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Executive Summary 
Community Health Needs Assessment for Froedtert Community Hospital – New Berlin  
 
A community health needs assessment (CHNA) is a tool to gather data and important health information 
on the communities Froedtert Community Hospital – New Berlin serves. This assessment guides our 
investments and helps us identify and measure community health needs and assets, which we are then 
able to better tailor our engagement with communities and allocate resources. 
 
To produce this CHNA, Froedtert Community Hospital – New Berlin utilized data from the 2023 
Waukesha County Community Health Needs Assessment (CHNA) and focus groups specific to the 
Froedtert Community Hospital – New Berlin service area. 
 
Every three years, Froedtert ThedaCare, Advocate Aurora Health, Ascension Wisconsin, Children's 
Wisconsin, ProHealth Care and the Waukesha County Public Health Division align resources to 
participate in a robust, shared Waukesha County CHNA data collection process. Supported by additional 
analysis from the JKV Research, LLC, the CHNA includes findings from a community health survey, key 
informant interviews, a compiling of secondary source data and internal hospital data.  
 
Froedtert ThedaCare also conducted focus groups specific to the Froedtert Community Hospital – New 
Berlin service area. The data helps inform an independent CHNA specific to Froedtert Community 
Hospital – New Berlin’s service area and community health needs. The independent CHNA serves as the 
basis for the creation of an implementation strategy to improve health outcomes and reduce disparities in 
Froedtert Community Hospital – New Berlin’s service area. 
 
The CHNA was reviewed by the Froedtert Community Hospital – New Berlin CHNA/Implementation 
Strategy Advisory Committee (Appendix A), which consists of members of the Froedtert Community 
Hospital – New Berlin Community Advisory Committee, local health department representatives, 
Waukesha County community partners, and hospital and health system leadership and team members. 
Committee members were selected based on their specific knowledge of health needs and resources in the 
Froedtert Community Hospital – New Berlin service area for a collective analysis of the CHNA findings. 
Under the direction of the Community Engagement leadership team, findings from the assessment were 
categorized and ranked to identify the top health needs in the Froedtert Community Hospital – New 
Berlin. 
 
Following the review of the CHNA, an implementation strategy was developed, identifying evidence-
based programs, and allocating resources appropriately. Froedtert Community Hospital – New Berlin 
Community Engagement leadership and staff will regularly monitor and report on progress toward 
achieving the implementation strategy’s objectives. They also will provide quarterly reports to the 
Froedtert Community Hospital – New Berlin Community Advisory Committee. Additional progress on 
the Implementation Strategy will be reported annually through the hospital’s IRS Form 990 Schedule H 
filing and other reporting sources associated with strategic partners and community coalitions.  
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Froedtert Community Hospital – New Berlin Community Service Area  
 
Overview 
Froedtert Community Hospital, part of the Froedtert & the Medical College of Wisconsin health network, 
includes locations in Mequon, Oak Creek, New Berlin and Pewaukee. Each licensed, accredited, acute-
care facility provides high-quality care close to home in a small-scale hospital setting and features an 
emergency department, inpatient beds, laboratory, pharmacy and imaging services. 
 
The Froedtert & the Medical College of Wisconsin health network is a partnership between Froedtert 
ThedaCare and the Medical College of Wisconsin, supporting a shared commitment to patient care, 
innovation, medical research and education. Our health network operates eastern Wisconsin's only 
academic medical center and adult Level I Trauma Center at Froedtert Hospital, Milwaukee, an 
internationally recognized training and research center engaged in thousands of clinical trials and 
studies. The Froedtert & MCW health network, which includes 10 hospital locations, more than 
3,400 physicians and clinicians, and more than 45 health centers and clinics, draws patients from 
throughout the Midwest and the nation. 
 
In addition to Froedtert Hospital, the network includes Froedtert Bluemound Rehabilitation Hospital, 
Froedtert Holy Family Memorial Hospital, Froedtert Menomonee Falls Hospital, Froedtert West 
Bend Hospital and Froedtert Community Hospital with locations in Mequon, New Berlin, Oak Creek 
and Pewaukee. The health network represents the collaboration of Wisconsin’s largest multispecialty 
physician practice with two community-based physician groups. In 2017, an existing affiliation with 
the former United Hospital System was expanded to include what is now known as Froedtert Pleasant 
Prairie Hospital and related clinics in the network. In 2024, Froedtert Health and ThedaCare became 
one organization, making it possible for the health network to enhance access to care for more people 
in Wisconsin. 
 
Mission Statement 
To advance the health of our communities through excellence and discovery, inspiring each person to 
live their unique, best life. 
 
Froedtert Community Hospital – New Berlin Service Area and Demographics 
For the purpose of the Community Health Needs Assessment, the community is defined as ZIP codes 
within Milwaukee, Racine, and Waukesha County, because 84.9% of discharges occur from this 
geography. All programs, activities, and partnerships under the 
CHNA will be delivered in Waukesha County. Froedtert 
Community Hospital – New Berlin determines its primary 
service area by completing an annual review and analysis of 
hospital discharges and market share according to various 
determinants. 
 
The Froedtert Community Hospital – New Berlin total service 
area consists of 25 zip codes: 53005 (Brookfield), 53045 
(Brookfield), 53051 (Menomonee Falls), 53072 (Pewaukee), 
53103 (Big Bend), 53122 (Elm Grove), 53129 (Greendale), 
53130 (Hales Corners), 53132 (Franklin), 53146 (New Berlin), 
53149 (Mukwonago), 53150 (Muskego), 53151 (New Berlin), 
53185 (Waterford), 53186 (Waukesha), 53188 (Waukesha), 
53189 (Waukesha), 53213 (Milwaukee), 53214 (Milwaukee), 
53219 (Milwaukee), 53220 (Milwaukee), 53221 (Milwaukee), 
53226 (Milwaukee), 53227 (Milwaukee), and 53228 
(Milwaukee).  
 

https://www.froedtert.com/about


5 | P a g e  
 

Froedtert Community Hospital – New Berlin  Primary Service Area 
Demographics  
 
 Age – The Froedtert Community Hospital – New Berlin service area has a larger older population 
compared to the Milwaukee Five-County Area. The 45 and older age groups are larger in the Froedtert 
Community Hospital – New Berlin service area with 46.4% of population, while the Milwaukee Five-
County Area 45 and older age groups make up 43.1% of the population. 
 
 

 
 
 
Race – The racial distribution in the Froedtert Community Hospital – New Berlin service area is 
predominantly White (78.3%). The Milwaukee Five-County Area is 66.2% White and 15.5% African 
American. 
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Household Income – Households where income is less than $50,000 make up 24.4% of the distribution in 
the Froedtert Community Hospital – New Berlin service area. Within the Milwaukee Five-County Area, 
the percent of households where income is less than $50,000 is 30.5%. 
 

 
 
Payer Mix – For adult inpatients, 10.1% of Froedtert Community Hospital – New Berlin service area 
patients are Medicaid and Self Pay payers. The Milwaukee Five-County Area has 17.1% Medicaid and 
Self Pay patients in the payer mix. 
 

 
 
 
*Milwaukee Five-County Area: Milwaukee, Ozaukee, Racine, Waukesha, and Washington 
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Community Health Needs Assessment Process and Methods Used 
In 2025, a CHNA was conducted to 1) determine current community health needs in the Froedtert 
Community Hospital – New Berlin service area, 2) gather input from persons who represent the broad 
interest of the community and identify community assets, 3) identify and prioritize significant health 
needs, and 4) develop implementation strategies to address the prioritized health needs. Froedtert 
Community Hospital – New Berlin assessed the health needs of the communities it serves through a 
comprehensive data collection process from a number of key sources. Data and research included 
information from community members, public health officials, community leaders/experts, and non-profit 
organizations representing vulnerable populations in our service area. The following information/data 
sources were collected and taken into consideration for assessing and addressing community health needs: 

Community Health Survey:  Froedtert Community Hospital – New Berlin utilized data from the 2023 
Waukesha County CHNA telephone and online survey of 888 residents that was conducted by Froedtert 
Menomonee Falls Hospital in collaboration with other local health care systems. The full report of these 
surveys can be found at Froedtert Menomonee Falls Hospital Community Engagement. 

Key Stakeholder Interviews:  Froedtert Community Hospital – New Berlin utilized data from the 2023 
Waukesha County CHNA of 30 phone interviews with Waukesha County community leaders of various 
school districts, non-profit organizations, health and human service department and business leaders. In 
addition, the Community Engagement team and leaders conducted a focus group with four key 
stakeholders in the Froedtert Community Hospital – Pewaukee service area in 2025. A list of 
organizations can be found in Appendix G. The full key informant interview results can be found at 
Froedtert Menomonee Falls Hospital Community Engagement.   

Secondary Data Sources: Utilizing multiple county and community-based publicly available reports and 
Metopio, information was gathered regarding mortality/morbidity data, health care utilizations, health 
behaviors, chronic diseases, public safety/crime reports and socio-economic/social driver data.  

Internal Hospital Data:  Internal data was gathered from Froedtert Community Hospital – New Berlin’s 
service area to gain a better understanding of specific health needs impacting the hospital’s patient 
population.   

Health Impact 
Froedtert Community Hospital – New Berlin has a commitment to being a culturally competent 
organization that provides exceptional care to everyone; therefore, belonging is a priority for not only the 
hospital but the entire health network. Health impact focuses on minimizing these differences and drives 
us to increase opportunities for good health by eliminating systemic, avoidable, unfair and unjust barriers. 
Health impact was a focus of consideration during the entire community health needs assessment, the 
identification of significant health needs and the prioritization of those needs. Furthermore, health impact 
will be considered as Froedtert Community Hospital – New Berlin identifies strategies to address those 
prioritized significant health needs. 

Data Collection Collaborators  
Froedtert Community Hospital – New Berlin completed its 2023 and 2025 data collection in collaboration 
with multiple community organizations serving Waukesha County. These organizations were heavily 
involved in identifying and collecting the data components of the CHNA: 

• Ascension Wisconsin
• Aurora Health Care
• Children’s Wisconsin
• Froedtert ThedaCare
• ProHealth Care
• Waukesha County Public Health Division

https://www.froedtert.com/community-engagement/menomonee-falls-hospital
https://www.froedtert.com/community-engagement/menomonee-falls-hospital
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Data Collection Consultants   
JKV Research, LLC was commissioned to support report preparation for the 2023 shared Waukesha 
County data collection process and provided analysis of the community health survey and key stakeholder 
interviews. 

Community Health Needs Assessment Solicitation and Feedback 
Froedtert Community Hospital – New Berlin is committed to addressing community health needs 
collaboratively with local partners. Froedtert Community Hospital – New Berlin used the following 
methods to gain community input from August to October 2023 and August to September 2025 on the 
significant health needs of the Froedtert Community Hospital – New Berlin community. These methods 
provided additional perspectives on how to select and address top health issues facing Froedtert 
Community Hospital – New Berlin’s community. 

Input from Community Members 
Key Stakeholder Interviews: Key organizations with specific knowledge and information relevant to the 
scope of the identified significant health needs (“informants”) in Froedtert Community Hospital – New 
Berlin’s community were identified by organizations and professionals that represent the broad needs of 
the community, and organizations that serve low-income and underserved populations. A list of key 
stakeholders can be found in Appendix G. These local partnering organizations also invited stakeholders 
to participate in and conducted the interviews. The 2023 Waukesha County CHNA interviewers used a 
standard interview script that included the following elements: 

Social Determinants of Health (SDOH): 
• Top Rank, Second Rank
• What populations in our communities are most affected by this issue? How are they affected?
• What are the existing strategies and stakeholders to address the health issue? What is working

well?
• If your organization works in this space, what is the best way that public health or health care

organizations can support you?
• How has COVID-19 impacted this issue?

Health Conditions/Behaviors: 
• Top Rank, Second Rank
• What populations in our communities are most affected by this issue? How are they affected?
• What are the existing strategies and stakeholders to address the health issue? What is working

well?
• What additional strategies are needed to address this issue? What is keeping our community from

doing what needs to be done to improve this issue?
• If your organization works in this space, what is the best way that public health or health care

organizations can support you?
• How has COVID-19 impacted this issue?

Additional Questions/Comments: 
• How would you suggest organizations reach out to community members to implement health

initiatives?
• Do you have any additional comments you would like to share?

The 2025 Froedtert Community Hospital – New Berlin CHNA interviewers used a standard interview 
script that included the following elements for the focus group: 

• Ranking of three social determinants of health that are the most important issues for the service
area.

• For those three social determinants of health, identification of:
o What populations in our communities are most affected by this issue? Ranking of two

health conditions and behaviors that are the most important issues for the service area.
o What are the barriers/challenges to addressing this issue – What could we do differently?
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o What are the existing strategies addressing the health issue – what is working well? Who 
are the key partners that are working on this? 

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

• Ranking of three health conditions and behaviors that are the most important issues for the 
service area.  

• For those three health issues, identification of:  
o What populations in our communities are most affected by this issue? Ranking of two 

health conditions and behaviors that are the most important issues for the service area.  
o What are the barriers/challenges to addressing this issue – What could we do differently? 
o What are the existing strategies addressing the health issue – what is working well? Who 

are the key partners that are working on this? 
o If the community rallied behind one major effort to radically improve this issue, what 

would that initiative be? 
 
Underserved Population Input: Froedtert Community Hospital – New Berlin is dedicated to reducing 
health disparities. Input from community members who are medically underserved, low-income and 
minority populations and/or organizations that represent those populations are important in addressing 
community health needs. With that in mind, Froedtert Community Hospital – New Berlin took the 
following steps to gain input: 

• 2023 Waukesha County Community Health Survey: When appropriate, data was stratified by 
gender, age, education household income level and marital status. 

• 2023 and 2025 Key Stakeholder Interviews and Focus Group: The key stakeholder interviews 
included input from members of organizations representing medically underserved, low-income 
and minority populations. 

 
Summary of Community Member Input 
The top health issues/behaviors and social needs ranked most consistently or most often cited in the 
community health survey and by key stakeholders were: 
 

 Community Health Survey Key Stakeholder Interviews Focus Group 

Health Issues 
and 

Behaviors 

• Alcohol Abuse and 
Drug/Substance Use 

• Mental Health, Mental 
Conditions and Suicide 

• Nutrition, Physical Activity 
and Obesity 

• Access to Affordable Health 
Care 

• Chronic Diseases 

• Mental Health, Mental Conditions 
and Suicide 

• Alcohol and Substance Use 
• Chronic Diseases 
• Nutrition, Physical Activity and 

Obesity 
• Reproductive Health, Sexual Health 

and STI’s 

• Mental Health 
• Nutrition, Physical 

Activity and Obesity 
• Substance Misuse 

Social 
Determinants 

of Health 

• Economic Stability  
• Community Violence and 

Safety 
• Safe and Affordable Housing 
• Education Access and Quality 
• Accessible and Affordable 

Health Care 

• Safe and Affordable Housing 
• Accessible, Affordable and Quality 

Health Care 
• Food Insecurity 
• Social Connectedness and 

Belonging 
• Economic Stability and 

Employment  

• Accessible, Affordable, 
and Quality Health Care 

• Safe and Affordable 
Housing 

• Social Connectedness and 
Belonging 
 

 
Prioritization of Significant Health Needs  
Froedtert Community Hospital – New Berlin analyzed secondary data of several indicators, gathered 
community input from key stakeholders and utilized data from a phone and online survey to identify the 
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needs in the Froedtert Community Hospital – New Berlin service area. Based on the information from all 
the CHNA data collection sources, the health needs were identified as: 

• Behavioral Health 
• Access to Health Care 
• Chronic Diseases 
• Unintentional Falls 

 
The CHNA was reviewed by the Froedtert Community Hospital – New Berlin CHNA/Implementation 
Strategy Advisory Committee (Appendix A), which consists of members of the Froedtert Community 
Hospital – New Berlin Community Advisory Committee, local health department representatives, 
Waukesha County community partners, and hospital and health system leadership and staff. Committee 
members were selected based on their specific knowledge of health needs and resources in the Froedtert 
Community Hospital – New Berlin service area for a collective analysis of the CHNA findings. Under the 
direction of the Community Engagement Leadership Team, the planning process included four steps in 
prioritizing Froedtert Community Hospital – New Berlin ’s significant health needs:  

1. Review the Community Health Needs Assessment results for identification and prioritization of 
community health needs. 

2. Review previous 2024-2026 Implementation Strategy programs and results. 
3. Rank and select priority areas. 
4. Brainstorm evidence-based strategies, partnerships, and programs to address community health 

needs. 
 
During a facilitated workout session in January 2026, members of the CHNA/Implementation Strategy 
Advisory Committee were asked to rate each health need based on the following criteria to identify the 
significant health needs:  

• Alignment: the degree to which the health issue aligns with community priorities. 
• Feasibility: the degree to which the hospitals can address the need through direct programs, 

clinical strengths, and dedicated resources. 
• Partnerships: the degree to which there are current or potential community partners/coalitions. 
• Health Impact: the degree to which disparities exist and can be addressed. 
• Measurable: the degree to which measurable impact can be made to address the need. 
• Upstream: the degree to which the community health need is upstream from and a root cause of 

other community health needs. 
 
Based on those results, behavioral health was identified as the top priority for Froedtert Community 
Hospital – New Berlin’s 2027-2029 Implementation Strategy. 
 
Community Resources and Assets 
Community Hospital – New Berlin Community Engagement team members, leaders and external 
community partners work collaboratively to address the significant health needs of the community by 
leveraging existing resources including in-kind donations, financial contributions, dedicated team 
members, marketing/IT, and clinical and medical expertise. Specific resources leveraged by the hospital 
are identified in the Implementation Strategy. In addition, community resources are noted by key 
stakeholders in Appendix E.  
 
Approval of Community Health Needs Assessment 
The completed Community Health Needs Assessment (CHNA) report was adopted by the Froedtert 
Health Neighborhood Hospital, LLC Board of Managers on 05/04/2026 and made publicly available on 
05/05/2026. 
 
Summary of Impact from the Previous Implementation Strategy 
An abridged version of the results and evaluation of the impact of actions taken to address the significant 
health needs identified in Froedtert Community Hospital – New Berlin’s prior CHNA can be found in 
Appendix J of this CHNA. A copy of the complete prior CHNA can be found on the Froedtert 
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Community Hospital – New Berlin website at Froedtert Community Hospital Community Engagement | 
Froedtert & MCW 

Public Availability of CHNA and Implementation Strategy 
After adopting the CHNA Report and Implementation Strategy, Froedtert Community Hospital – New 
Berlin publicly shares both documents with community partners, key stakeholder, hospital board 
members, public schools, non-profits, hospital coalition members, local public health departments and the 
general public. Documents are made available via email, hard copies are made available at applicable 
meetings, and electronic copies are made available by PDF for download on Froedtert Community 
Hospital Community Engagement | Froedtert & MCW.

