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Introduction

As a supplement to the community online survey, key stakeholders who represent the diverse sectors of
Ozaukee County were interviewed.

Between July 29 and September 17, 2025, 23 key stakeholders participated. Some interviews included
multiple people but were counted as single interviews for identification. See Appendix C for a complete list of
participants.

As shown in the table below, a variety of community populations were represented. A majority (70%) of
stakeholders indicated they served all populations. In addition, several wanted to clarify their served
population by specifying an “other.” Most informants (74%) selected one population served.

Table 1. Community/Population Served (More Than One Response Accepted)
Count
All populations 16
Youth
Seniors (65+)
Rural communities
People experiencing low socio-economic status
LGBTQIA+
Communities of color
Other specific populations
-Admit 55+
-Adults with disabilities
-Anyone with a need of addressing substance use
-Seniors 60+ and anyone with a certified disability

»OIR|IRIRPID P

All informants were made aware that participation was voluntary and that responses would be shared with
JKV Research for analysis and reporting. Members from the team interviewed the key stakeholders and
entered responses into Survey Monkey for analysis.

Social Determinants of Health (SDOH):
e Top Rank, Second Rank
e What populations in our communities are most affected by this issue?
e What are the barriers/challenges to addressing this issue? What could we do differently?
e What are the existing strategies addressing the health issue - what is working well? Who are the key
partners that are working on this?
e If the community rallied behind one major effort to radically improve this issue, what would that
initiative be?
Health Conditions/Behaviors:
e Top Rank, Second Rank
e What populations in our communities are most affected by this issue?
e What are the barriers/challenges to addressing this issue? What could we do differently?
e What are the existing strategies addressing the health issue - what is working well? Who are the key
partners that are working on this?
e If the community rallied behind one major effort to radically improve this issue, what would that
initiative be?
Additional Questions/Comments
e Do you have any additional comments you would like to share?
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This qualitative data, while useful, has limitations. The sample was developed by team members to represent
Ozaukee County. Inadvertent exclusions may have an impact on the results. Use this in conjunction with
guantitative research data.

Key Findings

1)

2)

The top tier social determinant of health was safe & affordable housing. The next tier included
affordable childcare; and accessible, affordable & quality health care. The following tier included
social connectedness & belonging; economic stability & employment; and family support. Populations
affected varied somewhat, but the elderly, people with low income, youth, young families or
“everyone” crossed several social determinants of health. Barriers/challenges included high-cost
burden/finances, poor pay, lack of accessibility to facilities/staff, lack of transportation services, lack
of finding accessible resources or lack of collaboration. Key partners included nonprofits, government
agencies, collaborations/partnerships, public sector/community centers and schools. To improve the
issue, collaborations/coalitions, having more safe and affordable housing/mixed-income housing, a
needs assessment or government services were listed.

The top tier health condition/behavior was mental health. The next tier included substance misuse.
The following tier included chronic diseases followed by nutrition, physical activity & obesity.
“Everyone” was listed as the most affected population followed by youth or the elderly. Barriers/
challenges included stigma, financial instability, lack of access for mental health services, lack of
access to substance abuse facilities/staff, high-cost burden of health care or lack of collaboration. Key
partners included nonprofits, collaborations/partnerships, health care providers/systems, schools,
government agencies, law enforcement, behavioral health and public health department. To improve
the issue, increasing accessibility to resources, increasing awareness, more collaborations or more
education were listed.
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A. Social Determinants of Health Rankings

Key stakeholders were asked to select the top two social determinants of health in the community they serve.
Table 2 indicates the selected determinants and the number of key stakeholders who ranked it as the top
social determinant of health. See Appendix A for definitions. The top six social determinants of health are
listed in detail. The remaining determinants are limited in the amount of information available.

Table 2. Social Determinants of Health Rankings

2025 Count 2022 Count
(n=23) (n=21)
Top 2 Number 1 Top 2 Number 1

Safe and Affordable Housing 8 7 8 5
Affordable Childcare 6 3 3 1
Accessible, Affordable and Quality Health Care? 6 3 8 6
Social Connectedness and Belonging 5 3 3 2
Economic Stability and Employment 5 0 4 0
Family Support 4 1 2 1
Access to Social Services (Welfare programs,

Housing Assistance, etc.) 3 2 4 1
Food Insecurity 2 1 0 0
Community Violence and Crime 2 1 1 1
Accessible and Affordable Transportation 2 0 7 3
Education Access and Quality 1 1 1 1
Environmental Health (Clean air, safe water, etc.) 0 0 0 0
Racism and Discrimination 0 0 1 0
Other Social Determinants of Health 2 1 -- --

1In 2022, social determinant was listed as Accessible and Affordable Health Care.

General Themes

The top tier social determinant of health was safe & affordable housing. The next tier included affordable
childcare; and accessible, affordable & quality health care. The following tier included social connectedness &
belonging; economic stability & employment; and family support. Populations affected varied somewhat, but
the elderly, people with low income, youth, young families or “everyone” crossed several social determinants
of health. Barriers/challenges included high-cost burden/finances, poor pay, lack of accessibility to facilities/
staff, lack of transportation services, lack of finding accessible resources or lack of collaboration. Key partners
included nonprofits, government agencies, collaborations/partnerships, public sector/community centers and
schools. To improve the issue, collaborations/coalitions, having more safe and affordable housing/mixed-
income housing, a needs assessment or government services were listed.
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Top Social Determinants of Health Summaries
Safe and Affordable Housing

Eight key stakeholders’ interview rankings included safe and affordable housing as a top social determinant of
health, and seven ranked it number one.

Populations Affected: The most often cited populations affected were households with low- to mid-income,
near or below poverty level, young adults or the elderly followed by people with special needs/disabilities.
The middle class, 20- to 40-year-olds, young families, single parents, families in general or people who were
victims of violence were also listed.

Barriers/Challenges Addressing Issues and Could Do Differently: A lack of affordable housing available was the
most often cited barrier and challenge to address safe and affordable housing. Finances, poor pay, landlord
refusal of vouchers, lack of incentives/subsidies for developers, stigma, violence/unsafe area, lack of buy-in of
the problem or lack of collaboration were also listed as barriers/challenges. More safe and affordable
housing/mixed-income housing was most often cited as what could be done differently. Collaborations/
coalitions, more funding, a needs assessment, government services, policy changes, removing low-income
housing stigma, education or incentives for low-income housing developments were listed next. Affordability,
finding the root cause for homelessness, offering higher wages and benefits, landlords accept vouchers,
increase awareness, incentivize landlords and developers to assist the vulnerable population or inclusiveness
were also listed as what could be done differently.

Existing Strategies and Key Partners: Collaborations/coalitions was the most often cited existing strategy
followed by more funding. A needs assessment, nonprofits or government services were listed next.
Continuum of care, more affordability, working on prevention, social support agencies or increasing
awareness were also listed as existing strategies. Top key partners included nonprofits followed by emergency
shelters/housing coalitions. Collaborations/partnerships, public sector/community centers, government
agencies, granting agencies/funding, community advocates/advocacy groups and community leaders were
listed next. Economic development agencies/Chamber of Commerce, Pillars, developers/builders, city
planner/administrator, communication and navigators were also listed as key partners.

One Major Effort to Improve Issue: Communities need to build more safe and affordable housing/mixed-
income housing/workforce housing since there are not enough to meet the need of mid-level or lower income
households was listed as a major effort to improve the issue. A needs assessment was listed next.
Government services, landlords accept vouchers or incentives for developers to take risk on providing
affordable housing for people who struggle financially were also listed. Collaborations/coalitions of agencies,
policy changes, transitional/supportive housing to stabilize people before independent living, senior housing
or decrease the “not in my backyard” philosophy were also listed as major efforts.

Affordable Childcare

Six informants’ interview rankings included affordable childcare as a top social determinant of health, and
three ranked it number one.

Populations Affected: The most often cited populations affected were young families or extended families
followed by 20- to 40-year-olds. Baby/child, youth, middle-aged persons, small families without extended
family, widowed with no family nearby or employers were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Poor pay was the most often cited barrier and
challenge addressing affordable childcare followed by financial instability/finances. Long wait list/timely care,
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lack of access to facilities/staff or lack of childcare assistance were listed next. Lack of job preparation/
qualifications/training or multiple interconnected social determinants of health were also listed as barriers
and challenges. Increasing accessibility to resources was most often cited as what could be done differently
followed by making childcare more affordable, more funding, a needs assessment, offering higher wages/
benefits, policy changes or increasing awareness for the lack of childcare availability and affordability.
Collaborations/coalitions, supporting existing services, training for in-home childcare or entrepreneurship,
flexible programming/competency-based education, more corporate buy-in, more full-time early childhood
education, employers provide on-site childcare or assistance, community-based childcare center, government
services, education, providing incentives or schools active as community participants were also listed as what
could be done differently.

Existing Strategies and Key Partners: More funding or the YMCA were the most often cited existing strategies.
Collaborations/coalitions, accessibility to resources, training, early childhood education, government services,
policy changes, providing incentives or trust were also listed. Top key partners included government agencies
followed by nonprofits. Schools were listed next. Collaborations/partnerships, elected officials/government
leaders, employers, childcare providers, youth programs, granting agencies/funding and colleges/technical
schools were also listed as key partners.

One Major Effort to Improve Issue: Government services was listed as a major effort to improve the issue
followed by a needs assessment for value of childcare. Collaborations/coalitions, increasing accessibility to
resources, more affordability, more funding, keeping workers employed, offering higher wages/benefits to
childcare employees, expansion of early childhood education in schools, employers provide on-site childcare
or assistance, community-based childcare center, more education or schools active as community participants
were also listed as major efforts.

Accessible, Affordable and Quality Health Care

Six key stakeholders’ interview rankings included accessible, affordable and quality health care as a top social
determinant of health, and three ranked it number one.

Populations Affected: The most often cited populations affected were youth, teens or people with mental
health issues. Households with low- to mid-income, near or below poverty level, uninsured, underinsured, 20-
to 40-year-olds, single adults, with no transportation or “everyone” were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: High-cost burden of health care was the most
often cited barrier and challenge addressing accessible, affordable and quality health care followed by lack of
insurance, lack of transportation services, lack of access to facilities/staff or lack of collaboration. Long wait
list/timely care, physical health issues, stigma, lack of education around mental health care or lack of funding
were also listed as barriers and challenges. Government services or education were most often cited as what
could be done differently. Collaborations/coalitions, having navigators, affordability, more funding, a needs
assessment, mental health screening/school-based services, increasing the number of mental health staff,
decreasing mental health stigma, increasing awareness of mental health, stop politicizing health care,
volunteering, community campaigns or parent programs were also listed as what could be done differently.

