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Health-Meriter; pursuant to Section 146.38, Wisconsin Statutes, for the
review of services of health care providers; and, pursuant to Section
19.85(1)(g), Wisconsin Statutes, to confer with legal counsel regarding
these and other matters.
V. Return To Open Session

VI. ACTION: Approval of Medical Staff Appointment as discussed in closed
session
Dr. Robert Golden
Motion to approve Medical Staff Appointment as discussed in closed
session.
4:30 PM

Approve
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Open Session Minutes
September 21, 2016
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Minutes of Board of Directors Meeting
Open Session
September 21, 2016, 4:30 PM
UWHCA & UWMF Joint Board Retreat, Fluno Center
UWHCA BOARD MEMBERS
PRESENT:
Dean Robert Golden (Chair) (arrived 4:35 PM), David Ward (Vice Chair), Chancellor
Rebecca Blank, Dr. Thomas Grist, Michael Heifetz, Regent Tim Higgins, Andrew Hitt,
John Litscher, Regent Janice Mueller, Senator Luther Olsen, Lisa Reardon, Dr. Linda
Scott
UWHCA BOARD MEMBERS
EXCUSED: Regent Drew Petersen
UWMF BOARD MEMBERS:
PRESENT:
Dr. Alan Kaplan (Chair), Dr. Nizar Jarjour (Vice Chair), Ronald Anderson, Patricia
Brady, Robert Flannery, Dr. Jon Matsumura, Dr. Steve Nakada, Dr. Richard
Page, Dr. Laurel Rice, Dr. William Schwab, Fritz Wenzel
UWMF BOARD MEMBERS
EXCUSED: Jennifer Alexander, Dr. Ben Graf, Dr. Terry Young
UW HEALTH STAFF:
PRESENT:
Patti Meyer, Dr. Pete Newcomer, Kelly Wilson (Secretary)

1.

Call to Order

UW Health CEO and UWMF Chair Alan Kaplan, MD called the open session of the Joint Board
of Directors meeting to order at 4:30 p.m. Roll call was taken and a quorum was present.
2.

ACTION: Approval of UWHCA Consent Agenda

Regent Tim Higgins moved approval of the items on the consent agenda, including UWHCA
July 28, 2016 Open Session Minutes and Medical Staff Membership and Clinical Privileges for
September 2016. Mr. Andrew Hitt seconded the motion; it passed unanimously.
3.

UW Health Guaranty of SAHS Bonds

Mr. Robert Flannery presented the importance of simplifying UW Health’s multiple Master Trust
Indentures (MTIs). He noted over the past 8 months UW Health has proceeded to combine the
MTIs of UWHCA and UWMF and pursue select guarantees of SAHS debt to lower overall debt
costs. Mr. Flannery reported that the UWHCA Finance Committee reviewed and recommended
approval of the resolution to provide a guaranty of the payments due on the Series 2010 Bonds
under the SwedishAmerican Hospital Loan Agreement, and for the guarantee to be secured by
a Master Note under the New MTI. Mr. Flannery noted the guarantee can be removed if the
SAHS transaction unwinds.
Senator Luther Olsen moved approval of the resolution; Vice Chair David Ward seconded the
motion; it passed unanimously. Resolution 17-007
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4.

Closed Session

There being no other matters for the open session, Chair Robert Golden proposed to take the
meeting into closed session through a motion to enter into closed session pursuant to
Section 19.85(1)(e), Wisconsin Statutes, for the discussion of confidential strategic matters,
which for competitive reasons require a closed session, including but not limited to terms under
negotiations for a potential partnership with Unity Point Health/Unity Point Health-Meriter;
pursuant to Section 146.38, Wisconsin Statutes, for the review of services of health care
providers; and, pursuant to Section 19.85(1)(g), Wisconsin Statutes, to confer with legal counsel
regarding these and other matters.
Vice Chair Ward moved to go into closed session; Mr. Hitt seconded the motion; there was a
unanimous roll call vote approving entering into closed session. The following members voted for the
motion: Chair Golden, Vice Chair Ward, Chancellor Blank, Dr. Grist, Michael Heifetz, Regent
Higgins, Andrew Hitt, John Litscher, Regent Janice Mueller, Sen. Olsen, Lisa Reardon and Dr. Linda
Scott.
5.

Adjournment

The meeting was adjourned in Closed Session.
Respectfully Submitted,
Kelly Wilson, Secretary
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Attachment
Medical Staff Membership
and
Clinical Privileges November 2016
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Executive Summary and
Resolution

Restructuring of UW Health
ACO, Inc. and Acceptance
of Membership
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Executive Summary: Changing the Corporate Structure of UW Health ACO,
Inc. to Make UWHCA the Sole Corporate Member
The UW Health ACO, Inc. (“ACO”) is a Wisconsin non-stock corporation (without
members) that was formed in 2012. The ACO has been recognized by the Internal
Revenue Service as an exempt organization and is primarily used as UW Health’s
vehicle to participate in the Medicare Shared Savings Program (“MSSP”). MSSP is an
accountable care program where providers can receive bonus payments tied to the
quality and total cost of care provided to Medicare beneficiaries. The ACO also serves
as a funding mechanism for certain UW Health care improvement and care
management initiatives.
While UW Health representatives comprise the majority of the ACO’s Board of
Directors, it currently is not a corporate subsidiary of UWHCA. After reviewing the
corporate structure of various UW Health affiliates, including the ACO, management has
recommended a number of changes that would more closely align the governance
structures of the ACO with the Authority and provide flexibility for future expansion. The
substantive changes being recommended by management are summarized as follows:
1. Amend and restate the ACO’s Articles of Incorporation to create a corporate
member;
2. Amend and restate the ACO’s Bylaws so that upon dissolution, the assets of the
ACO would be distributed to the Authority;
3. Amend and restate the ACO’s Bylaws to change the composition of the ACO’s
board to eliminate ex officio membership and increase the amount of physician
representation; and
4. Amend and restate the ACO’s Bylaws to create “reserve powers” held by the
ACO’s corporate member (UWHCA) which include, but are not limited to:
a.
b.
c.
d.
e.
f.
g.
h.

Approval/removal of Directors;
Approval/removal of the President/CEO and Vice President;
Approval of strategic plans, annual budgets and quality measures;
Approval of unbudgeted capital or operating expenditures exceeding
defined thresholds;
Approval of changes to organizational documents and tax status;
Creation and dissolution of subsidiaries;
Approval of any shared savings or loss methodology; and
The incurrence of debt.

By accepting a member interest, UWHCA would formally become the corporate
parent of the ACO and the ACO would operate as a wholly-owned subsidiary of
UWHCA.
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Restructuring of UW Health ACO, Inc. and Acceptance of Membership
November 17, 2016
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority
(“Authority”) and its affiliates the University of Wisconsin Medical Foundation, Inc.
(“UWMF”) and UW-Madison and its School of Medicine and Public Health (“SMPH”) are
participating providers in the UW Health ACO, Inc. (“ACO”);
WHEREAS, the ACO was formed in 2012 and is a Wisconsin nonstock
corporation recognized by the IRS as an organization described in Section 501(c)(3) of
the Internal Revenue Code of 1986, and further recognized by the IRS as supporting
organization within the meaning of Code Section 509(a)(3);
WHEREAS, the ACO currently participates in the Medicare Shared Savings
Program;
WHEREAS, the Authority has reviewed materials presented by management and
deliberated the benefits and risks associated with closer alignment and acceptance of a
membership interest in the ACO; and
WHEREAS, the Board of Directors of the Authority (“Authority Board”) has
determined that it is in the best interests of the Authority to more align the governance
of the ACO with the Authority, to become the sole member of the ACO, and to take the
actions contemplated by the following resolutions:
NOW, THEREFORE, BE IT RESOLVED, the Authority Board hereby delegates
to the Chief Executive Officer (CEO) of the Authority and his designee(s) (each, an
“Authorized Officer”) the authority to execute any documents necessary to accept
membership in the ACO upon the terms and conditions described to the Authority
Board;
FURTHER RESOLVED, that the Authority Board delegates authority to the CEO
to review and approve representatives to the ACO board who he deems are wellqualified and possess the relevant skills and background necessary to carry out the
ACO’s mission; and
FURTHER RESOLVED, that the Authorized Officers are hereby authorized,
empowered, and directed to take any and all actions reasonably related to the
Authority’s alignment and acceptance of a membership interest in the ACO.
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Executive Summary and
Resolution

Madison Medical Center,
LLP
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EXECUTIVE SUMMARY
RE:

Madison Medical Center, LLP

UWHCA Acquiring 0.01% Interest in Madison Medical Center, LLP, as a Partner to UWMF
UWMF formed a partnership (Madison Medical Center, LLP) to manage ownership interest in
the property located at 20 S. Park. The number of partners in the partnership has reduced over
time as UWMF began using more space in the building. Currently the LLP has two partners –
UWMF and Madison Plastics, and a transaction is contemplated in January wherein UWMF will
buy out Madison Plastic’s remaining interest. Because state partnership law requires two legal
entities to have interest in an LLP, a second entity is needed to join the partnership. Using
UWHCA as a vehicle for the minority partnership interest will allow us to avoid a transfer tax
while we contemplate winding down MMC. While the purchase price of the partnership
interest will not be known until 0.01% is calculated at closing, the amount will be de minimus
(<$5000).

