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community benefit

Bringing health care and education to the communities we serve

Health’s community service commitment encompasses charity care, direct charitable giving to address the health
U W needs of the communities we serve, and employee giving and volunteerism to benefit a wide variety of charitable
organizations. Much of our effort is directed to local programs for underserved residents, such as Access Community Health
Center and the MEDIC program that hosts six Madison clinics where faculty-supervised medical students treat underserved and
uninsured patients on a walk-in basis. With the statewide reach of the UW School of Medicine and Public Health, UW Health
community programs also reach into the heart of Milwaukee and into rural areas throughout the state. Significant additional
support goes to local, state and national organizations dedicated to health education and research.

Access Community Health Centers

Working at Access Community Health Centers is perfect for Ken Loving, MD. “It’s
the reason I went to medical school,” he says. “I love the way the job allows me
to combine the science of being a physician with interaction on a daily basis with
people in the community who have trouble accessing the health system.”

As a federally qualified health center, ACHC is mandated to provide care for
people who cannot overcome economic, cultural, educational and numerous
other barriers. Located in the heart of Madison’s most underserved communities,
the center’s two locations bring care to the groups who need it most.

This year ACHC served 8,000 men, women and children from Dane County. One
third were under 18, and more than half were uninsured. UW Health continues
to be an important source of support, enabling the organization in 2005 to open
its second location, the William T. Evjue Clinic on Madison’s east side. Already,
in July 2006, ACHC broke ground to add medical and dental exam rooms at that
location to serve more of the city’s underserved and uninsured residents.

UW Health support helps Access Community
Health Centers make a difference in the lives of
thousands of Madison residents each year.

UW Health teams hoof it to fight heart disease

For the last five years UW Health has been a corporate sponsor for the annual
Heart Walk, sponsored each October by the American Heart Association. Rain or
shine, enthusiastic teams of walkers don bright red team T-shirts and get moving
to support heart health. This year’s brigade put nearly $24,000 in the coffers that
will support heart research in the coming year.

il

Teams from UW Health raised nearly $24,000 at
this year's Heart Walk.



MEDIC volunteers make a difference

Joel Thomas Adler, president of the UW School of Medicine and Public Health’s
MEDIC outreach program, speaks fondly of the time he helped a man with an
injured shoulder.

“He understood very little English and couldn’t afford time away from his three
manual labor jobs,” Adler says, “but we taught him some exercises and provided
medication.”

Adler and dozens of other first- and second-year UW SMPH students volunteer
at six free clinics throughout Madison as part of the MEDIC program. Three are
weekly clinics that treat mainly acute health problems, while three others focus
more on prevention, education and mental health assistance. Together, they treat

approximately 1,200 patients each year, nearly all of whom lack health insurance. e T I
Brian Hotujec (left), a first-year medical student,
MEDIC clinics are staffed entirely by volunteers, including not only students, listens while Dr. Quinn Pack (right), a UW

but physicians, residents and an array of health professionals. Not content to internal medicine resident, talks to a patient.

simply provide health care, MEDIC also engages the community through literacy
activities, participation in health fairs and other community-based activities. The
program offers students a unique opportunity to gain valuable clinical experience
while serving those who would not otherwise have access to health care.

Teen fitness program targets childhood obesity epidemic

Carlos, a Madison teenager, accomplished more in a year as part of the UW Pediatric Fitness Program than many people
do in a lifetime. Through an innovative approach aimed at reducing childhood obesity, he was able to begin working out,
cut down on sports drinks, increase his milk and calcium intake, and, most important, eat breakfast. Through the unique
teen fitness regimen that combines education and fun to help kids from 5-18, he has grown stronger and added muscle in
his chest, upper body and legs.

“He made the choice,” says his mom Kathryn Bush. “He set the goal, and he’s been able to do it. This program works so
much better because it's something he really wants to do.”

Wisconsin health is global health

Madison’s Latino population is among the fasting growing in the country,

and Hmong and Native American communities contribute richly to the state’s
makeup. Each group approaches health and healthcare in slightly different
ways. “Wisconsin health is global health,” says Cynthia Haq, MD, director of
UW Madison’s new Center for Global Health. To be most effective, today’s
health professionals increasingly need a better understanding of the cultures and
peoples of the world, she says. Through her own experiences in Uganda, Haq
learned about the profound impact of social and cultural factors in health and
health care.