Existing Strategies and Key Partners: Collaborations/coalitions was the most often cited existing strategy.
Mental health screening/school-based services, training or government services were listed next. More
funding, law enforcement de-escalation, crisis management, decreasing stigma, Narcan, nonprofits, stop
politicizing health care or transportation services were also listed as existing strategies. Top key partners were
collaborations/partnerships. Mental health in schools, government agencies and nonprofits were listed next.
Schools, crisis workers, mental health providers, health care providers/systems, public health department,
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first responders, law enforcement, transportation services, volunteers and colleges/technical schools were
also listed as key partners.

One Major Effort to Improve Issue: Expanding collaborations/coalitions or focusing on continuum care were
listed as major efforts to improve the issue. Having navigators/connectors, increasing accessibility of health
care resources, mental health screening/school-based services, early intervention, change health care system,
having a block nursing program, community nursing program or volunteering were also listed as major efforts.

Social Connectedness and Belonging

Five informants’ interview rankings included social connectedness and belonging as a top social determinant
of health, and three ranked it number one.

Populations Affected: The most often cited populations affected was the elderly followed by youth or
“everyone.” Teens, single adults, widowed with no family nearby or people with special needs/disabilities
were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Lack of transportation services, lack of access
to facilities/staff, mental health issues or unable to socially connect/feeling like they don’t belong were the
most often cited barriers and challenges addressing social connectedness and belonging. Physical health
issues, lack of self-motivation, finances can’t cover everything, stigma, educators not properly trained, lack of
relationships, social media, lack of finding accessible resources, lack of things to do or multiple interconnected
social determinants of health were also listed barriers and challenges. Safe social groups or parent/family
involvement were most often cited as what could be done differently. Collaborations/coalitions, the YMCA,
more faith-based involvement, positivity, volunteering, education, respite care, promoting alternatives or less
technology were also listed as what could be done differently.

Existing Strategies and Key Partners: Collaborations, safe social groups that increase connectedness and
belonging, training or community events were the most often cited existing strategies. Accessibility of
resources, more funding, mental health screening/school-based services, mental health services, walking
paths/parks/recreation, the YMCA, keeping active, healthy eating/healthy nutrition, government services,
social support agencies, nonprofits, health care providers, positivity, volunteering, student programs, respite
care, or schools active as community participants were also listed as existing strategies. Top key partners were
nonprofits followed by public sector/community centers, government agencies, the faith-based community
and volunteers. Collaborations/partnerships, youth programs, schools, mental health providers, mental health
in schools, neighborhood/community, service clubs, parks/recreation department, health care providers/
systems, public health department, communication and inclusiveness were also listed as key partners.

One Major Effort to Improve Issue: More funding was listed as a major effort to improve the issue. Supporting
existing services, peer coaching/recovery coaches/support groups, training, community programs,
organizations accept Medicare/Medicaid, having a loving/trusted person in life, volunteering, student
programs or respite care were also major efforts listed.
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Economic Stability and Employment

Five informants’ interview rankings included economic stability and employment as a top social determinant
of health, and zero ranked it number one.

Populations Affected: The most often cited populations affected were households with low- to mid-income,
near or below poverty level or “everyone.” People with low education, the elderly, people experiencing life
transitions, families, people with mental health issues, with adverse childhood and community experiences,
the incarcerated/criminal history or refugees/immigrants were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Financial instability/finances was the most
often cited barrier and challenge addressing economic stability and employment. High-cost burden of health
care, physical health, poor pay, lack of adequate transportation services or lack of affordable housing
available were also listed as barriers and challenges. Offering higher wages and benefits was most often cited
as what could be done differently followed by increasing accessibility to resources, a needs assessment,
government services, increasing awareness or education. Collaborations/coalitions of agencies, keeping
workers employed, flexible programming/competency-based education, more corporate buy-in, raising the
minimum wage or student programs were also listed as what could be done differently.

Existing Strategies and Key Partners: Student programs, bilingual translators/interpreters or inclusiveness
were the most often cited existing strategies. Collaborations/coalitions of agencies, navigators/connectors,
more affordability, more funding, training, flexible programming/competency-based education, schools active
as community participants or education were also listed existing strategies. Top key partners were nonprofits
followed by collaborations/partnerships, navigators and colleges/technical schools. Employers, economic
development agencies/Chamber of Commerce, employees, schools, behavioral health services, public sector/
community centers, public health department, government agencies, communication, inclusiveness, granting
agencies/funding and community advocates/advocacy groups were also listed as key partners.

One Major Effort to Improve Issue: More collaborations of agencies were listed as major efforts to improve
the issue. A needs assessment was listed next. Keeping workers employed, offering higher wages and
benefits, raising the minimum wage, government services, safe and affordable housing or more education
were also listed as major efforts.

Family Support

Four informants’ interview rankings included family support as a top social determinant of health, and one
ranked it number one.

Populations Affected: The most often cited populations affected were youth or young families. Households
with low- to mid-income, near or below poverty level, the elderly or “everyone” were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Lack of finding accessible resources was the
most often cited barrier and challenge addressing family support followed by no family in the area. Basic
needs not being met, unable to socially connect or lack of collaboration were also listed barriers and
challenges. Collaborations/coalitions or increasing accessibility to resources were most often cited as what
could be done differently. Having navigators, a needs assessment, childcare, early childhood education,
parent/family involvement, parent programs or promoting alternatives were also listed as what could be done
differently.

Existing Strategies and Key Partners: Collaborations/coalitions, navigators, mental health services, family
counseling, peer coaching/recovery coaches/support groups, training, government services, increasing
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awareness or nonprofits were the most often cited existing strategies. Government agencies, nonprofits and
navigators were listed as top key partners. Collaborations/partnerships, childcare providers, schools, mental
health providers, support groups, public sector/community centers, public health department and community
advocates/advocacy groups were also listed as key partners.

One Major Effort to Improve Issue: Increasing accessibility to resources or safe social groups were listed as
major efforts to improve the issue. More collaborations/coalitions of agencies, focusing on continuum care,
YRBS data, increasing availability of childcare services, increasing awareness, parent/family involvement,
inclusiveness or community events were also listed as major efforts.

Remaining Social Determinants of Health

The remaining social determinants of health are listed below along with populations affected, barriers/
challenges addressing issues, what could do differently, key partners, and one major effort to improve the
issue. Please be aware of the limited number of key stakeholders who listed these as one of their top two
rankings.

Access to Social Services

Three informants’ interview rankings included access to social services (welfare programs, housing assistance,
etc.) as a top social determinant of health, and two ranked it number one.

Populations affected were households with low- to mid-income, near or below poverty level, the elderly,
people with mental health issues, rural residents or “everyone.” Lack of accessibility to facilities/staff, long
wait list/timely care, lack of transportation, stigma, no family support, lack of knowledge of where to go for
help or children fear of telling someone about a problem were cited as barriers/challenges. Increasing the
number of mental health providers and services, decreasing stigma, accepting more variety of insurance
options, broader-based transportation system or increasing education were most often cited as what could be
done differently. Collaborations/partnerships, caregivers, schools, mental health providers, mental health in
school, healthcare providers/systems, law enforcement, judicial system, government agencies,
communication, transportation services, community advocates/advocacy groups, faith community and
nonprofits were listed as key partners. A needs assessment, increasing the number of mental health
providers, adequate transportation services, accepting more variety of insurance options, increasing
knowledge of where to go for help or increasing awareness were listed as major efforts to improve the issue.

Food Insecurity

Two key stakeholders’ interview rankings included food insecurity as a top social determinant of health, and
one ranked it number one.

Populations affected were households with low- to mid-income, near or below poverty level, underinsured/
uninsured, the elderly or “everyone.” The lack of financial stability/finances, unhealthy food is easy/
convenient/cheap, stores lack in healthy food choices, mental health issues, physical health issues or lack of
transportation were cited as barriers/challenges. Increasing awareness, a needs assessment, collaboration/
coalitions, increasing farmers markets, expanding summer lunch programs, promoting community gardens or
education on healthy eating/ healthy nutrition were most often cited as what could be done differently.
Collaborations, nonprofits, youth programs, college/technical school, community gardens, government
agencies and farmers were listed as key partners. Increasing awareness or a needs assessment were listed as
major efforts to improve the issue.

Ozaukee County Health Needs Assessment: A summary of key informant interviews 2025 8



Community Violence and Crime

Two informants’ interview rankings included community violence and crime as a top social determinant of
health, and one ranked it number one.

The populations affected were youth or “everyone.” Lack of accessibility to resources, lack of knowledge of
where to go for help, not having a trusted navigator/connector or fear/stigma of telling someone of physical/
mental health violence were cited barriers/challenges. Increasing accessibility to resources that promote child
safety and reduce family violence or early intervention were most often cited as what could be done
differently. Collaborations/partnerships, schools, trusted adult, law enforcement, government agencies and
community advocates/advocacy groups were listed as key partners. Collaborations, assertiveness in
approaching family violence/drug abuse/sexual abuse, early communication or understanding there isn’t
retaliation for reporting concerns were listed as major efforts to improve the issue.

Accessible and Affordable Transportation

Two informants’ interview rankings included accessible and affordable transportation as a top social
determinant of health, and zero ranked it number one.

Populations affected were households with low- to mid-income, near or below poverty level, the middle class,
with no transportation or rural residents. No public transportation system, lack of accessibility to the few
services available, financial instability/finances or lack of affordable housing available were cited as barriers/
challenges. Increasing public transportation services, increasing accessibility to resources, transportation
vouchers or more affordability were most often cited as what could be done differently. Transportation
services, collaborations/partnerships, public health department and volunteers were listed as key partners.
Adequate transportation that included bus or public transportation was listed as a major effort to improve the
issue.

Education Access and Quality

One informant’s interview ranking included education access and quality as a top social determinant of
health, and they ranked it number one.