Page 25 of 135

RESOLUTION OF THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Authorizing UWHCA to Subscribe for 0.01% of MMC Equity
WHEREAS, UWMF has agreed to purchase all equity of Madison Medical Center, LLP
(“MMC”) as of January 31, 2017 held by other partners of MMC for a purchase price equal to
(a) the seller’s share of total partnership capital as of December 31, 2016; (b) the balance of the
seller’s income account of as December 31, 2016; and (c) the excess of $16,830,000
(representing the agreed upon fair market value of the MMC land, buildings and improvements)
minus the total book value of such assets as of closing; and
WHEREAS, the accountant for MMC will calculate these three components of the
purchase price and provide the information to UWMF as of January 17, 2017; and
WHEREAS, the purchase by UWMF of all such MMC interests on January 31, 2017
would cause UWMF to become the sole partner of MMC, thereby resulting in an administrative
dissolution of MMC under Wisconsin state law; and
WHEREAS, to prevent an administrative dissolution of MMC, the University of
Wisconsin Hospitals and Clinics Authority (the “Authority”) seeks to become a second partner
of MMC as of January 31, 2017 by subscribing for 0.01% of the equity of MMC on January 31,
2017 (the “Subscription”) for an amount based upon the purchase price paid by UWMF to the
sellers of MMC equity as determined after January 17, 2017.
NOW, THEREFORE, BE IT RESOLVED, that the Subscription is hereby authorized and
approved, and the Authority is authorized and empowered to take all other actions necessary or
appropriate to effectuate the Subscription.
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Executive Summary and
Resolution

Approval of UW Health
Community Health Needs
Assessment
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Executive Summary: Approval of UW Health Community Health Needs Assessment

Pursuant to federal requirements under the ACA, hospitals qualifying for charitable
exemption under the IRS code have to conduct a community health needs assessment (CHNA) at
least once every three years and develop an implementation strategy to meet the needs identified
through the CHNA. The UW Health Senior Leadership Counsel has reviewed and approved the
CHNA and will maintain responsibility of operationalizing the implementation strategy.
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2016

DANE COUNTY, WISCONSIN
COMMUNITY HEALTH NEEDS ASSESSMENT
Healthy Dane Collaborative
healthydane.org
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Message to the Community
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 2016‐2018 CHNA builds on the CHNA’s completed by Healthy Dane partners, Unity Point Health
Meriter, SSM Health St. Mary’s and Stoughton Hospital. It combines population health data in addition
to feedback gathered from the community in the form of surveys, focus groups 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 communities of color, experience significant disparities 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.
UW Health is proud to share the 2016‐2018 CHNA with the community.
2
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Healthy Dane Collaborative Partners
ghcscw.com

stmarysmadison.com

unitypoint.org/madison

stoughtonhospital.com

publichealthmdc.com

uwhealth.org

Healthy Dane Collaborative
healthydane.org
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Contents of this Report
1. Dane County Profile
2. Community Needs and Assets
3. Priority Issues
4. Additional Resources
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PART 1:

DANE COUNTY PROFILE
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Community Profile
Dane County is located in south‐central Wisconsin and is home to
Madison, Wisconsin’s capital and the county seat.
• The county is nearly 1,200 square

miles of urban, suburban and rural
communities.
• Dane County has approximately
572,000 acres (about 72% of the total
land) in agricultural use, and it leads
Wisconsin in the total market value of
agricultural products¹.
• Despite these strong agricultural
underpinnings, Dane County is
classified by the United States Census
Bureau as a metropolitan area.
Data Source:
1. Dane County Farmland Preservation Plan 2012. Retrieved from: http://www.countyofdane.com/plandev/planning/farm_preservation.aspx
Photo Credit: UW Med Flight
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Community Profile
In addition to being the center
for state and county
government, Dane County is
also home to Wisconsin’s
flagship public university, the
University of Wisconsin–
Madison.

As a result, educational services are the largest industry sub‐sector in the
county, followed by food services, professional and technical services, hospitals,
and administrative and support services¹.
Data Source:
1. Dane County Workforce Profile 2013. Retrieved from: http://worknet.wisconsin.gov/worknet_info/Downloads/CP/dane_profile.pdf
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•

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

•

The population grew
14.4% between 2000 and
2014, bringing the total
population to 516,284.

•

Dane Co. Population by Age¹

Dane Co. Population by Race/Ethnicity²

Madison has 245,691
residents, almost half of
the county’s population.
Among its residents are
more than 43,000 UW
students.

Data Source:
1. 2010‐2014 ACS Five Year Estimates, Wisconsin DOA population projections. Retrieved from Public Health Madison and Dane Co.
2. 1990 Census; American Community Survey 2010‐2014 5‐year estimates. Retrieved from Public Health Madison and Dane Co.
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Community Selection for CHNA
UW Health selected Dane County as the community of focus for this needs
assessment. The county is the primary service area for UW Health’s
Wisconsin hospitals and the home to the majority of our employees. In
addition, UW Health is a member of the Healthy Dane collaborative, which
provides a strong foundation for completing this assessment and
implementing community health improvement actions.

9
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PART 2:

COMMUNITY NEEDS & ASSETS
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Framework for Assessment
• Environmental and social

factors greatly impact the
health of a community.

• We assessed input from

the community and data
related to each of the
Health Factors in the
County Health Rankings
Model to better
understand what is
impacting the health of
our community.
11
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Quantitative and Qualitative Data
Both community input and secondary data were used to assess
the needs and assets of Dane County.
Sources of Community Input
• 2015 Community Perception Survey
• 2016 African American Health Network
Focus Group
• 2016 Latino Health Council Focus
Group
• 2016 Voices of our Communities Video
Interview Project
• 2016 Transgender and OutReach
Community Center Email Interviews

Secondary Data
• Our primary source of secondary data
is healthydane.org. This website is
maintained by Health Communities
Institute and utilizes data available
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 snapshot of the community’s health.
Other data sources are cited
throughout the report (see footnotes).

12
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Key for Data Retrieved from HealthyDane.org

The “Why It Matters”
sections throughout
this assessment also
come directly from
HealthyDane.org.

13
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Data Limitations
• County and local level data broken down by race, ethnicity,

socioeconomic status and other demographics is not always available.
These data are included whenever possible.

• The 2015 Community Perception Survey was distributed using a

convenience or “snowball” method meaning people were asked to
complete the survey and pass it on to others. The respondent
population did not reflect the community population, with greater
representation of White (87%), middle aged (84% between ages 30 –
69) and high income (46% earning more than $75,000) individuals.
Thus, focus groups and community member interview discussions
were designed to get input from communities of color and/or
individuals with lower income.

• This assessment used data readily and publically available and known

to the team that contributed to the 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.

14
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Summary Themes
• Generally, Dane County’s health outcomes fair better

than many state and national averages. However, the
state and national averages do not always reflect a
desired state of health.
• When assessing distribution of factors and outcomes,
many disparities are observed.
• Community members voiced:
• A desire for equal opportunity, resources and respect
• Resiliency and commitment to the community

15
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Summary of Community Health Needs Identified

1This represents concerns identified through the perception survey, focus groups, video project and other input received as part of the 2015/2016 Dane County Community Health
Needs Assessment; 2This represents areas where secondary data indicated the Dane County average is worse than state and/or national averages or established targets. This is
limited to areas where comparison data exists, and does not reflect actual performance compared to ideal performance; 3This represents areas where ethnic/racial, insurance payer,
age, gender and/or income breakdowns show observable differences between subgroups. This is limited to areas where comparative data are available.
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Health Factor:
Physical Environment
The physical environments where we
live, work and play impact our health.
Clean air, safe water and safe housing
all contribute to good health.

17
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Findings:
Air & Water Quality
Why it Matters:
Particle pollution refers to the amount of
particulate matter in the atmosphere.
Inhaling particulate matter can adversely
affect health through illnesses such as
asthma or cardiovascular problems, or
premature death. The smaller the particulate
matter, the more hazardous it is to health.
While ozone is an important shield against
UV rays in the Earth’s upper atmosphere, it is
a pollutant at ground level. Ozone primarily
affects the respiratory tract, causing
breathing difficulties, aggravating existing
lung diseases, and inflaming lung tissues.
Although everyone is susceptible to these
effects, children, people with lung disease,
and older adults tend to be more sensitive to
ozone.

• The American Lung Association (ALA)

assigns grades A‐F to U.S. counties based on
the number of days air particle pollution
and ozone levels exceed U.S. standards.
• According to the ALA’s 2016 report, Dane

received a B for Particle Pollution and a F for
High Ozone Days¹.
• There were no reported drinking water

violations in Dane from 2013‐2014².

Data Sources:
1. ALA. State of the Air Report. (2016) Retrieved from: http://www.lung.org/our‐initiatives/healthy‐air/sota/city‐rankings/states/wisconsin/
2. County Health Rankings. (2013‐2014) Retrieved from:
http://www.countyhealthrankings.org/app/wisconsin/2016/measure/factors/124/map
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Findings: Housing
• 17.1% of Dane households have experienced at least one of the

following housing problems¹:
• Overcrowding
• High housing costs
• Lack of kitchen or plumbing

• Latinos, African Americans
and Asians are more likely
to experience
overcrowded housing than
Whites².
Data Sources:
1. County Health Rankings. (2008‐2012) Retrieved from www.healthydane.org
2. Dane County’s Latino Community Call to Action. United Way. Retrieved from: https://www.unitedwaydanecounty.org/wp‐
content/uploads/cue%CC%81ntame_ma%CC%81s_report_1.1.pdf
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Findings: Housing
Why it Matters:
Spending a high
percentage of
household income on
rent can create financial
hardship, especially for
lower-income renters.
With a limited income,
paying a high rent may
not leave enough
money for other
expenses, such as food,
transportation and
medical. Moreover, high
rent reduces the
proportion of income a
household can allocate
to savings each month.