Furthermore, thanks to the way people—and diseases—now travel from continent

: to continent in mere hours, Wisconsin is hardly immune to dangerous new health
On one of several trips to Uganda, Cynthia Hag, threats. “We now have a single world in terms of health,” Haq says.

MD, director of the UW Global Health Program

, The new center sponsors global health courses on campus and educational
met with a local healer.

programs abroad, facilitates global health research by encouraging networking
among UW-Madison faculty and staff, and promotes worldwide partnerships and
exchanges resulting in lasting impacts both here and abroad.
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Look what’s parked on Main Street

For many Wisconsin children, limited transportation and lack of access make it
difficult to get to the dentist. UW Health’s solution? Bring the dentists to the kids!
To reach youngsters in 12 counties in southern and southwestern Wisconsin,
UW Children’s Hospital dentists and hygienists staff the Ronald McDonald Care
Mobile for eight months during the year. The 40-foot, 26,000-pound traveling
dental office holds a laboratory, reception area, medical records and two patient
exam rooms. Inside the enormous vehicle, staff provide x-rays, dental cleanings
and fluoride applications. Through the combined sponsorship of UW Children’s
Hospital and Ronald McDonald Charities, the Care Mobile enables many children
without insurance to receive treatment at no cost.

In another move to expand access to dental care, UW Health played an

14

instrumental role in enabling dental hygienists to bill Medicaid for preventive
services. According to a recent survey, almost half of Wisconsin children
attending schools with a higher percentage of low-income students have

The Ronald McDonald Care Mobile takes dental
care access on the road.

untreated decay, which leads to difficulty in eating, sleeping, learning and proper
nutrition. Recognizing the serious implications of the problem, UW Health
leaders strongly supported a Medicaid rule change, which has allowed dental
professionals to provide more preventive care to these children.

Ronald McDonald Care Mobile Statistics

Number of clinic days provided: 449 Number of children treated: 2,569
Number of clinic visits provided: 6,184 Value of services: $1,265,055
Number of exams, x-rays: 6,158 Number of cleanings: 5,609

Number of fillings, stainless steel crowns: 7,378 Number of extractions: 1,073

(NOTE: The totals above are derived from the programs inception, which began in January, 2003.)

Grant supports outreach to Allied Drive

July 2006 saw the kickoff of Reaching Out for Health and Wellness on Allied Drive, a student-led initiative to expand
outreach programming by the Community Service Programs Office of the UW School of Medicine and Public Health. UW
SMPH was one of eight recipients nationwide in the Caring for Community grant program of the American Association of
Medical Colleges (AAMC). Supported by the Pfizer Medical Humanities Initiative, the grant will provide the school with
$30,000 over four years. Susan Skochelak, MD, MPH, associate dean for academic affairs, is the principle investigator for
the grant, and is supplying matching funds to support program activities over the next four years.

The grant provides funding for service projects initiated, developed and administered by medical students in collaboration
with existing community agencies. Medical students and other volunteers will use door-to-door interviews, neighborhood
programs, community dinners, health fairs and festivals to conduct health-related needs assessments and provide targeted
health education to residents. The Allied Wellness Center, Inc., established in July 2004 to address the holistic health needs
of the Allied/Belmar/Dunn’s Marsh neighborhood, will serve as the community partner for the initiatives.



Community Organizations Receiving Financial Support from UW Health in FY06

100 Black Men of Madison

Access Community Health Center

ABC for Health

African Association of Madison

AIDS Network

All City Swim Meet

Alzheimer’s Association

American Cancer Society

American Diabetes Association
American Heart Association

American Lung Association of Wisconsin
American Red Cross

American Red Cross — Badger Chapter
American Society of Health Economists
AMIGOS-Madison Chapter

Arthritis Foundation

American Society of Preventive Oncology
Association of Fundraising Professionals
Attic Angels

Bayview Foundation Inc.

Beaver Dam Lake Days

Beaver Dam Music Review

Big Brothers Big Sisters

Black Belt America

Brain Injury Association of Wisconsin
Breast Cancer Recovery Foundation
Building Wisconsin Inc.