Populations affected were youth, families or “everyone.” Mental health issues which leads to attendance
issues was cited as a barrier/challenge. Collaborations of agencies, schools, government agencies and law
enforcement were listed as key partners. Educating parents on the importance of children attending school
was listed as a major effort to improve the issue.
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B. Health Conditions/Behaviors Rankings

Key stakeholders were asked to select the top two health conditions/behaviors in their service area. Table 3
indicates the conditions/behaviors that were selected as well as the number of key stakeholders who selected
it as the top condition/behavior. See Appendix B for definitions. The top four health conditions/behaviors are
listed in detail. The remaining conditions/behaviors are limited in the amount of information available.

Table 3. Health Conditions/Behaviors Rankings

2025 Count 2022 Count
(n=23) (n=21)
Top 2 Number 1 Top 2 Number 1
Mental Health 16 12 18 13
Substance Misuse (Alcohol, Drugs, Tobacco)! 12 2 14 6
Chronic Diseases 6 3 0 0
Nutrition, Physical Activity and Obesity 5 2 4 0
Intimate Partner/Domestic Violence 4 1 p 0
Unintentional Injury (falls, vehicle crashes) 1 1 0 0
Oral Health 1 1 0 0
Maternal, Infant, and Child Health 1 1 0 0
Communicable Diseases? 0 0 2 1
Reproductive Health, Sexual Health, STls 0 0 0 0

1In 2022, Alcohol/Substance Use and Tobacco/Vaping Products were two separate categories.
2In 2022, the category was listed as Communicable Diseases/COVID-19.

General Themes

The top tier health condition/behavior was mental health. The next tier included substance misuse. The
following tier included chronic diseases followed by nutrition, physical activity & obesity. “Everyone” was
listed as the most affected population followed by youth or the elderly. Barriers/challenges included stigma,
financial instability, lack of access for mental health services, lack of access to substance abuse facilities/staff,
high-cost burden of health care or lack of collaboration. Key partners included nonprofits, collaborations/
partnerships, health care providers/systems, schools, government agencies, law enforcement, behavioral
health and public health department. To improve the issue, increasing accessibility to resources, increasing
awareness, more collaborations or more education were listed.

Top Health Conditions/Behaviors Summaries
Mental Health

Sixteen key stakeholders’ interview rankings included mental health as a top health condition/behavior, and
12 ranked it number one.

Populations Affected: Over two-thirds of key stakeholders reported the most affected population was
“everyone.” Youth was listed next. The elderly, young adults, families or parents were also listed. Finally,
people 20- to 40-years old, young families, people not near a support system (job, family, friends, schools or
families), with no transportation, educators, employers or health care workers were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Lack of access to facilities/staff was the most
often cited barrier and challenge to address mental health followed by stigma. Financial instability/finances or
unable to socially connect were listed next. Health care doesn’t accept all forms of insurance, long wait list/
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timely care, lack of insurance, lack of education around mental health care, lack of knowledge of where to go
for help, lack of crisis stabilization center, social media or lack of collaboration were also listed. Finally, COVID
related issues, stress, educators not properly trained, employers lack resources, criminal justice system, lack
of buy-in of the problem, lack of finding accessible resources, technology or interconnectedness of multiple
social determinants of health were also listed as barriers and challenges. Increasing awareness was most
often cited as what could be done differently followed by increasing accessibility to resources. Education,
mental health screening/school-based services, decreasing stigma or early intervention were listed next.
Finally, more collaborations/coalitions among agencies, having navigators, focusing on continuum care,
supporting existing services, crisis management, increasing the number of mental health staff, identify
adverse childhood and community experiences/trauma, safe social groups, finding root causes, keeping
workers employed, flexible programming/competency-based education, having family friendly workplaces,
more corporate buy-in, phone free zones, volunteering, inclusiveness or adjusting school start time to meet
needs of teens’ sleep patterns were also listed as what could be done differently.

Existing Strategies and Key Partners: Training was the most often cited existing strategy followed by
collaborations/coalitions. Mental health screening/school-based services, more funding, mental health
services, increasing awareness, nonprofits or more education were listed next. Accessibility to resources,
telehealth, crisis management, decreasing stigma, working on prevention, government services or criminal
justice system involvement were also listed. Finally, navigators, continuum of care, a needs assessment, law
enforcement de-escalation, increasing the number of mental health staff, behavioral health services, early
intervention, employee-assistance program/employer-based clinics, health care providers, volunteers,
community campaigns or student programs were also listed as existing strategies. Nonprofits or government
agencies were the top key partners. Collaborations/partnerships, schools, mental health in schools, law
enforcement and communication were listed next. Mental health providers, public health department,
granting agencies/funding, health care providers/systems and colleges/technical schools and were also listed.
Finally, community leaders, elected officials, policymakers, youth/teens, youth programs, crisis workers,
behavioral health, first responders, judicial system, volunteers and navigators were also listed as key partners.

One Major Effort to Improve Issue: Collaborations was listed as a major effort to improve the issue. Increasing
awareness, focusing on continuum care, increasing accessibility to resources, increasing the number of mental
health providers or increasing mental health services were listed next. Finally, having navigators, supporting
existing services, a needs assessment, law enforcement de-escalation, crisis management, more mental
health staff, awareness of risks to treat mental health conditions, sober housing environment, training, early
intervention, keeping workers employed, family friendly workplace, accepting Badger Care, positivity,
volunteering, more education, respite care and adjusting school start time to meet needs of teens’ sleep
patterns were also mentioned as major efforts.

Substance Misuse

Twelve key stakeholders’ interview rankings included substance misuse as a top health condition/behavior,
and two ranked it number one.

Populations Affected: Two-thirds of key stakeholders reported the most affected population was “everyone.”
Youth, teens or young adults were listed next followed by the elderly. Finally, the middle-aged, all adults,
families, the incarcerated/criminal history or females were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Stigma, part of culture or lack of access to
facilities/staff were the most often cited barriers and challenges addressing substance misuse followed by
easy availability to get products. People’s lack of substance abuse knowledge/education or denial were listed
next. Finally, high-cost burden of health care, lack of education around mental health care, mental health
issues, poor relationships, different forms of experimentation, lack of buy-in of the problem, finances can’t
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cover everything, lack of funding or lack of collaboration were also listed as barriers and challenges. A needs
assessment or reducing stigma were most often cited as what could be done differently followed by
increasing collaborations, increasing accessibility to resources, finding the root cause for substance misuse,
early intervention or more education of the problems of alcohol/substances. Finally, having navigators,
focusing on continuum care, more mental health insurance coverage, peer coaching/recovery coaches/
support groups, training, prevention, more non-medication help, keeping workers employed, policy changes,
increasing awareness, transitional/supportive housing to stabilize people before independent living,
parent/family involvement, criminal justice system involvement, involving people with lived experiences,
community campaigns or promoting alternatives were also listed as what could be done differently.

Existing Strategies and Key Partners: Collaborations/coalitions was the most often cited existing strategy
followed by outpatient services. Behavioral health services, accessibility to resources, working on prevention,
criminal justice system involvement, student programs or more education were listed next. Finally, sober
housing environment, peer coaching/recovery coaches/support groups, medication for addiction, Narcan,
early intervention, government services, increasing awareness, nonprofits or health care providers were listed
as existing strategies. Behavioral health was the top key partner followed by collaborations/partnerships,
treatment facilities and judicial system. Substance use disorder providers, health care providers/systems,
public health department, law enforcement, schools, support groups, government agencies and nonprofits
were listed next. Community leaders, policymakers, youth programs, people who recovered, first responders,
affected persons, the faith-based community and navigators were also listed as key partners.

One Major Effort to Improve Issue: Increasing awareness was listed as a major effort to improve the issue
followed by increasing accessibility to resources. Increasing the number of outpatient facilities, decreasing
stigma, involving criminal justice system or more education were listed next. Finally, collaborations, more
affordability, a needs assessment, crisis management, increasing the number of mental health providers,
behavioral health services, mental health services, addressing adverse childhood and community experiences/
trauma, increasing the number residential treatment facilities as well as inpatient care, restricting/reducing
substance access, peer coaching/recovery coaches/support groups, finding root causes of substance misuse,
working on prevention, more non-medication help, comprehensive recovery campus/center that includes
everything from housing, education, all forms of treatment/counseling, job training, understanding what job
skills are needed/barriers to employment, more corporate buy-in, employee-assistance program/employer-
based clinics, free screenings, parent/family involvement, involving people with lived experiences, community
campaigns or decreasing the “not in my backyard” philosophy were also mentioned as major efforts.

Chronic Diseases

Six key stakeholders’ interview rankings included chronic diseases as a top health conditions/behaviors, and
three ranked it number one.

Populations Affected: “Everyone” was the most often listed affected population followed by the elderly.
Households with low- to mid-income, near or below poverty level, minorities/people of color, caregivers or
people affected by COVID were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: High-cost burden of health care was the most
often cited barrier and challenge addressing chronic diseases followed by lack of education around health
care or qualifying for Medicare/Medicaid takes time/red tape. Finally, substandard care, long wait list/timely
care, poor access to health care, physical health, lack of education around nutrition/physical activity, lack of
self-motivation, no family support, lack of access to facilities/staff, lack of collaborations or amount of
personal time needed were also listed as barriers and challenges. Increasing accessibility to resources was
most often cited as what could be done differently. More collaborations/coalitions among agencies, having
navigators, better affordability of services, crisis management, keeping active, fitness centers/working out,
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healthy eating/healthy nutrition, increasing awareness, nonprofits, organizations accept Medicaid or more
education were also listed as what could be done differently.

Existing Strategies and Key Partners: Collaborations was the most often cited existing strategy followed by
health care providers. Working on prevention, government services, increasing awareness or more education
were listed next. Navigators, continuum of care, accessibility to resources, more affordability, more funding,
supporting existing services, behavioral health services, training, the YMCA, fitness centers/working out,
promoting healthy eating/healthy nutrition options or safety protocols were also listed as existing strategies.
Health care providers/systems were the top key partners. Collaborations/partnerships, nonprofits and
neighborhood/community were listed next. Caregivers, behavioral health, public sector/community centers,
public health department, government agencies, granting agencies/funding, affected persons and navigators
were also listed as key partners.

One Major Effort to Improve Issue: Increasing accessibility to resources was listed as a major effort to improve
the issue. Supporting existing services, early intervention, increasing awareness or more education were listed
next. Collaborations, more affordability, more funding or free screenings were also mentioned as major
efforts.