• 50.5% of Dane

renters spend 30%
or more of their
household income
on rent¹.
• Young adults and
adults over age 65
are more likely to
report unaffordable
rent¹.

Data Sources:
1. U.S. Census Bureau American Community Survey. (2010‐2014) Retrieved from www.healthydane.org

20
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Findings: Housing
• When asked, “What is the best
part about living in Dane County?”
respondents of the Community
Perception Survey ranked
“adequate housing” last¹.
• Homelessness is one consequence
of a lack of affordable housing. A
recent report in the Wisconsin
State Journal found that rates of
homelessness in Wisconsin are
increasing as the national rate
declines².
Data Sources:
1. Healthy Dane 2015Community Perception Survey.
2. Homeless in Madison. (2016) Wisconsin State Journal. Retrieved from: http://host.madison.com/wsj/news/special/homeless/#block‐1252681

Page 49 of 135

21

Findings: Transit
Why it matters:
Workers who drive alone to
work contribute to traffic
congestion and air
pollution. The sedentary
habit of driving to work has
been associated with
decreased levels of physical
activity and
cardiorespiratory health,
and increased BMI and
hypertension. Stressinducing traffic congestion
may further exacerbate
these negative health
effects. Alternatives to
driving alone–carpooling,
taking public
transportation, and biking–
can help to reduce the
number of commuters who
drive alone to work each
day.

• 23.1% of Dane residents report
driving alone to work with a
commute of 30 minutes or more¹.
•

5.1% of Dane residents report using
public transportation to commute to
work. This ranks in the top quartile of
U.S. counties and is just below the
Healthy People 2020 target¹.

• Individuals living in rural areas of the county may have limited
access to public transportation.
• Madison was one of 5 cities in the US awarded the Platinum
Award for Bicycle Friendly Communities by the League of
American Bicyclists².
• Several Madison neighborhoods also receive high “walkability”
scores.

Data Sources:
1. County Health Rankings. (2010‐2014). Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. Bicycle Friendly Communities. (2016) Retrieved from: http://www.bikeleague.org/sites/default/files/BFC_Master_Spring%202016_1.pdf

Page 50 of 135

22

Health Factor:
Social & Economic Factors
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.

23
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Findings: Education
• Dane’s 86% high school
graduation rate is among
the lowest in the state, with
even lower rates for many
students of color ¹.

Graduation Rates by race/ethnicity for students in
the Madison Metropolitan School District (MMSD)²

• An opportunity gap exists

between White students and
students of color in Dane
evidenced by disparities in
educational outcomes.
Data Sources:
1. ED Facts. (2012‐2013) Retrieved from www.countyhealthrankings.org
2. High School Completion Update. MMSD. Retrieved from https://accountability.madison.k12.wi.us/

24
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Findings: Education
• In Dane, 47.6% of people age 25 or

older have a Bachelor’s Degree or
higher¹.
• However, rates among the Black
and Latino populations are
much lower¹.
“Just getting your children a good
education, the possibility for them to
go to college, to finish college, to have
a career, for immigrants, for Latinos,
for minorities, it’s so difficult…So a
healthy community, I really think
would have more opportunities for
higher education.
‐Latino Health Council
Focus Group Participant

Data Sources:
1. U.S. Census Bureau American Community Survey. (2010‐2014) Retrieved from www.healthydane.org
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Findings: Employment
• In June 2016, Dane had the lowest
unemployment rate in Wisconsin at
3.3%¹, however communities of color
continue to be disproportionally
impacted by unemployment.
• The Economic Policy Institute found
that the 2014 Black unemployment
rate in Wisconsin was the highest in
the nation at 19.9%. Wisconsin’s
Latino unemployment rate was the
eighth highest in the nation at 9.1%².
• Similar levels of disparity exist in
Dane.
Data Sources:
1. U.S. Bureau of Labor Statistics. Retrieved from https://data.bls.gov
2. Briefing Paper #393. Economic Policy Institute. Retrieved from http://www.epi.org
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Findings: Income
• Median household income in Dane is higher

than state and national values at $62,303¹.

• 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
in Dane below $30,000¹.
Data Sources:
1. U.S. Census Bureau American Community Survey. (2010‐2014) Retrieved from www.healthydane.org
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Findings: Income
• The overall poverty rate in Dane is lower
than state and national rates at 14.7% ¹.

• However, poverty rates
among communities of color
in Dane exceed state and
national poverty rates with
40% of the Black population
living in poverty¹.
Data Sources:
U.S. Census Bureau American Community Survey. (2010‐2014) Retrieved from www.healthydane.org
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Findings: Income
• The disproportionate impact of poverty on

communities of color is even more
profound when looking at rates of children
living in poverty¹.
• During the 2015‐2016
school year, 50% of
students in the Madison
Metropolitan School
District were eligible for
free or reduced price
lunch².
Data Sources:
1. U.S. Census Bureau American Community Survey. (2010‐2014) Retrieved from www.healthydane.org
2. K‐12 Enrollment History by Free/Reduced Price Lunch. Retrieved from
https://public.tableau.com/profile/publish/EnrollmentbyIncomeStatus201516/LowIncomeDashboard#!/publish‐confirm
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Findings:
Family & Social Support
• 15.4% of adults in Dane
report not getting the
social and emotional
support that they need¹.
• Levels of family and social support can be
measured in many ways, including looking at the
number of older adults living alone.
• In Dane, 29.6% of adults over the age of 65 live
alone².

Why it matters:
Older adults who
live alone may be
at risk for social
isolation, limited
access to support
or inadequate
assistance in
emergencies.

Data Sources:
1. County Health Rankings. (2005‐2010) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. U.S. Census Bureau American Community Survey. (2010‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings:
Family & Social Support
• 28.2% of children in Dane live in single‐parent
households¹.
Why it matters:
Adults and children in single-parent
households are at a higher risk for
adverse health effects, such as
emotional and behavioral problems,
compared to their peers. Children in
such households are more likely to
develop depression, smoke, and
abuse alcohol and other substances.
Consequently, these children
experience increased risk of
morbidity and mortality of all causes.
Similarly, single parents suffer from
lower perceived health and higher
risk of mortality.

Percent of Children Living in Single‐Parent
Households by Zip Code

Data Sources:
1. U.S. Census Bureau American Community Survey. Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings:
Family & Social Support
• Adverse childhood events (ACEs) are
potentially traumatic events that can have
negative, long lasting effects. Examples
include: physical, emotional or sexual abuse,
parental divorce, and incarceration of a
parent¹.
• 55.3% of Dane residents report experiencing at
least 1 ACE during childhood².
Adverse Childhood Experiences (ACEs)
Dane Co. ACEs estimates, 2014‐15 WI Behavioral Risk Factor
Survey

Number of ACEs
0

1

2 to 3

4+

44.70%

22.90%

18.90%

13.30%

• As the number of ACEs increases so does the
risk for negative health and well‐being
outcomes².

Why it Matters:
Childhood experiences, both positive and
negative, have a tremendous impact on future
violence victimization and perpetration, and
lifelong health and opportunity. ACEs have
been shown to have lasting effects on:
• Health: obesity, diabetes, depressions,
suicide attempts, STDs, heart disease,
cancer, stroke, COPD, broken bones
• Behaviors: smoking, alcoholism, drug use
• Life Potential: graduation rates, academic
achievement, lost time from work
Prevention of, assessment for and response to
ACEs is a key component of creating a healthy
community².

Data Sources:
1. Adverse Childhood Experiences. CDC. Retrieved from: https://www.cdc.gov/violenceprevention/acestudy/
2. WI Behavioral Risk Factor Survey. (2014‐2015) WI DHS.
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Findings: Community Safety
• The violent crime rate in Dane is 239.1 crimes per
100,000 population. While this ranks in the bottom
quartile of WI counties, it is lower than the overall
state rate¹.

• While crime rates are traditionally used to measure community
safety, crime was not specifically mentioned as a concern in focus
groups and interviews. However, members of communities of
color did repeatedly voice feeling unsafe as a result of
relationships with law enforcement and the criminal justice
system.
Data Source:
1. County Health Rankings. (2010‐2012) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Community Safety
“[A healthy community is]
kids [of color] playing outside
and not considered a gang if
there are 2 or 3 of them... We
don’t want our kids to be
accused…It’s all about safety and
survival.”
-African American Health
Network Focus Group
Participant

“So, what if every day when you go out
of your house, you don’t know if you are
coming back because immigration has
detained you or the police is going to stop
you and you are taken away? …These
issues are definitely a big part of our
communities and surviving every day.”

“I think one of the biggest pieces when I
think about health for Latino
communities, and also just communities
of color, is the difference in which parents
of color have to parent their kids…about
whether police are a safe resource for
them…”
-Latino Health Council Focus Group
Participant

-Latino Health Council Focus Group
Participant
34
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Findings: Community Safety
While only 7.2% of Madison’s population is Black, nearly
half of the people arrested by the Madison Police
Department in 2013 and 2014 were Black. Blacks were
arrested at a rate more than 10 times higher than
Whites¹.
Madison Arrests
2013‐2014 Arrests: 20,897

Madison Population
2013 Estimate: 237,396

1.4%
7.8%
6.7%

White

7.4%

2.1%

6.4%

Black
45.2%

Hispanic
78%

Asian
Other

“We [African Americans] don’t
own our communities, we
don’t police our communities,
we are not part of our
communities. And so when our
children leave our homes,
there is a fear …What
allegations are going to come
your way?”

