳǊǾŜȅΣ ά5ƛŀōŜǘŜǎέ 
was seen as the fifth highest critical health 
need. 

https://www.healthydane.org/
https://www.healthydane.org/
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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 population.1

Data Source: 
1. National Cancer Institute. (2013-2017). Retrieved from https://www.healthydane.org.

https://www.healthydane.org/


3.1.10: Cancer
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ÅThe overall age-adjusteddeathrate due 
to cancer in Dane County islower than state 
andnational rates at 140.8 deaths per 100,000, 
the ratefor Black Dane residents is almost 4 
times that ofAsian and Pacific Islanders.1

ÅOver 53% of BIPOC community health survey 
ǊŜǎǇƻƴŘŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ ά/ŀƴŎŜǊέ ŀǎ ŀ ǾŜǊȅ ŎǊƛǘƛŎŀƭ 
health issue. ²

Colon Cancer Screening

Mammogram Screening όрл-74)

Cervical Cancer Screening (21-65)

Data Source:
1.National Cancer Institute (2013-2017). Retrieved from:http://healthydane.org
2.Centers for Disease and Control. (2018).Retrieved from:http://healthydane.org

http://healthydane.org/
http://healthydane.org/


3.1.11: Asthma
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Å8.5% of adults in Dane 
County have 
beendiagnosed 
with asthma, slightly 
worse than prior 7.4% 
values.¹

ÅHospitalizationrates 
due to asthma 
arehighest 
amongyoungchildren 
and adultsover age 
65.1

Data Source:
1.WHA Information Center. (2017-2019) Retrieved from:http://healthydane.org

http://healthydane.org/


3.1.12: Injury

44

ωInjuries, such as motor vehicle crashes, falls, 
suicidesandviolence are a leading cause of death 
anddisability for bothDane Countyadults and 
ŎƘƛƭŘǊŜƴΦц

ωAge-adjusted death ratedue to fallsin 
DaneCounty is higherthan State (20.6), National 
(9.5) andHP 2020 target (7.2) at 30.3deaths per 
100,000population. Falls are the leading 
causeof unintentional injury and injury deaths in 
older adultsages65+ in Dane County.1,2

ωThe age-adjusted death ratedue to motor 
vehiclecollisionsis6.2 deaths per 100,000 
people.2

5ŀǘŀ {ƻǳǊŎŜΥ
1.Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin Interactive Statisticson Health (WISH) data query 
system,https://www.dhs.wisconsin.gov/wish/index.htm,LƴƧǳǊȅ aƻǊǘŀƭƛǘȅΣ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘ aƻŘǳƭŜΦ
2.Wisconsin Dept. of Health Service. (2016-2018) Retrieved from:http://healthydane.org

https://www.dhs.wisconsin.gov/wish/index.htm
http://healthydane.org/


3.1.13: Injury
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ωThe age-adjusted death rate dueto suicide in Dane 
County isless thanstate and national rates at 11.5 
deathsper 100,000. Itis also less than the 
HealthyPeople 2030 Target.1

ωThe age group with the highest suicide rate in 
Dane Countywasages 65+. This age group (18.9) 
and ages 45-64 (15.3) had higher rates than 
Wisconsin rates (14.9).2

ωMales had an age-adjusted suicide rate of 18.1 
while femaleshad arate of 5.5.1

ωIn the community health survey, respondents 
ƛŘŜƴǘƛŦƛŜŘ ά{ǳƛŎƛŘŜκ{ŜƭŦ-ƘŀǊƳέ ŀǎ ǘƘŜ ŦƻǳǊǘƘ ƘƛƎƘŜǎǘ 
critical health need. 
5ŀǘŀ {ƻǳǊŎŜΥ
1.Wisconsin Department of Health Services. (2016-2018) Retrieved from:http://healthydane.org
2.Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin Interactive Statisticson
Health (WISH) data query system,https://www.dhs.wisconsin.gov/wish/index.htm,LƴƧǳǊȅ aƻǊǘŀƭƛǘȅ aƻŘǳƭŜΣ ŀŎŎŜǎǎŜŘ уκноκнлнмΦ

http://healthydane.org/
https://www.dhs.wisconsin.gov/wish/index.htm


3.1.14: Depression 
& Anxiety

46

ωRates of depression among Medicare 
beneficiariesin Dane County arehigher at 18.1%.
ωMedicarebeneficiaries include adults over age 
65, individualswith disabilities and end-stage 
renal disease.1