Nutrition, Physical Activity and Obesity

Five key stakeholders’ interview rankings included nutrition, physical activity and obesity as a top health
conditions/behaviors, and two ranked it number one.

Populations Affected: “Everyone” was the most often listed affected population. The middle-aged was listed
next. Youth, the elderly or with no transportation were also listed populations.

Barriers/Challenges Addressing Issues and Could Do Differently: Financial instability/finances or amount of
personal time needed were the most often cited barriers and challenges addressing nutrition, physical activity
and obesity followed by lack of education around nutrition/physical activity or food insecurity. Convenient
and unhealthy food is easier than preparing healthy food, limited access to physical activity, stigma or lack of
finding accessible resources were also listed as barriers and challenges. More education was most often cited
as what could be done differently. Increasing accessibility to resources, prevention, school nutrition programs,
walking paths/parks/recreation, community programs, affordability of nutritious food, keeping active, fitness
centers/working out, promoting healthy eating/healthy nutrition options, education for employees about
health/wellness, increasing awareness, nonprofits, health care providers, promoting alternatives or schools
active as community participants were also listed as what could be done differently.

Existing Strategies and Key Partners: Keeping active was the most often cited existing strategy followed by
school nutrition programs, the YMCA, healthy eating/healthy nutrition, nonprofits or more education.
Collaborations/coalitions, wellness incentives, fitness centers/working out or volunteers were also listed as
existing strategies. Nonprofits were the top key partners followed by schools. Health care providers/systems
were listed next. Collaborations/partnerships, youth programs, parents/families, public sector/community
centers, insurance companies, law enforcement and volunteers were also listed as key partners.

One Major Effort to Improve Issue: Keeping active was listed as a major effort to improve the issue followed
by wellness incentives. Collaborations, increasing accessibility to resources, a needs assessment, walking
paths/parks/recreation, healthy eating/healthy nutrition, increasing awareness, health care provider
involvement, volunteering, promoting alternatives or less technology were also mentioned as major efforts.
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Remaining Health Conditions/Behaviors

The remaining health conditions/behaviors are listed below along with populations affected, barriers/
challenges addressing issues, what could do differently and one major effort to improve issue. Please be
aware of the limited number of key stakeholders who listed these as one of their top two rankings.

Intimate Partner/Domestic Violence

Four key stakeholders’ interview rankings included intimate partner/domestic violence as a top health
conditions/behaviors, and one ranked it number one.

Populations affected were “everyone,” youth, parents, people with mental health issues, with substance use
disorders or young adults with behavioral health concerns. Stigma, lack of finding accessible resources,
children fear of telling someone about a problem or denial that it happens in the county were cited as
barriers/challenges. More education, increasing awareness, collaborations, increasing accessibility to
resources, decreasing stigma, policy changes or inclusiveness were listed as what could be done differently.
Collaborations, health care providers/systems, behavioral health, law enforcement, judicial system,
government agencies, community advocates/advocacy groups, nonprofits, emergency shelters, granting
agencies/funding and crisis workers were listed as key partners. Having navigators, increasing awareness,
community campaigns, more education or policy changes were listed as major efforts to improve the issue.

Unintentional Injury (Falls, Vehicle Crashes)

One key stakeholder’s interview ranking included unintentional injury (falls, vehicle crashes) as a top health
conditions/behaviors, and they ranked it number one.

Populations affected were the elderly. Financial instability/finances, poor nutrition, lack of physical activity,
physical health, unable to socially connect, no support system, lack of accessibility to caregivers, lack of
funding for in-home support or pressure on first responders were cited as barriers/challenges. Offering higher
wages/benefits to trained caregivers, physical therapy or more education programs for fall prevention
provided by health care providers were most often cited as what could be done differently. Collaborations,
colleges/tech schools, health care providers/systems, government agencies and volunteers were listed as key
partners. Including fall risk assessment in health care screening or fall prevention education were listed as
efforts to improve the issue.

Oral Health

One key stakeholder’s interview ranking included oral health as a top health conditions/behaviors, and they
ranked it number one.

Populations affected were the middle-aged or men. Affordability was cited as a barrier/challenge. Affordability
of resources was listed as what could be done differently. Dental providers and free clinics were listed as key
partners. Mobile dental clinics that offer low-cost preventive care or emergency dental care was listed as an
effort to improve the issue.
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Maternal, Infant and Child Health

One key stakeholder’s interview ranking included maternal, infant and child health as a top health
conditions/behaviors, and they ranked it number one.

Populations affected were baby/child. Lack of communication was cited as a barrier/challenge. Increasing
accessibility and affordability to childcare services was listed as what could be done differently.
Collaborations, childcare providers, health care providers/systems, public health department, government
agencies, communication, community advocates/advocacy groups and navigators were listed as key partners.
Increasing the number of affordable and safe childcare providers was listed as a major effort to improve the
issue.
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C. Additional Questions/Comments

Key stakeholders were asked to provide any additional comments.

Additional Comments

Key stakeholders mentioned that with education and awareness campaigns, communities will rise to the
challenge. Nonprofits work well together and there is more that can be done to involve corporations, smaller

businesses, individuals, the faith community and others. A few mentioned the interconnectedness of social
determinants of health and health conditions/behaviors and the difficulty of separating them out.
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Appendix A: Social Determinants of Health Definitions

Access to Social Services: Focuses on ensuring individuals have equitable access to a range of social support
programs such as welfare assistance, counseling, housing aid, and other community-based resources—that
address individuals’ social and economic needs.

Accessible, Affordable, Quality Healthcare: Emphasizes the need for healthcare services that are accessible to
everyone, regardless of income or insurance status; affordable, so that cost is not a barrier to care; and high-
quality, meeting established standards to ensure effective treatment, patient safety, and positive health
outcomes.

Accessible and Affordable Transportation: Ensures that all individuals have reliable means to reach essential
services, employment opportunities, and engage in their communities.

Affordable Childcare: Addresses the availability and affordability of quality childcare services, including early
childhood education, to support working parents and ensure the well-being and development of young children.

Community Violence and Crime: Focuses on preventing violence and crime through community-based
approaches, such as community policing, violence prevention programs, and creating safe, supportive
neighborhood environments.

Economic Stability and Employment: Promotes financial security through access to stable employment, livable
wages, job training opportunities, and safety net programs to reduce economic stress and its effects on
health.

Education Access and Quality Highlights the importance of equitable access to high-quality education at all
levels—from early childhood through higher education—to support lifelong learning, economic opportunity,
and health equity.

Environmental Health (Clean Air, Safe Water, Etc.): Addresses the importance of a safe and healthy
environment, including access to clean air, safe drinking water, waste management, and the mitigation of
environmental hazards.

Family Support: Recognizes the significance of providing support systems and resources to families, including
parenting education, childcare assistance, financial aid, and programs that strengthen family bonds.

Food Insecurity: Addresses the issue of limited or uncertain access to nutritious and affordable food,
highlighting the need for sustainable solutions that ensure consistent access to healthy food options for all
community members.

Racism and Discrimination: Recognizes the harmful effects of racism and discrimination on health and well-
being, and focuses on promoting equality, combating systemic racism, and fostering inclusive communities.

Safe and Affordable Housing: Emphasizes the importance of access to stable, safe, and affordable housing,
and addresses issues like homelessness, housing quality, and discrimination to support healthier living
conditions.

Social Connectedness and Belonging: Highlights the importance of strong social ties, community participation,
and a sense of belonging in improving mental and physical health, and focuses on reducing social isolation.
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Appendix B: Health Conditions/Behaviors Definitions

Chronic Diseases: Refers to long-term health conditions that typically develop slowly and persist over an
extended period of time. Common examples include heart disease, diabetes, cancer, and chronic respiratory
diseases. These conditions often require ongoing medical attention and can impact quality of life.

Communicable Diseases: Involves infectious diseases that can be transmitted from person to person, from
animals to humans, or through contaminated surfaces, food, or water. Examples include COVID-19, influenza,
pneumonia, measles, and HIV/AIDS.

Intimate Partner/Domestic Violence: Refers to physical, emotional, or psychological abuse occurring within an
intimate or domestic relationship.

Maternal, Infant, and Child Health: Focuses on the well-being and care of mothers during pregnancy,
childbirth, and the postpartum period, as well as the health and development of infants and children.

Mental Health: Relates to emotional, psychological, and behavioral well-being, and includes conditions such
as depression, anxiety, bipolar disorder, and the act of intentionally taking one's own life.

Nutrition, Physical Activity, and Obesity: Addresses healthy eating habits, regular physical activity, and
maintaining a healthy body weight. Also includes the prevention and management of overweight and obesity,
which are risk factors for many chronic diseases.

Oral Health: Pertains to the health and well-being of the mouth, teeth, and gums. Includes practices such as
regular brushing, flossing, and dental check-ups.

Reproductive Health, Sexual Health, STls: Covers the overall well-being and functioning of the reproductive
and sexual systems, including issues related to fertility, contraception, sexually transmitted infections (STls),
and overall sexual health.

Substance Misuse: Refers to the harmful or inappropriate use of substances such as alcohol, tobacco,
prescription medications (e.g., opioids), or illicit drugs (e.g., cocaine, heroin), in a way that negatively impacts

a person's health, behavior, or daily functioning.

Unintentional Injury (Falls, Motor Vehicle Crashes): Refers to injuries that are not caused by deliberate action,
such as falls, motor vehicle crashes, burns, drownings, and other accidents.
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Appendix C: Key Informant List

Manager

Organization Title Name
Advocates of Ozaukee Executive Director Barbara Fischer
Aging and Disability Resource Center | Aging and Disability Services Kay-Ella Dee

Cedarburg School District

Superintendent

Jeridon Clark

Concordia University

President

Erik Ankerberg

Family Sharing of Ozaukee Executive Director Julie Hoover
Grafton School District Superintendent Jeff Nelson
Interfaith Caregivers of Ozaukee Executive Director Paul Schultz

Kettle Moraine YMCA

Branch Director

Matt McCann

Lakeshore Community Health Care

CEO

Kristin Stearns

Lakeshore Regional Child Advocacy
Center

Executive Director

Amanda Didier

Lasata Senior Living

Director of Nursing

Laurie Gatewood

MATC

Director of clinical education and
compliance in health care pathway

Sandy Mcllnay

Mequon-Thiensville School District Superintendent Matt Joynt
Ozaukee County Sheriff Christy Knowles
Ozaukee County Human Services Director Kim Falkner
Ozaukee County NAMI President Dr. Michael Weber

Ozaukee Economic Development

Executive Director

Kathleen Cady-Schilling

Ozaukee Family Services

Executive Director

Lisa Holtebeck

Ozaukee Food Alliance

Executive Director

Andrea Acosta

Sirona Recovery in Ozaukee County

Program Director

Melissa Drews

United Way of Northern Ozaukee

Executive Director

Barbara Bates-Nelson

Washington Ozaukee County Public
Health

Public Health Officer

Kim Buechler

Washington Ozaukee Waukesha
Workforce Development

Executive Director

Analiese Smith
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	Introduction 
	 
	As a supplement to the community online survey, key stakeholders who represent the diverse sectors of Ozaukee County were interviewed. 
	 