45.0%

‐African American
Health Network
Focus Group Participant

Data Sources:
1. Madison Police Department. Retrieved from: http://host.madison.com/wsj/news/local/interactive/interactive‐arrests‐of‐african‐americans‐in‐
madison/html_eedce06c‐4c0e‐11e5‐8d41‐374017a832bd.html
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Health Factor:
Clinical Care
Clinical care includes the ability
of appropriately delivered
medical interventions
(preventive, symptom
treatment and curative care) to
impact length and quality of
life.

36
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Findings: Access to Care
• Many Dane residents gained access to
health insurance after implementation of
the Affordable Care Act (ACA), however
an estimated 4.8% of people under age
65 remain uninsured¹. This is lower than
uninsured rates at the national and state
level which are currently 10% and 8%
respectively².
• Of the remaining uninsured, Latinos are
disproportionately represented, in part
due to ineligibility for coverage as a
result of immigration status. National
data suggests that 30% of the remaining
uninsured population are Latinos¹.
Data Sources:
1. Access to Health Care in Dane County. (2015) Public Health Madison and Dane County.
Retrieved from: https://www.publichealthmdc.com/publications/documents/AccessHealthCareDC.pdf
2. Health Insurance Coverage of the Non‐Elderly. (2015) Kaiser Family Foundation. Retrieved from: http://kff.org/other/state‐indicator/nonelderly‐0‐
64/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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Findings: Access to Care
• Although having health insurance is critical for accessing health
care, it does not ensure that people can access all of the health
care services they need.
• Other barriers to accessing health care include:
• Availability of providers and services, and coordination of those
services
• Accessibility (e.g. location, transportation)
• Accommodation (e.g. hours of operation, appointment systems,
language and health literacy, navigation assistance)
• Acceptability (e.g. sensitive care)¹

Data Sources:
1. Access to Health Care in Dane County. (2015) Public Health Madison and Dane County.
Retrieved from: https://www.publichealthmdc.com/publications/documents/AccessHealthCareDC.pdf
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Findings: Access to Care
“Some people can’t afford to take
that time off of work to go [to
the doctor].”
-Voices of our Communities
Interviewee

“They know [she] speak[s] Spanish
but they kept calling her and leaving
her a message in English.. So how is
she going to reach out to them if she
is not understanding this… I think
that access is the most important
thing”
-Latino Health Council Focus Group
Participant

“The Latino or the community I
know, doesn’t earn enough to
cover a [medical] bill. They just
don’t go to the doctor. They go
when they can’t take it anymore.”

“Go where the need is at.
You can’t expect people to meet you.
You have to have hours that are
conducive for folks …And you may need
to set‐up on site at community schools
or community centers ….”

‐Voices of our Communities
Interviewee

‐African American Health
Network Focus Group Participant
39
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Findings: Access to Care
• Dane ranks best in the state for availability of mental health
providers with one for every 290 persons. This is also well within the
top decile nationally (370:1)¹.
• However, Dane residents who have BadgerCare or Medicaid
coverage report that is it difficult to find psychiatrists and dentists
that accept their insurance and are taking new patients².
• According to Public Health Madison and
Dane County, of the 311 dentists
practicing in Dane, only 37% are currently
enrolled as Medicaid providers and only a
small fraction of those providers are
accepting new Medicaid patients³.

“Dental care is very
important and a lot of
people have insurance,
however it’s hard still to
get dental care.”
‐Voices of our
Communities
Interviewee

Data Sources:
1. County Health Rankings. Retrieved from: www.countyheallrhrankings.org 2. Access to Health Care in Dane County. (2015) Public Health Madison and
Dane County. Retrieved from: https://www.publichealthmdc.com/publications/documents/AccessHealthCareDC.pdf
3. Oral Health in Dane County. (2016) Public Health Madison and Dane County. Retrieved from:
40
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Findings: Access to Care
• Poor access to routine dental care disproportionally impacts
communities of color. Without access to routine preventive dental
services, many are forced to rely on the ER for dental health
needs. In 2013, the rate of Black Dane residents who visited the
ER for dental pain was 229.7 per 10,000 compared to only 25.8
per 10,000 for Whites¹.
• Black students in the
Madison Metropolitan
School district were
also more likely to
report urgent dental
care needs¹.
Data Sources:
1. Oral Health in Dane County. (2016) Public Health Madison and Dane County. Retrieved from:
http://publichealthmdc.com/documents/OralHealth201610.pdf

41
Page 69 of 135

Findings: Quality of Care
• Quality of clinical care can be measured in
many ways including looking at number of
preventable hospitals stays.
• Preventable 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.
• In Dane the hospital discharge rate for
ambulatory care‐sensitive conditions is 38 per
1,000 Medicare enrollees¹.

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.

Data Source:
1. County Health Rankings. (2013) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Quality of Care
• Quality of clinical care can also be measured by looking at rates of
screening needed for proper management of chronic disease and
rates of preventative screening.
• 94% of Dane residents who have Medicare
coverage and have been diagnosed with
diabetes received necessary blood sugar
(HbA1c) screening tests in the past year¹.
• 74% of women in Dane who have
Medicare coverage and are between
age 67‐69 have had a mammogram in
the past 2 years¹.
Data Source:
1. County Health Rankings. (2013) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Quality of Care
In focus groups and interviews, community members repeatedly
voiced that quality of care would be improved if providers and health
care organizations:
• Practiced cultural humility
• Employed staff representative of Dane’s diverse communities
• Focused on health inequity and improving disparities
“Diversifying the health
practitioners would be a
healthy community for me.”
‐African American Health
Network Focus Group
Participant

“LGBT people experience a lot
of discrimination and poor
treatment from doctors and
health care facilities…”
‐OutReach Community Center
Representative
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Findings: Quality of Care

“I want to see numbers
change. I don’t want to keep
seeing African Americans at
the top of every list [for poor
outcomes].”
-African American Health
Network Focus Group
Participant

“[Health care providers] need to
make sure they respect people as
individuals, respect different
backgrounds that they come
from..”
-Voices of our Communities
Interviewee

“So for example, mental health –
people say ‘oh they [Latinos] don’t want care,
oh they don’t want to talk about these issues,
or they are very lost, they don’t talk about it’
– and it is a lie. We need services, we are
eager to tell our stories.”
-Latino Health Council
Focus Group Participant
45
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Health Factor:
Health Behaviors
Health behaviors such as tobacco use,
diet, exercise, alcohol and drug use and
sexual activity all impact health
outcomes.

46
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Findings: Tobacco Use
• The overall smoking rate for adults in Dane is low
at 7% however, smoking rates are higher among
those with lower incomes¹.
• 27% of adults with incomes less than 200% of the Federal Poverty
Level (FPL) reported current smoking as compared to only 4% of
adults with higher incomes¹.
• 12.6% of Dane high school youth said they had smoked a whole
cigarette in their lifetime. 46.5% of those youth reported going on to
become current smokers².
Why it matters:
Nearly all tobacco use begins in adolescence. If young people
can remain free of tobacco until age 18, most will never start
to smoke. Tobacco use is considered a “gateway drug”
because its use generally precedes and increases the risk of
other drug use¹.

Data Sources:
1. 2014 Survey of the Health of Wisconsin (SHOW).
2. 2015 Dane County Youth Assessment, Dane County Youth Commission. Retrieved from:
www.danecountyhumanservices.org/family/youth/dane_county_youth_commission.aspx
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Findings: Tobacco Use
• Overall, 6.6% of Dane mothers reported smoking
during pregnancy. However, higher rates of
smoking where found among Black and multiracial
pregnant women².

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. It is estimated that
smoking during pregnancy causes up to
10% of all infant deaths. Even after a
baby is born, secondhand smoking can
contribute to SIDS (Sudden Infant
Death Syndrome), asthma onset, and
stunted growth.

Data Sources:
1. Wisconsin Department of Health Services (2014). Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Diet
• A number of social and environmental factors
contribute to people’s ability to maintain a healthy
diet, including whether or not they have access to
healthy food¹.
• People's access to
healthy food may
be limited by their
income and/or
their ability to
easily access a
grocery store¹.
Data Sources:
1. Hunger and Food Insecurity in Wisconsin and Dane County. Public Health Madison and Dane County. Retrieved from:
https://www.publichealthmdc.com/documents/foodSecurityWhitePaper.pdf
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Findings: Diet
• Food insecurity occurs when food access is
insufficient or uncertain for at least one person
in the household at some point in the year¹.
•

11.8% of all people and 17.5% of children living in Dane
experienced food insecurity at some point during 2014¹.

• Although these rates are less than state rates of 12.4% of
all people and 20.4% of children, food insecurity
disproportionately impacts communities of color and
households with low incomes.
Food Insecurity in Dane County Households (2014)
Household Characteristics

% Reporting Food
Insecurity

One person living with a disability

37.7%

Latino/Hispanic

34.5%

African American

34.6%

Income below 100% FPL

37.3%

Data Sources:
1. Hunger and Food Insecurity in Wisconsin and Dane County. Public Health Madison and Dane County.
Retrieved from: https://www.publichealthmdc.com/documents/foodSecurityWhitePaper.pdf

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.
50
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Findings: Diet
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 options¹.

“We should have a grocery store in
areas of our community that are
poor and underserved.”