ωThe mental health of children and youth will be 
described in the followingslides.

5ŀǘŀ {ƻǳǊŎŜΥ
1.Centers for Medicare & Medicaid Services. (2018). Retrieved from www.healthdane.org

http://www.healthdane.org/


3.1.14: Depression & 
Anxiety

47

Å 5ŀƴŜ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ǊŜǇƻǊǘ ŀƴ ŀǾŜǊŀƎŜ ƻŦ оΦс άǇƻƻǊ 
ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘέdays per month. This isslightly better 
ǘƘŀƴ ǎǘŀǘŜǿƛŘŜ ǊŜǎǇƻƴǎŜǎ ƻŦ пΦл άǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘέ 
days per month.¹

Å 11.2% of Dane County Residentsstated that their 
mental health, which includes stress, depression, and 
problems with emotions, was not good for 14 or more 
of the past 30 days.1

Å Despite few days reported as mentally 
unhealthy,prevalence of certain healthconditions is 
high among DaneCounty residents and 
manydisproportionately impactcommunities of color 
as describedin the following slides.

5ŀǘŀ {ƻǳǊŎŜΥ
1.County Health Rankings. (2018).Retrieved from:http://healthydane.org
2.Behavioral Health Risk Factor Surveillance System. (2018) CDC. Retrieved from:https://www.countyhealthrankings.org/app/wisconsin/2021/measure/outcomes/36/data

http://healthydane.org/


3.1.14: Depression & 
Anxiety

48

Å In the community health survey, Dane 
/ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ άaŜƴǘŀƭ 
ƘŜŀƭǘƘέ ŀǎ ǘƘŜ Ƴƻǎǘ ŎǊƛǘƛŎŀƭ ƘŜŀƭǘƘ 
need. 

Å 80.7% of all community survey 
ǊŜǎǇƻƴŘŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ άaŜƴǘŀƭ 
ƘŜŀƭǘƘέ ŀǎ ŀ ǾŜǊȅ ŎǊƛǘƛŎŀƭ ƘŜŀƭǘƘ ƴŜŜŘΦ 

Å Although responses varied by race, 
ethnicity and language preference, 
άaŜƴǘŀƭ ƘŜŀƭǘƘέ ǿŀǎ ǎŜŜƴ ŀǎ ǘƘŜ Ƴƻǎǘ 
critical health need among survey 
respondents. 

5ŀǘŀ {ƻǳǊŎŜΥ  
1. Dane County Community Health Survey, 2021
2. Behavioral Health Risk Factor Surveillance System. (2018) CDC. Retrieved from:https://www.countyhealthrankings.org/app/wisconsin/2021/measure/outcomes/36/data
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3.1.14:Depression & Anxiety
Prevalence of mental health issues was a top concern voiced by focusgroup members and interviewees.

49

"Mental health care is very much 
needed. You see the decline in mental 
health status among all age groups. 
This pandemic has made that worse 

for folks."

-Urban League of Greater Madison 
Key Informant Interview

ά.ƛƎ ƴŜŜŘ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘΦ 
Most times it is not a financial option 

for most people. Everyone is 
struggling as a baseline. Getting 

worse since reopening."

-LGBTQ +  Community InputSession 
Participant

Source:
1. Community Input Sessions and Key Informant Interviews. 2021



Health 
Behaviors

50

Health behaviors such as, diet, exercise, alcohol 
and drug use, and sexual
activity all impact health outcomes. 