Feedback and public comments are always welcomed and encouraged and can be provided through the 
contact form on the Froedtert & MCW website at https://www.froedtert.com/contact, or contacting 
Froedtert ThedaCare’s Community Engagement leadership/team members with questions and concerns 
by calling 414-777-3787. Froedtert Community Hospital – New Berlin received no comments or issues 
with the previous Community Health Needs Assessment Report and Implementation Strategy. 

https://www.froedtert.com/community-engagement/froedtert-community-hospital
https://www.froedtert.com/community-engagement/froedtert-community-hospital
https://www.froedtert.com/community-engagement/froedtert-community-hospital
https://www.froedtert.com/community-engagement/froedtert-community-hospital
https://www.froedtert.com/contact
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Appendix A: Froedtert Community Hospital – New Berlin  
CHNA/Implementation Strategy Advisory Committee 
 

Name Title Organization Hospital 
Affiliation 

Michelle Clark Hospital Administrator Froedtert Community Hospital - New Berlin CAC 
Andy Dresang 
 

Executive Director, Community 
Engagement 

Froedtert ThedaCare  

Haley Fleckenstein Administrative Fellow Froedtert & the Medical College of 
Wisconsin 

 

Kiara Green Executive Assistant Associate – 
Community Engagement 

Froedtert ThedaCare  

Kristin Houte Account Executive New Berlin Chamber of Commerce and 
Visitors Bureau 

CAC 

Erica Komorowski Community Service Officer New Berlin Police Department CAC 
Chris 
Kowalkiewicz 

Executive Director Nursing and Clinical 
Ops 

Froedtert ThedaCare  

Katie Malone Director, Human Resources  Wenthe-Davidson Engineering Co. CAC 
Courtney Nathan Public Health Strategist Waukesha County Department of Health 

and Human Services 
CAC 

Julie Niedfeldt VP of HR and EHS Dynatect Manufacturing, Inc. CAC 
Mandie Reedy Community Engagement Coordinator Froedtert ThedaCare  
Frances Thomas Public Health Strategist Supervisor Waukesha County Public Health CAC 
Amanda Wisth Director of Community Benefit  Froedtert ThedaCare  
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Appendix B: Health Impact 
 
Health impact and health disparities are complex and closely connected, as are their root causes. This 
assessment derived language and context for these definitions from the Robert Wood Johnson 
Foundation, University of Wisconsin Population Health Institute and the American Public Health 
Association.  
 
People who are marginalized by society or who come from disadvantaged communities tend to have more 
chronic diseases and poorer health outcomes. Individuals' health outcomes are deeply influenced by 
factors such as race, ethnicity, socioeconomic status, geographic location, gender and other social 
determinants.  
 
Determinants of health reflect the many factors 
that contribute to an individual’s overall health.  
In addition to health care and health behaviors, it 
is estimated that socioeconomic conditions and 
the physical environment represent 50% of an 
individual’s opportunity for good health. The 
determinants of health reflect a growing area of 
focus, research and investment in areas like 
housing, education, community safety and 
employment to help build healthier communities.  
 
Health disparities are preventable differences in 
health outcomes (e.g., infant mortality), as well 
as the determinants of health (e.g., access to 
affordable housing) across populations.  
 
Health Disparities   
Identifying health disparities and barriers to good health are important components in assessing 
community health needs. Once identified, understanding upstream policies, systems and social 
determinants that drive health disparities can help create practical, community-driven solutions that 
support individual and community health improvement. Analysis by race and place is utilized throughout 
the shared Waukesha County CHNA. 
 
Overall, the health disparities faced by marginalized communities are the result of complex interactions 
between socioeconomic, environmental and systemic factors. Addressing these disparities requires not 
only improving access to health care but also addressing the broader social and economic inequalities that 
disproportionately affect these communities. 
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Appendix C: 2025 Froedtert Community Hospital – New Berlin Community  
Health Needs Assessment: 2023 Waukesha County Community Health Phone 
and Online Survey 
 
The Waukesha County Community Health Survey Reports are available at 
https://www.froedtert.com/community-engagement. 
 
The Community Health Survey is conducted approximately every three years and is used to identify 
community trends and changes over time. The health topics covered by the survey are provided in the 
Waukesha County Community Health Survey Report (Appendix D). The purpose of this project is to 
provide Waukesha County with information for an assessment of the health status of residents. Primary 
objectives are to:  

1. Gather specific data on behavioral and lifestyle habits of the adult population. Select information 
will also be collected about the respondent’s household.  

2. Gather data on a random child (17 or younger) in the household through an adult who makes 
health care decisions for the child.  

3. Gather data on the prevalence of risk factors and disease conditions existing within the adult 
population.  

4. Compare, where appropriate, health data of residents to previous health studies. 
5. Compare, where appropriate and available, health data of residents to state and national 

measurements along with Healthy People 2030 goals. 
 
Community Health Phone Survey 
Respondents were scientifically selected so the survey would be representative of all adults 18 years old 
and older in the county. The sampling strategy was two-fold. 1) A random-digit-dial landline sample of 
telephone numbers which included listed and unlisted numbers. The respondent within each household 
was randomly selected by computer and based on the number of adults in the household (n=180). 2) A 
cell phone-only sample where the person answering the phone was selected as the respondent (n=220). At 
least 8 attempts were made to contact a respondent in each sample. Screener questions verifying location 
were included. Data collection was conducted by Management Decisions Incorporated. A total of 400 
telephone interviews were completed between Aug. 19 and Oct. 19, 2023. 
 
With a sample size of 400, we can be 95% sure that the sample percentage reported would not vary by 
more than ±5 percent from what would have been obtained by interviewing all persons 18 years old and 
older with telephones in the county. This margin of error provides us with confidence in the data; 95 
times out of 100, the true value will likely be somewhere between the lower and upper bound. The margin 
of error for smaller subgroups will be larger than ±5 percent, since fewer respondents are in that category 
(e.g., adults who were asked about a random child in the household). 
 
In 2021, the Census Bureau estimated 317,879 adult residents lived in Waukesha County. Thus, in this 
report, one percentage point equals approximately 3,180 adults. So, when 15% of respondents reported 
their health was fair or poor, this roughly equals 47,700 residents 15,900 individuals. Therefore, from 
31,800 to 63,600 residents likely have fair or poor health. Because the margin of error is 5%, events or 
health risks that are small will include zero. In 2022, the Census Bureau estimated 170,114 occupied 
housing units in Waukesha County. In certain questions of the Community Health Survey, respondents 
were asked to report information about their household. Using the 2022 household estimate, each 
percentage point for household-level data represents approximately 1,700 households. 
 
Community Health Online Survey 
To supplement the Community Health Survey phone survey, an online survey was created by partners 
Ascension Wisconsin, Aurora Health Care, ProHealth Care, Froedtert ThedaCare and the Waukesha 
County Public Health Department.  
 

https://www.froedtert.com/community-engagement
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The questionnaire was entered into Survey Monkey with links and QR codes for easy access. Partners 
marketed the survey throughout the county. A total of 488 online surveys was completed between 
Sept.15, 2023 and Nov. 25, 2023. This is a convenience sample and is useful to obtain information from 
harder-to-reach people who are often underrepresented in general population surveys. As a result, this is a 
good supplemental piece to the general population survey. Post-stratification was conducted at the 
estimated 5-year-age-group level by sex of the 2021 county characteristics of the American Community 
Survey. The margin of error is ±4 percent. The margin of error for smaller subgroups will be larger than 
±4 percent, since fewer respondents are in that category. 
 
Partners & Contracts: This report was commissioned by Ascension Wisconsin, Aurora Health Care, 
Froedtert ThedaCare, ProHealth Care and the Waukesha Public Health Department. The data was 
analyzed and prepared by JKV Research, LLC. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



16 | P a g e  
 

Appendix D: 2025 Froedtert Community Hospital – New Berlin Community  
Health Needs Assessment: 2023 Waukesha County Community Health Phone 
and Online Survey Results 
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Online Survey Results 
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Appendix E: 2025 Froedtert Community Hospital – New Berlin Community  
Health Needs Assessment: A Summary of 2023 Waukesha County Key 
Stakeholder Interviews 
 
The Waukesha County Health Needs Assessment: A Summary of Key Informant Interviews Report can 
be found here: https://www.froedtert.com/community-engagement 
 
This report presents a summary of public health priorities for Waukesha County, as identified and 
reported in 2023 by a range of providers, policymakers and other local experts and community members 
(“key stakeholders”). These findings are a critical supplement to the Waukesha County Community 
Health Survey conducted through a partnership between Ascension Wisconsin, Aurora Health Care, 
Froedtert ThedaCare, ProHealth Care and the Waukesha Public Health Department. The Community 
Health Needs Assessment incorporates input from persons representing the broad interests of the 
community served, and from those who possess special knowledge of or expertise in public health.  
 
Key informants in Waukesha County were identified by Ascension Wisconsin, Aurora Health Care, 
Children’s Wisconsin, Froedtert ThedaCare and ProHealth Care in partnership with the Waukesha County 
Public Health Division. These organizations also invited the stakeholders to participate and conducted the 
interviews from August and October 2023. The interviewers used a standard interview script that included 
the following elements:  
Social Determinants of Health (SDOH): 

• Top Rank, Second Rank  
• What populations in our communities are most affected by this issue? How are they affected?  
• What are the existing strategies and stakeholders to address the health issue? What is working 

well?  
• If your organization works in this space, what is the best way that public health or health care 

organizations can support you?  
• How has COVID-19 impacted this issue? 

Health Conditions/Behaviors: 
• Top Rank, Second Rank 
• What populations in our communities are most affected by this issue? How are they affected?  
• What are the existing strategies and stakeholders to address the health issue? What is working 

well?  
• What additional strategies are needed to address this issue? What is keeping our community from 

doing what needs to be done to improve this issue?  
• If your organization works in this space, what is the best way that public health or health care 

organizations can support you? 
• How has COVID-19 impacted this issue? 

Additional Questions/Comments: 
• How would you suggest organizations reach out to community members to implement health 

initiatives? 
• Do you have any additional comments you would like to share? 

 
All stakeholders were made aware that participation was voluntary and that responses would be shared 
with JKV Research, LLC for analysis and reporting. Team members interviewed the key stakeholders and 
provided notes for analysis. Based on the summaries provided to JKV Research, LLC, this report presents 
the results of the 2023 key stakeholder interviews for Waukesha County.  
 
The report first presents the social determinants of health issue rankings, including a list of the top six 
issues which were ranked most frequently by respondents, followed by summaries of the key 
stakeholders’ responses to the social determinants of health items from the interview guide. It then 
presents the health conditions and behaviors issue rankings, including a list of the six issues which were 

https://www.froedtert.com/community-engagement
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ranked most frequently by respondents, followed by summaries of the key stakeholders’ responses to the 
health conditions and behaviors items from the interview guide.  
 
Limitations: This qualitative data, while useful, has limitations. The sample was developed by team 
members to represent Waukesha County. Inadvertent exclusions may have an impact on the results. Use 
this in conjunction with quantitative research data. 
 
A total of 30 key stakeholders 
were asked to identify major 
health-related issues in 
Waukesha County.  
 
As shown in the table below, a 
variety of community 
populations are represented. 
Half of informants (58%) 
selected one population served. 
Several wanted to clarify their 
served population by 
specifying an “other.” 
 
Key Findings  

1) The top social 
determinants of health 
were safe and 
affordable housing; 
accessible, affordable 
and quality health care; food insecurity; social connectedness and belonging; economic stability 
and employment and accessible and affordable transportation. The complexities of the inter-
connected determinants were highlighted often. Populations affected varied somewhat, although 
people with low income, unemployed/underemployed, older, or people of color crossed several 
social determinants of health. Starting or expanding collaborations, more funding or 
marketing/communication of services to increase awareness were needed strategies to address 
most issues. The best way to be supported was more funding, support of existing services or 
increase access/resources. Key stakeholders varied somewhat on the determinant, but typically 
included government agencies, healthcare systems, advocates, employers and community leaders.  

2) By far, the top health condition/behavior in their community was mental health, mental 
conditions and suicide followed by alcohol and substance use. Chronic diseases and 
nutrition/physical activity and obesity were next. “Everyone,” people who were older or with low 
income were the most often listed affected populations. Similar to social determinants of health, 
the health conditions/ behaviors were not necessarily singular. Collaboration, additional 
providers/services as well as increasing awareness, education or access were the most often listed 
strategies needed. The best way to be supported included more funding, support of existing 
services or increase access/resources. Key stakeholders varied somewhat on the 
condition/behavior, but typically included schools, government agencies and health care systems, 
including mental health. 

 
Summaries of barriers/challenges, needed strategies and priority populations for each health issue are 
presented below in the order listed above.  In addition, community-identified resources and partners are 
listed below. 
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Social Determinants of Health Rankings 
Key informants 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 informants who ranked it as 
the top social determinant of health. The 
top six social determinants of health are 
listed in detail. The remaining 
determinants are limited in the amount of 
information available. 
 
General Themes 
Several key informants indicated it was 
difficult to identify two social 
determinants of health because they were 
so inter-related. For example, safe and 
affordable housing, the top social 
determinant of health, is invariably linked to food insecurity, accessible and affordable transportation and 
economic stability and employment. Populations affected varied somewhat, although people with low 
income, unemployed/underemployed, older, or people of color crossed several social determinants of 
health. Starting or expanding collaborations, more funding or marketing/communication of services to 
increase awareness were needed strategies to address most issues. The best way to be supported was more 
funding, support of existing services or increased access/resources. Stakeholders included government 
agencies, advocates, employers, community leaders and health care systems. COVID-19 exacerbated 
most issues. 
 
TOP SOCIAL DETERMINANTS OF HEALTH SUMMARIES 
 
Safe and Affordable Housing 
Fourteen key informants’ interview rankings included safe and affordable housing as a top social 
determinant of health, and nine ranked it number one.  
 

• Populations Affected and How: The most often cited population affected was the low to mid 
income households. People who were older, with special needs/disabilities or with mental health 
issues were also listed a handful of times. The jobless/under-employed/underinsured, people of 
color, youth, single parents or families were also mentioned. Instability was the description of 
how populations are affected. The lack of affordable housing or landlord refusal of vouchers can 
create issues with finances, employment and lead to homelessness or overall instability.  

• Existing Strategies: Collaborations/coalitions, housing resources, government services, social 
support agencies, nonprofits or funding to help make housing more affordable were the most 
often cited strategies. Crisis management or vouchers were also mentioned.  

• Critical Community Stakeholders: Top critical stakeholders included government leaders and 
government agencies. Collaborations/partnerships were listed next. Nonprofits, city planners, 
landlords/property managers and employers were also listed by a few key stakeholders.  

• Best Way to be Supported: Over three-quarters of key informants indicated that raising awareness 
about the housing situation was the best way organizations could be supported. In addition, there 
should be health system participation, collaboration or more funding. Communities need to build 
more affordable rentals and permanent supportive housing since there are not enough to meet the 
need. Increased landlord accountability/responsibility, a centralized services system/navigators, 
just-in-time help as well as legislative policy changes were also ways to support organizations 
that worked in this space. In addition, efforts to be inclusive should be practiced.  

• COVID-19 Impact: Nearly half of key informants stated COVID-19’s impact was an increased 
demand for affordable housing. COVID exacerbated unemployment/business closures/stable 
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income and increased rent/housing costs. The ending of the rent moratorium and federal 
assistance also had an impact. 

 
Accessible, Affordable and Quality Health Care 
Seven informants’ interview rankings included accessible and affordable health care as a top social 
determinant of health, and three ranked it number one.  
 

• Populations Affected and How: The most often cited populations affected were households with 
low to mid income or near/below poverty level. People of color were also identified. Poor access 
to health care due to a high-cost burden can affect their economic stability, delay services and 
have less overall health/wellbeing.  

• Existing Strategies: Health care providers were the most often cited existing strategy followed by 
nonprofits or mental health services. More funding was also listed.  

• Critical Community Stakeholders: Critical stakeholders included health care providers/systems, 
government agencies and collaborations/partnerships.  

• Best Way to be Supported: Collaboration, awareness of resources or health system participation 
were the most often mentioned ways organizations could be best supported. Increased funds, 
accessibility, affordability or mental health providers were also mentioned. Navigators to help 
identify resources available or provide support through a continuum of care were ways to support 
organizations.  

• COVID-19 Impact: Half of key informants stated COVID-19 had an impact on people delaying 
health care services due to cuts in services. Money came from the federal level to support health 
care industry but it has now been cut. Lack of awareness on how to access health care was also 
listed. 

 
Food Insecurity  
Seven informants’ interview rankings included food insecurity as a top social determinant of health, and 
three ranked it number one.  
 

• Populations Affected and How: The most often cited populations affected were people who were 
older or households with low income or near/below poverty. Lack of support/limited resources or 
travel distance for food has increased food insecurity. High-cost burden can lead to an unhealthy 
quality of life. Food pantries have seen an increase of patrons.  

• Existing Strategies: Nonprofits were the most often cited strategy. Collaborations/coalitions, 
community programs, free/reduced school lunch, government services or volunteers were also 
existing strategies.  

• Critical Community Stakeholders: Critical stakeholders included government agencies, 
collaborations/ partnerships and the faith community.  

• Best Way to be Supported: Awareness of resources, navigators to help identify the resources 
available, collaborations or health system participation were the most often mentioned ways 
organizations could be best supported. Increased access, increased affordability as well as target 
at-risk populations were also listed.  

• COVID-19 Impact: Half of key informants stated COVID-19 decreased income through 
unemployment/closures, which then increased food insecurity. Funding at the federal level helped 
at first, but with that assistance ending, food insecurity increased. 

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

• Populations Affected and How: “Everyone” was most often cited population affected. People 
who were older, youth, people of color or teens were specifically listed. With a lack of social 
connectedness, people feel isolated or do not feel like they belong, increasing mental health 
issues. Some noted that social media has been a mostly negative influence on connectedness.  
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• Existing Strategies: Community programs or safe social groups were the most often cited 
strategies. Peer coach/recovery coach/support groups or accessibility to resources were listed by a 
few informants as well. 

• Critical Community Stakeholders: Critical stakeholders were schools, government agencies, 
public sector/community centers, health care providers/systems, collaborations/partnerships and 
nonprofits.  

• Best Way to be Supported: Increased awareness or more marketing of programs for social 
connectedness/ belonging were the most often mentioned ways organizations could be supported. 
Collaborations, support of existing programs, more planning efforts or health system participation 
were also efforts to address social connectedness and belonging.  

• COVID-19 Impact: Half of key informants stated COVID-19’s impact was an increase in 
isolation and social disconnectedness. COVID-19 exacerbated the issue and delayed social skills 
for children due to virtual learning which wasn’t as effective as in-school learning. One positive 
outcome was some families reconnected and started new hobbies due to safety procedures of 
staying home. 

 
Economic Stability and Employment  
Six informants’ interview rankings included economic stability and employment as a top social 
determinant of health, and five ranked it number one.  
 

• Populations Affected and How: The most often cited populations affected were the unemployed, 
underemployed or under/uninsured. People who were older were also listed. The lack of 
training/job preparation can affect one’s employment or finances.  

• Existing Strategies: Job training education was the most often cited strategy. Keeping workers 
employed or government services were also existing strategies.  

• Critical Community Stakeholders: Most often cited critical stakeholders were health care 
providers/systems, government agencies, employers, schools, nonprofits and 
collaborations/partnerships. Best Way to be Supported: Several key informants indicated health 
system participation was the way organizations could be best supported. Awareness of resources, 
navigators to help identify the resources available, collaborations or increased funding were 
mentioned. Employer education of maintaining a healthy workforce, health education or 
prevention/early prevention would also help with economic stability.  