Camp Shalom

Capital Candlelighters

Crohn’s and Colitis Foundation of
American — Wisconsin Chapter

Centro Hispano of Dane County
Children’s Health Alliance of Wisconsin
City of Columbus Playground Equipment
Colonial Club

Columbus Crop Walk

Combat Blindness Foundation
Community Shares of Wisconsin

Cross Plains Stingray Swim Team
Cross Plains World Fair

Cystic Fibrosis Foundation

Dane County Coalition

Dane County Department of Human
Services

Dane County Immunization Coalition
DeForest Annual Celebration
DeForest Area EMS

Domestic Abuse Intervention Services
Downtown Madison Inc.

East Madison/Monona Coalition of
the Aging

Easter Seals Wisconsin (Camp Waubek)
ElderCare of Wisconsin
Elm Lawn PTO

Exchange Center for Prevention of
Child Abuse

Family Centers, Inc.
Family Connections of Wisconsin

Family Service

Family Support & Resource Center
Fishing Has No Boundaries
Fitchburg Days

Fitchburg Farmers Market Kids Days
Food Allergy & Anaphylaxis Network
Fort Memorial Hospital Foundation
Forward Wisconsin

Friends of McFarland Library
Friends of the Waisman Center
Friends of UWHC

Girls on the Run

Glaciers Edge Council of the Boy Scouts

Greater Madison Convention and
Visitor Bureau

Habitat for Humanity

Health Professional Mentoring Program
HospiceCare

Interfaith Hospitality Network

Judith Chester Scholarship Fund
Junction Ridge Neighborhood Association
Juvenile Diabetes Research Foundation
LaFollette High School

Latino Health Council

LeRoy Butler Breast Cancer Awareness
Leukemia and Lymphoma Society
Lighten Up

Lincoln Elementary School

Literacy Leadership, Inc.

Lupus Foundation

(continued on page 16)
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Madison Area Down Syndrome
Association

Madison Area Literacy Council
Madison Children’s Museum
Madison Community Foundation
Madison Metropolitan School District
Madison Opera

Madison Parks Foundation
Madison West High School
March of Dimes

Mark Maida Memorial Run
MATC Foundation

McFarland Family Festival
McFarland Fire Department
McFarland Firecracker 500
McFarland Senior Outreach
Meriter Foundation

Monona Grove Football Booster
Monona Swim and Dive Club
Mt. Horeb Junior Prom
Muscular Dystrophy Association

National Association for the Advancement
of Colored People

National Alliance on Mental Iliness
— Madison Branch

National Kidney Foundation of Wisconsin
National Multiple Sclerosis Society
National Runaway Switchboard

Nurses Alumni Organization

Oregon Youth Center

Outreach

Overseas medical care

Palmyra Eagle Project Graduation
Pediatric Research Foundation
Prevent Blindness Wisconsin
Rape Crisis Center

Redline Club

Respite Center

Richland Hospital Foundation
Ronald McDonald House

RSVP of Dane County

Safe Community Coalition

Safe Harbor

Salvation Army

Scholarships

Second Harvest Foodbank
Shelley Grover Foundation
Shillelagh Foundation

Shrine Circus

Smoke Free Wisconsin

St. Joseph’s Memorial Foundation
Stoughton HS Senior Class Bash
Stoughton Kiwanis Club
Stoughton Syttende Mai

Student Nurses Association

Sun Prairie Piranhas

Susan G. Komen Breast Cancer
Foundation

Tellurian
Tomorrow’s Hope

Trinity Booster Club

United Cerebral Palsy

United Way of Dane County
Urban League of Greater Madison
UW Health Innovations Program
UW School of Nursing

UW Spirit Squad

Verona Hometown Days

Verona Little League

Waunafest

WHA Foundation

Wisconsin Alliance for Fire Safety

Wisconsin Coalition Against Domestic
Violence

Wisconsin Council on Children and
Families

Wisconsin Employer Support of the Guard
and Reserve

Wisconsin Medical Society Foundation
Wisconsin Sports Development Corp.
Wisconsin Youth Symphony Orchestra
Wisconsin Academy of Family Physicians
Wisconsin Literacy

Wisconsin Parkinson’s Association
Wisconsin Women’s Health Foundation
Women in Focus

Women'’s Transit Authority

YMCA

Youth Services of Southern Wisconsin

YWCA of Madison
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Pediatric health care and prevention are a major reason for UW Health's During the winter holidays’ Drive to Share, UW Health employees and patients
Steadfast support of Access Community Health Center. contribute truckloads of food, toys and other gifts for families in need.