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

http://healthydane.org/


3.2.1: Tobacco Use
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ÅThe overall smoking rate for adults in Dane 
County is at a low 10.4%.

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

Å91% 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. (207-2019). Retrieved from:http://healthydane.org

http://healthydane.org/


3.2.1: Tobacco 
Use

52

ÅOverall, 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 from: https://www.healthydane.org. 

https://www.healthydane.org/


3.2.2: Obesity
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Å25.3% of adults living in Dane County are obese.

Å32.6% of adults in Dane County are overweight.

Å31% of high school students are not trying to do anything 
about their weight.

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

https://www.healthydane.org/


3.2.3: Diet
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Å There are many social and 
environmental factors that 
ŎƻƴǘǊƛōǳǘŜ ǘƻ ǇŜƻǇƭŜΩǎ ŀōƛƭƛǘȅ ǘƻ 
maintain a healthy diet, 
including,access tohealthy food.

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

Data Source: 
1. U.S. Department of Agriculture ςFood Environment Atlas. (2015). Retrieved from:http://healthydane.org

http://healthydane.org/


3.2.3: Diet
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ÅFood insecurity occurs when food access is insufficient or 
uncertain for at least one person in the household at some 
point in the year.

Å7.8% of all people and 10.2% of children living in Dane 
experienced food insecurity at some point during the year.
ÅThese rates are less than state rates of 9.1% of all 

people and 14.2% of children.

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

http://healthydane.org/


3.2.3: Diet
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Residents of low-income neighborhoods are less likely to 
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.¹

άΧtŜƻǇƭŜ ŀǊŜ ŘŜŎƛŘƛƴƎ ōŜǘǿŜŜƴ 
ƎǊƻŎŜǊƛŜǎ ƻǊ ǘŀƪƛƴƎ ƳŜŘƛŎŀǘƛƻƴǎΦέ 

-Wisconsin Faith Voices for 
Justice Participant

άLŦ ǘƘŜǊŜ ŀǊŜ ƴƻ ǎǘƻǊŜǎ ŀƴŘ ŀƭƭ ȅƻǳ 
have is restaurants-ǘƘŜƴ ǘƘŜǊŜΩǎ 
ƻōŜǎƛǘȅΦ ¢ƘŜǊŜΩǎ ǳƴƘŜŀƭǘƘȅ ƭƛǾƛƴƎ ŀƴŘ 
things that happen because of an 
ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ Ƙŀǎ ƴƻ ǊŜǎƻǳǊŎŜǎΦέ

-Voices of our Communities 
Interviewee

Data Source:
1. Feeding America. (2019). Retrieved from:http://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. 
https://www.channel3000.com/30-local-grocery-stores-to-shake-up-your-grocery-routine/pic/189892/.  

http://healthydane.org/
https://www.channel3000.com/30-local-grocery-stores-to-shake-up-your-grocery-routine/pic/189892/


3.2.3: Diet
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Å In Dane County there are 0.15 grocery stores per 1,000 
population.

ÅThe Supplemental Nutrition Assistance Program (SNAP) is a 
federal assistance program that provides low-income 
families with electronic benefit transfers that can be used to 
purchase food. In Dane County between2015-2019, there 
were 6,828 households that received SNAP benefits. 

Å23% of middle school students receive free or reduced lunch 
and 18%of high schoolers receive free or reduced lunch.

ÅThe yellow and red areas highlighted on the map represent 
low-income census tracts where a significant share of 
residents are more than one mile from the nearest grocery 
store. 

Data Source: 
1. American Community Survey. (2015-2019). Retrieved from: https://www.healthydane.org. 

https://www.healthydane.org/


3.2.4: Exercise
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Å In Dane County, 16.6% of adults reported not participating 
in any physical activities during the past month.

Å19% of Dane County high school students report being 
physically active for 60 minutes per day for the past 7 days.