• COVID-19 Impact: Key informants stated COVID-19’s impact was an increase in 
unemployment/ business closures/income instability as well as the impact of inflation on the 
economy.  

 
Accessible and Affordable Transportation  
Six informants’ interview rankings included accessible and affordable transportation as a top social 
determinant of health, and one ranked it number one. 
 

• Populations Affected and How: Half of key informants indicated rural residents or those who 
were homebound as the most affected populations. People who were older were also listed. 
Without affordable transportation access, community members’ have limited access to health 
care, employment as well as healthy food options.  

• Existing Strategies: Transportation accessibility or resources were the most often cited existing 
strategies. Critical Community Stakeholders: Critical stakeholders included government agencies 
and nonprofits. Collaborations/partnerships were also listed.  

• Best Way to be Supported: Increased awareness through marketing/communication, easier access 
or more affordable were the most often mentioned ways organizations could be supported. 
Collaboration or training of staff were also mentioned.  

• COVID-19 Impact: A few key informants stated COVID-19’s impact was fewer transportation 
services offered, as well as fewer staff/volunteers who returned after the shut-down. 
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Remaining Social Determinants of Health  
The remaining social determinants of health are listed below along with populations affected, strategies, 
critical stakeholders, best way to be supported and COVID-19 impact. Please be aware of the limited 
number of key informants who listed these as one of their top two rankings.  
 
Affordable Childcare  
Five informants’ interview rankings included affordable childcare as a top social determinant of health, 
and two ranked it number one. Existing strategies to meet the issue included before/after care at schools, 
schools starting a 3-year-old program and expanding 4-year-old program or training childcare providers. 
Schools and government agencies were listed as critical community stakeholders. Employee-
based/sponsored childcare, increased childcare staffing, school run daycares or affordability were the 
most often mentioned ways organizations could be supported. COVID-19 increased the awareness of the 
problem and increased cost. This caused a reduction in staff, increasing the need for affordable childcare.  
 
Access to Social Services  
Five informants’ interview rankings included access to social services as a top social determinant of 
health, and one ranked it number one. Existing strategies included navigators to help connect people to 
the resources that they need. Critical stakeholders included government agencies, schools, nonprofits, 
volunteers and health care providers/systems. Increased awareness, communication, funding, support for 
current agencies, collaborations, a simpler process or navigators were the most often mentioned ways 
organizations could be best supported.  
 
Family Support  
Three informants’ interview rankings included family support as a top social determinant of health, and 
they ranked it number one. Communication/awareness of available resources that focus on family 
support, social connectedness and physical activity for families were existing strategies. Nonprofits, 
schools, community centers, collaborations/ partnerships and faith community were listed as critical 
stakeholders. Educational programs on how to be a supportive family member, increased awareness or 
communication of current resources were the most often mentioned ways organizations could be 
supported. 
 
Health Conditions/Behaviors 
Rankings 
Key informants 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 informants 
who selected it as the top 
condition/behavior. The top four health 
conditions/behaviors are listed in detail. 
The remaining conditions/behaviors are 
limited in the amount of information 
available. 
 
General Themes  
“Everyone,” people who were older, or with low income were listed most often when asked about 
populations affected for most of the top four health conditions/behaviors. Mental 
health/conditions/suicide was overwhelmingly listed as the top priority. Similar to social determinants of 
health, the health conditions/behaviors were not necessarily singular. As a result, holistic approaches and 
collaboration were often listed as strategies to best meet the inter-connected conditions/behaviors. 
Awareness of services or education were often listed as well. The best way to support organizations who 
work in this space reported more funding, support of existing services or increase access/resources. Key 
stakeholders varied somewhat on the condition/behavior, but typically included schools, government 
agencies and health care systems.  
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TOP HEALTH CONDITIONS/BEHAVIORS SUMMARIES 
 
Mental Health, Mental Conditions and Suicide  
Twenty-three key informants’ interview rankings included mental health, mental conditions and suicide 
as a top health condition/behavior and 14 (61%) ranked it number one. All informants were asked to 
select the most important health topic of the three (mental health, mental conditions and suicide) that must 
be addressed in Waukesha County to improve the health and quality of life in their community. Twelve 
key informants ranked overall mental health as the most important health topic. Five key informants 
ranked mental health conditions as the most important health topic followed by two key informants who 
ranked suicide. The remaining five did not select any of the three.  
 

• Populations Affected and How: Over half of key informants reported the most affected 
population was “everyone.” Youth, people with low income or who were older were listed next. 
People who were uninsured, who lacked knowledge of health care access, teens, people of color 
or homeless/transient people were also listed. Poor mental health can affect their social 
connectedness/sense of belonging, families, employment, relationships or school success. 
Affected populations may have poor access to health care, lack AODA or mental health 
knowledge, have an unhealthy quality of life, have housing issues or suicide ideation. Employers 
also lack resources.  

• Existing Strategies and Critical Community Stakeholders: Collaborations, government services, 
accessible resources or awareness were the most often cited strategies. Mental health 
screenings/services in schools, crisis management, nonprofits, student programs or education 
were also existing strategies. Training, health care providers, more funding, community 
campaigns and programs, mental health providers with officers, telehealth, social support, 
prevention, access for under-insured people or decreasing stigma were also listed. Government 
agencies, law enforcement, schools, communication, health care providers/systems, social support 
agencies and AODA providers were critical stakeholders.  

• Additional Strategies Needed: Additional strategies included more access/resources, 
collaboration, education, crisis management, more providers, nonprofits or reduce stigma. 
Increased funding or staff as well as expand behavioral or mental health services were also 
mentioned. Law enforcement de-escalation or training were listed by a few key informants. 
Navigators, school mental health screening, social support agencies or more corporate buy-in 
were also listed.  

• Best Way to be Supported: Collaboration, health system participation or 
marketing/communication to increase awareness were the most often mentioned ways 
organizations could be best supported. Mental health education, increased funding or support of 
existing services were also mentioned. More mental health providers, school-based programs, 
mental health services provided at school, staffing, professional development/training or referrals 
were listed by a few informants. Just-in-time help, planning, prevention, early intervention, 
trauma-informed care or EAP including mental health were also listed. 

• COVID-19 Impact: Isolation and social disconnectedness increased stress levels/anxiety/mental 
health which was exacerbated by the COVID pandemic, revealing the greater need for services 
and a longer waiting list. Dealing with the grief and stress of the COVID-19 pandemic was also 
listed. Access became more difficult until there were some telehealth services, which improved 
access for some. One positive outcome of the COVID pandemic was an overall increase of the 
importance of mental health. 

 
Alcohol and Substance Use  
Sixteen key informants’ interview rankings included alcohol and substance use as a top health 
condition/behavior and six ranked it number one.  
 

• Populations Affected and How: Nearly half of key informants reported the most affected 
population was “everyone.” People with mental health issues, teens, families or people with high 
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ACE’s were also listed. Alcohol and substance use may affect employment, finances, housing, 
relationships, access to health care or impact overall health, including mental health.  

• Existing Strategies and Critical Community Stakeholders: Collaborations or government services 
were the most often cited strategies. Awareness, nonprofits or mental health services were also 
existing strategies. Behavioral health services, Narcan or reducing stigma were listed by a few 
informants as well. Education, community campaigns, peer coaching, medication, housing 
resources or more funding were also listed. Government agencies, granting agencies, health care 
providers/systems, AODA providers, mental health providers, treatment facilities, law 
enforcement, schools, college involvement/adult educators, nonprofits, caregivers and 
neighborhood/community were listed as stakeholders.  

• Additional Strategies Needed: Education, access to services/resources or increased awareness of 
the issue were the most often identified additional strategies needed. Criminal justice system, 
government services, behavioral health service or more funding were also listed. More 
collaboration, student programs, peer coaching, determine root causes, reduce stigma, housing 
resources, health care providers or early intervention were also listed.  

• Best Way to be Supported: Collaboration was the most often mentioned way organizations could 
be best supported. Marketing/communication to increase awareness, health system participation 
or more AODA services were also mentioned. Long-term patient focus, more affordable, early 
intervention, holistic continuum, support of existing services, family involvement or target at-risk 
populations were also listed.  

• COVID-19 Impact: Isolation and social disconnectedness increased with the COVID-19 
pandemic and also increased alcohol and substance use. 

 
 
Chronic Diseases  
Nine key informants’ interview ranking included chronic diseases as a top health condition/behavior and 
seven ranked it number one.  
 

• Populations Affected and How: Older people were the most often listed affected population 
followed by low-income households, people of color or “everyone.” Affected populations may 
have a high-cost burden or lack of education about health care/nutrition/physical activity/mental 
health.  

• Existing Strategies and Critical Community Stakeholders: Education or collaboration were the 
most often cited strategies. Accessible resources, health care providers, prevention or early 
intervention were also existing strategies listed. Health care providers/systems were the most 
often listed critical stakeholders. Public sector/community centers, schools and insurance 
companies were also mentioned.  

• Additional Strategies Needed: Education, more access to resources or more funding were the top 
additional strategies needed. Health care providers, affordability of insurance, awareness, healthy 
eating/nutrition or physical activity options were listed as additional strategies needed.  

• Best Way to be Supported: Collaboration, marketing/communication to increase awareness, 
health education or nutrition support were the most often mentioned ways organizations could be 
best supported. Health system participation, increased access, more affordable, as well as a good 
referral system were also listed.  

• COVID-19 Impact: COVID-19’s safety procedures caused health care delays and caused a more 
sedentary life with less activity and poor nutrition. 

 
Nutrition, Physical Activity, and Obesity  
Nine key informants’ interview rankings included nutrition, physical activity and obesity as a top health 
condition/behavior and three ranked it number one. All informants were asked to select the most 
important health topic of the three (nutrition, physical activity and obesity) that must be addressed in 
Waukesha County to improve the health and quality of life in their community. Five key informants 
ranked nutrition as the most important health topic while two key informants ranked obesity. Zero key 
informants selected physical activity. Two did not select any of the three topics.  
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• Populations Affected and How: “Everyone” was the most often listed affected population 
followed by low-income households or older people. Affected populations may have a lack of 
knowledge about nutrition/physical activity, unhealthy convenient foods, chronic diseases or have 
an unhealthy quality of life, which all can lead to physical health issues/chronic diseases.  

• Existing Strategies and Critical Community Stakeholders: Nonprofits were listed as the most 
critical existing strategy. Collaborations, education, cooking/nutrition classes, community 
programs, wellness incentives, fitness centers/programs, healthy eating/nutrition education, 
accessible resources or government services were also listed. Additional stakeholders included 
colleges/adult educators and farmers. 

• Additional Strategies Needed: Physical activity options through fitness centers or healthy 
eating/nutrition education were most often listed additional strategies needed. Increased access, 
affordability of resources or community programs were also mentioned. 

• Best Way to be Supported: Collaboration was the most often mentioned way organizations could 
be best supported. Health system participation, nutrition support, health education, 
marketing/communication to increase awareness or support of existing services were listed by a 
few informants.  

• COVID-19 Impact: COVID-19 caused a more sedentary life with less activity and poor nutrition. 
COVID exacerbated bad habits, isolation and social disconnectedness. 

 
Remaining Health Conditions/Behaviors  
The remaining health conditions/behaviors are listed below along with populations affected, strategies, 
critical stakeholders, best way to be supported and COVID-19 impact. Please be aware of the limited 
number of key informants who listed these as one of their top two rankings.  
 
Reproductive Health, Sexual Health, and STI’s  
One key informant interview ranking included reproductive health, sexual health, and STI’s as a top 
health condition/behavior and zero ranked it number one. Awareness of the issue, accessibility of services 
or reproductive education were listed as additional strategies needed. Marketing/communication to 
increase awareness or health education for young women was mentioned as a way an organization could 
be supported.  
 
Tobacco and Vaping Products  
One key informant’s interview ranking included tobacco and vaping products as a top health 
condition/behavior and zero ranked it number one. Increased mental health providers, parental education 
or longer medical appointments were listed as additional strategies needed. Mental health education for 
parents was mentioned as a way an organization could be supported.  
 
Feminine and Hygiene Products  
One key informant’s interview ranking included feminine and hygiene products as a top health 
condition/behavior and zero ranked it number one. Increase donations or more funding to provide 
products to women and families were additional strategies needed. 
 

Identified Community Resources 
Landlords Health Systems 
Chamber of Commerce Washington Ozaukee Public Health Department 
Economic Development Mental Health Providers 
Government Officials Non-Profit Organizations 
Independent Living and Senior Housing Facilities Government Agencies 
YMCA Parks and Recreation 
School Districts and Youth Judicial System 
Higher Education Faith-Based Organizations 
Childcare Providers Transportation Services 
Employers First Responders 
Community Leaders People with Lived Experience 



47 | P a g e  
 

Appendix F: 2025 Froedtert Community Hospital – New Berlin Community 
Health Needs Assessment: A Summary of Key Stakeholder Focus Groups 
 
The Froedtert Community Hospital Community Health Needs Assessment key stakeholder focus group 
results can be found at Froedtert Community Hospital Community Engagement | Froedtert & MCW.  
 
Froedtert Community Hospital – New Berlin conducted a focus group to gain deeper insights about 
perceptions, attitudes, experiences or beliefs held by community members about their health. It is 
important to note that the information collected in an individual focus group is not necessarily 
representative of other groups. One focus group was conducted with four respondents representing 
communities that include, but were not limited to: business community, health care, and youth in 
September 2025. Key partners, organizations and topic groups were invited by the Froedtert ThedaCare 
Community Engagement leadership team to participate in these virtual focus groups lasting 60 minutes 
and held in English.  
 
Focus group facilitators used a standard discussion guide from which stakeholders were asked to identify:  

• Ranking of three social determinants of health that are the most important issues for the service 
area.  

• For those three social determinants of health, identification of:  
o What populations in our communities are most affected by this issue? Ranking of two 

health conditions and behaviors that are the most important issues for the service area.  
o What are the barriers/challenges to addressing this issue – What could we do differently? 
o What are the existing strategies addressing the health issue – what is working well? Who 

are the key partners that are working on this? 
o If the community rallied behind one major effort to radically improve this issue, what 

would that initiative be? 
• Ranking of three health conditions and behaviors that are the most important issues for the 

service area.  
• For those two health issues, identification of:  

o What populations in our communities are most affected by this issue? Ranking of two 
health conditions and behaviors that are the most important issues for the service area.  

o What are the barriers/challenges to addressing this issue – What could we do differently? 
o What are the existing strategies addressing the health issue – what is working well? Who 

are the key partners that are working on this? 
o If the community rallied behind one major effort to radically improve this issue, what 

would that initiative be? 
 
All stakeholders were made aware that participation was voluntary and that responses would be analyzed 
by Froedtert ThedaCare Community Engagement team members. Based on the summaries, this report 
presents the results of the 2025 key stakeholder focus groups for the Froedtert Community Hospital—
New Berlin, Froedtert Community Hospital—Pewaukee, Froedtert Community Hospital—Oak Creek and 
Froedtert Community Hospital—Mequon service areas. 
 
Limitations: One key stakeholder focus group was conducted with four respondents in the Froedtert 
Community Hospital – New Berlin service area. This report relies on the opinions and experiences of a 
limited number of experts identified as having the community’s pulse. However, responses may not be 
representative of the overall perception of community strengths and needs. It is possible that the results 
would have been substantially different if a different set of stakeholders had been interviewed. Results 
should be interpreted with caution and in conjunction with other Waukesha County data (e.g., key 
informant interviews, community health survey and secondary data). 
 

https://www.froedtert.com/community-engagement/froedtert-community-hospital
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Below are the summaries of barriers/challenges, needed strategies and priority populations identified in 
community focus groups for each health issue. In addition, community identified resources, partners and 
assets are listed below. 
 
Accessible and Affordable Health Care  
• Affected Populations: 

o Many individuals living paycheck to paycheck and having difficulty paying medical 
bills with high deductible plans 

o Many young adults early in their careers not earning much 
o The broad community 

• Barriers and Challenges: 
o Work schedules that don’t allow flexibility 
o Timely medical appointments not available 
o Language barriers and differences 
o Prefer quick care from emergency department versus waiting for specialty care 
o Long wait lists to see providers and high co-pays 
o Mental health services for adults and youth 
o Lack of transportation 
o Lack of specialty care 

• Existing Strategies: 
o Occupational health services 
o Telehealth helps reduce barriers 
o Health savings accounts helpful with out-of-pocket expenses 
o Preventative screenings and vaccinations that are onsite at workplaces and community events 
o Systems like MyChart 
o Sliding scale for services and cost 
o Support more free clinics 

• One Major Effort: 
o Wellness resource hub for older populations to receive services such as social security and 

Medicaid/Medicare support or navigation 
o Meet people where they are 
o Wayfinding for health care to communicate and navigate between health systems 
o Focus on preventative services 
o More free clinics 

 
Safe and Affordable Housing 
• Affected Populations: 

o Everyone 
o Single parents 
o Young families can’t afford homes or get priced out of neighborhood 

• Barriers and Challenges: 
o Not enough housing 
o Lack of financial education and literacy 
o Cost of houses 
o Lack of financial planning 
o Investment in schools and youth, increase the earning power of families 
o Opportunities for housing for employees 
o Government subsidies 

• Existing Strategies: 
o Engage elected official and developers 

• One Major Effort: 
o Mandatory finance education in school 
o Workshops on reducing debt 
o Improve public transportation 
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o Understand reasons why housing costs are up 
 
Social Connectedness and Belonging 
• Affected Populations: 

o Youth and teens 
o Elderly 

• Barriers and Challenges: 
o Approachability 
o Encouraging volunteering and getting involved in the community 
o Get families to feel a strong connection with school districts and community 
o Social media influences and growing technology 
o Lack of transportation 

• Existing Strategies: 
o Interaction in workplaces and other environments 
o Community events and social gathering with friends 
o Park systems 
o Chamber events 

• One Major Effort: 
o More intimate community events for people to connect 
o School groups focused on comprehensive services 
o More funding for recreation departments 
o Engage seniors in social activities 

 
Mental Health 
• Affected Populations: 

o Universal issue and widespread 
o Youth 
o Middle-aged adults 
o Middle-aged men 
o Older adults lacking social connectedness 
o Veterans  

• Barriers and Challenges: 
o Availability and affordability of care 
o Establishing a provider takes time, it can take up to seven counselors to find a good fit – with 

low health literacy it is even harder – most people get the immediate help they need but give 
up on getting long term help 

o Stigma 
o Social isolation 
o Social media influences 
o Lack of community offerings 
o Parents feeling social pressure to be over scheduled 
o Everyone’s mental health is so individual that it is hard to create a system level solution – 

needs to be based on individual needs, yet scoped up to serve a lot of people 
o Other factors can directly affect someone’s mental health – ACE, transportation, 

employment, food, basic needs for living, day to day life 
• Existing Strategies: 

o Onsite chaplains have been effective 
o Telehealth breaks down travel barriers, childcare issues 
o School-based services 
o Workforce Health – focus on adult population using education, reducing access problems 
o Spring Health (Froedtert ThedaCare) 
o SilverCloud (Froedtert & the Medical College of Wisconsin health network) for patients and 

community 
o NAMI 
o Wellpoint 
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o Care Solace 
o Comprehensive Community Services 
o Mental health social workers embedded in the 911 dispatch center 
o Warm Lines / 211 phone resources 