Serving community needs (FY 2006)

UW Health’s overall commitment to the health of the community, including care provided to those without ability to pay and
donations by employees through workplace giving programs, is reflected in the following summary:

(O 1o - PSPPSR $41,052,300
Contributions to Charitable OrgANIZALIONS. .........c.civieieeieesiee ettt sttt b b r e b se b e e ebe e b e e e bese e e snenennenen $614,100
Organizations CONEIIDULIBA T0 ........viueeiieieeie ettt bbb bt bbb bbbt e b e s eb et e b e b e b e b e bt b e bt e b ene e b et ebenabe e 167
Total INIIAtiVES/EVENES SPONSOTEE .. ...everiieeteteee sttt ettt bbbt b et b et b bbb bbbttt bbb Over 200
Employee charitable CONMIIDULIONS ..........oiiuiiiiieee et etttk ettt bbbt nb ettt $501,500
NUmber of emMpPIOYEES CONTIDULING ......c.vvveeeriri ittt bbbt b bbbt b bbb bt anarens 1,611
UW Health blood drives and pints CONTHDULEM ..........c.cviviiiiiiircs et e st et e bt sn e sn e sne s 893

Holiday Drive to Share (first three drives include public participation)

Toys collected through TOYS FOF TOLS ......c.e ittt et bbbt ettt sb et e et ettt et e b e 2,400
Families supported through AdOPE--FAMIIY .........oveiee ettt bbbt 166
Meals for SEcoNd HarveSt FOOU BANK ...........ciiiiereiiiiireiee et 150,000
Friends of UWHC Love Lights

People honored OF MEMOTIANIZEA .........cveviiiiiiiee ettt bbbt bk e bbbttt e st b e s ettt enentens 1,800

D10V S 7= TR $18,000
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transforming care
through science

A surgical robot offers extra hands in the
operating room.

Surgical robotics adds precision,
subtracts recovery time

One of the newest members of the
UW Hospital and Clinics surgery team
stands six feet tall, has four arms and
is named after a famous Italian painter
and inventor. He’s also a robot.

This spring, Steve Bentin, the 62-year-
old basketball coach at Madison Area
Technical College, became one of a
growing number of patients to have
his prostate removed with the

Da Vinci® surgical robot, a
technological advancement that
allows surgeons to execute complex
surgeries using minimally-invasive
techniques. Currently, UW Hospital
and Clinics is the only hospital in

the Madison area using robotics in
the operating room, and one of five
medical centers in Wisconsin. While
doctors enjoy the robot’s increased
precision, patients appreciate the
reduced recovery time.

“I'm a major fan of the robot,” says
Bentin, 62. “I actually feel bad telling
some of my friends how good my
surgery was. Instead of spending
weeks sitting around in the backyard
reading books, T was up and walking
around.”

Patients who have their prostate
glands removed in a traditional
open surgery typically remain in the
hospital an average of two days.
Patients who have the procedure
done using the surgical robot
typically go home the next day and
return to normal activity in as little
as one week.

Da Vinci® has been in the operating
room at UW Hospital and Clinics
since January 20006, putting the
hospital at the forefront of a
growing national trend. In addition
to prostate removal, UW Health
surgeons are using it to perform
complex heart surgeries, gland
removals, hysterectomies and
cancer staging.

“This has been a very exciting
development for us,” says Dr. David
Jarrard, a physician with the UW
Paul P. Carbone Cancer Center, and
one of three UW Health urological
surgeons trained to use the robot.
“The cancer outcomes with the
robot are similar to those with open
prostatectomy,” he says. “The big
benefit for patients is the shorter
hospital stay and faster recovery.”