Å94.1% of Dane County residents live close to a park or 
recreational facility, ranking Dane among the top counties in 
the state for access to exercise opportunities

Data Source:
1. Centers for Disease and Control. (2019). Retrieved from:http://healthydane.org. 
2. Photo from CHNA 2019-2021

http://healthydane.org/


3.2.5: Alcohol Use
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Å 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.

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

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

Data Source: 
1.Wisconsin Department of Health Services.(2019). Retrieved from: https://www.healthydane.org. (2017-2019)

https://www.healthydane.org/


3.2.6: Drug Use
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Between 2015 and 2019, the rate of 
opioid-related overdose deaths in 
Dane County increased by almost 

50%.
Å5ŀƴŜ /ƻǳƴǘȅΩǎ ŀƎŜ-adjusted death rate due to unintentional 

poisonings is 19.0 deaths per 100,000 population

Data Source: 
1. Wisconsin Department of Health Services. (2019). Retrieved from: https://www.healthydane.org

https://www.healthydane.org/


3.2.6: Drug Use
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ÅDespite the increase in total drug overdose deaths in Dane 
County from 2015 to 2019, heroin overdoses and deaths 
continue to decrease.

Data Source: 
1.Wisconsin Department of Health Services. (2019). Retrieved from: http://healthydane.org

http://healthydane.org/


3.2.6: Drug Use
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Å In the community health survey, 
Dane County residents identified 
ά{ǳōǎǘŀƴŎŜ ŀōǳǎŜέ ŀǎ ǘƘŜ ǎŜŎƻƴŘ 
most critical health need. 

Å 60.2% of all community survey 
respondents identified 
ά{ǳōǎǘŀƴŎŜ ŀōǳǎŜέ ŀǎ ŀ ǾŜǊȅ 
critical health need. 

Å Although responses varied by 
race, ethnicity and language 
ǇǊŜŦŜǊŜƴŎŜΣ ά{ǳōǎǘŀƴŎŜ ŀōǳǎŜέ 
was consistently seen as the 
second most critical health need 
among survey respondents. 
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Data Source: 
1. Community Health Needs Assessment Survey. 2021



3.2.7: Sexual Activity

63

Å5ŀƴŜ /ƻǳƴǘȅΩǎ ŎƘƭŀƳȅŘƛŀ ƛƴŎƛŘŜƴŎŜ ǊŀǘŜ ƛǎ ŀƳƻƴƎ ǘƘŜ 
highest in the state at 655 cases per 100,000 population.

ÅThere are 126.4 cases of gonorrhea per 100,000 population 
which is higher than previous years.

Data Source: 
1. Wisconsin Department Health Services. (2019). Retrieved from:http://healthydane.org

http://healthydane.org/


3.3: Clinical 
Care
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Clinical care includes the ability 
of appropriately delivered 
medical interventions 
(preventive, symptom treatment 
and curative care) to impact 
length and quality of life.

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

http://healthydane.org/


3.3.1: Access to Care
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ÅMany Dane County residents gained access to health 
insurance after implementation of the Affordable Care 
Act (ACA), however an estimated 5% of people remain 
uninsured.

ÅOf 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 from:http://healthydane.org

http://healthydane.org/


3.3.1: Access to Care
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ÅAlthough having health insurance is critical for accessing health 
care, it does not ensure that people can access all the health care 
services they need.
ÅBarriers to health services include:
ÅHigh cost of care
ÅInadequate or no insurance coverage
ÅLack of availability of services
ÅLack of culturally responsive care

ÅWhich can lead to:
ÅUnmet health needs
ÅDelays in receiving appropriate care
ÅInability to get preventive services
ÅFinancial burdens
ÅPreventable hospitalizations