• One Major Effort: 
o Teen mental health therapy groups 
o Schools should do more outreach 
o Faith-based youth groups 
o Universal mental health education and prevention 
o Every single student (middle or high school) should have a touch base with a mental health 

care professional 
o Resources centralized – easier for people to know where to go for care 
o More work around stigma reduction– positive movement has been made but still need more 

attention to middle-aged men and seniors who have been raised not to ask for help, need to 
continue bringing awareness to how mental health is like one’s physical health (like diabetes) 

o More champions in the community to talk openly about mental health – bosses, teachers, 
favorite podcast personalities (people in the community who are trusted) 

o Political leaders on both sides coming together on bipartisan effort to support mental health 
▪ Be bolder with messaging – often messages are diluted because they don’t want to 

irritate anyone 
 
Nutrition, Physical Activity and Obesity 
• Affected Populations: 

o People with lower social economic status – healthy food is expensive and less accessible 
o Kids do/eat what is modeled to them and is available to them – they are learning about 

healthy habits but those behaviors could be out of their control 
o Aging adults experiencing health and mobility issues that may limit access to fresh foods, 

grocery store access and walking 
o Aging population with food insecurity due to lack of transportation 
o  

• Barriers and Challenges: 
o The demands of life and family have gotten greater, no family-style dinners anymore 
o Quick meals and late meals due to other demands 
o Misinformation, offer more educational programming 
o Cost of fresh food is high, cheaper to eat processed or ready-made foods 
o Prescription prices are high 
o Do not provide follow-up after falls care (EMS visits or hospital visits) 
o Falls – people living alone, isolated 
o It costs money to be physically active, Wisconsin weather reduces activity in the winter 
o Not a walking forward community – driving required for most destinations, people do not 

walk to a store 
• Existing Strategies: 

o Offer more programs 
o Promotion of health education topics 
o Cooking demos, workshops, nutrition coaching, training and teaching how to make recipes 
o Utilize technology 
o Focus and acceptance on less screen time, less focus on assessment scores, more recess times, 

more time for lunch, strong school board support for these types of changes 
o Recreation departments 
o YMCA 
o Schools 
o Hospital systems 
o UW-Extension (Strong Bodies class) 
o WIC – Farmers Market Stipends (currently being underutilized, on the surface a wonderful 

program, in practice this is a change on how people are used to getting their food) 
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o Community gardens (increase in)  
o Seeing more green spaces available 
o Insurance offering incentives 

 
• One Major Effort: 

o Community gardens 
o Health options at corner stores and buyback programs 
o Engage organizations like the YMCA on programming, employee discounts and educational 

workshops 
o Community-wide challenge 
o More community gardens and green space is lower social economic status neighborhoods 
o Blue Zones Project 
o Free access to County Parks 

 
Substance Misuse 

• Affected Populations: 
o Youth – younger than high school 
o People with mental health needs 
o People in jail/incarcerated (experience high overdose rate when released) 

• Barriers and Challenges: 
o Addiction is challenging 
o People need better coping mechanisms 
o Poor mental health is a factor 
o People don’t want to admit it’s a problem 
o Culture in Wisconsin 
o Lack of providers and prevention efforts 
o Access is so easy for youth 
o Delta-8 is available everywhere 
o Fentanyl exposure 
o Stigma around substance misuse and harm reduction strategies 
o Kids don’t think it will negatively affect them 
o Availability of community resources and treatment for youth under the age of 18, if abuse 

recognized earlier, they have less options for help than adults 
o Billing/reimbursement for peer specialist services 

• Existing Strategies: 
o Smoking cessation classes 
o American Lung Association strategies and resources related to tobacco prevention 
o Peer specialists (can interact with people who have substance abuse disorders in a unique 

way)  
o Supporting building resiliency 
o Schools – moving away from consequences of a ticket and towards requiring youth to 

take an online educational class (not solving the issue but making a dent) 
• One Major Effort: 

o Look at the whole body when address health 
 
 
 
 
 
 
 
 
 



52 | P a g e  
 

Appendix G: Key Stakeholder Organizations Interviewed for purposes of 
conducting the Froedtert Community Hospital – New Berlin CHNA 
 

Key Stakeholder Organizations Description of Organizations 
Aging & Disability Resource Center of 
Waukesha County 

Provides information, assistance, counseling and supportive services for older 
adults, caregivers, people with disabilities and adults with mental health or 
substance use concerns 

Arrowhead Union High School District Provides education to youth 
Community Action Coalition for South Central 
Wisconsin 

Nonprofit working to end poverty 

Community Outreach Health Clinic Free medical clinic for uninsured 
Community Smiles Dental Nonprofit proving oral health services 
Elmbrook Schools Provides education to youth 
Eras Senior Network  Nonprofit serving seniors, adults with disabilities and family caregivers 
Falls Area Food Pantry Provides food for low-income individuals and families 
Family Services of Waukesha Nonprofit counseling center 
Habitat for Humanity Nonprofit supporting housing 
Hebron Housing Services Nonprofit dedicated to ending homelessness 
Lake Area Free Clinic Free medical clinic for uninsured 
Mukwonago Food Pantry Provides food for low-income individuals and families 
Mukwonago School District Provides education to youth 
NAMI SE WI Nonprofit provides support for mental health 
School District of Menomonee Falls Provides education to youth 
Shorehaven Senior living facility  
Sixteenth Street Community Health Center Free medical clinic for uninsured 
United Way of Greater Milwaukee and 
Waukesha Counties 

Engages, convenes and mobilizes community resources to address root causes 
of local health and human services needs 

UW-Madison Extension, Waukesha County Shares, develops and delivers resources and programs to respond to 
community issues 

Waukesha County Business Alliance Nonprofit supporting local businesses 
Waukesha County Department of Health & 
Human Services 

Government department providing community programs to individuals and 
families challenged by disabilities, economic hardship and safety concerns 

Waukesha County Fire Chiefs Association Emergency response 
Waukesha County Government Local government 
Waukesha County Government Local government 
Waukesha County Mental Health Services Nonprofit counseling center 
Waukesha Food Pantry Provides food for low-income individuals and families 
Waukesha Free Clinics Free medical clinic for uninsured 
YMCA at Pabst Farms Nonprofit providing services that help people improve their health and well-

being 
YMCA of Greater Waukesha County Nonprofit providing services that help people improve their health and well-

being 
Froedtert Community Hospital – New 

Berlin Focus Group Organizations 
Description of Organizations 

YMCA of Greater Waukesha County Nonprofit providing services that help people improve their health and well-
being 

Dynatect Manufacturing, Inc Local business 
Wenthe-Davidson Engineering Co. Local business 
Froedtert Health Health care leadership in New Berlin 
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Appendix H: 2025 Secondary Data Sources 
 
In 2025, data was collected through a secondary data analysis using Metopio and other publicly available 
sources. This health data is one piece of a variety of data sources being used by local health systems to 
describe their communities and the health priorities of their service areas. Indicators for which primary 
data are being collected were excluded. Data for each indicator were presented by race and ethnicity and 
gender when the data were available. A secondary data analysis was completed between September and 
November 2025. All of the data come from publicly available data sources.  
 
Publicly available data sources used for the Secondary Data Analysis 

• Behavioral Risk Factor Surveillance System (BRFS) 
• Center for Disease Control, SVI Interactive Maps – Social Vulnerability 
• Center for Health Disparities Research, UW- Madison School of Medicine and Public Health, 

Area Deprivation Index 
• Metopio 
• United Way ALICE Report 
• University of Wisconsin Population Health Institute. County Health Rankings. Accessible at 

www.countyhealthrankings.org. 
• U.S. Census Data (CENSUS) 
• Wisconsin Department of Health Services (DHS) 
• Wisconsin Department of Justice 
• Wisconsin Family Health Survey (FHS) 
• Wisconsin Department of Health Services, Division of Public Health, Office of Health 

Informatics 
• Wisconsin Interactive Statistics on Health (WISH) 

 
Limitations: Secondary data is limited to availability of data, with some health topic areas having a 
robust set of indicators while others are more limited. Some secondary data sources do not include 
subpopulation data and others only display values for a select number of race/ethnic groups. 
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Appendix I: 2025 Internal Hospital Data 
 
Internal health care data can provide a unique window into the heath needs of community members who 
have received care. Custom Froedtert Community Hospital – New Berlin datasets and other information 
resources were produced to help benchmark patient data against the community health needs assessment. 
 
Froedtert ThedaCare data sources used  

• EPIC: Social Determinants of Health Screening 
o Patients are screened using the SDOH questionnaire released by Epic, which leverages 

evidence-based screening tools when available. SDOH data is used at the patient level to 
enable care teams to address specific social needs of their patients and incorporate into their 
care plan or refer the patient to community-based resources as appropriate. At the patient 
population level, SDOH data is analyzed to understand the prevalence of social needs of our 
patients by race and ethnicity, geography, payer, clinical service area, etc. This information 
will then be used in planning new programs and services, advocacy efforts, and community 
engagement. 
 

• Impact 211 
o IMPACT 211 provides a central access point for people to take the first step toward 

regaining stability. During times of personal crisis or community disaster, the free, 
confidential helpline and online resource directory make it easy for residents of Waukesha 
County to get connected to information and assistance. Data reports are generated to 
summarize demographics, total calls and referrals, requested services and unmet services by 
county and zip code. 
 

• Wisconsin Hospital Association CHNA Dashboard 
o The Wisconsin Hospital Association (WHA) Information Center created a Community 

Health Needs Assessment (CHNA) Mapping Tool to allow hospitals and community 
partners the opportunity to identify areas of need in their community by analyzing clinical 
conditions and community characteristics. Using data from both the WHA Information 
Center and American Community Survey, the tool allows for specific analysis down to the 
census tract level of individual communities. 
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Appendix J: Review of the Fiscal Year 2024-2026 Froedtert Community 
Hospital – New Berlin CHNA Implementation Strategy 
 
Froedtert Community Hospital – New Berlin’s previous CHNA implementation strategy addressed 
mental health as the priority health need. 
 
The table below describes the actions taken during the 2024-2026 CHNA implementation strategy to 
address each priority need and indicators of improvement.  
 
Note: At the time of the report publication in May, the last fiscal year fourth quarter data was not entirely 
collected. The table reflects results submitted by that time. 

Significant 
Health Need 

Objective Actions Outcomes 

Mental Health Support mental health 
outreach, education 
and prevention 
programs by June 30, 
2026. 

• Actively participate on the 
Waukesha County Mental Health 
Action Team. 

• Support mental health efforts 
through charitable giving and 
sponsorship. 

• Expand mental health care career 
exploration to offer at least two 
presentations or speakers for middle 
school or high school students per 
year. 

• Collaborate with community 
organizations to conduct at least one 
educational training to increase 
awareness and skills to address 
mental health concerns, improve 
individual self-care and provide 
community with support, tools and 
resources. 

• Active member of the Waukesha 
County Mental Health Action Team 
and the Waukesha County Social 
Connectedness Coalition. 

• Allocated $3,000 in sponsorship to 
support the New Berlin Police 
Department Safety Saturday events. 

• Three mental health care career 
exploration presentations were 
completed at Waukesha West High 
school, with an additional 
presentation scheduled at Waukesha 
North High School in spring 2026.  
Including the upcoming session, a 
total of 71 students were reached. 
Post-presentation data from 
completed sessions demonstrate a 
38% increase in student knowledge. 

• Supported promotion of UW 
Extension’s WeCOPE evidence-
based program focused on coping 
with daily life stress.  Eighteen 
adults participated in the class, with 
two participants reporting Froedtert 
as how they learned about the 
program. 

• Supported promotion of the 
Community Action Coalition’s free 
educational offerings, including 
Mental Health First Aid, 
Psychological First Aid, and QPR 
Suicide Prevention.  In total, 35 
sessions were promoted.  

• Supported promotion of the Pamela 
Parker Community Outreach Health 
Clinic’s Understanding Anxiety 
series, which had 5 registered 
participants. 

Improve access to 
mental health services 
and navigation to 

• Utilize and promote Impact 211 as a 
central access point for people who 
are in need of mental health support. 

• Social drivers of health screenings 
are administered at Froedtert 
Community Hospital – New Berlin 
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community resources 
by June 30, 2026. 

• Explore the expansion of 
SilverCloud to the community. 

and Mooreland Reserve Health 
Center. The results are as follows: 

o 1,497 patients screened for 
housing with 97 identifying a 
need. 

o 1,078 patients screened for 
utilities with 20 identifying a 
need. 

o 4,132 patients screened for 
personal safety with 197 
identifying a need. 

o 1,496 patients screened for 
transportation with 54 
identifying a need. 

o 1,497 patients screened for 
food insecurity with 122 
identifying a need. 

• Utilized Impact 211 promotional 
materials to distribute at community 
events. Over the last three years, 
Impact 211 received over 4,000 
service requests for mental health 
concerns in Waukesha County. 

• Delivered four 211 training 
sessions, engaging 22 organizations 
and reaching a total of 43 
participants. 

• Coordinated a SilverCloud 
workgroup with representatives 
from Community Engagement, 
Behavioral Health and Inception 
Health, and Marketing in FY24. 

• Launched SilverCloud for the 
Community on Feb. 1, 2025. 

• Programs offered include resiliency 
and stress programs and open for all 
community members. 

• Developed promotional flyers and 
slims to support promotion of the 
SilverCloud program and distributed 
materials to community partner 
organizations.   

• Hosted two SilverCloud 
informational sessions for 
organizations to increase awareness 
and understanding of the program.  

• Created a SilverCloud Discussion 
Group Facilitator Guide and 
encouraged partner organizations to 
integrate the tool into their ongoing 
programming. 

• Since launch, 77 individuals 
activated accounts to participate in 
the program. 
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	Executive Summary 
	Community Health Needs Assessment for Froedtert Community Hospital – New Berlin  
	 
	A community health needs assessment (CHNA) is a tool to gather data and important health information on the communities Froedtert Community Hospital – New Berlin serves. This assessment guides our investments and helps us identify and measure community health needs and assets, which we are then able to better tailor our engagement with communities and allocate resources. 
	 
	To produce this CHNA, Froedtert Community Hospital – New Berlin utilized data from the 2023 Waukesha County Community Health Needs Assessment (CHNA) and focus groups specific to the Froedtert Community Hospital – New Berlin service area. 
	 
	Every three years, Froedtert ThedaCare, Advocate Aurora Health, Ascension Wisconsin, Children's Wisconsin, ProHealth Care and the Waukesha County Public Health Division align resources to participate in a robust, shared Waukesha County CHNA data collection process. Supported by additional analysis from the JKV Research, LLC, the CHNA includes findings from a community health survey, key informant interviews, a compiling of secondary source data and internal hospital data.  
	 
	Froedtert ThedaCare also conducted focus groups specific to the Froedtert Community Hospital – New Berlin service area. The data helps inform an independent CHNA specific to Froedtert Community Hospital – New Berlin’s service area and community health needs. The independent CHNA serves as the basis for the creation of an implementation strategy to improve health outcomes and reduce disparities in Froedtert Community Hospital – New Berlin’s service area. 
	 
	The CHNA was reviewed by the Froedtert Community Hospital – New Berlin CHNA/Implementation Strategy Advisory Committee (Appendix A), which consists of members of the Froedtert Community Hospital – New Berlin Community Advisory Committee, local health department representatives, Waukesha County community partners, and hospital and health system leadership and team members. Committee members were selected based on their specific knowledge of health needs and resources in the Froedtert Community Hospital – New
	 
	Following the review of the CHNA, an implementation strategy was developed, identifying evidence-based programs, and allocating resources appropriately. Froedtert Community Hospital – New Berlin Community Engagement leadership and staff will regularly monitor and report on progress toward achieving the implementation strategy’s objectives. They also will provide quarterly reports to the Froedtert Community Hospital – New Berlin Community Advisory Committee. Additional progress on the Implementation Strategy
	 
	 
	 

	 
	 
	 
	 
	 
	Froedtert Community Hospital – New Berlin Community Service Area  
	 
	Overview 
	Froedtert Community Hospital, part of the Froedtert & the Medical College of Wisconsin health network, includes locations in Mequon, Oak Creek, New Berlin and Pewaukee. Each licensed, accredited, acute-care facility provides high-quality care close to home in a small-scale hospital setting and features an emergency department, inpatient beds, laboratory, pharmacy and imaging services. 
	 
	H2
	Span
	The Froedtert & the Medical College of Wisconsin health network
	The Froedtert & the Medical College of Wisconsin health network

	 is a partnership between Froedtert ThedaCare and the Medical College of Wisconsin, supporting a shared commitment to patient care, innovation, medical research and education. Our health network operates eastern Wisconsin's only academic medical center and adult Level I Trauma Center at Froedtert Hospital, Milwaukee, an internationally recognized training and research center engaged in thousands of clinical trials and studies. The Froedtert & MCW health network, which includes 10 hospital locations, more th

	 
	In addition to Froedtert Hospital, the network includes Froedtert Bluemound Rehabilitation Hospital, Froedtert Holy Family Memorial Hospital, Froedtert Menomonee Falls Hospital, Froedtert West Bend Hospital and Froedtert Community Hospital with locations in Mequon, New Berlin, Oak Creek and Pewaukee. The health network represents the collaboration of Wisconsin’s largest multispecialty physician practice with two community-based physician groups. In 2017, an existing affiliation with the former United Hospit
	 
	Mission Statement 
	To advance the health of our communities through excellence and discovery, inspiring each person to live their unique, best life. 
	 
	Froedtert Community Hospital – New Berlin Service Area and Demographics 
	For the purpose of the Community Health Needs Assessment, the community is defined as ZIP codes within Milwaukee, Racine, and Waukesha County, because 84.9% of discharges occur from this geography. All programs, activities, and partnerships under the CHNA will be delivered in Waukesha County. Froedtert Community Hospital – New Berlin determines its primary service area by completing an annual review and analysis of hospital discharges and market share according to various determinants. 
	Figure
	 
	The Froedtert Community Hospital – New Berlin total service area consists of 25 zip codes: 53005 (Brookfield), 53045 (Brookfield), 53051 (Menomonee Falls), 53072 (Pewaukee), 53103 (Big Bend), 53122 (Elm Grove), 53129 (Greendale), 53130 (Hales Corners), 53132 (Franklin), 53146 (New Berlin), 53149 (Mukwonago), 53150 (Muskego), 53151 (New Berlin), 53185 (Waterford), 53186 (Waukesha), 53188 (Waukesha), 53189 (Waukesha), 53213 (Milwaukee), 53214 (Milwaukee), 53219 (Milwaukee), 53220 (Milwaukee), 53221 (Milwaukee
	 
	Froedtert Community Hospital – New Berlin  Primary Service Area Demographics  
	 
	 Age – The Froedtert Community Hospital – New Berlin service area has a larger older population compared to the Milwaukee Five-County Area. The 45 and older age groups are larger in the Froedtert Community Hospital – New Berlin service area with 46.4% of population, while the Milwaukee Five-County Area 45 and older age groups make up 43.1% of the population. 
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	Race – The racial distribution in the Froedtert Community Hospital – New Berlin service area is predominantly White (78.3%). The Milwaukee Five-County Area is 66.2% White and 15.5% African American. 
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	Household Income – Households where income is less than $50,000 make up 24.4% of the distribution in the Froedtert Community Hospital – New Berlin service area. Within the Milwaukee Five-County Area, the percent of households where income is less than $50,000 is 30.5%. 
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	Payer Mix – For adult inpatients, 10.1% of Froedtert Community Hospital – New Berlin service area patients are Medicaid and Self Pay payers. The Milwaukee Five-County Area has 17.1% Medicaid and Self Pay patients in the payer mix. 
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	*Milwaukee Five-County Area: Milwaukee, Ozaukee, Racine, Waukesha, and Washington 
	 
	 
	 
	 
	 
	 
	 
	Community Health Needs Assessment Process and Methods Used 
	In 2025, a CHNA was conducted to 1) determine current community health needs in the Froedtert Community Hospital – New Berlin service area, 2) gather input from persons who represent the broad interest of the community and identify community assets, 3) identify and prioritize significant health needs, and 4) develop implementation strategies to address the prioritized health needs. Froedtert Community Hospital – New Berlin assessed the health needs of the communities it serves through a comprehensive data c
	 
	Community Health Survey:  Froedtert Community Hospital – Pewaukee utilized data from the 2023 Waukesha County CHNA telephone and online survey of 888 residents that was conducted by Froedtert Menomonee Falls Hospital in collaboration with other local health care systems. The full report of these surveys can be found at 
	Community Health Survey:  Froedtert Community Hospital – Pewaukee utilized data from the 2023 Waukesha County CHNA telephone and online survey of 888 residents that was conducted by Froedtert Menomonee Falls Hospital in collaboration with other local health care systems. The full report of these surveys can be found at 
	Froedtert Menomonee Falls Hospital Community Engagement
	Froedtert Menomonee Falls Hospital Community Engagement

	. 