	Between July 29 and September 17, 2025, 23 key stakeholders participated. Some interviews included multiple people but were counted as single interviews for identification. See Appendix C for a complete list of participants. 
	 
	As shown in the table below, a variety of community populations were represented. A majority (70%) of stakeholders indicated they served all populations. In addition, several wanted to clarify their served population by specifying an “other.”  Most informants (74%) selected one population served.  
	 
	Table 1. Community/Population Served (More Than One Response Accepted) 
	 
	 
	 
	 

	Count 
	Count 


	All populations 
	All populations 
	All populations 

	16 
	16 


	Youth 
	Youth 
	Youth 

	4 
	4 


	Seniors (65+) 
	Seniors (65+) 
	Seniors (65+) 

	  4 
	  4 


	Rural communities 
	Rural communities 
	Rural communities 

	  1 
	  1 


	People experiencing low socio-economic status 
	People experiencing low socio-economic status 
	People experiencing low socio-economic status 

	 1 
	 1 


	LGBTQIA+ 
	LGBTQIA+ 
	LGBTQIA+ 

	  1 
	  1 


	Communities of color 
	Communities of color 
	Communities of color 

	  0 
	  0 


	Other specific populations 
	Other specific populations 
	Other specific populations 

	4 
	4 


	 -Admit 55+ 
	 -Admit 55+ 
	 -Admit 55+ 

	 
	 


	 -Adults with disabilities 
	 -Adults with disabilities 
	 -Adults with disabilities 

	 
	 


	 -Anyone with a need of addressing substance use 
	 -Anyone with a need of addressing substance use 
	 -Anyone with a need of addressing substance use 

	 
	 


	 -Seniors 60+ and anyone with a certified disability 
	 -Seniors 60+ and anyone with a certified disability 
	 -Seniors 60+ and anyone with a certified disability 

	 
	 



	 
	All informants were made aware that participation was voluntary and that responses would be shared with JKV Research for analysis and reporting. Members from the team interviewed the key stakeholders and entered responses into Survey Monkey for analysis. 
	 
	Social Determinants of Health (SDOH): 
	• Top Rank, Second Rank  
	• Top Rank, Second Rank  
	• Top Rank, Second Rank  

	• What populations in our communities are most affected by this issue? 
	• What populations in our communities are most affected by this issue? 

	• What are the barriers/challenges to addressing this issue? What could we do differently? 
	• What are the barriers/challenges to addressing this issue? What could we do differently? 

	• What are the existing strategies addressing the health issue - what is working well? Who are the key partners that are working on this? 
	• What are the existing strategies addressing the health issue - what is working well? Who are the key partners that are working on this? 

	• If the community rallied behind one major effort to radically improve this issue, what would that initiative be? 
	• If the community rallied behind one major effort to radically improve this issue, what would that initiative be? 


	Health Conditions/Behaviors: 
	• Top Rank, Second Rank  
	• Top Rank, Second Rank  
	• Top Rank, Second Rank  

	• What populations in our communities are most affected by this issue? 
	• What populations in our communities are most affected by this issue? 

	• What are the barriers/challenges to addressing this issue? What could we do differently? 
	• What are the barriers/challenges to addressing this issue? What could we do differently? 

	• What are the existing strategies addressing the health issue - what is working well? Who are the key partners that are working on this? 
	• What are the existing strategies addressing the health issue - what is working well? Who are the key partners that are working on this? 

	• If the community rallied behind one major effort to radically improve this issue, what would that initiative be? 
	• If the community rallied behind one major effort to radically improve this issue, what would that initiative be? 


	Additional Questions/Comments 
	• Do you have any additional comments you would like to share? 
	• Do you have any additional comments you would like to share? 
	• Do you have any additional comments you would like to share? 


	 
	This qualitative data, while useful, has limitations. The sample was developed by team members to represent Ozaukee County. Inadvertent exclusions may have an impact on the results. Use this in conjunction with quantitative research data. 
	 
	Key Findings 
	 
	1) The top tier social determinant of health was safe & affordable housing. The next tier included affordable childcare; and accessible, affordable & quality health care. The following tier included social connectedness & belonging; economic stability & employment; and family support. Populations affected varied somewhat, but the elderly, people with low income, youth, young families or “everyone” crossed several social determinants of health. Barriers/challenges included high-cost burden/finances, poor pay
	1) The top tier social determinant of health was safe & affordable housing. The next tier included affordable childcare; and accessible, affordable & quality health care. The following tier included social connectedness & belonging; economic stability & employment; and family support. Populations affected varied somewhat, but the elderly, people with low income, youth, young families or “everyone” crossed several social determinants of health. Barriers/challenges included high-cost burden/finances, poor pay
	1) The top tier social determinant of health was safe & affordable housing. The next tier included affordable childcare; and accessible, affordable & quality health care. The following tier included social connectedness & belonging; economic stability & employment; and family support. Populations affected varied somewhat, but the elderly, people with low income, youth, young families or “everyone” crossed several social determinants of health. Barriers/challenges included high-cost burden/finances, poor pay

	2) The top tier health condition/behavior was mental health. The next tier included substance misuse. The following tier included chronic diseases followed by nutrition, physical activity & obesity. “Everyone” was listed as the most affected population followed by youth or the elderly. Barriers/ challenges included stigma, financial instability, lack of access for mental health services, lack of access to substance abuse facilities/staff, high-cost burden of health care or lack of collaboration. Key partner
	2) The top tier health condition/behavior was mental health. The next tier included substance misuse. The following tier included chronic diseases followed by nutrition, physical activity & obesity. “Everyone” was listed as the most affected population followed by youth or the elderly. Barriers/ challenges included stigma, financial instability, lack of access for mental health services, lack of access to substance abuse facilities/staff, high-cost burden of health care or lack of collaboration. Key partner


	  
	A. Social Determinants of Health Rankings 
	A. Social Determinants of Health Rankings 
	A. Social Determinants of Health Rankings 


	 
	Key stakeholders were asked to select the top two social determinants of health in the community they serve. Table 2 indicates the selected determinants and the number of key stakeholders who ranked it as the top social determinant of health. See Appendix A for definitions. The top six social determinants of health are listed in detail. The remaining determinants are limited in the amount of information available. 
	 
	Table 2. Social Determinants of Health Rankings 
	 
	 
	 
	 

	2025 Count 
	2025 Count 
	(n=23) 

	2022 Count 
	2022 Count 
	(n=21) 


	 
	 
	 

	Top 2 
	Top 2 

	Number 1 
	Number 1 

	Top 2 
	Top 2 

	Number 1 
	Number 1 


	Safe and Affordable Housing 
	Safe and Affordable Housing 
	Safe and Affordable Housing 

	8 
	8 

	7 
	7 

	8 
	8 

	5 
	5 


	Affordable Childcare 
	Affordable Childcare 
	Affordable Childcare 

	6 
	6 

	3 
	3 

	  3 
	  3 

	1 
	1 


	Accessible, Affordable and Quality Health Care1 
	Accessible, Affordable and Quality Health Care1 
	Accessible, Affordable and Quality Health Care1 

	6 
	6 

	3 
	3 

	8 
	8 

	6 
	6 


	Social Connectedness and Belonging 
	Social Connectedness and Belonging 
	Social Connectedness and Belonging 

	5 
	5 

	3 
	3 

	3 
	3 

	2 
	2 


	Economic Stability and Employment 
	Economic Stability and Employment 
	Economic Stability and Employment 

	5 
	5 

	0 
	0 

	4 
	4 

	0 
	0 


	Family Support 
	Family Support 
	Family Support 

	4 
	4 

	1 
	1 

	2 
	2 

	1 
	1 


	Access to Social Services (Welfare programs, Housing Assistance, etc.) 
	Access to Social Services (Welfare programs, Housing Assistance, etc.) 
	Access to Social Services (Welfare programs, Housing Assistance, etc.) 

	3 
	3 

	2 
	2 

	  4 
	  4 

	1 
	1 


	Food Insecurity 
	Food Insecurity 
	Food Insecurity 

	2 
	2 

	1 
	1 

	0 
	0 

	0 
	0 


	Community Violence and Crime 
	Community Violence and Crime 
	Community Violence and Crime 

	2 
	2 

	1 
	1 

	1 
	1 

	1 
	1 


	Accessible and Affordable Transportation 
	Accessible and Affordable Transportation 
	Accessible and Affordable Transportation 

	2 
	2 

	0 
	0 

	  7 
	  7 

	3 
	3 


	Education Access and Quality 
	Education Access and Quality 
	Education Access and Quality 

	1 
	1 

	1 
	1 

	  1 
	  1 

	1 
	1 


	Environmental Health (Clean air, safe water, etc.) 
	Environmental Health (Clean air, safe water, etc.) 
	Environmental Health (Clean air, safe water, etc.) 

	0 
	0 

	0 
	0 

	  0 
	  0 

	0 
	0 


	Racism and Discrimination 
	Racism and Discrimination 
	Racism and Discrimination 

	0 
	0 

	0 
	0 

	1 
	1 

	0 
	0 


	Other Social Determinants of Health 
	Other Social Determinants of Health 
	Other Social Determinants of Health 

	2 
	2 

	1 
	1 

	-- 
	-- 

	-- 
	-- 



	1In 2022, social determinant was listed as Accessible and Affordable Health Care. 
	 