Desensitization helps expand
transplant donor pool

The wait for a new kidney can

be long and arduous for patients
on a lengthy list with other needy
candidates. The picture can be even
more bleak for the 30 percent of
patients considered “sensitized,”
that is, having antibodies against
foreign tissues (such as a new
kidney) that make it harder to find
a compatible living or deceased
donor. These antibodies pose such
a risk that sensitized patients may
wait three to four times longer than
other patients for a compatible
kidney.

Now the UW Health Transplant
Program offers a desensitization
program in which patients receive
immunosuppressant drugs and

a plasma treatment to remove
rejection-causing antibodies from the
bloodstream. Desensitization cleanses
the blood of harmful antibodies
much the same way as hemodialysis
removes toxins. Immunosuppressant
medications—the same ones patients
take after transplantation—help
prevent the harmful antibodies from
returning. Undergoing the process
prior to transplant allows many

who would otherwise reject their
transplanted kidney, to receive the
new organ successfully.

Travis, whose kidney transplant succeeded thanks
to a new pre-transplant desensitization process,
and his donor, Sue.

Because the timing of desensitization
is crucial, it's preferred that candidates
have an identified live donor. Thus
far, the new program has helped
nearly twenty patients overcome

what was once a significant barrier to
transplant.

Islet cell transplant continues to
hold promise

Morning, noon and night, clusters

of special pancreatic cells known as
“islets” regulate the release of insulin
in our bodies, maintaining normal



and innovation

blood sugar levels. Most healthy
people take the process completely
for granted. Those with Type 1
diabetes know what happens
when the process goes off track,
destroying islet cells and robbing
the body of that natural regulation.
Until recently, solid organ
pancreatic transplantation offered
Type 1 diabetics their only hope
of life without daily insulin
injections—and avoidance of the
serious long-term complications
associated with diabetes.

e
Julie (left), a Type 1 diabetic and islet cell
transplant recipient, with her transplant
coordinator Nancy.

Now there’s a second alternative.
Though still experimental, islet
cell transplantation continues to
offer promise and, for the right
individuals, several potential
advantages over conventional
pancreas transplant. Islet cells are
extracted from the donor pancreas
and infused intravenously into the
portal vein of the recipient’s liver.
Unlike pancreas transplantation, a
major surgical procedure requiring
two to three months of recovery
time, the surgical process for islet
cell infusion takes only about two
hours. Patients can go home in 24
to 72 hours and back to work in

two to three days. Most require
more than one infusion treatment,
and like all transplant patients, they
must continue to take anti-rejection
medications indefinitely.

In the home stretch of the
current round of clinical trials,
UW Hospital has transplanted
eight patients. Three are already
completely insulin free; others
are awaiting a first or additional
procedure.

Says transplant team leader, Dr. Jon
Odorico, “This is truly a major step
forward in diabetes care.”

Artificial rib lets toddler’s lungs
breathe and grow

Traditional spinal fusion surgery
is an effective treatment for adults
with spinal curvatures, but usually
a poor solution for younger
patients. “The non-expanding metal
rods and screws stop the spine
from getting worse, but they also
essentially stop it from growing,”
says UW Health pediatric surgeon
Kenneth Noonan. “That’s not a
huge problem when you’re older
and done growing, but it is when
you're two.”

Noonan and a UW Children’s
hospital colleague, Aimen Shaaban,
have become the first pediatric
surgical team in Wisconsin to

use an implantable, expandable
metal device that offers spinal
treatment that can grow with

a child. Known as a Vertical
Expandable Prosthetic Titanium
Rib (VEPTR), the device helps
straighten the spine and separate
the ribs so the lungs can grow and
fill with enough air to breathe. The
artificial rib is lengthened every

4 to 6 months to accommodate

the growth of the child. Noonan

Two-year-old Kate, just two days after UW
Health surgeons implanted an expandable
titanium rib to correct a severe spinal curvature

and Shaaban’s first patient was a
two-year-old girl from Stevens Point,
Wis., with severe scoliosis secondary
to a rare congenital syndrome. She
received the implant under an FDA
Humanitarian Device Exemption
(HDE), created solely to benefit
patients with rare conditions. Without
the corrective surgery, she would
likely have developed serious and
potentially fatal breathing problems
due to inhibited lung growth.