3.3.1: Access to Care
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άL ƘŀǾŜ ǇŜƻǇƭŜ ǿŀƛǘƛƴƎ ƳƻƴǘƘǎ ǘƻ ǎŜŜ 
someone. We have no prescriber. We 

make referrals to the HMOs but 
they're all full because of the lack of 

ǇǊƻǾƛŘŜǊǎ ƛƴ ǘƘŜ ŀǊŜŀΦέ

- OceanhawkCounselor

ά¢ƘŜ ƘƻǳǊǎ ƘŜŀƭǘƘ 
providers are available do 
not allow folks to obtain 
medical care outside of 
going to Urgent Care or 
ǘƘŜ 9wΦ ¢ƘƻǎŜ Ŏƻǎǘ ƳƻǊŜΦέ

- Centro Hispano Member

"There was no friendliness, no 
getting to know me and I just 
felt like he [the doctor] was 

doing a job rather than caring 
ŀōƻǳǘ ƳŜΦέ

- African American Opioid 
Coalition  Member

ά²Ŝ Řƻ ƴƻǘ ƘŀǾŜ ŜƴƻǳƎƘ 
[mental heath] providers in the 
community ςespecially bilingual 

or of color. They [youth] are 
stating a need and we can not 

ƳŀƪŜ ƛǘ ƘŀǇǇŜƴΦέ

- Youth Key Informant Interview

άFor children, there are so few dental 
offices that accept Medicaid, and if 
ǘƘŜȅ ŘƻΣ ƛǘΩǎ ǇǊŜǘǘȅ ƳǳŎƘ ƭƛƪŜΣ ƎƻƻŘ 
ƭǳŎƪΣ ǘƘŜȅΩǊŜ ƴƻǘ ŀŎŎŜǇǘƛƴƎ ǇŀǘƛŜƴǘǎΦέ

- Youth Key Informant Interview
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ÅThe Dane County community health survey asked 
ǊŜǎǇƻƴŘŜƴǘǎΣ άIŀǾŜ ȅƻǳ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴȅ ŎƘŀƭƭŜƴƎŜǎ 
ǿƛǘƘ ŎƻǾŜǊƛƴƎ ƳŜŘƛŎŀƭ ŜȄǇŜƴǎŜǎΦέ

Å28.5% of all respondents reported having challenges 
with covering medical expenses. Unfortunately, 
higher percentages of BIPOC and Spanish-language 
survey respondents reported challenges with 
covering medical expenses. 

39.5%

60.0%

0.5%

BIPOC Survey Respondents

Yes No Blank

70.6%

29.4%

Spanish-language Survey 
Respondents

Yes No

Survey Question: Have you experienced any 
challenges with covering medical expenses?

Data Source:
Dane County Community Health Survey. 2021.
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ÅDane 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 from:http://healthydane.org

http://healthydane.org/


3.3.2: Quality ofCare
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ωQuality of clinical care can be measured in many ways 
including looking at number of preventable hospitals stays.
ωPreventable hospital-stays 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.
ÅIn 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). Retrieved from:http://healthydane.org
1. County Health Rankings. (2019). Retrieved from: http://healthydane.org

http://healthydane.org/
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ÅQuality of clinical care can also be measured by looking at rates of 
screening needed for proper management ofchronic disease and 
rates of preventative screening.

Å74% of women in Dane County who have Medicare coverage and 
are between age 67-69 have had a mammogram in the past 2 
years.

Å93.9% of Dane County residents who have Medicare coverage and 
have been diagnosed with diabetes received necessary blood 
sugar (HbA1c) screening tests in the past year.

Data Source: 
1. U.S. Census Bureau-Small Area Health Insurance Estimates. (2019). Retrieved from:http://healthydane.org

http://healthydane.org/
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Å The Dane County community health survey asked individuals to rate their 
experience with healthcare centers/organizations. 