	 
	Key Stakeholder Interviews:  Froedtert Community Hospital – Pewaukee utilized data from the 2023 Waukesha County CHNA of 30 phone interviews with Waukesha County community leaders of various school districts, non-profit organizations, health and human service department and business leaders. In addition, the Community Engagement team and leaders conducted a focus group with four key stakeholders in the Froedtert Community Hospital – Pewaukee service area in 2025. A list of organizations can be found in Appe
	Key Stakeholder Interviews:  Froedtert Community Hospital – Pewaukee utilized data from the 2023 Waukesha County CHNA of 30 phone interviews with Waukesha County community leaders of various school districts, non-profit organizations, health and human service department and business leaders. In addition, the Community Engagement team and leaders conducted a focus group with four key stakeholders in the Froedtert Community Hospital – Pewaukee service area in 2025. A list of organizations can be found in Appe
	Froedtert Menomonee Falls Hospital Community Engagement
	Froedtert Menomonee Falls Hospital Community Engagement

	.   

	 
	Secondary Data Sources: Utilizing multiple county and community-based publicly available reports and Metopio, information was gathered regarding mortality/morbidity data, health care utilizations, health behaviors, chronic diseases, public safety/crime reports and socio-economic/social driver data.  
	 
	Internal Hospital Data:  Internal data was gathered from Froedtert Community Hospital – New Berlin’s service area to gain a better understanding of specific health needs impacting the hospital’s patient population.   
	 
	Health Impact 
	Froedtert Community Hospital – New Berlin has a commitment to being a culturally competent organization that provides exceptional care to everyone; therefore, belonging is a priority for not only the hospital but the entire health network. Health impact focuses on minimizing these differences and drives us to increase opportunities for good health by eliminating systemic, avoidable, unfair and unjust barriers. Health impact was a focus of consideration during the entire community health needs assessment, th
	 
	Data Collection Collaborators  
	Froedtert Community Hospital – New Berlin completed its 2023 and 2025 data collection in collaboration with multiple community organizations serving Waukesha County. These organizations were heavily involved in identifying and collecting the data components of the CHNA: 
	• Ascension Wisconsin 
	• Ascension Wisconsin 
	• Ascension Wisconsin 

	• Aurora Health Care 
	• Aurora Health Care 

	• Children’s Wisconsin 
	• Children’s Wisconsin 

	• Froedtert ThedaCare  
	• Froedtert ThedaCare  

	• ProHealth Care 
	• ProHealth Care 

	• Waukesha County Public Health Division 
	• Waukesha County Public Health Division 


	 
	 
	Data Collection Consultants   
	JKV Research, LLC was commissioned to support report preparation for the 2023 shared Waukesha County data collection process and provided analysis of the community health survey and key stakeholder interviews. 
	 
	Community Health Needs Assessment Solicitation and Feedback 
	Froedtert Community Hospital – New Berlin is committed to addressing community health needs collaboratively with local partners. Froedtert Community Hospital – New Berlin used the following methods to gain community input from August to October 2023 and August to September 2025 on the significant health needs of the Froedtert Community Hospital – New Berlin community. These methods provided additional perspectives on how to select and address top health issues facing Froedtert Community Hospital – New Berli
	 
	Input from Community Members 
	Key Stakeholder Interviews: Key organizations with specific knowledge and information relevant to the scope of the identified significant health needs (“informants”) in Froedtert Community Hospital – New Berlin’s community were identified by organizations and professionals that represent the broad needs of the community, and organizations that serve low-income and underserved populations. A list of key stakeholders can be found in Appendix G. These local partnering organizations also invited stakeholders to
	 
	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? How are they affected?  
	• What populations in our communities are most affected by this issue? How are they affected?  

	• What are the existing strategies and stakeholders to address the health issue? What is working well?  
	• What are the existing strategies and stakeholders to address the health issue? What is working well?  

	• If your organization works in this space, what is the best way that public health or health care organizations can support you?  
	• If your organization works in this space, what is the best way that public health or health care organizations can support you?  

	• How has COVID-19 impacted this issue? 
	• How has COVID-19 impacted this issue? 


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

	• What are the existing strategies and stakeholders to address the health issue? What is working well?  
	• What are the existing strategies and stakeholders to address the health issue? What is working well?  

	• What additional strategies are needed to address this issue? What is keeping our community from doing what needs to be done to improve this issue?  
	• What additional strategies are needed to address this issue? What is keeping our community from doing what needs to be done to improve this issue?  

	• If your organization works in this space, what is the best way that public health or health care organizations can support you? 
	• If your organization works in this space, what is the best way that public health or health care organizations can support you? 

	• How has COVID-19 impacted this issue? 
	• How has COVID-19 impacted this issue? 


	Additional Questions/Comments: 
	• How would you suggest organizations reach out to community members to implement health initiatives? 
	• How would you suggest organizations reach out to community members to implement health initiatives? 
	• How would you suggest organizations reach out to community members to implement health initiatives? 

	• Do you have any additional comments you would like to share? 
	• Do you have any additional comments you would like to share? 


	 
	The 2025 Froedtert Community Hospital – New Berlin CHNA interviewers used a standard interview script that included the following elements for the focus group: 
	• Ranking of three social determinants of health that are the most important issues for the service area.  
	• Ranking of three social determinants of health that are the most important issues for the service area.  
	• Ranking of three social determinants of health that are the most important issues for the service area.  

	• For those three social determinants of health, identification of:  
	• For those three social determinants of health, identification of:  
	• For those three social determinants of health, identification of:  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  

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

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

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

	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  

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

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

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





	• Ranking of three health conditions and behaviors that are the most important issues for the service area.  
	• Ranking of three health conditions and behaviors that are the most important issues for the service area.  
	• Ranking of three health conditions and behaviors that are the most important issues for the service area.  

	• For those three health issues, identification of:  
	• For those three health issues, identification of:  


	 
	Underserved Population Input: Froedtert Community Hospital – New Berlin is dedicated to reducing health disparities. Input from community members who are medically underserved, low-income and minority populations and/or organizations that represent those populations are important in addressing community health needs. With that in mind, Froedtert Community Hospital – New Berlin took the following steps to gain input: 
	• 2023 Waukesha County Community Health Survey: When appropriate, data was stratified by gender, age, education household income level and marital status. 
	• 2023 Waukesha County Community Health Survey: When appropriate, data was stratified by gender, age, education household income level and marital status. 
	• 2023 Waukesha County Community Health Survey: When appropriate, data was stratified by gender, age, education household income level and marital status. 

	• 2023 and 2025 Key Stakeholder Interviews and Focus Group: The key stakeholder interviews included input from members of organizations representing medically underserved, low-income and minority populations. 
	• 2023 and 2025 Key Stakeholder Interviews and Focus Group: The key stakeholder interviews included input from members of organizations representing medically underserved, low-income and minority populations. 


	 
	Summary of Community Member Input 
	The top health issues/behaviors and social needs ranked most consistently or most often cited in the community health survey and by key stakeholders were: 
	 
	 
	 
	 
	 
	 

	Community Health Survey 
	Community Health Survey 

	Key Stakeholder Interviews 
	Key Stakeholder Interviews 

	Focus Group 
	Focus Group 



	Health Issues and Behaviors 
	Health Issues and Behaviors 
	Health Issues and Behaviors 
	Health Issues and Behaviors 

	• Alcohol Abuse and Drug/Substance Use 
	• Alcohol Abuse and Drug/Substance Use 
	• Alcohol Abuse and Drug/Substance Use 
	• Alcohol Abuse and Drug/Substance Use 

	• Mental Health, Mental Conditions and Suicide 
	• Mental Health, Mental Conditions and Suicide 

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

	• Access to Affordable Health Care 
	• Access to Affordable Health Care 

	• Chronic Diseases 
	• Chronic Diseases 



	• Mental Health, Mental Conditions and Suicide 
	• Mental Health, Mental Conditions and Suicide 
	• Mental Health, Mental Conditions and Suicide 
	• Mental Health, Mental Conditions and Suicide 

	• Alcohol and Substance Use 
	• Alcohol and Substance Use 

	• Chronic Diseases 
	• Chronic Diseases 

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

	• Reproductive Health, Sexual Health and STI’s 
	• Reproductive Health, Sexual Health and STI’s 



	• Mental Health 
	• Mental Health 
	• Mental Health 
	• Mental Health 

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

	• Substance Misuse 
	• Substance Misuse 




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

	• Economic Stability  
	• Economic Stability  
	• Economic Stability  
	• Economic Stability  

	• Community Violence and Safety 
	• Community Violence and Safety 

	• Safe and Affordable Housing 
	• Safe and Affordable Housing 

	• Education Access and Quality 
	• Education Access and Quality 

	• Accessible and Affordable Health Care 
	• Accessible and Affordable Health Care 



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

	• Accessible, Affordable and Quality Health Care 
	• Accessible, Affordable and Quality Health Care 

	• Food Insecurity 
	• Food Insecurity 

	• Social Connectedness and Belonging 
	• Social Connectedness and Belonging 

	• Economic Stability and Employment  
	• Economic Stability and Employment  



	• Accessible, Affordable, and Quality Health Care 
	• Accessible, Affordable, and Quality Health Care 
	• Accessible, Affordable, and Quality Health Care 
	• Accessible, Affordable, and Quality Health Care 

	• Safe and Affordable Housing 
	• Safe and Affordable Housing 

	• Social Connectedness and Belonging 
	• Social Connectedness and Belonging 
	• Social Connectedness and Belonging 
	• Behavioral Health 
	• Behavioral Health 
	• Behavioral Health 

	• Access to Health Care 
	• Access to Health Care 

	• Chronic Diseases 
	• Chronic Diseases 

	• Unintentional Falls 
	• Unintentional Falls 





	 




	 
	Prioritization of Significant Health Needs  
	Froedtert Community Hospital – New Berlin analyzed secondary data of several indicators, gathered community input from key stakeholders and utilized data from a phone and online survey to identify the 
	needs in the Froedtert Community Hospital – New Berlin service area. Based on the information from all the CHNA data collection sources, the health needs were identified as: 
	 
	The CHNA was reviewed by the Froedtert Community Hospital – New Berlin CHNA/Implementation Strategy Advisory Committee (Appendix A), which consists of members of the Froedtert Community Hospital – New Berlin Community Advisory Committee, local health department representatives, Waukesha County community partners, and hospital and health system leadership and staff. Committee members were selected based on their specific knowledge of health needs and resources in the Froedtert Community Hospital – New Berlin
	1. Review the Community Health Needs Assessment results for identification and prioritization of community health needs. 
	1. Review the Community Health Needs Assessment results for identification and prioritization of community health needs. 
	1. Review the Community Health Needs Assessment results for identification and prioritization of community health needs. 

	2. Review previous 2024-2026 Implementation Strategy programs and results. 
	2. Review previous 2024-2026 Implementation Strategy programs and results. 

	3. Rank and select priority areas. 
	3. Rank and select priority areas. 

	4. Brainstorm evidence-based strategies, partnerships, and programs to address community health needs. 
	4. Brainstorm evidence-based strategies, partnerships, and programs to address community health needs. 


	 
	During a facilitated workout session in January 2026, members of the CHNA/Implementation Strategy Advisory Committee were asked to rate each health need based on the following criteria to identify the significant health needs:  
	• Alignment: the degree to which the health issue aligns with community priorities. 
	• Alignment: the degree to which the health issue aligns with community priorities. 
	• Alignment: the degree to which the health issue aligns with community priorities. 

	• Feasibility: the degree to which the hospitals can address the need through direct programs, clinical strengths, and dedicated resources. 
	• Feasibility: the degree to which the hospitals can address the need through direct programs, clinical strengths, and dedicated resources. 

	• Partnerships: the degree to which there are current or potential community partners/coalitions. 
	• Partnerships: the degree to which there are current or potential community partners/coalitions. 

	• Health Impact: the degree to which disparities exist and can be addressed. 
	• Health Impact: the degree to which disparities exist and can be addressed. 

	• Measurable: the degree to which measurable impact can be made to address the need. 
	• Measurable: the degree to which measurable impact can be made to address the need. 

	• Upstream: the degree to which the community health need is upstream from and a root cause of other community health needs. 
	• Upstream: the degree to which the community health need is upstream from and a root cause of other community health needs. 


	 
	Based on those results, behavioral health was identified as the top priority for Froedtert Community Hospital – New Berlin’s 2027-2029 Implementation Strategy. 
	 
	Community Resources and Assets 
	Community Hospital – New Berlin Community Engagement team members, leaders and external community partners work collaboratively to address the significant health needs of the community by leveraging existing resources including in-kind donations, financial contributions, dedicated team members, marketing/IT, and clinical and medical expertise. Specific resources leveraged by the hospital are identified in the Implementation Strategy. In addition, community resources are noted by key stakeholders in Appendix
	 
	Approval of Community Health Needs Assessment 
	The completed Community Health Needs Assessment (CHNA) report was adopted by the Froedtert Health Neighborhood Hospital, LLC Board of Managers on 05/04/2026 and made publicly available on 05/05/2026. 
	 
	Summary of Impact from the Previous Implementation Strategy 
	An abridged version of the results and evaluation of the impact of actions taken to address the significant health needs identified in Froedtert Community Hospital – New Berlin’s prior CHNA can be found in Appendix J of this CHNA. A copy of the complete prior CHNA can be found on the Froedtert 
	Community Hospital – New Berlin website at 
	Community Hospital – New Berlin website at 
	Froedtert Community Hospital Community Engagement | Froedtert & MCW
	Froedtert Community Hospital Community Engagement | Froedtert & MCW

	 

	 
	Public Availability of CHNA and Implementation Strategy 
	After adopting the CHNA Report and Implementation Strategy, Froedtert Community Hospital – New Berlin publicly shares both documents with community partners, key stakeholder, hospital board members, public schools, non-profits, hospital coalition members, local public health departments and the general public. Documents are made available via email, hard copies are made available at applicable meetings, and electronic copies are made available by PDF for download on 
	After adopting the CHNA Report and Implementation Strategy, Froedtert Community Hospital – New Berlin publicly shares both documents with community partners, key stakeholder, hospital board members, public schools, non-profits, hospital coalition members, local public health departments and the general public. Documents are made available via email, hard copies are made available at applicable meetings, and electronic copies are made available by PDF for download on 
	Froedtert Community Hospital Community Engagement | Froedtert & MCW
	Froedtert Community Hospital Community Engagement | Froedtert & MCW

	. 

	 
	Feedback and public comments are always welcomed and encouraged and can be provided through the contact form on the Froedtert & MCW website at 
	Feedback and public comments are always welcomed and encouraged and can be provided through the contact form on the Froedtert & MCW website at 
	https://www.froedtert.com/contact
	https://www.froedtert.com/contact

	, or contacting Froedtert ThedaCare’s Community Engagement leadership/team members with questions and concerns by calling 414-777-3787. Froedtert Community Hospital – New Berlin received no comments or issues with the previous Community Health Needs Assessment Report and Implementation Strategy. 

	 
	 
	                                        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Appendix A: Froedtert Community Hospital – New Berlin  CHNA/Implementation Strategy Advisory Committee 
	 
	Name 
	Name 
	Name 
	Name 
	Name 

	Title 
	Title 

	Organization 
	Organization 

	Hospital Affiliation 
	Hospital Affiliation 



	Michelle Clark 
	Michelle Clark 
	Michelle Clark 
	Michelle Clark 

	Hospital Administrator 
	Hospital Administrator 

	Froedtert Community Hospital - New Berlin 
	Froedtert Community Hospital - New Berlin 

	CAC 
	CAC 


	Andy Dresang 
	Andy Dresang 
	Andy Dresang 
	 

	Executive Director, Community Engagement 
	Executive Director, Community Engagement 

	Froedtert ThedaCare 
	Froedtert ThedaCare 

	 
	 


	Haley Fleckenstein 
	Haley Fleckenstein 
	Haley Fleckenstein 

	Administrative Fellow 
	Administrative Fellow 

	Froedtert & the Medical College of Wisconsin 
	Froedtert & the Medical College of Wisconsin 

	 
	 


	Kiara Green 
	Kiara Green 
	Kiara Green 

	Executive Assistant Associate – Community Engagement 
	Executive Assistant Associate – Community Engagement 

	Froedtert ThedaCare 
	Froedtert ThedaCare 

	 
	 


	Kristin Houte 
	Kristin Houte 
	Kristin Houte 

	Account Executive 
	Account Executive 

	New Berlin Chamber of Commerce and Visitors Bureau 
	New Berlin Chamber of Commerce and Visitors Bureau 

	CAC 
	CAC 


	Erica Komorowski 
	Erica Komorowski 
	Erica Komorowski 

	Community Service Officer 
	Community Service Officer 

	New Berlin Police Department 
	New Berlin Police Department 

	CAC 
	CAC 


	Chris Kowalkiewicz 
	Chris Kowalkiewicz 
	Chris Kowalkiewicz 

	Executive Director Nursing and Clinical Ops 
	Executive Director Nursing and Clinical Ops 

	Froedtert ThedaCare 
	Froedtert ThedaCare 

	 
	 


	Katie Malone 
	Katie Malone 
	Katie Malone 

	Director, Human Resources  
	Director, Human Resources  

	Wenthe-Davidson Engineering Co. 
	Wenthe-Davidson Engineering Co. 

	CAC 
	CAC 


	Courtney Nathan 
	Courtney Nathan 
	Courtney Nathan 

	Public Health Strategist 
	Public Health Strategist 

	Waukesha County Department of Health and Human Services 
	Waukesha County Department of Health and Human Services 

	CAC 
	CAC 


	Julie Niedfeldt 
	Julie Niedfeldt 
	Julie Niedfeldt 

	VP of HR and EHS 
	VP of HR and EHS 

	Dynatect Manufacturing, Inc. 
	Dynatect Manufacturing, Inc. 