“If there are no stores and all you
have is restaurants‐ then there’s
obesity. There’s unhealthy living
and things that happen because
of an environment that has no
resources.”

‐African American Health Network
Focus Group Participant

-Voices of our Communities
Interviewee

Data Sources:
1. Access to Affordable and Nutritious Food‐Measuring and Understanding Food Deserts and their Impact: A Report to Congress. USDA Economic
Research Service. (2009) Retrieved from: http://ers.usda.gov/publications/pub‐details/?pubid=42729
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Findings: Diet
• In Dane there are 0.14
grocery stores per 1,000
population¹.
• The green 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.
These areas are often referred to as Food
Deserts².
• The 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 Co., 0.5
stores per 1,000 population are certified to
accept SNAP benefits¹.
Data Sources:
1. USDA (2012). Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. USDA Food Access Research Atlas. Retrieved from: http://www.ers.usda.gov/data‐products/food‐access‐research‐atlas/go‐to‐the‐atlas.aspx
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Findings: Exercise
• In Dane, 17.1% of adults reported not
participating in any physical activities during the
past month¹.

• 20% of Dane high school students report
engaging in 60 minutes of daily activity².
• 95.1% of Dane residents live close to a park or
recreational facility, ranking Dane among the top
counties in the state for access to exercise
opportunities³. However, focus group members
from communities of color voiced safety concerns
as a barrier to using some public parks.
Data Sources:
1. Wisconsin Department of Health Services. (2012‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. 2015 Dane County Youth Assessment, Dane County Youth Commission. Retrieved from:
www.danecountyhumanservices.org/family/youth/dane_county_youth_commission.aspx
3. County Health Rankings. (2016) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Alcohol Use
• Prevalence of alcohol abuse was a top concern
of respondents who completed the 2015
Community Perception Survey.
• 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.
• 24.6% of adults in
Dane report binge
drinking at least once
in the last 30 days¹.
• Alcohol is involved in 42.9% of motor vehicle
crash deaths in Dane².

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 alcoholrelated traffic accidents and
other injuries, employment
problems, legal difficulties,
financial loss, family disputes
and other interpersonal
problems.

Data Sources:
1. Wisconsin Department of Health Services. Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. County Health Rankings. Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Alcohol Use
Why it Matters:
Underage alcohol use
increases the risk of
academic failure and is
correlated with injuries,
poisoning, illegal drug use,
risky sexual behavior,
violence and suicide.
Regular use of alcohol in the
teen years can impact brain
development and may have
consequences beyond
adolescence. Youth who
begin drinking alcohol
before age 14 are more
likely to experience alcohol
dependence as adults
compared to those who
postpone their first drink of
alcohol until age 21 or
older¹.

• 49.9% of Dane high school youth said they
have had a drink of alcohol in their lifetime.
• Among this group, nearly half (46.6%) had
their first drink at the age of 15 or older.
• 34.8% of high school youth and 8.1% of
middle school youth said they drank alcohol
in the past 12 months. These percentages
are lower than 43.1% and 12.3%
respectively for 2012¹.

Data Sources:
1. 2015 Dane County Youth Assessment, Dane County Youth Commission. Retrieved from:
www.danecountyhumanservices.org/family/youth/dane_county_youth_commission.aspx
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Findings: Drug Use
• Drug use was a top concern
voiced by respondents of the
2015 Community Perception • Between 2002 and 2013, the rate
of opioid‐related overdose
Survey.
deaths in Dane increased by
almost 350% ².
• Dane’s age‐adjusted death
rate due to unintentional
poisonings is 13.7 deaths
per 100,000 population,
higher than state and
national rates¹.

Data Sources:
1. Wisconsin Department of Health Services. Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. Dane County Poisoning/Drug Harm Data Brief (2016). Public Health Madison and Dane County

Page 84 of 135

56

Findings: Drug Use
• The percentage of Dane
high school youth who
reported smoking
marijuana in the last 12
months has been
decreasing since 2009¹.
• The percentage of high
school youth who reported
drug use other than
marijuana in the last 12
months is outlined in the
table to the right¹.
Data Sources:
1. 2015 Dane County Youth Assessment, Dane County Youth Commission. Retrieved from:
www.danecountyhumanservices.org/family/youth/dane_county_youth_commission.aspx
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Findings: Sexual Activity
• 37% of Dane high school youth have
engaged in sexual activity that can
result in pregnancy or a sexually
transmitted infection (STI)¹.
• 35.1% of sexually active high school youth have had sex while
under the influence of alcohol or drugs¹.
• 30.5% of high school youth reported not knowing where to
get health care for sexual or reproductive concerns¹.
• Dane’s teen birth rate is lower
that state and national rates at
12.6 live births per 1,000
females aged 15‐19².
Data Sources:
1. 2015 Dane County Youth Assessment, Dane County Youth Commission. Retrieved from:
www.danecountyhumanservices.org/family/youth/dane_county_youth_commission.aspx
2. Wisconsin Department of Health Services. (2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Findings: Sexual Activity
• Dane’s chlamydia incidence rate is among
the highest in the state at 394 cases per
100,000 population¹.
• In Dane, chlamydia disproportionally impacts communities of color¹.
• Differences in infection rates cannot be
fully explained by differences in
individual risk behaviors. Social factors
impacting communities of color can
make it more difficult for people to stay
sexually healthy, including:
•
•
•
•

Poverty
Racism
Difficulty accessing health services
Fear or mistrust of the health system based
on experiences of discrimination²

Data Sources:
1.Wisconsin Department of Health Services. (2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. STD Health Equity. CDC. Retrieved from: https://www.cdc.gov/std/health‐disparities/
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Health Outcomes
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Health Outcomes:
Life Expectancy
• In Dane, life expectancy is 79.2 years for males
and 83.2 years for females compared to national
rates of 76.1 years and 80.8 years respectively.
However, disparities exist in life expectancy
between Black and White populations¹.
• A 2014 study found that from 1990‐2009
Wisconsin was the only state in which the life
expectancy gap between Black and White
populations significantly grew².
• During this period the life expectancy gap
between Black and White women in Wisconsin
grew from 4.9 years to 6.4 years².
Data Sources:
1. Institute for Health Metrics and Evaluation. (2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. Life Expectancy Gap Improves between blacks and whites, but no in Wisconsin. (2014). Retrieved from: http://archive.jsonline.com/news/health/life‐
61
expectancy‐gap‐between‐blacks‐and‐whites‐improves‐‐but‐not‐in‐wisconsin‐b99324230z1‐269883861.html
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Health Outcomes:
Infant Mortality
Dane’s infant mortality rate is lower
than state and national rates at 4.4
deaths per 1,000 live births,
however rates are higher among
Blacks and people who identify with
two or more races¹.

Why it matters:
Infant mortality rate continues to be one of the most
widely used indicators of the overall health status of a
community. The leading causes of death among infants
are birth defects, preterm delivery, low birth weight,
Sudden Unexpected Infant Death (SUID), and maternal
complications during pregnancy.

Many factors can impact pregnancy and
childbirth outcomes including²:
• Preconception health status
• Maternal age
• Access to appropriate preconception and
inter‐conception health care
• Poverty
Data Sources:
1. WI Department of Health Services. (2012‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
2. Healthy People 2020. Retrieved from: https://www.healthypeople.gov/2020/topics‐objectives/topic/maternal‐infant‐and‐child‐health
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Health Outcomes:
Quality of Life
•

Dane residents report an average of 3.2 “poor physical health” days per month,
and 3.3 “poor mental health” days per month. This is slightly better than
statewide responses of 3.7 “poor physical health” days and 3.7 “poor mental
health” days per month¹.

• Despite few days reported as
physically or mentally unhealthy,
prevalence of certain health
conditions is high among Dane
residents and many
disproportionately impact
communities of color as described in
the following slides.
Data Sources:
1. Behavioral Health Risk Factor Surveillance System. (2014) CDC. Retrieved from:
http://www.countyhealthrankings.org/app/wisconsin/2016/measure/outcomes/36/data
2. Photo Credit: Daniel Stout
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Health Outcomes:
Low Birth Weight
• African American and Latino babies are more likely to
be born with low birth weight (less than 5 pounds, 8
ounces) or very low birth weight (less than 3 pound,
5 ounces) than White babies¹.
• Due to social and environmental factors, expectant
mothers of color experience greater barriers to
accessing early prenatal care which has been shown
to positively impact birth weight².
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 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. The most important things an
expectant mother can do to prevent low birth weight are to seek
prenatal care, take prenatal vitamins, stop smoking, and stop
drinking alcohol and using drugs.
Data Sources: 1. WI Department of Health Services. (2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard2. 2. Addressing Sexual and
64
Reproductive Health Disparities .Planned Parenthood. Retrieved from: https://www.plannedparenthood.org/files/3614/2773/6927/AA_Disparities.pdf
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Health Outcomes:
Obesity
• 56.8% of adults living in Dane are
overweight or obese¹.

• Although this is below state and
national rates, it does not reflect a
desired state of health. Obesity was
voiced as a top concern by respondents
of the 2015 Community Perception
Survey.

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.

Data Sources:
1. Wisconsin Department of Health Services (2012‐2014). Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Health Outcomes:
Obesity
• According to 2011‐12 clinical data,
the median overweight and obesity
rate among Madison Metropolitan
School District (MMSD) elementary
schools was 22.6%¹.
• Overweight/obesity rates among
MMSD schools ranged from 9% to
27%¹.
• The median rate of overweight and
obesity among all Dane schools
was 22.2%, ranging from 16.8% to
26.8%¹.