“Thanks to VEPTR, she’ll be able to
maintain her lung function so she
can have a normal lifespan,” says Dr.
Shaaban. Prior to development of the
UW VEPTR team, only seven centers
in the United States were performing
the procedure.
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redefining a school

Change and continuity

The past year has been a time of
major change at the University of
Wisconsin School of Medicine and
Public Health. The school’s new
name, now more comprehensive than
simply the University of Wisconsin
Medical School, is the clearest
indication that something is different.

A long time coming, the name change
reflects a fundamental transformation
for the school, an innovative move
representing the most promising
approach to dealing with an array

of challenging health problems in
Wisconsin—from childhood obesity
that devolves into diabetes to tobacco
addiction that predisposes smokers to

cancer to hip-shattering falls among
the elderly.

The change integrates traditional
medicine, which generally focuses

on individual patients from
molecular, cellular and organ-system
perspectives, with public health,
which concentrates on disease
prevention and health promotion

in groups of people ranging from
neighborhoods to the “global village.”

The school is steadily incorporating
public health into all of its major
missions.

New degree program signals
importance

The Master in Public Health (MPH)
degree program was created to
respond to a critical nationwide
need for public health workers
trained to deal with issues such as
bioterrorism, e-coli infections, West
Nile Virus and other immerging
infectious diseases. Now in

its second year, the year-long
MPH provides multidisciplinary
public health education and
training to current and future
health professionals. The popular
new program is enhancing and
expanding the state’s public health
workforce, preparing people to
serve in government agencies,
academic settings and the private
health sector.

Curriculum infused with new
emphasis

To ensure that public health
training evolves across all four
years of the standard MD degree
curriculum, school leaders have
created Innovations in Medical
Education. The four new faculty
curriculum developers who have
been hired for this major program
are carefully weaving extensive new
material on public health, cultural
competence and professionalism

into existing courses. The end result
will be physicians who are better able
to focus on prevention; understand
social, cultural and behavioral
influences on health; relate to diverse
groups of patients; and function more
effectively within the current health
care system.

Wisconsin Partnership funds

rural health initiative

The Wisconsin Partnership Program
has played a crucial role in the
creation and growth of both of
these new programs. Stemming from
Blue Cross/Blue Shield’s conversion
from a non-profit to a for-profit
corporation, the WPP allocates and
disburses proceeds from investments
on the approximately $300 million
that has been transferred to the
school. The WPP’s broad goal is to
improve the health of all people in
the Badger State by distributing funds
to community organizations, training
public health practitioners and
supporting creative education and
research programs.

Funding from the WPP has also been
essential to the Wisconsin Academy
for Rural Health, a new MD program
that will train physicians to work

in small towns in rural areas of the
state where the health care needs of
farm families, Native American and
Hmong communities and others are
badly under-met. The WARM program
will run parallel to the standard MD
program, and use the school’s two
rural clinical campuses—Marshfield
Clinic in central Wisconsin and
Gundersen Clinic in western

La Crosse—plus one in Green Bay

as regional hubs. From there it will
extend to a network of smaller
outlying hospitals and clinics, where
the bulk of students’ training in the
third and fourth years will take place.



By 2015, a total of 25 new MDs
will be prepared to live and
practice in rural Wisconsin. The
program, to begin in Fall 2007, will
complement the intensive urban
clinical experience the school

has offered third- and fourth-year
medical students at its Milwaukee
Clinical Campus for decades. Here
students train alongside physicians
in busy inner-city clinics that draw
ethnically diverse patients from
nearby neighborhoods.

The WARM program will rely
heavily on the volunteer physicians
who serve in the school’s long-
running Preceptorship Program.
Created in 1926, the program has
served for years as a national
model of clinical training that
supplements classroom instruction.
Volunteer physicians have
generously opened their offices
and practices scattered throughout
Wisconsin to fourth-year medical
students for the six- to eight-week
preceptorship clinical experiences.

Public health research
complements strong basic and
clinical programs

In the realm of research, the school
is fortifying two departments that
are most closely aligned with
public health: population health

sciences, and biostatistics and
medical informatics. At the same
time the school is encouraging
and supporting researchers in all
departments to use epidemiology,
informatics and the social and
behavioral sciences to examine,
whenever possible, public health
issues of concern in Wisconsin.