	CAC 
	CAC 


	Mandie Reedy 
	Mandie Reedy 
	Mandie Reedy 

	Community Engagement Coordinator 
	Community Engagement Coordinator 

	Froedtert ThedaCare 
	Froedtert ThedaCare 

	 
	 


	Frances Thomas 
	Frances Thomas 
	Frances Thomas 

	Public Health Strategist Supervisor 
	Public Health Strategist Supervisor 

	Waukesha County Public Health 
	Waukesha County Public Health 

	CAC 
	CAC 


	Amanda Wisth 
	Amanda Wisth 
	Amanda Wisth 

	Director of Community Benefit  
	Director of Community Benefit  

	Froedtert ThedaCare 
	Froedtert ThedaCare 

	 
	 




	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Appendix B: Health Impact 
	 
	Health impact and health disparities are complex and closely connected, as are their root causes. This assessment derived language and context for these definitions from the Robert Wood Johnson Foundation, University of Wisconsin Population Health Institute and the American Public Health Association.  
	 
	People who are marginalized by society or who come from disadvantaged communities tend to have more chronic diseases and poorer health outcomes. Individuals' health outcomes are deeply influenced by factors such as race, ethnicity, socioeconomic status, geographic location, gender and other social determinants.  
	 
	Determinants of health reflect the many factors that contribute to an individual’s overall health.  In addition to health care and health behaviors, it is estimated that socioeconomic conditions and the physical environment represent 50% of an individual’s opportunity for good health. The determinants of health reflect a growing area of focus, research and investment in areas like housing, education, community safety and employment to help build healthier communities.  
	Figure
	 
	Health disparities are preventable differences in health outcomes (e.g., infant mortality), as well as the determinants of health (e.g., access to affordable housing) across populations.  
	 
	Health Disparities   
	Identifying health disparities and barriers to good health are important components in assessing community health needs. Once identified, understanding upstream policies, systems and social determinants that drive health disparities can help create practical, community-driven solutions that support individual and community health improvement. Analysis by race and place is utilized throughout the shared Waukesha County CHNA. 
	 
	Overall, the health disparities faced by marginalized communities are the result of complex interactions between socioeconomic, environmental and systemic factors. Addressing these disparities requires not only improving access to health care but also addressing the broader social and economic inequalities that disproportionately affect these communities. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	  
	 
	 
	Appendix C: 2025 Froedtert Community Hospital – New Berlin Community  
	Health Needs Assessment: 2023 Waukesha County Community Health Phone and Online Survey 
	 
	The Waukesha County Community Health Survey Reports are available at 
	The Waukesha County Community Health Survey Reports are available at 
	https://www.froedtert.com/community-engagement
	https://www.froedtert.com/community-engagement

	. 

	 
	The Community Health Survey is conducted approximately every three years and is used to identify community trends and changes over time. The health topics covered by the survey are provided in the Waukesha County Community Health Survey Report (Appendix D). The purpose of this project is to provide Waukesha County with information for an assessment of the health status of residents. Primary objectives are to:  
	1. Gather specific data on behavioral and lifestyle habits of the adult population. Select information will also be collected about the respondent’s household.  
	1. Gather specific data on behavioral and lifestyle habits of the adult population. Select information will also be collected about the respondent’s household.  
	1. Gather specific data on behavioral and lifestyle habits of the adult population. Select information will also be collected about the respondent’s household.  

	2. Gather data on a random child (17 or younger) in the household through an adult who makes health care decisions for the child.  
	2. Gather data on a random child (17 or younger) in the household through an adult who makes health care decisions for the child.  

	3. Gather data on the prevalence of risk factors and disease conditions existing within the adult population.  
	3. Gather data on the prevalence of risk factors and disease conditions existing within the adult population.  

	4. Compare, where appropriate, health data of residents to previous health studies. 
	4. Compare, where appropriate, health data of residents to previous health studies. 

	5. Compare, where appropriate and available, health data of residents to state and national measurements along with Healthy People 2030 goals. 
	5. Compare, where appropriate and available, health data of residents to state and national measurements along with Healthy People 2030 goals. 


	 
	Community Health Phone Survey 
	Respondents were scientifically selected so the survey would be representative of all adults 18 years old and older in the county. The sampling strategy was two-fold. 1) A random-digit-dial landline sample of telephone numbers which included listed and unlisted numbers. The respondent within each household was randomly selected by computer and based on the number of adults in the household (n=180). 2) A cell phone-only sample where the person answering the phone was selected as the respondent (n=220). At le
	 
	With a sample size of 400, we can be 95% sure that the sample percentage reported would not vary by more than ±5 percent from what would have been obtained by interviewing all persons 18 years old and older with telephones in the county. This margin of error provides us with confidence in the data; 95 times out of 100, the true value will likely be somewhere between the lower and upper bound. The margin of error for smaller subgroups will be larger than ±5 percent, since fewer respondents are in that catego
	 
	In 2021, the Census Bureau estimated 317,879 adult residents lived in Waukesha County. Thus, in this report, one percentage point equals approximately 3,180 adults. So, when 15% of respondents reported their health was fair or poor, this roughly equals 47,700 residents 15,900 individuals. Therefore, from 31,800 to 63,600 residents likely have fair or poor health. Because the margin of error is 5%, events or health risks that are small will include zero. In 2022, the Census Bureau estimated 170,114 occupie
	 
	Community Health Online Survey 
	To supplement the Community Health Survey phone survey, an online survey was created by partners Ascension Wisconsin, Aurora Health Care, ProHealth Care, Froedtert ThedaCare and the Waukesha County Public Health Department.  
	 
	The questionnaire was entered into Survey Monkey with links and QR codes for easy access. Partners marketed the survey throughout the county. A total of 488 online surveys was completed between Sept.15, 2023 and Nov. 25, 2023. This is a convenience sample and is useful to obtain information from harder-to-reach people who are often underrepresented in general population surveys. As a result, this is a good supplemental piece to the general population survey. Post-stratification was conducted at the estimate
	 
	Partners & Contracts: This report was commissioned by Ascension Wisconsin, Aurora Health Care, Froedtert ThedaCare, ProHealth Care and the Waukesha Public Health Department. The data was analyzed and prepared by JKV Research, LLC. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Appendix D: 2025 Froedtert Community Hospital – New Berlin Community  
	Health Needs Assessment: 2023 Waukesha County Community Health Phone and Online Survey Results 
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	Appendix E: 2025 Froedtert Community Hospital – New Berlin Community  
	Health Needs Assessment: A Summary of 2023 Waukesha County Key Stakeholder Interviews 
	 
	The Waukesha County Health Needs Assessment: A Summary of Key Informant Interviews Report can be found here: 
	The Waukesha County Health Needs Assessment: A Summary of Key Informant Interviews Report can be found here: 
	https://www.froedtert.com/community-engagement
	https://www.froedtert.com/community-engagement

	 

	 
	This report presents a summary of public health priorities for Waukesha County, as identified and reported in 2023 by a range of providers, policymakers and other local experts and community members (“key stakeholders”). These findings are a critical supplement to the Waukesha County Community Health Survey conducted through a partnership between Ascension Wisconsin, Aurora Health Care, Froedtert ThedaCare, ProHealth Care and the Waukesha Public Health Department. The Community Health Needs Assessment incor
	 
	Key informants in Waukesha County were identified by Ascension Wisconsin, Aurora Health Care, Children’s Wisconsin, Froedtert ThedaCare and ProHealth Care in partnership with the Waukesha County Public Health Division. These organizations also invited the stakeholders to participate and conducted the interviews from August and October 2023. The interviewers used a standard interview script that included the following elements:  
	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? How are they affected?  
	• What populations in our communities are most affected by this issue? How are they affected?  

	• What are the existing strategies and stakeholders to address the health issue? What is working well?  
	• What are the existing strategies and stakeholders to address the health issue? What is working well?  

	• If your organization works in this space, what is the best way that public health or health care organizations can support you?  
	• If your organization works in this space, what is the best way that public health or health care organizations can support you?  

	• How has COVID-19 impacted this issue? 
	• How has COVID-19 impacted this issue? 


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

	• What are the existing strategies and stakeholders to address the health issue? What is working well?  
	• What are the existing strategies and stakeholders to address the health issue? What is working well?  

	• What additional strategies are needed to address this issue? What is keeping our community from doing what needs to be done to improve this issue?  
	• What additional strategies are needed to address this issue? What is keeping our community from doing what needs to be done to improve this issue?  

	• If your organization works in this space, what is the best way that public health or health care organizations can support you? 
	• If your organization works in this space, what is the best way that public health or health care organizations can support you? 

	• How has COVID-19 impacted this issue? 
	• How has COVID-19 impacted this issue? 


	Additional Questions/Comments: 
	• How would you suggest organizations reach out to community members to implement health initiatives? 
	• How would you suggest organizations reach out to community members to implement health initiatives? 
	• How would you suggest organizations reach out to community members to implement health initiatives? 

	• Do you have any additional comments you would like to share? 
	• Do you have any additional comments you would like to share? 


	 
	All stakeholders were made aware that participation was voluntary and that responses would be shared with JKV Research, LLC for analysis and reporting. Team members interviewed the key stakeholders and provided notes for analysis. Based on the summaries provided to JKV Research, LLC, this report presents the results of the 2023 key stakeholder interviews for Waukesha County.  
	 
	The report first presents the social determinants of health issue rankings, including a list of the top six issues which were ranked most frequently by respondents, followed by summaries of the key stakeholders’ responses to the social determinants of health items from the interview guide. It then presents the health conditions and behaviors issue rankings, including a list of the six issues which were 
	ranked most frequently by respondents, followed by summaries of the key stakeholders’ responses to the health conditions and behaviors items from the interview guide.  
	 
	Limitations: This qualitative data, while useful, has limitations. The sample was developed by team members to represent Waukesha County. Inadvertent exclusions may have an impact on the results. Use this in conjunction with quantitative research data. 
	 
	A total of 30 key stakeholders were asked to identify major health-related issues in Waukesha County.  
	Figure
	 
	As shown in the table below, a variety of community populations are represented. Half of informants (58%) selected one population served. Several wanted to clarify their served population by specifying an “other.” 
	 
	Key Findings  
	1) The top social determinants of health were safe and affordable housing; accessible, affordable 
	1) The top social determinants of health were safe and affordable housing; accessible, affordable 
	1) The top social determinants of health were safe and affordable housing; accessible, affordable 

	and quality health care; food insecurity; social connectedness and belonging; economic stability and employment and accessible and affordable transportation. The complexities of the inter-connected determinants were highlighted often. Populations affected varied somewhat, although people with low income, unemployed/underemployed, older, or people of color crossed several social determinants of health. Starting or expanding collaborations, more funding or marketing/communication of services to increase aware
	and quality health care; food insecurity; social connectedness and belonging; economic stability and employment and accessible and affordable transportation. The complexities of the inter-connected determinants were highlighted often. Populations affected varied somewhat, although people with low income, unemployed/underemployed, older, or people of color crossed several social determinants of health. Starting or expanding collaborations, more funding or marketing/communication of services to increase aware

	2) By far, the top health condition/behavior in their community was mental health, mental conditions and suicide followed by alcohol and substance use. Chronic diseases and nutrition/physical activity and obesity were next. “Everyone,” people who were older or with low income were the most often listed affected populations. Similar to social determinants of health, the health conditions/ behaviors were not necessarily singular. Collaboration, additional providers/services as well as increasing awareness, ed
	2) By far, the top health condition/behavior in their community was mental health, mental conditions and suicide followed by alcohol and substance use. Chronic diseases and nutrition/physical activity and obesity were next. “Everyone,” people who were older or with low income were the most often listed affected populations. Similar to social determinants of health, the health conditions/ behaviors were not necessarily singular. Collaboration, additional providers/services as well as increasing awareness, ed


	 
	Summaries of barriers/challenges, needed strategies and priority populations for each health issue are presented below in the order listed above.  In addition, community-identified resources and partners are listed below. 
	 
	Figure
	Social Determinants of Health Rankings 
	Key informants 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 informants who ranked it as the top social determinant of health. The top six social determinants of health are listed in detail. The remaining determinants are limited in the amount of information available. 
	 
	General Themes 
	Several key informants indicated it was difficult to identify two social determinants of health because they were so inter-related. For example, safe and affordable housing, the top social determinant of health, is invariably linked to food insecurity, accessible and affordable transportation and economic stability and employment. Populations affected varied somewhat, although people with low income, unemployed/underemployed, older, or people of color crossed several social determinants of health. Starting 
	 
	TOP SOCIAL DETERMINANTS OF HEALTH SUMMARIES 
	 
	Safe and Affordable Housing 
	Fourteen key informants’ interview rankings included safe and affordable housing as a top social determinant of health, and nine ranked it number one.  
	 
	• Populations Affected and How: The most often cited population affected was the low to mid income households. People who were older, with special needs/disabilities or with mental health issues were also listed a handful of times. The jobless/under-employed/underinsured, people of color, youth, single parents or families were also mentioned. Instability was the description of how populations are affected. The lack of affordable housing or landlord refusal of vouchers can create issues with finances, employ
	• Populations Affected and How: The most often cited population affected was the low to mid income households. People who were older, with special needs/disabilities or with mental health issues were also listed a handful of times. The jobless/under-employed/underinsured, people of color, youth, single parents or families were also mentioned. Instability was the description of how populations are affected. The lack of affordable housing or landlord refusal of vouchers can create issues with finances, employ
	• Populations Affected and How: The most often cited population affected was the low to mid income households. People who were older, with special needs/disabilities or with mental health issues were also listed a handful of times. The jobless/under-employed/underinsured, people of color, youth, single parents or families were also mentioned. Instability was the description of how populations are affected. The lack of affordable housing or landlord refusal of vouchers can create issues with finances, employ

	• Existing Strategies: Collaborations/coalitions, housing resources, government services, social support agencies, nonprofits or funding to help make housing more affordable were the most often cited strategies. Crisis management or vouchers were also mentioned.  
	• Existing Strategies: Collaborations/coalitions, housing resources, government services, social support agencies, nonprofits or funding to help make housing more affordable were the most often cited strategies. Crisis management or vouchers were also mentioned.  

	• Critical Community Stakeholders: Top critical stakeholders included government leaders and government agencies. Collaborations/partnerships were listed next. Nonprofits, city planners, landlords/property managers and employers were also listed by a few key stakeholders.  
	• Critical Community Stakeholders: Top critical stakeholders included government leaders and government agencies. Collaborations/partnerships were listed next. Nonprofits, city planners, landlords/property managers and employers were also listed by a few key stakeholders.  

	• Best Way to be Supported: Over three-quarters of key informants indicated that raising awareness about the housing situation was the best way organizations could be supported. In addition, there should be health system participation, collaboration or more funding. Communities need to build more affordable rentals and permanent supportive housing since there are not enough to meet the need. Increased landlord accountability/responsibility, a centralized services system/navigators, just-in-time help as well
	• Best Way to be Supported: Over three-quarters of key informants indicated that raising awareness about the housing situation was the best way organizations could be supported. In addition, there should be health system participation, collaboration or more funding. Communities need to build more affordable rentals and permanent supportive housing since there are not enough to meet the need. Increased landlord accountability/responsibility, a centralized services system/navigators, just-in-time help as well

	• COVID-19 Impact: Nearly half of key informants stated COVID-19’s impact was an increased demand for affordable housing. COVID exacerbated unemployment/business closures/stable 
	• COVID-19 Impact: Nearly half of key informants stated COVID-19’s impact was an increased demand for affordable housing. COVID exacerbated unemployment/business closures/stable 


	income and increased rent/housing costs. The ending of the rent moratorium and federal assistance also had an impact. 
	income and increased rent/housing costs. The ending of the rent moratorium and federal assistance also had an impact. 
	income and increased rent/housing costs. The ending of the rent moratorium and federal assistance also had an impact. 


	 
	Accessible, Affordable and Quality Health Care 
	Seven informants’ interview rankings included accessible and affordable health care as a top social determinant of health, and three ranked it number one.  
	 
	• Populations Affected and How: The most often cited populations affected were households with low to mid income or near/below poverty level. People of color were also identified. Poor access to health care due to a high-cost burden can affect their economic stability, delay services and have less overall health/wellbeing.  
	• Populations Affected and How: The most often cited populations affected were households with low to mid income or near/below poverty level. People of color were also identified. Poor access to health care due to a high-cost burden can affect their economic stability, delay services and have less overall health/wellbeing.  
	• Populations Affected and How: The most often cited populations affected were households with low to mid income or near/below poverty level. People of color were also identified. Poor access to health care due to a high-cost burden can affect their economic stability, delay services and have less overall health/wellbeing.  

	• Existing Strategies: Health care providers were the most often cited existing strategy followed by nonprofits or mental health services. More funding was also listed.  
	• Existing Strategies: Health care providers were the most often cited existing strategy followed by nonprofits or mental health services. More funding was also listed.  

	• Critical Community Stakeholders: Critical stakeholders included health care providers/systems, government agencies and collaborations/partnerships.  
	• Critical Community Stakeholders: Critical stakeholders included health care providers/systems, government agencies and collaborations/partnerships.  

	• Best Way to be Supported: Collaboration, awareness of resources or health system participation were the most often mentioned ways organizations could be best supported. Increased funds, accessibility, affordability or mental health providers were also mentioned. Navigators to help identify resources available or provide support through a continuum of care were ways to support organizations.  
	• Best Way to be Supported: Collaboration, awareness of resources or health system participation were the most often mentioned ways organizations could be best supported. Increased funds, accessibility, affordability or mental health providers were also mentioned. Navigators to help identify resources available or provide support through a continuum of care were ways to support organizations.  

	• COVID-19 Impact: Half of key informants stated COVID-19 had an impact on people delaying health care services due to cuts in services. Money came from the federal level to support health care industry but it has now been cut. Lack of awareness on how to access health care was also listed. 
	• COVID-19 Impact: Half of key informants stated COVID-19 had an impact on people delaying health care services due to cuts in services. Money came from the federal level to support health care industry but it has now been cut. Lack of awareness on how to access health care was also listed. 


	 
	Food Insecurity  
	Seven informants’ interview rankings included food insecurity as a top social determinant of health, and three ranked it number one.  
	 
	• Populations Affected and How: The most often cited populations affected were people who were older or households with low income or near/below poverty. Lack of support/limited resources or travel distance for food has increased food insecurity. High-cost burden can lead to an unhealthy quality of life. Food pantries have seen an increase of patrons.  
	• Populations Affected and How: The most often cited populations affected were people who were older or households with low income or near/below poverty. Lack of support/limited resources or travel distance for food has increased food insecurity. High-cost burden can lead to an unhealthy quality of life. Food pantries have seen an increase of patrons.  
	• Populations Affected and How: The most often cited populations affected were people who were older or households with low income or near/below poverty. Lack of support/limited resources or travel distance for food has increased food insecurity. High-cost burden can lead to an unhealthy quality of life. Food pantries have seen an increase of patrons.  