	 
	General Themes 
	 
	The top tier social determinant of health was safe & affordable housing. The next tier included affordable childcare; and accessible, affordable & quality health care. The following tier included social connectedness & belonging; economic stability & employment; and family support. Populations affected varied somewhat, but the elderly, people with low income, youth, young families or “everyone” crossed several social determinants of health. Barriers/challenges included high-cost burden/finances, poor pay, l
	 
	 
	  
	Top Social Determinants of Health Summaries 
	 
	 Safe and Affordable Housing 
	 
	Eight key stakeholders’ interview rankings included safe and affordable housing as a top social determinant of health, and seven ranked it number one. 
	 
	Populations Affected: The most often cited populations affected were households with low- to mid-income, near or below poverty level, young adults or the elderly followed by people with special needs/disabilities. The middle class, 20- to 40-year-olds, young families, single parents, families in general or people who were victims of violence were also listed. 
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: A lack of affordable housing available was the most often cited barrier and challenge to address safe and affordable housing. Finances, poor pay, landlord refusal of vouchers, lack of incentives/subsidies for developers, stigma, violence/unsafe area, lack of buy-in of the problem or lack of collaboration were also listed as barriers/challenges. More safe and affordable housing/mixed-income housing was most often cited as what could be done diff
	 
	Existing Strategies and Key Partners: Collaborations/coalitions was the most often cited existing strategy followed by more funding. A needs assessment, nonprofits or government services were listed next. Continuum of care, more affordability, working on prevention, social support agencies or increasing awareness were also listed as existing strategies. Top key partners included nonprofits followed by emergency shelters/housing coalitions. Collaborations/partnerships, public sector/community centers, govern
	 
	One Major Effort to Improve Issue: Communities need to build more safe and affordable housing/mixed-income housing/workforce housing since there are not enough to meet the need of mid-level or lower income households was listed as a major effort to improve the issue. A needs assessment was listed next. Government services, landlords accept vouchers or incentives for developers to take risk on providing affordable housing for people who struggle financially were also listed. Collaborations/coalitions of agen
	 
	 Affordable Childcare 
	 
	Six informants’ interview rankings included affordable childcare as a top social determinant of health, and three ranked it number one. 
	 
	Populations Affected: The most often cited populations affected were young families or extended families followed by 20- to 40-year-olds. Baby/child, youth, middle-aged persons, small families without extended family, widowed with no family nearby or employers were also listed populations. 
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Poor pay was the most often cited barrier and challenge addressing affordable childcare followed by financial instability/finances. Long wait list/timely care, 
	lack of access to facilities/staff or lack of childcare assistance were listed next. Lack of job preparation/ qualifications/training or multiple interconnected social determinants of health were also listed as barriers and challenges. Increasing accessibility to resources was most often cited as what could be done differently followed by making childcare more affordable, more funding, a needs assessment, offering higher wages/ benefits, policy changes or increasing awareness for the lack of childcare avail
	 
	Existing Strategies and Key Partners: More funding or the YMCA were the most often cited existing strategies. Collaborations/coalitions, accessibility to resources, training, early childhood education, government services, policy changes, providing incentives or trust were also listed. Top key partners included government agencies followed by nonprofits. Schools were listed next. Collaborations/partnerships, elected officials/government leaders, employers, childcare providers, youth programs, granting agenc
	 
	One Major Effort to Improve Issue: Government services was listed as a major effort to improve the issue followed by a needs assessment for value of childcare. Collaborations/coalitions, increasing accessibility to resources, more affordability, more funding, keeping workers employed, offering higher wages/benefits to childcare employees, expansion of early childhood education in schools, employers provide on-site childcare or assistance, community-based childcare center, more education or schools active as
	 
	 Accessible, Affordable and Quality Health Care 
	 
	Six key stakeholders’ interview rankings included accessible, affordable and quality health care as a top social determinant of health, and three ranked it number one. 
	 
	Populations Affected: The most often cited populations affected were youth, teens or people with mental health issues. Households with low- to mid-income, near or below poverty level, uninsured, underinsured, 20- to 40-year-olds, single adults, with no transportation or “everyone” were also listed populations. 
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: High-cost burden of health care was the most often cited barrier and challenge addressing accessible, affordable and quality health care followed by lack of insurance, lack of transportation services, lack of access to facilities/staff or lack of collaboration. Long wait list/timely care, physical health issues, stigma, lack of education around mental health care or lack of funding were also listed as barriers and challenges. Government service
	 
	Existing Strategies and Key Partners: Collaborations/coalitions was the most often cited existing strategy. Mental health screening/school-based services, training or government services were listed next. More funding, law enforcement de-escalation, crisis management, decreasing stigma, Narcan, nonprofits, stop politicizing health care or transportation services were also listed as existing strategies. Top key partners were collaborations/partnerships. Mental health in schools, government agencies and nonpr
	first responders, law enforcement, transportation services, volunteers and colleges/technical schools were also listed as key partners. 
	 
	One Major Effort to Improve Issue: Expanding collaborations/coalitions or focusing on continuum care were listed as major efforts to improve the issue. Having navigators/connectors, increasing accessibility of health care resources, mental health screening/school-based services, early intervention, change health care system, having a block nursing program, community nursing program or volunteering were also listed as major efforts. 
	 
	 Social Connectedness and Belonging 
	 
	Five informants’ interview rankings included social connectedness and belonging as a top social determinant of health, and three ranked it number one. 
	 
	Populations Affected: The most often cited populations affected was the elderly followed by youth or “everyone.” Teens, single adults, widowed with no family nearby or people with special needs/disabilities were also listed populations.  
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Lack of transportation services, lack of access to facilities/staff, mental health issues or unable to socially connect/feeling like they don’t belong were the most often cited barriers and challenges addressing social connectedness and belonging. Physical health issues, lack of self-motivation, finances can’t cover everything, stigma, educators not properly trained, lack of relationships, social media, lack of finding accessible resources, lac
	 
	Existing Strategies and Key Partners: Collaborations, safe social groups that increase connectedness and belonging, training or community events were the most often cited existing strategies. Accessibility of resources, more funding, mental health screening/school-based services, mental health services, walking paths/parks/recreation, the YMCA, keeping active, healthy eating/healthy nutrition, government services, social support agencies, nonprofits, health care providers, positivity, volunteering, student 
	 
	One Major Effort to Improve Issue: More funding was listed as a major effort to improve the issue. Supporting existing services, peer coaching/recovery coaches/support groups, training, community programs, organizations accept Medicare/Medicaid, having a loving/trusted person in life, volunteering, student programs or respite care were also major efforts listed. 
	 
	  
	 Economic Stability and Employment 
	 
	Five informants’ interview rankings included economic stability and employment as a top social determinant of health, and zero ranked it number one. 
	 
	Populations Affected: The most often cited populations affected were households with low- to mid-income, near or below poverty level or “everyone.” People with low education, the elderly, people experiencing life transitions, families, people with mental health issues, with adverse childhood and community experiences, the incarcerated/criminal history or refugees/immigrants were also listed populations. 
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Financial instability/finances was the most often cited barrier and challenge addressing economic stability and employment. High-cost burden of health care, physical health, poor pay, lack of adequate transportation services or lack of affordable housing available were also listed as barriers and challenges. Offering higher wages and benefits was most often cited as what could be done differently followed by increasing accessibility to resource
	 
	Existing Strategies and Key Partners: Student programs, bilingual translators/interpreters or inclusiveness were the most often cited existing strategies. Collaborations/coalitions of agencies, navigators/connectors, more affordability, more funding, training, flexible programming/competency-based education, schools active as community participants or education were also listed existing strategies. Top key partners were nonprofits followed by collaborations/partnerships, navigators and colleges/technical sc
	 
	One Major Effort to Improve Issue: More collaborations of agencies were listed as major efforts to improve the issue. A needs assessment was listed next. Keeping workers employed, offering higher wages and benefits, raising the minimum wage, government services, safe and affordable housing or more education were also listed as major efforts. 
	 
	 Family Support 
	 
	Four informants’ interview rankings included family support as a top social determinant of health, and one ranked it number one. 
	 
	Populations Affected: The most often cited populations affected were youth or young families. Households with low- to mid-income, near or below poverty level, the elderly or “everyone” were also listed populations. 
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Lack of finding accessible resources was the most often cited barrier and challenge addressing family support followed by no family in the area. Basic needs not being met, unable to socially connect or lack of collaboration were also listed barriers and challenges. Collaborations/coalitions or increasing accessibility to resources were most often cited as what could be done differently. Having navigators, a needs assessment, childcare, early ch
	 
	Existing Strategies and Key Partners: Collaborations/coalitions, navigators, mental health services, family counseling, peer coaching/recovery coaches/support groups, training, government services, increasing 
	awareness or nonprofits were the most often cited existing strategies. Government agencies, nonprofits and navigators were listed as top key partners. Collaborations/partnerships, childcare providers, schools, mental health providers, support groups, public sector/community centers, public health department and community advocates/advocacy groups were also listed as key partners.  
	 
	One Major Effort to Improve Issue: Increasing accessibility to resources or safe social groups were listed as major efforts to improve the issue. More collaborations/coalitions of agencies, focusing on continuum care, YRBS data, increasing availability of childcare services, increasing awareness, parent/family involvement, inclusiveness or community events were also listed as major efforts. 
	 
	Remaining Social Determinants of Health 
	 
	The remaining social determinants of health are listed below along with populations affected, barriers/ challenges addressing issues, what could do differently, key partners, and one major effort to improve the issue. Please be aware of the limited number of key stakeholders who listed these as one of their top two rankings. 
	 
	Access to Social Services 
	 
	Three informants’ interview rankings included access to social services (welfare programs, housing assistance, etc.) as a top social determinant of health, and two ranked it number one. 
	 
	Populations affected were households with low- to mid-income, near or below poverty level, the elderly, people with mental health issues, rural residents or “everyone.” Lack of accessibility to facilities/staff, long wait list/timely care, lack of transportation, stigma, no family support, lack of knowledge of where to go for help or children fear of telling someone about a problem were cited as barriers/challenges. Increasing the number of mental health providers and services, decreasing stigma, accepting 
	 
	Food Insecurity 
	 
	Two key stakeholders’ interview rankings included food insecurity as a top social determinant of health, and one ranked it number one. 
	 