One exciting new public health
research project that began recently
at the school is the Survey of the
Health of Wisconsin. This program,
funded by the WPP, is creating

a mechanism to collect data on

the many factors—biological,
behavioral and environmental—
that influence the health of
Wisconsinites. Extensive data from
approximately 1,000 residents who
are representative of the state’s
entire population will influence
statewide health services research,
community-based prevention and
treatment trials and, ultimately,
future health priorities.

SMPH researchers, widely
recognized for their strength in the
basic sciences, will consistently
strive for discoveries relating to
cardiovascular disease, cancer and
neuroscience, and they will eagerly
seek to make advances in new
areas relating to stem cells, imaging
science and molecular medicine.

Translational research, to be featured
in the Interdisciplinary Research
Complex that is under construction,
will be a focus for years to come, and
clinical investigations will remain a
hallmark of the institution.

Similarly, the school will always be
committed to training students to be
physicians who are firmly grounded

in the basic sciences and comfortably
competent in the clinic. But physicians
and researchers of the immediate
future must learn to examine and
understand all the factors—biological,
behavioral, genetic, environmental and
social—affecting human health. School
leaders are convinced that this novel
combination of new perspectives,
knowledge and tools—one that
uniquely integrates medicine and
public health—has the best chance of
making the biggest impact on health
in Wisconsin.
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primary care

The department of family medicine turnaround in childhood immunization

Childhood immunizations are one of the few components of well-child care with clear evidence of effectiveness in

reducing illness and death among children. Imagine, then, the alarm bells that sounded for the UW Department of

Family Medicine (DFM) Residency clinics, when a 2002 UW Health study of immunization patterns found DFM clinics to

have the lowest rate of immunization among two-year olds.

The report’s findings brought statewide faculty, residents
and clinic staff together in an effort to improve the

level of care. A statewide quality improvement team

was commissioned to address barriers and oversee the
development and implementation of effective interventions.
Clinical roles, educational content and delivery methods
and all other aspects of care were considered fair

game. Eventual changes included implementation of a
statewide computerized immunization registry (RECIN) and
significant modification of the entire process for childhood
immunization care and resident education.

The result has been a new model of care with greater
standardization and consensus about goals. Most important,
clinics have seen immunization rates improve dramatically
with each measurement cycle. Along with participation in
RECIN, successful interventions have included an increased
role for nurses in caregiver education, and identification of
vaccines needed at all childhood visits, regardless of the
reason for the visit.

Nursing staff now provide the resident or faculty provider
with a copy of the immunization history of each child at
every visit. They are assisted by RECIN registry prompts
that indicate clearly which doses are due currently, which
are overdue and which need to be repeated to ensure
proper timing. Using a “no missed opportunity” strategy, the
physician or other provider reviews the history, determines
the immunization needs for each visit and schedules any
follow-up visits. The registry also produces a monthly report
for providers, which identifies children with delinquent
immunizations. Clinics then send reminder letters and make
nursing follow-up calls.

- il |

Department of family medicine clinics are now star performers in
childhood immunization.

Improved communication between clinics and local hospitals
has also helped performance. Physicians involved with
hospital-based prenatal care and delivery include standing
orders for newborn Hepatitis B. Records are forwarded to
clinics prior to a child’s first visit and entered into RECIN.

At their child’s very first visit, parents receive an up-to-date
immunization history and listing of upcoming immunizations
and recommended due dates. Parents also receive a new
history from the RECIN registry whenever their child’s
immunizations are updated, allowing them to stay informed
and partner with their family medicine physician.

Careful analysis and attention to detail have paid off!l UW
Family Medicine Residency clinics are now the leaders
in immunization practices, with all of the clinics now
performing at or above the 90th percentile, based on
national benchmarks. M
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building for the future

American Family Children’s Hospital

Currently under construction alongside University of Wisconsin Hospital and
Clinics, the $78 million American Family Children’s Hospital (AFCH) will soon be
the crown jewel of children’s health care in Wisconsin. Scheduled to open in the
summer of 2007, this world-class health care facility will be dedicated solely to
the care and treatment of children and their families.