Why it Matters:
Childhood obesity has both immediate and longterm health impacts. Children and adolescents
who are obese are at greater risk for bone and
joint problems, sleep apnea, and are more likely
than normal weight peers to be teased and
stigmatized which can lead to poor self-esteem.
Moreover, obese youth are more likely to have
risk factors for cardiovascular disease, such as
high cholesterol or high blood pressure. Finally,
overweight and obese youth are more likely
than normal weight peers to be overweight or
obese adults and are therefore at risk for the
associated adult health problems, including
heart disease, type 2 diabetes, stroke, several
types of cancer, and osteoarthritis.
Childhood obesity has more than tripled in the
past thirty years. Healthy eating and regular
physical activity can lower the risk of becoming
obese.

Data Sources:
1. Rates of Childhood Overweight and Obesity: An Overview of EHR Data in Madison and Dane County. Public Health Madison and Dane County. (2016). 66
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Health Outcomes:
Diabetes
• In Dane, the age‐adjusted hospitalization
rate due to diabetes is 12.4 hospitalizations
per 10,000 population ages 18 or older¹.
• While the overall age‐
adjusted death rate due to
diabetes in Dane is lower
than state and national
rates at 14.3 deaths per
100,000, the rate for Black
Dane residents is more than
4 times that of Whites¹.

Data Sources:
1. WI Department of Health Services. (2012‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Health Outcomes:
Heart Disease & 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 are lower than
state and national rates, however rates vary by race and ethnicity.
Age‐Adjusted Death Rate due to Heart Disease

Age‐Adjusted Death Rate due to Stroke

Data Sources:
1. WI Department of Health Services. (2012‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Health Outcomes:
Hypertension
The age‐adjusted hospitalization rate due to
hypertension in Dane is 2.5 hospitalizations per
10,000 population ages 18 or older¹.
Why it Matters:
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 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 pressure increases with
obesity, diabetes, high salt intake, high stress
levels, high alcohol intake, and tobacco use.
Data Sources:
1. WHA Information Center. (2012‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Health Outcomes:
Asthma
• 9.8% of adults in Dane have been diagnosed
with asthma, slightly worse than statewide
rates¹.
• Hospitalization rates due to asthma
are highest among young children
and adults over age 65.

Why it Matters:
In the past thirty years, asthma has
become one of the most common longterm diseases of children, but it also
affects 15.7 million non-institutionalized
adults nationwide. Symptoms are often
brought on by exposure to inhaled
allergens, such as dust, pollen, mold,
cigarette smoke, and animal dander, or
by exertion and stress. Reducing
exposure to poor housing conditions,
traffic pollution, secondhand smoke and
other factors impacting air quality can
help prevent asthma and asthma
attacks. There is no cure for asthma, but
for most people, the symptoms can be
managed through a combination of longterm medication prevention strategies
and short-term quick relievers. In some
cases, however, asthma symptoms are
severe enough to warrant
hospitalization, and can result in death.

Data Sources:
1. WHA Information Center. (2012‐2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Health Outcomes:
Injury
Injuries, such as motor vehicle crashes, falls and
suicides are a leading cause of death and
disability for both Dane adults and children¹.
• Injuries, including violence, are the leading cause of
death in Dane for residents ages 1 – 59 years¹.
• On average, 282 Dane residents die from an injury
every year¹.
• Every day in Dane, 62 people visit an emergency
department and 11 people are hospitalized for
treatment of an injury¹.

Why it Matters:
Injuries are predictable and
preventable. Primary
prevention has a proven track
record of eliminating
unnecessary death and
reducing the burden of family
and healthcare costs due to
injury. Safety devices, when
used correctly, are highly
effective in preventing injuries
and saving lives

Data Source:
1. Wisconsin Dept. of Health Services, Division of Public Health, Office of Health Informatics. Wisconsin Interactive Statistics on Health (WISH) data query
system, https://www.dhs.wisconsin.gov/wish/index.htm, Injury Mortality, hospitalization and emergency department Module, accessed 10/14/2016. 71
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Health Outcomes:
Depression & Anxiety
• According to the 2014 Survey of the Health of Wisconsin (SHOW), 12% of
adult respondents in Dane screened positive for major depression, while
1 in 5 adults screened positive for moderate or severe anxiety¹.
• Rates of depression among Medicare beneficiaries in Dane are higher at
17.3%. Medicare beneficiaries include adults over age 65, individuals with
disabilities and end‐stage renal disease².
• While the age‐adjusted death rate due to suicide in Dane is less
that state and national rates at 12.5 deaths per 100,000, it is higher
than the Healthy People 2020 Target³.

Data Sources:
1. SHOW. (2014)
2. CMS (2014) Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
3. WI Department of Health Services. (2012‐2014). Retrieved from: http://healthydane.org/?hcn=CommunityDashboard
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Health Outcomes:
Depression & Anxiety
Prevalence of mental health issues was a top concern voiced by
respondents of the 2015 Community Perception Survey. It was also
voiced as a concern by focus group members and interviewees.
“…Given that we are an
immigrant community, we don’t
feel like we have a voice or a
place here…Obviously that is a
big thing for mental health
because if you don’t feel like you
are somewhere you belong or if
you are here and you are lost.”
-Latino Health Council
Focus Group Participant

[In some areas] there are few
social opportunities, few social
services, few doctors that are
competent, few businesses that
are supportive… This effects that
mental health of LGBT people in
those areas.”
-OutReach Community Center
Representative
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Health Outcomes:
Depression & Anxiety
• 25.7% of Dane middle school youth reported feeling anxious¹.
• Nearly 30% of African‐American Dane high school students
say they feel anxious always or often. That percentage goes
to 45% for African‐American girls¹.
• 21.9% of all 7th‐12th grade youth have had sustained sadness
that inferred with their activities in the past 12 months¹.
• 30.3% of high school females reported depressive
symptoms¹.

Data Sources:
1. 2015 Dane County Youth Assessment, Dane County Youth Commission. Retrieved from:
www.danecountyhumanservices.org/family/youth/dane_county_youth_commission.aspx
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PART 3:

PRIORITY ISSUES
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Prioritization Process
Areas of high community need and priority focus were identified
using the following criteria:
• Community voiced need
• Data indicated that Dane County outcomes are worse than state or

national outcomes
• Data indicated a disparity or notable differences in outcomes within the
population

Limitations to this process:
• We may not have captured all constituents concerns in the community

(e.g. rural community members, tribal community members).
• In some cases the state and national averages may not represent ideal
outcomes, so even where the county performs better, there may still be
a health need.
• We do not have data to assess if disparities exist for all measures
considered in this assessment.
76
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Summary of Community Health Needs Identified

1This

represents concerns identified through the perception survey, focus groups, video project and other input received as part of the 2015/2016 Dane County
Community Health Needs Assessment; 2This represents areas where secondary data indicated the Dane County average is worse than state and/or national
averages or established targets. This is limited to areas where comparison data exists, and does not reflect actual performance compared to ideal performance;
3This represents areas where ethnic/racial, insurance payer, age, gender and/or income breakdowns show observable differences between subgroups. This is
limited to areas where comparative data are available.
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Health Outcomes Priority Focus Needs
1. Maternal / Child Health
• Infant mortality
• Low birth weight babies
2.

Chronic Conditions
• Death rate due to stroke
• Death rate due to diabetes
• Obesity prevalence
• Asthma exacerbation

3.

Mental Health
• Anxiety prevalence
• Depression prevalence
78
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Factors Contributing to Health Outcomes
The factor below were identified as a community need by more than one
criteria. These may provide focus and be given priority consideration in
designing community interventions.
Health Behaviors

• Unhealthy Eating/Food Insecurity
• Tobacco Use
• Drug Use
• Alcohol Use

Clinical Care

• Access to Dental Care
• Access to Mental Health Services

Social and
Economic Factors
Physical
Environment

• High School Graduation
• Income
• Relationship with Law Enforcement / Criminal Justice
• Stressed Housing
• Unaffordable Housing
79
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Impact of Actions Since Last CHNA
• Monthly meetings of Healthy Dane to collaborate on funding

and program development around shared priority areas.
Featured project: “Double Dollars”:
https://www.cityofmadison.com/mayor/doubledollars
• Focused attention on maternal and child health as well as racial
and ethnic disparities in birth outcomes.
• Exploration underway regarding a “HUB/Pathways” model that would

improve outcomes, potentially starting with this population.