	• Existing Strategies: Nonprofits were the most often cited strategy. Collaborations/coalitions, community programs, free/reduced school lunch, government services or volunteers were also existing strategies.  
	• Existing Strategies: Nonprofits were the most often cited strategy. Collaborations/coalitions, community programs, free/reduced school lunch, government services or volunteers were also existing strategies.  

	• Critical Community Stakeholders: Critical stakeholders included government agencies, collaborations/ partnerships and the faith community.  
	• Critical Community Stakeholders: Critical stakeholders included government agencies, collaborations/ partnerships and the faith community.  

	• Best Way to be Supported: Awareness of resources, navigators to help identify the resources available, collaborations or health system participation were the most often mentioned ways organizations could be best supported. Increased access, increased affordability as well as target at-risk populations were also listed.  
	• Best Way to be Supported: Awareness of resources, navigators to help identify the resources available, collaborations or health system participation were the most often mentioned ways organizations could be best supported. Increased access, increased affordability as well as target at-risk populations were also listed.  

	• COVID-19 Impact: Half of key informants stated COVID-19 decreased income through unemployment/closures, which then increased food insecurity. Funding at the federal level helped at first, but with that assistance ending, food insecurity increased. 
	• COVID-19 Impact: Half of key informants stated COVID-19 decreased income through unemployment/closures, which then increased food insecurity. Funding at the federal level helped at first, but with that assistance ending, food insecurity increased. 


	 
	Social Connectedness and Belonging  
	Seven informants’ interview rankings included social connectedness and belonging as a top social determinant of health, and three ranked it number one.  
	 
	• Populations Affected and How: “Everyone” was most often cited population affected. People who were older, youth, people of color or teens were specifically listed. With a lack of social connectedness, people feel isolated or do not feel like they belong, increasing mental health issues. Some noted that social media has been a mostly negative influence on connectedness.  
	• Populations Affected and How: “Everyone” was most often cited population affected. People who were older, youth, people of color or teens were specifically listed. With a lack of social connectedness, people feel isolated or do not feel like they belong, increasing mental health issues. Some noted that social media has been a mostly negative influence on connectedness.  
	• Populations Affected and How: “Everyone” was most often cited population affected. People who were older, youth, people of color or teens were specifically listed. With a lack of social connectedness, people feel isolated or do not feel like they belong, increasing mental health issues. Some noted that social media has been a mostly negative influence on connectedness.  


	• Existing Strategies: Community programs or safe social groups were the most often cited strategies. Peer coach/recovery coach/support groups or accessibility to resources were listed by a few informants as well. 
	• Existing Strategies: Community programs or safe social groups were the most often cited strategies. Peer coach/recovery coach/support groups or accessibility to resources were listed by a few informants as well. 
	• Existing Strategies: Community programs or safe social groups were the most often cited strategies. Peer coach/recovery coach/support groups or accessibility to resources were listed by a few informants as well. 

	• Critical Community Stakeholders: Critical stakeholders were schools, government agencies, public sector/community centers, health care providers/systems, collaborations/partnerships and nonprofits.  
	• Critical Community Stakeholders: Critical stakeholders were schools, government agencies, public sector/community centers, health care providers/systems, collaborations/partnerships and nonprofits.  

	• Best Way to be Supported: Increased awareness or more marketing of programs for social connectedness/ belonging were the most often mentioned ways organizations could be supported. Collaborations, support of existing programs, more planning efforts or health system participation were also efforts to address social connectedness and belonging.  
	• Best Way to be Supported: Increased awareness or more marketing of programs for social connectedness/ belonging were the most often mentioned ways organizations could be supported. Collaborations, support of existing programs, more planning efforts or health system participation were also efforts to address social connectedness and belonging.  

	• COVID-19 Impact: Half of key informants stated COVID-19’s impact was an increase in isolation and social disconnectedness. COVID-19 exacerbated the issue and delayed social skills for children due to virtual learning which wasn’t as effective as in-school learning. One positive outcome was some families reconnected and started new hobbies due to safety procedures of staying home. 
	• COVID-19 Impact: Half of key informants stated COVID-19’s impact was an increase in isolation and social disconnectedness. COVID-19 exacerbated the issue and delayed social skills for children due to virtual learning which wasn’t as effective as in-school learning. One positive outcome was some families reconnected and started new hobbies due to safety procedures of staying home. 


	 
	Economic Stability and Employment  
	Six informants’ interview rankings included economic stability and employment as a top social determinant of health, and five ranked it number one.  
	 
	• Populations Affected and How: The most often cited populations affected were the unemployed, underemployed or under/uninsured. People who were older were also listed. The lack of training/job preparation can affect one’s employment or finances.  
	• Populations Affected and How: The most often cited populations affected were the unemployed, underemployed or under/uninsured. People who were older were also listed. The lack of training/job preparation can affect one’s employment or finances.  
	• Populations Affected and How: The most often cited populations affected were the unemployed, underemployed or under/uninsured. People who were older were also listed. The lack of training/job preparation can affect one’s employment or finances.  

	• Existing Strategies: Job training education was the most often cited strategy. Keeping workers employed or government services were also existing strategies.  
	• Existing Strategies: Job training education was the most often cited strategy. Keeping workers employed or government services were also existing strategies.  

	• Critical Community Stakeholders: Most often cited critical stakeholders were health care providers/systems, government agencies, employers, schools, nonprofits and collaborations/partnerships. Best Way to be Supported: Several key informants indicated health system participation was the way organizations could be best supported. Awareness of resources, navigators to help identify the resources available, collaborations or increased funding were mentioned. Employer education of maintaining a healthy workfo
	• Critical Community Stakeholders: Most often cited critical stakeholders were health care providers/systems, government agencies, employers, schools, nonprofits and collaborations/partnerships. Best Way to be Supported: Several key informants indicated health system participation was the way organizations could be best supported. Awareness of resources, navigators to help identify the resources available, collaborations or increased funding were mentioned. Employer education of maintaining a healthy workfo

	• COVID-19 Impact: Key informants stated COVID-19’s impact was an increase in unemployment/ business closures/income instability as well as the impact of inflation on the economy.  
	• COVID-19 Impact: Key informants stated COVID-19’s impact was an increase in unemployment/ business closures/income instability as well as the impact of inflation on the economy.  


	 
	Accessible and Affordable Transportation  
	Six informants’ interview rankings included accessible and affordable transportation as a top social determinant of health, and one ranked it number one. 
	 
	• Populations Affected and How: Half of key informants indicated rural residents or those who were homebound as the most affected populations. People who were older were also listed. Without affordable transportation access, community members’ have limited access to health care, employment as well as healthy food options.  
	• Populations Affected and How: Half of key informants indicated rural residents or those who were homebound as the most affected populations. People who were older were also listed. Without affordable transportation access, community members’ have limited access to health care, employment as well as healthy food options.  
	• Populations Affected and How: Half of key informants indicated rural residents or those who were homebound as the most affected populations. People who were older were also listed. Without affordable transportation access, community members’ have limited access to health care, employment as well as healthy food options.  

	• Existing Strategies: Transportation accessibility or resources were the most often cited existing strategies. Critical Community Stakeholders: Critical stakeholders included government agencies and nonprofits. Collaborations/partnerships were also listed.  
	• Existing Strategies: Transportation accessibility or resources were the most often cited existing strategies. Critical Community Stakeholders: Critical stakeholders included government agencies and nonprofits. Collaborations/partnerships were also listed.  

	• Best Way to be Supported: Increased awareness through marketing/communication, easier access or more affordable were the most often mentioned ways organizations could be supported. Collaboration or training of staff were also mentioned.  
	• Best Way to be Supported: Increased awareness through marketing/communication, easier access or more affordable were the most often mentioned ways organizations could be supported. Collaboration or training of staff were also mentioned.  

	• COVID-19 Impact: A few key informants stated COVID-19’s impact was fewer transportation services offered, as well as fewer staff/volunteers who returned after the shut-down. 
	• COVID-19 Impact: A few key informants stated COVID-19’s impact was fewer transportation services offered, as well as fewer staff/volunteers who returned after the shut-down. 


	 
	 
	Remaining Social Determinants of Health  
	The remaining social determinants of health are listed below along with populations affected, strategies, critical stakeholders, best way to be supported and COVID-19 impact. Please be aware of the limited number of key informants who listed these as one of their top two rankings.  
	 
	Affordable Childcare  
	Five informants’ interview rankings included affordable childcare as a top social determinant of health, and two ranked it number one. Existing strategies to meet the issue included before/after care at schools, schools starting a 3-year-old program and expanding 4-year-old program or training childcare providers. Schools and government agencies were listed as critical community stakeholders. Employee-based/sponsored childcare, increased childcare staffing, school run daycares or affordability were the most
	 
	Access to Social Services  
	Five informants’ interview rankings included access to social services as a top social determinant of health, and one ranked it number one. Existing strategies included navigators to help connect people to the resources that they need. Critical stakeholders included government agencies, schools, nonprofits, volunteers and health care providers/systems. Increased awareness, communication, funding, support for current agencies, collaborations, a simpler process or navigators were the most often mentioned ways
	 
	Family Support  
	Three informants’ interview rankings included family support as a top social determinant of health, and they ranked it number one. Communication/awareness of available resources that focus on family support, social connectedness and physical activity for families were existing strategies. Nonprofits, schools, community centers, collaborations/ partnerships and faith community were listed as critical stakeholders. Educational programs on how to be a supportive family member, increased awareness or communicat
	 
	Figure
	Health Conditions/Behaviors Rankings 
	Key informants 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 informants who selected it as the top condition/behavior. The top four health conditions/behaviors are listed in detail. The remaining conditions/behaviors are limited in the amount of information available. 
	 
	General Themes  
	“Everyone,” people who were older, or with low income were listed most often when asked about populations affected for most of the top four health conditions/behaviors. Mental health/conditions/suicide was overwhelmingly listed as the top priority. Similar to social determinants of health, the health conditions/behaviors were not necessarily singular. As a result, holistic approaches and collaboration were often listed as strategies to best meet the inter-connected conditions/behaviors. Awareness of service
	 
	TOP HEALTH CONDITIONS/BEHAVIORS SUMMARIES 
	 
	Mental Health, Mental Conditions and Suicide  
	Twenty-three key informants’ interview rankings included mental health, mental conditions and suicide as a top health condition/behavior and 14 (61%) ranked it number one. All informants were asked to select the most important health topic of the three (mental health, mental conditions and suicide) that must be addressed in Waukesha County to improve the health and quality of life in their community. Twelve key informants ranked overall mental health as the most important health topic. Five key informants r
	 
	• Populations Affected and How: Over half of key informants reported the most affected population was “everyone.” Youth, people with low income or who were older were listed next. People who were uninsured, who lacked knowledge of health care access, teens, people of color or homeless/transient people were also listed. Poor mental health can affect their social connectedness/sense of belonging, families, employment, relationships or school success. Affected populations may have poor access to health care, l
	• Populations Affected and How: Over half of key informants reported the most affected population was “everyone.” Youth, people with low income or who were older were listed next. People who were uninsured, who lacked knowledge of health care access, teens, people of color or homeless/transient people were also listed. Poor mental health can affect their social connectedness/sense of belonging, families, employment, relationships or school success. Affected populations may have poor access to health care, l
	• Populations Affected and How: Over half of key informants reported the most affected population was “everyone.” Youth, people with low income or who were older were listed next. People who were uninsured, who lacked knowledge of health care access, teens, people of color or homeless/transient people were also listed. Poor mental health can affect their social connectedness/sense of belonging, families, employment, relationships or school success. Affected populations may have poor access to health care, l

	• Existing Strategies and Critical Community Stakeholders: Collaborations, government services, accessible resources or awareness were the most often cited strategies. Mental health screenings/services in schools, crisis management, nonprofits, student programs or education were also existing strategies. Training, health care providers, more funding, community campaigns and programs, mental health providers with officers, telehealth, social support, prevention, access for under-insured people or decreasing 
	• Existing Strategies and Critical Community Stakeholders: Collaborations, government services, accessible resources or awareness were the most often cited strategies. Mental health screenings/services in schools, crisis management, nonprofits, student programs or education were also existing strategies. Training, health care providers, more funding, community campaigns and programs, mental health providers with officers, telehealth, social support, prevention, access for under-insured people or decreasing 

	• Additional Strategies Needed: Additional strategies included more access/resources, collaboration, education, crisis management, more providers, nonprofits or reduce stigma. Increased funding or staff as well as expand behavioral or mental health services were also mentioned. Law enforcement de-escalation or training were listed by a few key informants. Navigators, school mental health screening, social support agencies or more corporate buy-in were also listed.  
	• Additional Strategies Needed: Additional strategies included more access/resources, collaboration, education, crisis management, more providers, nonprofits or reduce stigma. Increased funding or staff as well as expand behavioral or mental health services were also mentioned. Law enforcement de-escalation or training were listed by a few key informants. Navigators, school mental health screening, social support agencies or more corporate buy-in were also listed.  

	• Best Way to be Supported: Collaboration, health system participation or marketing/communication to increase awareness were the most often mentioned ways organizations could be best supported. Mental health education, increased funding or support of existing services were also mentioned. More mental health providers, school-based programs, mental health services provided at school, staffing, professional development/training or referrals were listed by a few informants. Just-in-time help, planning, prevent
	• Best Way to be Supported: Collaboration, health system participation or marketing/communication to increase awareness were the most often mentioned ways organizations could be best supported. Mental health education, increased funding or support of existing services were also mentioned. More mental health providers, school-based programs, mental health services provided at school, staffing, professional development/training or referrals were listed by a few informants. Just-in-time help, planning, prevent

	• COVID-19 Impact: Isolation and social disconnectedness increased stress levels/anxiety/mental health which was exacerbated by the COVID pandemic, revealing the greater need for services and a longer waiting list. Dealing with the grief and stress of the COVID-19 pandemic was also listed. Access became more difficult until there were some telehealth services, which improved access for some. One positive outcome of the COVID pandemic was an overall increase of the importance of mental health. 
	• COVID-19 Impact: Isolation and social disconnectedness increased stress levels/anxiety/mental health which was exacerbated by the COVID pandemic, revealing the greater need for services and a longer waiting list. Dealing with the grief and stress of the COVID-19 pandemic was also listed. Access became more difficult until there were some telehealth services, which improved access for some. One positive outcome of the COVID pandemic was an overall increase of the importance of mental health. 


	 
	Alcohol and Substance Use  
	Sixteen key informants’ interview rankings included alcohol and substance use as a top health condition/behavior and six ranked it number one.  
	 
	• Populations Affected and How: Nearly half of key informants reported the most affected population was “everyone.” People with mental health issues, teens, families or people with high 
	• Populations Affected and How: Nearly half of key informants reported the most affected population was “everyone.” People with mental health issues, teens, families or people with high 
	• Populations Affected and How: Nearly half of key informants reported the most affected population was “everyone.” People with mental health issues, teens, families or people with high 


	ACE’s were also listed. Alcohol and substance use may affect employment, finances, housing, relationships, access to health care or impact overall health, including mental health.  
	ACE’s were also listed. Alcohol and substance use may affect employment, finances, housing, relationships, access to health care or impact overall health, including mental health.  
	ACE’s were also listed. Alcohol and substance use may affect employment, finances, housing, relationships, access to health care or impact overall health, including mental health.  

	• Existing Strategies and Critical Community Stakeholders: Collaborations or government services were the most often cited strategies. Awareness, nonprofits or mental health services were also existing strategies. Behavioral health services, Narcan or reducing stigma were listed by a few informants as well. Education, community campaigns, peer coaching, medication, housing resources or more funding were also listed. Government agencies, granting agencies, health care providers/systems, AODA providers, menta
	• Existing Strategies and Critical Community Stakeholders: Collaborations or government services were the most often cited strategies. Awareness, nonprofits or mental health services were also existing strategies. Behavioral health services, Narcan or reducing stigma were listed by a few informants as well. Education, community campaigns, peer coaching, medication, housing resources or more funding were also listed. Government agencies, granting agencies, health care providers/systems, AODA providers, menta

	• Additional Strategies Needed: Education, access to services/resources or increased awareness of the issue were the most often identified additional strategies needed. Criminal justice system, government services, behavioral health service or more funding were also listed. More collaboration, student programs, peer coaching, determine root causes, reduce stigma, housing resources, health care providers or early intervention were also listed.  
	• Additional Strategies Needed: Education, access to services/resources or increased awareness of the issue were the most often identified additional strategies needed. Criminal justice system, government services, behavioral health service or more funding were also listed. More collaboration, student programs, peer coaching, determine root causes, reduce stigma, housing resources, health care providers or early intervention were also listed.  

	• Best Way to be Supported: Collaboration was the most often mentioned way organizations could be best supported. Marketing/communication to increase awareness, health system participation or more AODA services were also mentioned. Long-term patient focus, more affordable, early intervention, holistic continuum, support of existing services, family involvement or target at-risk populations were also listed.  
	• Best Way to be Supported: Collaboration was the most often mentioned way organizations could be best supported. Marketing/communication to increase awareness, health system participation or more AODA services were also mentioned. Long-term patient focus, more affordable, early intervention, holistic continuum, support of existing services, family involvement or target at-risk populations were also listed.  

	• COVID-19 Impact: Isolation and social disconnectedness increased with the COVID-19 pandemic and also increased alcohol and substance use. 
	• COVID-19 Impact: Isolation and social disconnectedness increased with the COVID-19 pandemic and also increased alcohol and substance use. 


	 
	 
	Chronic Diseases  
	Nine key informants’ interview ranking included chronic diseases as a top health condition/behavior and seven ranked it number one.  
	 
	• Populations Affected and How: Older people were the most often listed affected population followed by low-income households, people of color or “everyone.” Affected populations may have a high-cost burden or lack of education about health care/nutrition/physical activity/mental health.  
	• Populations Affected and How: Older people were the most often listed affected population followed by low-income households, people of color or “everyone.” Affected populations may have a high-cost burden or lack of education about health care/nutrition/physical activity/mental health.  
	• Populations Affected and How: Older people were the most often listed affected population followed by low-income households, people of color or “everyone.” Affected populations may have a high-cost burden or lack of education about health care/nutrition/physical activity/mental health.  

	• Existing Strategies and Critical Community Stakeholders: Education or collaboration were the most often cited strategies. Accessible resources, health care providers, prevention or early intervention were also existing strategies listed. Health care providers/systems were the most often listed critical stakeholders. Public sector/community centers, schools and insurance companies were also mentioned.  
	• Existing Strategies and Critical Community Stakeholders: Education or collaboration were the most often cited strategies. Accessible resources, health care providers, prevention or early intervention were also existing strategies listed. Health care providers/systems were the most often listed critical stakeholders. Public sector/community centers, schools and insurance companies were also mentioned.  

	• Additional Strategies Needed: Education, more access to resources or more funding were the top additional strategies needed. Health care providers, affordability of insurance, awareness, healthy eating/nutrition or physical activity options were listed as additional strategies needed.  
	• Additional Strategies Needed: Education, more access to resources or more funding were the top additional strategies needed. Health care providers, affordability of insurance, awareness, healthy eating/nutrition or physical activity options were listed as additional strategies needed.  

	• Best Way to be Supported: Collaboration, marketing/communication to increase awareness, health education or nutrition support were the most often mentioned ways organizations could be best supported. Health system participation, increased access, more affordable, as well as a good referral system were also listed.  
	• Best Way to be Supported: Collaboration, marketing/communication to increase awareness, health education or nutrition support were the most often mentioned ways organizations could be best supported. Health system participation, increased access, more affordable, as well as a good referral system were also listed.  