	Populations affected were households with low- to mid-income, near or below poverty level, underinsured/ uninsured, the elderly or “everyone.” The lack of financial stability/finances, unhealthy food is easy/ convenient/cheap, stores lack in healthy food choices, mental health issues, physical health issues or lack of transportation were cited as barriers/challenges. Increasing awareness, a needs assessment, collaboration/ coalitions, increasing farmers markets, expanding summer lunch programs, promoting co
	 
	  
	Community Violence and Crime 
	 
	Two informants’ interview rankings included community violence and crime as a top social determinant of health, and one ranked it number one. 
	 
	The populations affected were youth or “everyone.” Lack of accessibility to resources, lack of knowledge of where to go for help, not having a trusted navigator/connector or fear/stigma of telling someone of physical/ 
	mental health violence were cited barriers/challenges. Increasing accessibility to resources that promote child safety and reduce family violence or early intervention were most often cited as what could be done differently. Collaborations/partnerships, schools, trusted adult, law enforcement, government agencies and community advocates/advocacy groups were listed as key partners. Collaborations, assertiveness in approaching family violence/drug abuse/sexual abuse, early communication or understanding there
	 
	Accessible and Affordable Transportation 
	 
	Two informants’ interview rankings included accessible and affordable transportation as a top social determinant of health, and zero ranked it number one. 
	 
	Populations affected were households with low- to mid-income, near or below poverty level, the middle class,  with no transportation or rural residents. No public transportation system, lack of accessibility to the few services available, financial instability/finances or lack of affordable housing available were cited as barriers/ challenges. Increasing public transportation services, increasing accessibility to resources, transportation vouchers or more affordability were most often cited as what could be
	 
	Education Access and Quality 
	 
	One informant’s interview ranking included education access and quality as a top social determinant of health, and they ranked it number one. 
	 
	Populations affected were youth, families or “everyone.” Mental health issues which leads to attendance issues was cited as a barrier/challenge. Collaborations of agencies, schools, government agencies and law enforcement were listed as key partners. Educating parents on the importance of children attending school was listed as a major effort to improve the issue. 
	 
	 
	 
	 
	 
	 
	 
	  
	B. Health Conditions/Behaviors Rankings 
	B. Health Conditions/Behaviors Rankings 
	B. Health Conditions/Behaviors Rankings 


	 
	Key stakeholders were asked to select the top two health conditions/behaviors in their service area. Table 3 indicates the conditions/behaviors that were selected as well as the number of key stakeholders who selected it as the top condition/behavior. See Appendix B for definitions. The top four health conditions/behaviors are listed in detail. The remaining conditions/behaviors are limited in the amount of information available. 
	 
	Table 3. Health Conditions/Behaviors Rankings 
	 
	 
	 
	 

	2025 Count 
	2025 Count 
	(n=23) 

	2022 Count 
	2022 Count 
	(n=21) 


	 
	 
	 

	Top 2 
	Top 2 

	Number 1 
	Number 1 

	Top 2 
	Top 2 

	Number 1 
	Number 1 


	Mental Health 
	Mental Health 
	Mental Health 

	16 
	16 

	12 
	12 

	18 
	18 

	13 
	13 


	Substance Misuse (Alcohol, Drugs, Tobacco)1 
	Substance Misuse (Alcohol, Drugs, Tobacco)1 
	Substance Misuse (Alcohol, Drugs, Tobacco)1 

	12 
	12 

	  2 
	  2 

	14 
	14 

	6 
	6 


	Chronic Diseases 
	Chronic Diseases 
	Chronic Diseases 

	6 
	6 

	3 
	3 

	0 
	0 

	0 
	0 


	Nutrition, Physical Activity and Obesity 
	Nutrition, Physical Activity and Obesity 
	Nutrition, Physical Activity and Obesity 

	  5 
	  5 

	2 
	2 

	4 
	4 

	0 
	0 


	Intimate Partner/Domestic Violence 
	Intimate Partner/Domestic Violence 
	Intimate Partner/Domestic Violence 

	4 
	4 

	1 
	1 

	2 
	2 

	0 
	0 


	Unintentional Injury (falls, vehicle crashes) 
	Unintentional Injury (falls, vehicle crashes) 
	Unintentional Injury (falls, vehicle crashes) 

	1 
	1 

	1 
	1 

	0 
	0 

	0 
	0 


	Oral Health 
	Oral Health 
	Oral Health 

	1 
	1 

	1 
	1 

	0 
	0 

	0 
	0 


	Maternal, Infant, and Child Health 
	Maternal, Infant, and Child Health 
	Maternal, Infant, and Child Health 

	1 
	1 

	1 
	1 

	0 
	0 

	0 
	0 


	Communicable Diseases2 
	Communicable Diseases2 
	Communicable Diseases2 

	0 
	0 

	0 
	0 

	2 
	2 

	1 
	1 


	Reproductive Health, Sexual Health, STIs 
	Reproductive Health, Sexual Health, STIs 
	Reproductive Health, Sexual Health, STIs 

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 



	1In 2022, Alcohol/Substance Use and Tobacco/Vaping Products were two separate categories. 
	2In 2022, the category was listed as Communicable Diseases/COVID-19. 
	 
	General Themes 
	 
	The top tier health condition/behavior was mental health. The next tier included substance misuse. The following tier included chronic diseases followed by nutrition, physical activity & obesity. “Everyone” was listed as the most affected population followed by youth or the elderly. Barriers/challenges included stigma, financial instability, lack of access for mental health services, lack of access to substance abuse facilities/staff, high-cost burden of health care or lack of collaboration. Key partners in
	 
	 
	Top Health Conditions/Behaviors Summaries 
	 
	 Mental Health 
	 
	Sixteen key stakeholders’ interview rankings included mental health as a top health condition/behavior, and 12 ranked it number one.  
	 
	Populations Affected: Over two-thirds of key stakeholders reported the most affected population was “everyone.” Youth was listed next. The elderly, young adults, families or parents were also listed. Finally, people 20- to 40-years old, young families, people not near a support system (job, family, friends, schools or families), with no transportation, educators, employers or health care workers were also listed populations.  
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Lack of access to facilities/staff was the most often cited barrier and challenge to address mental health followed by stigma. Financial instability/finances or unable to socially connect were listed next. Health care doesn’t accept all forms of insurance, long wait list/ 
	timely care, lack of insurance, lack of education around mental health care, lack of knowledge of where to go for help, lack of crisis stabilization center, social media or lack of collaboration were also listed. Finally, COVID related issues, stress, educators not properly trained, employers lack resources, criminal justice system, lack of buy-in of the problem, lack of finding accessible resources, technology or interconnectedness of multiple social determinants of health were also listed as barriers and 
	 
	Existing Strategies and Key Partners: Training was the most often cited existing strategy followed by collaborations/coalitions. Mental health screening/school-based services, more funding, mental health services, increasing awareness, nonprofits or more education were listed next. Accessibility to resources, telehealth, crisis management, decreasing stigma, working on prevention, government services or criminal justice system involvement were also listed. Finally, navigators, continuum of care, a needs ass
	 
	One Major Effort to Improve Issue: Collaborations was listed as a major effort to improve the issue. Increasing awareness, focusing on continuum care, increasing accessibility to resources, increasing the number of mental health providers or increasing mental health services were listed next. Finally, having navigators, supporting existing services, a needs assessment, law enforcement de-escalation, crisis management, more mental health staff, awareness of risks to treat mental health conditions, sober hous
	 
	 Substance Misuse 
	 
	Twelve key stakeholders’ interview rankings included substance misuse as a top health condition/behavior, and two ranked it number one. 
	 
	Populations Affected: Two-thirds of key stakeholders reported the most affected population was “everyone.” Youth, teens or young adults were listed next followed by the elderly. Finally, the middle-aged, all adults, families, the incarcerated/criminal history or females were also listed populations. 
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Stigma, part of culture or lack of access to facilities/staff were the most often cited barriers and challenges addressing substance misuse followed by easy availability to get products. People’s lack of substance abuse knowledge/education or denial were listed next. Finally, high-cost burden of health care, lack of education around mental health care, mental health issues, poor relationships, different forms of experimentation, lack of buy-in 
	cover everything, lack of funding or lack of collaboration were also listed as barriers and challenges. A needs assessment or reducing stigma were most often cited as what could be done differently followed by increasing collaborations, increasing accessibility to resources, finding the root cause for substance misuse, early intervention or more education of the problems of alcohol/substances. Finally, having navigators, focusing on continuum care, more mental health insurance coverage, peer coaching/recove
	 
	Existing Strategies and Key Partners: Collaborations/coalitions was the most often cited existing strategy followed by outpatient services. Behavioral health services, accessibility to resources, working on prevention, criminal justice system involvement, student programs or more education were listed next. Finally, sober housing environment, peer coaching/recovery coaches/support groups, medication for addiction, Narcan, early intervention, government services, increasing awareness, nonprofits or health ca
	 
	One Major Effort to Improve Issue: Increasing awareness was listed as a major effort to improve the issue followed by increasing accessibility to resources. Increasing the number of outpatient facilities, decreasing stigma, involving criminal justice system or more education were listed next. Finally, collaborations, more affordability, a needs assessment, crisis management, increasing the number of mental health providers, behavioral health services, mental health services, addressing adverse childhood and
	 
	 Chronic Diseases 
	 
	Six key stakeholders’ interview rankings included chronic diseases as a top health conditions/behaviors, and three ranked it number one. 
	 
	Populations Affected: “Everyone” was the most often listed affected population followed by the elderly. Households with low- to mid-income, near or below poverty level, minorities/people of color, caregivers or people affected by COVID were also listed populations.  
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: High-cost burden of health care was the most often cited barrier and challenge addressing chronic diseases followed by lack of education around health care or qualifying for Medicare/Medicaid takes time/red tape. Finally, substandard care, long wait list/timely care, poor access to health care, physical health, lack of education around nutrition/physical activity, lack of self-motivation, no family support, lack of access to facilities/staff, l
	healthy eating/healthy nutrition, increasing awareness, nonprofits, organizations accept Medicaid or more education were also listed as what could be done differently. 
	 
	Existing Strategies and Key Partners: Collaborations was the most often cited existing strategy followed by health care providers. Working on prevention, government services, increasing awareness or more education were listed next. Navigators, continuum of care, accessibility to resources, more affordability, more funding, supporting existing services, behavioral health services, training, the YMCA, fitness centers/working out, promoting healthy eating/healthy nutrition options or safety protocols were also
	 
	One Major Effort to Improve Issue: Increasing accessibility to resources was listed as a major effort to improve the issue. Supporting existing services, early intervention, increasing awareness or more education were listed next. Collaborations, more affordability, more funding or free screenings were also mentioned as major efforts. 
	 