• Annual inventory of community benefits that impact CHNA

priorities.
• Alignment of existing resources around priorities.
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PART 4:

ADDITIONAL RESOURCES
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Resources: County Level Secondary Data
County Health Rankings and Roadmaps
Countyhealthrankings.org
Healthy Dane
Healthydane.org
Race to Equity Report
racetoequity.net
Public Health Madison and Dane County
Publichealthmdc.com
Dane County Human Services
danecountyhumanservices.org
82
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Resources: Community Input
African American Health Council Focus Group
Summary
uwhealth.org/files/uwhealth/docs/CHNA/african‐
american‐health‐network.pdf
Latino Health Council Focus Group Summary
uwhealth.org/files/uwhealth/docs/CHNA/latino‐
health‐council.pdf
Voices of our Communities Video Interviews
uwhealth.wistia.com/medias/kosalj53nl
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Resources: Local Community Health Improvement Initiatives
African American Health Network
aahnmadison.org
Latino Health Council
latinohealthcouncil.org
United Way of Dane County
unitedwaydanecounty.org
UW Health Community Relations
uwhealth.org/health‐charity‐serving/community‐relations
UW Population Health Institute
uwphi.pophealth.wisc.edu
84
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Attachment
Department of Surgery Transfer
Request to UW Foundation
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Authorizing UWMF to Transfer Department of Surgery Reserves to UWF to
complete the Ron and Pat Kissinger Surgical Oncology Professorship and the Bruce and
Judy Harms Professorship in Colorectal Surgery
November 17, 2016
WHEREAS, in its October 4, 2016 letter (attached), the Department of Surgery of the
University of Wisconsin (“UW”) School of Medicine and Public Health requested that
the UW Medical Foundation (“UWMF”) transfer UWMF Department of Surgery reserve
funds to the University of Wisconsin Foundation (UW Foundation) in order to complete the
Ron and Pat Kissinger Surgical Oncology Professorship (the “Transaction”) and the Bruce and
Judy Harms Professorship in Colorectal Surgery, and
WHEREAS, the Board of Directors of UWMF unanimously approved the Transaction
on November 16, 2016, and the Board of Directors of the University of Wisconsin Hospitals
and Clinics Authority (“Authority Board”) desires to approve the Transaction
pursuant to Section 4.3.2(a) of the Integration Agreement between the parties;
NOW, THEREFORE, BE IT RESOLVED, that the Transaction is hereby authorized
and approved, and UWMF is authorized and empowered to take all other actions necessary or
appropriate to effectuate the Transaction.
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October 4, 2016
Bob Flannery, CPA
Chief Administrative Officer and Chief Financial Officer
UW Medical Foundation
7974 UW Health Court
Middleton, Wisconsin 53562
Dear Bob:
The Department of Surgery is requesting permission to exceed the 2.5% maximum
UWMF R&D transfer to UW Foundation. We request a transfer of $500,000 from
UWMF Department of Surgery Reserves to UW Foundation to finish the Ron and Pat
Kissinger Professorship in Surgical Oncology and the Bruce and Judy Harms
Professorship in Colorectal Surgery. These transfers ($250,000 each) will complete these
chairs. This transfer was budgeted for October 2016 as you requested in your September
17, 2015 email.
We appreciate your support of creating these professorships in the Department, made
possible by generous donations from grateful patients, and matched by the Morgridge’s
and UW Medical Foundation.
Sincerely,

Michael Bentz, MD, FAAP, FACS
Interim Chairman, Department of Surgery
Layton R. Rikkers MD Chair of Surgical Leadership
Professor of Surgery, Pediatrics and Neurosurgery
Chairman, Division of Plastic Surgery
cc:

Mary Marshall
Teri Keeler
Corey Thompson
Kelsie Doty
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Attachment

UWMF Board of Director
Faculty Director Candidates
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UWMF Proposed Candidates for UWMF Board Faculty Directors as Selected the
UW Health Council of Faculty

Subject to approval of the candidates by the Authority Board of Directors, the
Council of Faculty met on November 9, 2016 to evaluate seventeen (17)
candidates to prepare a slate of six (6) utilizing criteria which included at a
minimum, gender balance, experience level, the location of practice, and the
type of practice, academic interest and service record of the nominee.
Candidates were limited to those Departments which are not already
represented by Faculty Directors.
Below is the list of nominees selected for Faculty at Large election for the UWMF
Board Faculty Directors:
1. Deborah Rusy, MD - Department of Anesthesiology
2. Elizabeth Trowbridge, MD, GACP - Department of Medicine
3. Gregory Trost, MD – Department of Neurological Surgery
4. Gregg Heatley, MD, MMM – Department of Ophthalmology and Visual Sciences
5. Suzanne Selvaggi, MD – Department of Pathology and Laboratory Medicine
6. J. Carter Ralphe, MD – Department of Pediatrics

See Attached - UWMF Policy on Nomination and Election of Faculty Directors
(Exhibit C)
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON NOMINATION AND ELECTION
OF FACULTY DIRECTORS
(EXHIBIT C)

(A)
Nominations. The Council of Faculty, with the oversight of the Executive/
Governance Committee, shall be responsible for sending a written notice to all Faculty
requesting self-nominations or Faculty nomination for Faculty Directors. A nomination will
require a completed application.
(B)
Selection of Candidates.
The Council of Faculty (“Council”) will receive all
nominations for the open Faculty Director seats and from those nominations shall choose a slate
of up to six (6) candidates based on the Selection Criteria noted in Paragraph C below, subject to
approval of the candidates by the Authority Board of Directors.
(C)
Selection Criteria. The Council will choose a slate of candidates following a
consideration of the following Selection Criteria in order to ensure diversity among Faculty
Directors serving on the Board. The Selection Criteria include:
1.
Departmental Diversity. The Council will consider whether or not an
individual is nominated from a Department which has had little or no historical representation on
the Board.
2.
Experience. The Council will consider a nominee’s experience,
including his or her length of service, the academic track chosen by nominee, and the nominee’s
academic rank.
3.
Practice Location.
location and hospital affiliation.

The Council will consider a nominee’s practice

4.
Academic Interests. The Council will consider a nominee’s academic
interests in practice, whether it is clinical, research, teaching or a blend of all three.
5.
Type of Practice. The Council will consider the nominee’s type of
practice, including whether or not it is primary care, specialty or hospital-based.
6.
Service Record.
The Council will consider a nominee’s record of
service to the Foundation through participation on committees to the Board, whether or not he or
she is a current Board member, or other through other administrative or community activities
that support the Foundations’ corporate purposes.

29
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7.
Demographic Balance.
In choosing a slate of candidates, the
Council may consider if the slate supports gender, ethnic, and age diversity and balance among
Faculty Directors.
(D)
Administration.
The Council will direct and the Foundation’s
Administration shall compile any and all information in the form required by the Council and as
necessary for the Council to consider the nominations it has received.
(E)
Elections. The Council shall compile a slate of up to six (6) candidates, and
direct the Foundation’s administration to create ballots and send the ballots to eligible Faculty,
directing that each Faculty member shall vote on the open Faculty Director seats. The Board of
Directors shall afford the Faculty a reasonable period of time to return their ballots. The
candidates who receive the most votes shall be elected to the open Faculty Director seats. The
candidate that receives the highest number of vote(s) cast shall be named the Director from the
faculty at large. If there is a tie, the Council of Faculty shall recommend to the UWMF
Executive/Governance Committee the final candidate to serve as a Faculty Director member.
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Attachment
UW Health Consolidated Financial Report
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UW Health Financial Reports
FY17
Consolidated Financial Review
Year to Date Preliminary September 30, 2016
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UW Health Financial Structure
University of Wisconsin
Hospitals and Clinics Authority

University of Wisconsin
Medical Foundation

University Hospital
American Family Childrens Hospital
The American Center
Ambulatory Clinics
InnTowner, LLC

Faculty Practice Plan
17 Clinical Departments
Ambulatory Clinics

Affiliation
Agreement

These entities were integrated on July 1, 2015.

Regional
Division, Inc.1

Swedish American
Health System
SA Hospital Rockford
SA Hospital Belvidere
SA Medical Group
Regional Cancer Center
SA Home Health
Other Entities

1 Includes minority investments in UW Cancer Center Johnson Creek and AboutHealth

Equity-Based
Joint Ventures

Majority-Owned
Non-Consolidated
Ventures

Non-Consolidated
Joint Ventures

University Health Care, Inc.2
Unity/GHP Insurance
Companies
Madison Surgery Center
Wisconsin Dialysis
Chartwell Enterprises
Generations
UW Health ACO

UWH Rehabilitation Hospital
Madison United Linen
Madison Environmental
Transformations Surgery Center
Wisconsin Sleep
Madison Medical Center

2 Includes Health Professionals of Wisconsin and eCare of Wisconsin
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UW Health YTD Operating Margin
September 30, 2016 Preliminary

UWHCA

UWMF

Combined HC/MF **

SAHS /RDI

Total *

6.1%
5.5%

5.5%

4.9%

4.7%

4.3%
3.8%

3.7%

3.7%

3.3%

1.8%

1.4%

1.4%
0.9%
-0.5%

Actual

Budget

Prior Year

* Combined total includes eliminations and the Academic support included as an operating expense..
** Combined HC/MF without eliminations, which ties to the Incentive Plan metric
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Selected Hospital Volume Statistics – YTD September 30, 2016
Adult and peds admissions

Clinic visits

Surgeries

8.0%

Madison
Hospitals
(UWHC, TAC, and
AFCH)

6.7%

6.0%
4.0%
1.7%

1.6%

2.0%
0.0%

-0.1%

-2.0%
-4.0%
-6.0%

-3.8%

-4.4%

Versus budget

Adult and peds admissions
8.0%
6.0%

Swedish
American

Versus prior year

Clinic visits

Surgeries

6.9%
4.3%

4.0%

2.0%

2.0%
0.0%
-2.0%
-2.8%

-4.0%

-4.0%

-6.0%

Versus budget

-4.7%
Versus prior year

4
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Hospital Volume – YTD September 30, 2016

YTD - September 30, 2016
UWHC (Includes UH, TAC, and AFCH)
Admissions
Clinic visits
Surgeries
SAHS
Admissions
Clinic visits
Surgeries

Actual

Budget

Variance
Variance
from
from Prior
Budget Prior Year
Year

8,386
168,713
9,253

8,772
175,322
9,262

(386)
(6,609)
(9)

8,254
165,835
8,673

132
2,878
580

4,517
97,368
2,305

4,224
101,411
2,372

293
(4,043)
(67)

4,330
95,444
2,419

187
1,924
(114)

5
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UWMF wRVU’s through September 30, 2016

Thousands

Specialty care wRVUs increased 3.0%
and Primary care wRVUs decreased .1%

1,000

929

902

YTD Variance
3.0%
2.3%
2.0%

800

1.0%

600
0.0%

400
200

-1.0%

178

176
-2.0%

0

-3.0%

wRVUs FY16
Primary Care

wRVUs FY17
Specialty Care

-3.2%
-4.0%
Versus budget

Versus prior year

Work Relative Value Units (wRVUs) are a measure developed by CMS as part of the Medicare reimbursement formula for physician
services. wRVUs reflect the time, skill, training and intensity to provide a given service. For example, a surgical code will typically have
a higher value (and corresponding payment) than a routine appointment code. wRVUs are also used by UW Health and other practice
plans to measure provider productivity (volume). When payors determine payments based on RVU’s, they typically include two
additional RVU components to reflect the practice expense costs (technical) and malpractice insurance costs.
*Two fewer business days in July FY17 compared to July FY16
6
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UW Health Primary Care Volumes

Clinic visits year over year are up by 2.8% while non face-to-face encounters are up by 2.1%. Clinical Physician
FTE are up by 0.7% and head count is up by 1.5% while number of active panels are up by 4.2%.