As a separate building on the northwest side of UW Hospital and Clinics, AFCH
will offer a fully integrated array of clinical care, academic programs and research
initiatives in a state-of-the-art facility unmatched in the state. Rooms will be twice
the size of those in the current hospital, affording families greater comfort as they
participate in their children’s care.

“American Family Children’s Hospital will offer young patients and their families

Patients and families cared for at American a facility on par with the stellar quality of our pediatric physicians, nursing
Family Children’s Hospital will know they re staff and other caregivers,” says Donna Sollenberger, President and CEO of UW
in a special place. Hospital and Clinics. “The new space will offer a better healing environment for

youngsters and a less stressful, more comforting experience for families.”

New research complex takes shape on west campus

Designed to encourage unique gatherings of scientists from different disciplines, the UW School of Medicine and Public
Health’s new Interdisciplinary Research Complex is rapidly rising from the ground, adjacent to UW Hospital and Clinics.
With groundbreaking that began in August 2005, the $134 million facility will be constructed in several phases. The first
phase, to be completed in 2008, will consist of two five-story towers atop three-story bases. Cancer research laboratories
will be the anchor tower. Neuroscience and cardiovascular research also will be featured in phase one, as will work on
stem cells and regenerative medicine. In addition, molecular medicine will be a major thrust of research housed in the
new building.

The IRC’s close proximity to the hospital will facilitate translational research in which new scientific discoveries move as
rapidly as possible from research laboratories to clinical care settings.

Taking emergency care to a new level

For 27 years, the UW Hospital and Clinics emergency department (ED) has
provided the highest level of emergency care in the region. On June 6, 2000, it
began a new era as the doors opened on a greatly expanded and completely
remodeled emergency care area.

Visitors quickly notice that the design of the new environment pays close
attention to the needs of patients, including their privacy and confidentiality.
Adult and pediatric patients wait comfortably in separate waiting rooms and
multiple triage rooms offer enhanced privacy as patients are evaluated for care.
All 29 treatment rooms are private and fully equipped to deliver the caliber of
care associated with a Level One trauma center.

“We want patients and families to feel welcome from the time they enter our
hospital to the time they leave,” says Adrianne Cisler, director of emergency

UW Hospital’s new emergency room
opened in June 2006.

services. “The new ED allows for quicker patient diagnosis and the highest level
of care in a safe, comfortable setting.”
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a statewide resource
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W Health programs reach to the far corners of the state with quality care, diverse educational programs and research

findings that make a difference in the lives of countless residents:

@ UW Health Clinics are located throughout south central Wisconsin. +

* Regional Cancer Centers, affiliated with the UW Paul P. Carbone
Comprehensive Cancer Center, bring world-class cancer care to
residents in seven communities in Wisconsin and northern Illinois.

& The principal statewide campus locations of the UW School of "
Medicine and Public Health include Madison, La Crosse, Marshfield
and Milwaukee. A
@® The UW Family Medicine Residency Program has a rich 40-
year history of training resident physicians in seven Wisconsin
communities. *

The Generalist Partners Program was among the first in the nation
to involve community-based primary care physicians in teaching
introductory clinical skills to first- and second-year medical
students.

The Primary Care Clerkship requirement is fulfilled by medical
students during their third year of medical school.

The Preceptorship program continues hands-on learning for third-
and fourth-year medical students while affording them opportunities
to explore career options and experience in multiple specialties.

Longitudinal Rural Rotation Sites are a valuable training ground for
students in the Wisconsin Academy for Rural Medicine program to
address the shortage of physicians in rural areas of the state.



Your contribution can make a difference

Philanthropy is an important source of support for UW Health. Your gift can support innovative
research programs, new facilities and services that directly touch the lives of patients and
families. To learn more about how to contribute, please visit our web site at uwhealth.org or
contact us at 608-263-4545 or toll-free at 800-443-6162.
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For more information
Information on all UW Health providers and clinical programs is available on the UW Health web site at uwhealth.org.
To learn more about academic and research programs of the UW School of Medicine and Public Health, please visit online at

med.wisc.edu.
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