	 Nutrition, Physical Activity and Obesity 
	 
	Five key stakeholders’ interview rankings included nutrition, physical activity and obesity as a top health conditions/behaviors, and two ranked it number one. 
	 
	Populations Affected: “Everyone” was the most often listed affected population. The middle-aged was listed next. Youth, the elderly or with no transportation were also listed populations.  
	 
	Barriers/Challenges Addressing Issues and Could Do Differently: Financial instability/finances or amount of personal time needed were the most often cited barriers and challenges addressing nutrition, physical activity and obesity followed by lack of education around nutrition/physical activity or food insecurity. Convenient and unhealthy food is easier than preparing healthy food, limited access to physical activity, stigma or lack of finding accessible resources were also listed as barriers and challenges
	 
	Existing Strategies and Key Partners: Keeping active was the most often cited existing strategy followed by school nutrition programs, the YMCA, healthy eating/healthy nutrition, nonprofits or more education. Collaborations/coalitions, wellness incentives, fitness centers/working out or volunteers were also listed as existing strategies. Nonprofits were the top key partners followed by schools. Health care providers/systems  were listed next. Collaborations/partnerships, youth programs, parents/families, pu
	 
	One Major Effort to Improve Issue: Keeping active was listed as a major effort to improve the issue followed by wellness incentives. Collaborations, increasing accessibility to resources, a needs assessment, walking paths/parks/recreation, healthy eating/healthy nutrition, increasing awareness, health care provider involvement, volunteering, promoting alternatives or less technology were also mentioned as major efforts. 
	 
	  
	Remaining Health Conditions/Behaviors 
	 
	The remaining health conditions/behaviors are listed below along with populations affected, barriers/ challenges addressing issues, what could do differently and one major effort to improve issue. Please be aware of the limited number of key stakeholders who listed these as one of their top two rankings. 
	 
	Intimate Partner/Domestic Violence 
	 
	Four key stakeholders’ interview rankings included intimate partner/domestic violence as a top health conditions/behaviors, and one ranked it number one. 
	 
	Populations affected were “everyone,” youth, parents, people with mental health issues, with substance use disorders or young adults with behavioral health concerns. Stigma, lack of finding accessible resources, children fear of telling someone about a problem or denial that it happens in the county were cited as barriers/challenges. More education, increasing awareness, collaborations, increasing accessibility to resources, decreasing stigma, policy changes or inclusiveness were listed as what could be don
	 
	Unintentional Injury (Falls, Vehicle Crashes) 
	 
	One key stakeholder’s interview ranking included unintentional injury (falls, vehicle crashes) as a top health conditions/behaviors, and they ranked it number one. 
	 
	Populations affected were the elderly. Financial instability/finances, poor nutrition, lack of physical activity, physical health, unable to socially connect, no support system, lack of accessibility to caregivers, lack of funding for in-home support or pressure on first responders were cited as barriers/challenges. Offering higher wages/benefits to trained caregivers, physical therapy or more education programs for fall prevention provided by health care providers were most often cited as what could be don
	 
	Oral Health 
	 
	One key stakeholder’s interview ranking included oral health as a top health conditions/behaviors, and they ranked it number one. 
	 
	Populations affected were the middle-aged or men. Affordability was cited as a barrier/challenge. Affordability of resources was listed as what could be done differently. Dental providers and free clinics were listed as key partners. Mobile dental clinics that offer low-cost preventive care or emergency dental care was listed as an effort to improve the issue. 
	 
	  
	Maternal, Infant and Child Health 
	 
	One key stakeholder’s interview ranking included maternal, infant and child health as a top health conditions/behaviors, and they ranked it number one. 
	 
	Populations affected were baby/child. Lack of communication was cited as a barrier/challenge. Increasing accessibility and affordability to childcare services was listed as what could be done differently. Collaborations, childcare providers, health care providers/systems, public health department, government agencies, communication, community advocates/advocacy groups and navigators were listed as key partners. Increasing the number of affordable and safe childcare providers was listed as a major effort to 
	 
	 
	  
	C. Additional Questions/Comments 
	C. Additional Questions/Comments 
	C. Additional Questions/Comments 


	 
	Key stakeholders were asked to provide any additional comments.  
	 
	Additional Comments 
	 
	Key stakeholders mentioned that with education and awareness campaigns, communities will rise to the challenge. Nonprofits work well together and there is more that can be done to involve corporations, smaller businesses, individuals, the faith community and others. A few mentioned the interconnectedness of social determinants of health and health conditions/behaviors and the difficulty of separating them out.  
	  
	Appendix A: Social Determinants of Health Definitions 
	Access to Social Services: Focuses on ensuring individuals have equitable access to a range of social support programs such as welfare assistance, counseling, housing aid, and other community-based resources—that address individuals’ social and economic needs. 
	Accessible, Affordable, Quality Healthcare: Emphasizes the need for healthcare services that are accessible to everyone, regardless of income or insurance status; affordable, so that cost is not a barrier to care; and high-quality, meeting established standards to ensure effective treatment, patient safety, and positive health outcomes. 
	Accessible and Affordable Transportation: Ensures that all individuals have reliable means to reach essential services, employment opportunities, and engage in their communities. 
	Affordable Childcare: Addresses the availability and affordability of quality childcare services, including early childhood education, to support working parents and ensure the well-being and development of young children. 
	Community Violence and Crime: Focuses on preventing violence and crime through community-based approaches, such as community policing, violence prevention programs, and creating safe, supportive neighborhood environments. 
	Economic Stability and Employment: Promotes financial security through access to stable employment, livable wages, job training opportunities, and safety net programs to reduce economic stress and its effects on health. 
	Education Access and Quality Highlights the importance of equitable access to high-quality education at all levels—from early childhood through higher education—to support lifelong learning, economic opportunity, and health equity. 
	Environmental Health (Clean Air, Safe Water, Etc.): Addresses the importance of a safe and healthy environment, including access to clean air, safe drinking water, waste management, and the mitigation of environmental hazards. 
	Family Support: Recognizes the significance of providing support systems and resources to families, including parenting education, childcare assistance, financial aid, and programs that strengthen family bonds. 
	Food Insecurity: Addresses the issue of limited or uncertain access to nutritious and affordable food, highlighting the need for sustainable solutions that ensure consistent access to healthy food options for all community members. 
	Racism and Discrimination: Recognizes the harmful effects of racism and discrimination on health and well-being, and focuses on promoting equality, combating systemic racism, and fostering inclusive communities. 
	Safe and Affordable Housing: Emphasizes the importance of access to stable, safe, and affordable housing, and addresses issues like homelessness, housing quality, and discrimination to support healthier living conditions. 
	Social Connectedness and Belonging: Highlights the importance of strong social ties, community participation, and a sense of belonging in improving mental and physical health, and focuses on reducing social isolation.  
	Appendix B: Health Conditions/Behaviors Definitions 
	Chronic Diseases: Refers to long-term health conditions that typically develop slowly and persist over an extended period of time. Common examples include heart disease, diabetes, cancer, and chronic respiratory diseases. These conditions often require ongoing medical attention and can impact quality of life.  
	Communicable Diseases: Involves infectious diseases that can be transmitted from person to person, from animals to humans, or through contaminated surfaces, food, or water. Examples include COVID-19, influenza, pneumonia, measles, and HIV/AIDS. 
	Intimate Partner/Domestic Violence: Refers to physical, emotional, or psychological abuse occurring within an intimate or domestic relationship. 
	Maternal, Infant, and Child Health: Focuses on the well-being and care of mothers during pregnancy, childbirth, and the postpartum period, as well as the health and development of infants and children. 
	Mental Health: Relates to emotional, psychological, and behavioral well-being, and includes conditions such as depression, anxiety, bipolar disorder, and the act of intentionally taking one's own life. 
	Nutrition, Physical Activity, and Obesity: Addresses healthy eating habits, regular physical activity, and maintaining a healthy body weight. Also includes the prevention and management of overweight and obesity, which are risk factors for many chronic diseases.  
	Oral Health: Pertains to the health and well-being of the mouth, teeth, and gums. Includes practices such as regular brushing, flossing, and dental check-ups. 
	Reproductive Health, Sexual Health, STIs: Covers the overall well-being and functioning of the reproductive and sexual systems, including issues related to fertility, contraception, sexually transmitted infections (STIs), and overall sexual health. 
	Substance Misuse: Refers to the harmful or inappropriate use of substances such as alcohol, tobacco, prescription medications (e.g., opioids), or illicit drugs (e.g., cocaine, heroin), in a way that negatively impacts a person's health, behavior, or daily functioning. 
	Unintentional Injury (Falls, Motor Vehicle Crashes): Refers to injuries that are not caused by deliberate action, such as falls, motor vehicle crashes, burns, drownings, and other accidents.  
	 
	  
	Appendix C: Key Informant List 
	 
	Organization 
	Organization 
	Organization 
	Organization 

	Title 
	Title 

	Name 
	Name 


	Advocates of Ozaukee 
	Advocates of Ozaukee 
	Advocates of Ozaukee 

	Executive Director 
	Executive Director 

	Barbara Fischer 
	Barbara Fischer 


	Aging and Disability Resource Center 
	Aging and Disability Resource Center 
	Aging and Disability Resource Center 

	Aging and Disability Services Manager 
	Aging and Disability Services Manager 

	Kay-Ella Dee 
	Kay-Ella Dee 


	Cedarburg School District 
	Cedarburg School District 
	Cedarburg School District 

	Superintendent 
	Superintendent 

	Jeridon Clark 
	Jeridon Clark 


	Concordia University 
	Concordia University 
	Concordia University 

	President 
	President 

	Erik Ankerberg 
	Erik Ankerberg 


	Family Sharing of Ozaukee 
	Family Sharing of Ozaukee 
	Family Sharing of Ozaukee 

	Executive Director 
	Executive Director 

	Julie Hoover 
	Julie Hoover 


	Grafton School District 
	Grafton School District 
	Grafton School District 

	Superintendent 
	Superintendent 

	Jeff Nelson 
	Jeff Nelson 


	Interfaith Caregivers of Ozaukee 
	Interfaith Caregivers of Ozaukee 
	Interfaith Caregivers of Ozaukee 

	Executive Director 
	Executive Director 
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