Å Overall, approximately 60% of all respondents indicated that their 
ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ƘŜŀƭǘƘŎŀǊŜ ŎŜƴǘŜǊǎκƻǊƎŀƴƛȊŀǘƛƻƴǎ ǿŀǎ ά±ŜǊȅ DƻƻŘέ ƻǊ 
ά9ȄŎŜƭƭŜƴǘΦέ

Å 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 Spanish-language survey.  

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

4.7%

10.5%

27.4%

33.7%

21.6%

2.1%
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25%
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35%

40%
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BIPOC Survey Respondents 

5.9%

17.6%

23.5%

35.3%

17.6%

0%

5%

10%

15%
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25%

30%

35%

40%

Poor Fair Good Very Good Excellent

Spanish-language Survey Respondents

Data Source:
Dane County Community Health Survey. 2021.
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ÅIn focus groups and interviews, community members 
repeatedly voiced that quality of care would be 
improved if providers and health care organizations:
ÅImproved communication
ÅPracticed cultural humility
Å9ƳǇƭƻȅŜŘ ǎǘŀŦŦ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻŦ 5ŀƴŜ /ƻǳƴǘȅΩǎ 
diverse communities
ÅFocused on health inequity and improving 
disparities

άaƛǎǎŜŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ǇǊƻǾƛŘƛƴƎ 
quality care to the queer community. It 

is tough finding a provider that will 
ǘŀƪŜ ƻǳǊ ŎƻƴŎŜǊƴǎ ǎŜǊƛƻǳǎƭȅΦέ

- LGBTQ+ Community Input Session

ά! ƭƻǘ ƻŦ ŦǊǳǎǘǊŀǘƛƻƴ ǿƛǘƘ 
physicians when providers ask me 

about my family background. 
Providers are shaming and not 

understanding the cultural 
implications when it comes to 

ǎŜŜƪƛƴƎ ŎŀǊŜΦέ
- Asian American/Pacific Islander 

Community Input Session



Social & 
Economic
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Of all the factors impacting health, social and 
economic factors, including; income, access to 
education and employment, presence of 
supportive social networks and safety of a 
community are shown to have the greatest 
impact on health outcomes.

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

http://healthydane.org/
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Å5ŀƴŜ /ƻǳƴǘȅΩǎ ƘƛƎƘ ǎŎƘƻƻƭ ƎǊŀŘǳŀǘƛƻƴ ǊŀǘŜ ƛǎ флΦс҈Φ

ÅThe student-to-teacher ratio in Dane County is 13.6:1.

Data Source:
1. County Health Rankings. (2019). Retrieved from:http://healthydane.org
2. Photo from CHNA 2019-2021

http://healthydane.org/
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Å In Dane County, 51.4% of people aged 25 or older 
ƘŀǾŜ ŀ .ŀŎƘŜƭƻǊΩǎ 5ŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊΦ

However, rates among the Black and 
Latinx populations are much lower.

Data Source:
1. American Community Survey (2015-2019). Retrieved from:http://healthydane.org

http://healthydane.org/


3.4.2: Employment
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ÅDane County has an unemployment rate of 3.6%.
ÅHowever, communities of color continue to be 

disproportionately impacted by unemployment.

Data Source:
1. U.S. Bureau of Labor Statistics. (2019). Retrieved from:http://healthydane.org

http://healthydane.org/


3.4.3: Income
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ÅMedian household income in Dane County is higher 
than state and national values at $73,893.

ÅDespite 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 
in Dane County closer to $35,000.

Data Source: 
1. American Community Survey. (2015-2019). Retrieved from:http://healthydane.org

http://healthydane.org/
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ÅThe overall poverty rate in Dane County is lower 
than state and national rates at 10.9%.

Å 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.

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

Å24.6% of children in Dane County are eligible for free 
or reduced-price lunch.

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

http://healthydane.org/


3.4.4: Family & Social 
Support
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Å15.4% of adults in Dane County report not getting 
the social and emotional support that they need.

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

Data Source: 
1. American Community Survey. (2015-2019). Retrieved from:http://healthydane.org