Note: Includes Fam Med (including Wingra ACHC), GIM & GPAM excluding Augusta, Eau Claire & Fox Valley. Clinic visits are arrived or
completed appointments that include nurse only visits. Non face-to-face encounters include MyChart, Telephone and Refill encounters
logged in HealthLink. Other includes all provider types not listed as MD, DO, NP or PA. Clinical Physician FTE, Head Count and Active
Panel are for MD/DO faculty only.
Data source: Ambulatory Encounters dashboard and Panel Activity Report.
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Summary of Enterprise-Wide September 30, 2016 YTD Preliminary Operating
Results
Volume

Adult and Peds
Admissions

8.0%
6.0%
4.0%
2.0%
0.0%
-2.0%
-4.0%
-6.0%

Margin
Clinic Visits

Surgeries

4.3%

3.7%

3.3%

4.2%
2.5%

-0.7%

1.8%
-3.8%

Versus budget

-0.7%

Actual

Budget

Prior Year

Versus prior year
Actual YTD
Sept 2016

Budget YTD
Sept 2016

Variance Vs.
Budget

$ 735.1

$ 745.0

-1.3%

Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Other expenses

411.9
145.4
132.2

384.4
147.4
175.1

Total Operating Expenses

689.5

706.9

-7.2%
1.4%
24.5%
2.5%

45.7

38.2

Academic Advancement Support (non-operating)

(18.6)

(13.4)

Operating Income, before other non-operating

27.1

24.7

9.4%

Nonoperating Income *

34.0

9.8

248.3%

34.5

77.0%

Operating Revenue

Operating Income

Net Income

$

61.0

$

19.7%
-38.7%

*Includes Income Tax (Expense)
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Enterprise-Wide September 30, 2016 YTD Performance Ratios

Favorable
Direction

FY 17

Healthcare System
Industry Comparisons
S&P "A+"
Moodys "Aa3"
Rated (1)
Rated (2)

Operating Margin (excluding Academic Support)

6.2%

Operating Margin (including Academic Support)

3.7%

4.1%

3.7%

Total Margin

8.1%

5.6%

7.4%

200.3

267

46

46

48

Long Term Debt to Capitalization

23.3%

35.9%

29.6%

Operating Cash Flow

10.7%

10.3%

10.0%

232.4%

154.8%

199.1%

Days Cash on Hand * (excluding Academic Support)

199.51

Days Cash on Hand * (including Academic Support)

194.05

Days in Accounts Receivable **

Cash-to-Debt

* excludes provision for bad debt and retiree health insurance
** average for 3 months
(1) S&P's 2016 financial ratios based on 30 obligators rated "A+" by S&P. Based on 2015 audited financials.
(2) Moody's 2015 financial ratios based on 43 "Aa3" rated hospitals. Based on 2014 audited financials.
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UW Health Non-Operating Revenue
Year-to-Date Preliminary September 30, 2016
(Amount in $$ Thousands)

Earned Investment Income
Equity in earnings of joint ventures
Unrealized gain (loss) on investments
Other, net *
Total revenues (expenses)

Actual
8,397
1,329
22,673
1,556
33,983

* includes Income Tax (Expense)

10
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UW Health Consolidating Balance Sheet
YTD Preliminary September 30, 2016
UW Health
Madison
Eliminations

Total UWHCA
and UWMF

UWHCA

UWMF

Cash & Investments
Unrestricted
Restricted by Trustee & Donors

906,838,853
10,652,112

256,997,484
-

-

1,163,836,337
10,652,112

271,555,614
-

-

1,435,391,951
10,652,112

Accounts Receivable

226,564,974

67,202,001

-

293,766,975

73,863,662

-

367,630,637

Property, Plant & Equipment, Net

766,998,643

68,973,695

-

835,972,338

323,025,966

-

1,158,998,304

Other Assets & Deferred Outflows of Resources

437,482,993

103,877,100

502,379,946

54,894,893

-

557,274,839

-

$ 3,529,947,843

Total Assets & Deferred Outflows of Resources

305,377,415

141,612,478

Long-term Debt & Deferred Inflows of Resources

686,640,093

70,175,000

1,205,465,071
151,054,996

285,262,802
-

Total Liabilities, Deferred Inflows of Resources
& Net Position

Eliminations

$ 2,348,537,575 $ 497,050,280 $ (38,980,147) $ 2,806,607,708 $ 723,340,135 $

Current Liabilities

Net Position
Unrestricted
Restricted

(38,980,147)

RDI

UW Health
Consolidated

(38,980,147)

408,009,746

102,262,122

-

510,271,868

-

756,815,093

151,113,018

-

907,928,111

-

1,490,727,873
151,054,996

460,042,292
9,922,703

-

1,950,770,165
160,977,699

-

$ 3,529,947,843

$ 2,348,537,575 $ 497,050,280 $ (38,980,147) $ 2,806,607,708 $ 723,340,135 $

11
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UW Health Consolidating Income Statement
YTD Preliminary September 30, 2016
UWHCA

UWMF

Net Patient Service Revenue (net of provision for
bad debts)
Other Revenues
Total Revenue

430,465,623
7,163,719
437,629,342

171,008,852
1,529,044
172,537,896

Operating Expenses:
Salaries & Benefits
Supplies, Drugs and Other Expenses
Interest
Depreciation
Total Operating Expenses

187,850,473
192,553,388
4,700,703
18,780,554
403,885,118

124,619,982
32,265,665
78,925
1,805,265
158,769,837

Operating Income

33,744,224

13,768,059

Academic Advancement Support (non-operating)

(7,265,000) (11,342,615)

Income Before Other Other Non-Operating Activity

26,479,224

2,425,444

Total Non-operating Revenue and Income Tax
Expense

20,406,913

8,511,713

Net Income

46,886,137

10,937,157

UW Health
Madison
Eliminations

-

RDI

Eliminations

UW Health
Consolidated

109,005,554
16,482,065
125,487,619

(510,157)
(510,157)

709,969,872
25,174,828
735,144,700

37,758,587 61,685,180
(33,671,587) 53,705,131
873,802
6,979,339
4,087,000 123,243,452

(510,157)
(510,157)

411,914,222
244,342,441
5,653,430
27,565,158
689,475,250

(4,087,000)
(4,087,000)

(4,087,000)

2,244,167

-

45,669,450

-

(18,607,615)

2,244,167

-

27,061,835

5,064,122

-

33,982,748

7,308,289

-

61,044,583

-

12
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UNIVERSITY of WISCONSIN HOSPITAL AND CLINIC AUTHORITY
2017 MEETING SCHEDULE
BOARD of DIRECTORS
(4th Thursday of the month – 1:30-4:30 PM, H6/215)
January 26 (Tentative – Add’l Meeting may be needed)
February 23
March 23
May 25
June 22
July 27
September 28
November 16 (3rd Thursday of the month due to Holiday)
December 21 (3rd Thursday of month due to Holiday)

EXECUTIVE COMMITTEE
(4 Thursday of the month – 11:45-1:15 PM, H4/811)
February 23
March (Date to be determined)
May 25
June 22
July 27
September 28
November 16 (3rd Thursday of the month due to Holiday)
December 21 (3rd Thursday of the month due to Holiday)
th

AUDIT COMMITTEE
(Thursday (Quarterly) – 9:30-10:30 AM, H6/215)
February 23
May 25
July 27
November 16
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FINANCE COMMITTEE
(Thursday – Note time below, H6/215)
February 23 (10:30-11:30 AM)
March 23 (9:30-11:30 AM)
April 27 (9:30-11:30AM) ~ Special Finance Committee
May 25 (10:30-11:30 AM)
June 22 (9:30-11:30 AM)
July 27 (10:30-11:30 AM)
September 28 (9:30-11:30 AM)
November 16 (10:30-11:30 AM) – Room H4/811
December 21 (9:30-11:30 AM)

PATIENT SAFETY AND QUALITY COMMITTEE
(3rd Thursday of the month – 11:00-1:00 PM, H6/215)
February 16
March 16
May 18
June 15
July 20
September 21
November (to be determined)
December (to be determined)



If you have any questions regarding the UWHCA 2017 Meeting Schedule, please contact Ms. Patti
Meyer at patti.meyer@uwmf.wisc.edu or 608.821.4224. Thank you.
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