	• COVID-19 Impact: COVID-19’s safety procedures caused health care delays and caused a more sedentary life with less activity and poor nutrition. 
	• COVID-19 Impact: COVID-19’s safety procedures caused health care delays and caused a more sedentary life with less activity and poor nutrition. 


	 
	Nutrition, Physical Activity, and Obesity  
	Nine key informants’ interview rankings included nutrition, physical activity and obesity as a top health condition/behavior and three ranked it number one. All informants were asked to select the most important health topic of the three (nutrition, physical activity and obesity) that must be addressed in Waukesha County to improve the health and quality of life in their community. Five key informants ranked nutrition as the most important health topic while two key informants ranked obesity. Zero key infor
	 
	• Populations Affected and How: “Everyone” was the most often listed affected population followed by low-income households or older people. Affected populations may have a lack of knowledge about nutrition/physical activity, unhealthy convenient foods, chronic diseases or have an unhealthy quality of life, which all can lead to physical health issues/chronic diseases.  
	• Populations Affected and How: “Everyone” was the most often listed affected population followed by low-income households or older people. Affected populations may have a lack of knowledge about nutrition/physical activity, unhealthy convenient foods, chronic diseases or have an unhealthy quality of life, which all can lead to physical health issues/chronic diseases.  
	• Populations Affected and How: “Everyone” was the most often listed affected population followed by low-income households or older people. Affected populations may have a lack of knowledge about nutrition/physical activity, unhealthy convenient foods, chronic diseases or have an unhealthy quality of life, which all can lead to physical health issues/chronic diseases.  

	• Existing Strategies and Critical Community Stakeholders: Nonprofits were listed as the most critical existing strategy. Collaborations, education, cooking/nutrition classes, community programs, wellness incentives, fitness centers/programs, healthy eating/nutrition education, accessible resources or government services were also listed. Additional stakeholders included colleges/adult educators and farmers. 
	• Existing Strategies and Critical Community Stakeholders: Nonprofits were listed as the most critical existing strategy. Collaborations, education, cooking/nutrition classes, community programs, wellness incentives, fitness centers/programs, healthy eating/nutrition education, accessible resources or government services were also listed. Additional stakeholders included colleges/adult educators and farmers. 

	• Additional Strategies Needed: Physical activity options through fitness centers or healthy eating/nutrition education were most often listed additional strategies needed. Increased access, affordability of resources or community programs were also mentioned. 
	• Additional Strategies Needed: Physical activity options through fitness centers or healthy eating/nutrition education were most often listed additional strategies needed. Increased access, affordability of resources or community programs were also mentioned. 

	• Best Way to be Supported: Collaboration was the most often mentioned way organizations could be best supported. Health system participation, nutrition support, health education, marketing/communication to increase awareness or support of existing services were listed by a few informants.  
	• Best Way to be Supported: Collaboration was the most often mentioned way organizations could be best supported. Health system participation, nutrition support, health education, marketing/communication to increase awareness or support of existing services were listed by a few informants.  

	• COVID-19 Impact: COVID-19 caused a more sedentary life with less activity and poor nutrition. COVID exacerbated bad habits, isolation and social disconnectedness. 
	• COVID-19 Impact: COVID-19 caused a more sedentary life with less activity and poor nutrition. COVID exacerbated bad habits, isolation and social disconnectedness. 


	 
	Remaining Health Conditions/Behaviors  
	The remaining health conditions/behaviors are listed below along with populations affected, strategies, critical stakeholders, best way to be supported and COVID-19 impact. Please be aware of the limited number of key informants who listed these as one of their top two rankings.  
	 
	Reproductive Health, Sexual Health, and STI’s  
	One key informant interview ranking included reproductive health, sexual health, and STI’s as a top health condition/behavior and zero ranked it number one. Awareness of the issue, accessibility of services or reproductive education were listed as additional strategies needed. Marketing/communication to increase awareness or health education for young women was mentioned as a way an organization could be supported.  
	 
	Tobacco and Vaping Products  
	One key informant’s interview ranking included tobacco and vaping products as a top health condition/behavior and zero ranked it number one. Increased mental health providers, parental education or longer medical appointments were listed as additional strategies needed. Mental health education for parents was mentioned as a way an organization could be supported.  
	 
	Feminine and Hygiene Products  
	One key informant’s interview ranking included feminine and hygiene products as a top health condition/behavior and zero ranked it number one. Increase donations or more funding to provide products to women and families were additional strategies needed. 
	 
	Identified Community Resources 
	Identified Community Resources 
	Identified Community Resources 
	Identified Community Resources 
	Identified Community Resources 



	Landlords 
	Landlords 
	Landlords 
	Landlords 

	Health Systems 
	Health Systems 


	Chamber of Commerce 
	Chamber of Commerce 
	Chamber of Commerce 

	Washington Ozaukee Public Health Department 
	Washington Ozaukee Public Health Department 


	Economic Development 
	Economic Development 
	Economic Development 

	Mental Health Providers 
	Mental Health Providers 


	Government Officials 
	Government Officials 
	Government Officials 

	Non-Profit Organizations 
	Non-Profit Organizations 


	Independent Living and Senior Housing Facilities 
	Independent Living and Senior Housing Facilities 
	Independent Living and Senior Housing Facilities 

	Government Agencies 
	Government Agencies 


	YMCA 
	YMCA 
	YMCA 

	Parks and Recreation 
	Parks and Recreation 


	School Districts and Youth 
	School Districts and Youth 
	School Districts and Youth 

	Judicial System 
	Judicial System 


	Higher Education 
	Higher Education 
	Higher Education 

	Faith-Based Organizations 
	Faith-Based Organizations 


	Childcare Providers 
	Childcare Providers 
	Childcare Providers 

	Transportation Services 
	Transportation Services 


	Employers 
	Employers 
	Employers 

	First Responders 
	First Responders 


	Community Leaders 
	Community Leaders 
	Community Leaders 

	People with Lived Experience 
	People with Lived Experience 




	Appendix F: 2025 Froedtert Community Hospital – New Berlin Community Health Needs Assessment: A Summary of Key Stakeholder Focus Groups 
	 
	The Froedtert Community Hospital Community Health Needs Assessment key stakeholder focus group results can be found at 
	The Froedtert Community Hospital Community Health Needs Assessment key stakeholder focus group results can be found at 
	Froedtert Community Hospital Community Engagement | Froedtert & MCW
	Froedtert Community Hospital Community Engagement | Froedtert & MCW

	.  

	 
	Froedtert Community Hospital – New Berlin conducted a focus group to gain deeper insights about perceptions, attitudes, experiences or beliefs held by community members about their health. It is important to note that the information collected in an individual focus group is not necessarily representative of other groups. One focus group was conducted with four respondents representing communities that include, but were not limited to: business community, health care, and youth in September 2025. Key partne
	 
	Focus group facilitators used a standard discussion guide from which stakeholders were asked to identify:  
	• Ranking of three social determinants of health that are the most important issues for the service area.  
	• Ranking of three social determinants of health that are the most important issues for the service area.  
	• Ranking of three social determinants of health that are the most important issues for the service area.  

	• For those three social determinants of health, identification of:  
	• For those three social determinants of health, identification of:  
	• For those three social determinants of health, identification of:  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  

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

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

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




	• Ranking of three health conditions and behaviors that are the most important issues for the service area.  
	• Ranking of three health conditions and behaviors that are the most important issues for the service area.  

	• For those two health issues, identification of:  
	• For those two health issues, identification of:  
	• For those two health issues, identification of:  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  
	o What populations in our communities are most affected by this issue? Ranking of two health conditions and behaviors that are the most important issues for the service area.  

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

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

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





	 
	All stakeholders were made aware that participation was voluntary and that responses would be analyzed by Froedtert ThedaCare Community Engagement team members. Based on the summaries, this report presents the results of the 2025 key stakeholder focus groups for the Froedtert Community Hospital—New Berlin, Froedtert Community Hospital—Pewaukee, Froedtert Community Hospital—Oak Creek and Froedtert Community Hospital—Mequon service areas. 
	 
	Limitations: One key stakeholder focus group was conducted with four respondents in the Froedtert Community Hospital – New Berlin service area. This report relies on the opinions and experiences of a limited number of experts identified as having the community’s pulse. However, responses may not be representative of the overall perception of community strengths and needs. It is possible that the results would have been substantially different if a different set of stakeholders had been interviewed. Results 
	 
	Below are the summaries of barriers/challenges, needed strategies and priority populations identified in community focus groups for each health issue. In addition, community identified resources, partners and assets are listed below. 
	 
	Accessible and Affordable Health Care  
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	o Many individuals living paycheck to paycheck and having difficulty paying medical bills with high deductible plans 
	o Many individuals living paycheck to paycheck and having difficulty paying medical bills with high deductible plans 
	o Many individuals living paycheck to paycheck and having difficulty paying medical bills with high deductible plans 

	o Many young adults early in their careers not earning much 
	o Many young adults early in their careers not earning much 

	o The broad community 
	o The broad community 




	• Barriers and Challenges: 
	• Barriers and Challenges: 
	• Barriers and Challenges: 
	o Work schedules that don’t allow flexibility 
	o Work schedules that don’t allow flexibility 
	o Work schedules that don’t allow flexibility 

	o Timely medical appointments not available 
	o Timely medical appointments not available 

	o Language barriers and differences 
	o Language barriers and differences 

	o Prefer quick care from emergency department versus waiting for specialty care 
	o Prefer quick care from emergency department versus waiting for specialty care 

	o Long wait lists to see providers and high co-pays 
	o Long wait lists to see providers and high co-pays 

	o Mental health services for adults and youth 
	o Mental health services for adults and youth 

	o Lack of transportation 
	o Lack of transportation 

	o Lack of specialty care 
	o Lack of specialty care 




	• Existing Strategies: 
	• Existing Strategies: 
	• Existing Strategies: 
	o Occupational health services 
	o Occupational health services 
	o Occupational health services 

	o Telehealth helps reduce barriers 
	o Telehealth helps reduce barriers 

	o Health savings accounts helpful with out-of-pocket expenses 
	o Health savings accounts helpful with out-of-pocket expenses 

	o Preventative screenings and vaccinations that are onsite at workplaces and community events 
	o Preventative screenings and vaccinations that are onsite at workplaces and community events 

	o Systems like MyChart 
	o Systems like MyChart 

	o Sliding scale for services and cost 
	o Sliding scale for services and cost 

	o Support more free clinics 
	o Support more free clinics 




	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 
	o Wellness resource hub for older populations to receive services such as social security and Medicaid/Medicare support or navigation 
	o Wellness resource hub for older populations to receive services such as social security and Medicaid/Medicare support or navigation 
	o Wellness resource hub for older populations to receive services such as social security and Medicaid/Medicare support or navigation 

	o Meet people where they are 
	o Meet people where they are 

	o Wayfinding for health care to communicate and navigate between health systems 
	o Wayfinding for health care to communicate and navigate between health systems 

	o Focus on preventative services 
	o Focus on preventative services 

	o More free clinics 
	o More free clinics 





	 
	Safe and Affordable Housing 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	o Everyone 
	o Everyone 
	o Everyone 

	o Single parents 
	o Single parents 

	o Young families can’t afford homes or get priced out of neighborhood 
	o Young families can’t afford homes or get priced out of neighborhood 




	• Barriers and Challenges: 
	• Barriers and Challenges: 
	• Barriers and Challenges: 
	o Not enough housing 
	o Not enough housing 
	o Not enough housing 

	o Lack of financial education and literacy 
	o Lack of financial education and literacy 

	o Cost of houses 
	o Cost of houses 

	o Lack of financial planning 
	o Lack of financial planning 

	o Investment in schools and youth, increase the earning power of families 
	o Investment in schools and youth, increase the earning power of families 

	o Opportunities for housing for employees 
	o Opportunities for housing for employees 

	o Government subsidies 
	o Government subsidies 




	• Existing Strategies: 
	• Existing Strategies: 
	• Existing Strategies: 
	o Engage elected official and developers 
	o Engage elected official and developers 
	o Engage elected official and developers 




	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 
	o Mandatory finance education in school 
	o Mandatory finance education in school 
	o Mandatory finance education in school 

	o Workshops on reducing debt 
	o Workshops on reducing debt 

	o Improve public transportation 
	o Improve public transportation 

	o Understand reasons why housing costs are up 
	o Understand reasons why housing costs are up 





	 
	Social Connectedness and Belonging 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	o Youth and teens 
	o Youth and teens 
	o Youth and teens 

	o Elderly 
	o Elderly 




	• Barriers and Challenges: 
	• Barriers and Challenges: 
	• Barriers and Challenges: 
	o Approachability 
	o Approachability 
	o Approachability 

	o Encouraging volunteering and getting involved in the community 
	o Encouraging volunteering and getting involved in the community 

	o Get families to feel a strong connection with school districts and community 
	o Get families to feel a strong connection with school districts and community 

	o Social media influences and growing technology 
	o Social media influences and growing technology 

	o Lack of transportation 
	o Lack of transportation 




	• Existing Strategies: 
	• Existing Strategies: 
	• Existing Strategies: 
	o Interaction in workplaces and other environments 
	o Interaction in workplaces and other environments 
	o Interaction in workplaces and other environments 

	o Community events and social gathering with friends 
	o Community events and social gathering with friends 

	o Park systems 
	o Park systems 

	o Chamber events 
	o Chamber events 




	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 
	o More intimate community events for people to connect 
	o More intimate community events for people to connect 
	o More intimate community events for people to connect 

	o School groups focused on comprehensive services 
	o School groups focused on comprehensive services 

	o More funding for recreation departments 
	o More funding for recreation departments 

	o Engage seniors in social activities 
	o Engage seniors in social activities 





	 
	Mental Health 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	o Universal issue and widespread 
	o Universal issue and widespread 
	o Universal issue and widespread 

	o Youth 
	o Youth 

	o Middle-aged adults 
	o Middle-aged adults 

	o Middle-aged men 
	o Middle-aged men 

	o Older adults lacking social connectedness 
	o Older adults lacking social connectedness 

	o Veterans  
	o Veterans  




	• Barriers and Challenges: 
	• Barriers and Challenges: 
	• Barriers and Challenges: 
	o Availability and affordability of care 
	o Availability and affordability of care 
	o Availability and affordability of care 

	o Establishing a provider takes time, it can take up to seven counselors to find a good fit – with low health literacy it is even harder – most people get the immediate help they need but give up on getting long term help 
	o Establishing a provider takes time, it can take up to seven counselors to find a good fit – with low health literacy it is even harder – most people get the immediate help they need but give up on getting long term help 

	o Stigma 
	o Stigma 

	o Social isolation 
	o Social isolation 

	o Social media influences 
	o Social media influences 

	o Lack of community offerings 
	o Lack of community offerings 

	o Parents feeling social pressure to be over scheduled 
	o Parents feeling social pressure to be over scheduled 

	o Everyone’s mental health is so individual that it is hard to create a system level solution – needs to be based on individual needs, yet scoped up to serve a lot of people 
	o Everyone’s mental health is so individual that it is hard to create a system level solution – needs to be based on individual needs, yet scoped up to serve a lot of people 

	o Other factors can directly affect someone’s mental health – ACE, transportation, employment, food, basic needs for living, day to day life 
	o Other factors can directly affect someone’s mental health – ACE, transportation, employment, food, basic needs for living, day to day life 




	• Existing Strategies: 
	• Existing Strategies: 
	• Existing Strategies: 
	o Onsite chaplains have been effective 
	o Onsite chaplains have been effective 
	o Onsite chaplains have been effective 

	o Telehealth breaks down travel barriers, childcare issues 
	o Telehealth breaks down travel barriers, childcare issues 

	o School-based services 
	o School-based services 

	o Workforce Health – focus on adult population using education, reducing access problems 
	o Workforce Health – focus on adult population using education, reducing access problems 

	o Spring Health (Froedtert ThedaCare) 
	o Spring Health (Froedtert ThedaCare) 

	o SilverCloud (Froedtert & the Medical College of Wisconsin health network) for patients and community 
	o SilverCloud (Froedtert & the Medical College of Wisconsin health network) for patients and community 

	o NAMI 
	o NAMI 

	o Wellpoint 
	o Wellpoint 

	o Care Solace 
	o Care Solace 

	o Comprehensive Community Services 
	o Comprehensive Community Services 

	o Mental health social workers embedded in the 911 dispatch center 
	o Mental health social workers embedded in the 911 dispatch center 

	o Warm Lines / 211 phone resources 
	o Warm Lines / 211 phone resources 

	o Teen mental health therapy groups 
	o Teen mental health therapy groups 

	o Schools should do more outreach 
	o Schools should do more outreach 

	o Faith-based youth groups 
	o Faith-based youth groups 

	o Universal mental health education and prevention 
	o Universal mental health education and prevention 

	o Every single student (middle or high school) should have a touch base with a mental health care professional 
	o Every single student (middle or high school) should have a touch base with a mental health care professional 

	o Resources centralized – easier for people to know where to go for care 
	o Resources centralized – easier for people to know where to go for care 

	o More work around stigma reduction– positive movement has been made but still need more attention to middle-aged men and seniors who have been raised not to ask for help, need to continue bringing awareness to how mental health is like one’s physical health (like diabetes) 
	o More work around stigma reduction– positive movement has been made but still need more attention to middle-aged men and seniors who have been raised not to ask for help, need to continue bringing awareness to how mental health is like one’s physical health (like diabetes) 

	o More champions in the community to talk openly about mental health – bosses, teachers, favorite podcast personalities (people in the community who are trusted) 
	o More champions in the community to talk openly about mental health – bosses, teachers, favorite podcast personalities (people in the community who are trusted) 

	o Political leaders on both sides coming together on bipartisan effort to support mental health 
	o Political leaders on both sides coming together on bipartisan effort to support mental health 
	o Political leaders on both sides coming together on bipartisan effort to support mental health 
	▪ Be bolder with messaging – often messages are diluted because they don’t want to irritate anyone 
	▪ Be bolder with messaging – often messages are diluted because they don’t want to irritate anyone 
	▪ Be bolder with messaging – often messages are diluted because they don’t want to irritate anyone 








	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 


	 
	Nutrition, Physical Activity and Obesity 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	o People with lower social economic status – healthy food is expensive and less accessible 
	o People with lower social economic status – healthy food is expensive and less accessible 
	o People with lower social economic status – healthy food is expensive and less accessible 

	o Kids do/eat what is modeled to them and is available to them – they are learning about healthy habits but those behaviors could be out of their control 
	o Kids do/eat what is modeled to them and is available to them – they are learning about healthy habits but those behaviors could be out of their control 

	o Aging adults experiencing health and mobility issues that may limit access to fresh foods, grocery store access and walking 
	o Aging adults experiencing health and mobility issues that may limit access to fresh foods, grocery store access and walking 

	o Aging population with food insecurity due to lack of transportation 
	o Aging population with food insecurity due to lack of transportation 

	o  
	o  




	• Barriers and Challenges: 
	• Barriers and Challenges: 
	• Barriers and Challenges: 
	o The demands of life and family have gotten greater, no family-style dinners anymore 
	o The demands of life and family have gotten greater, no family-style dinners anymore 
	o The demands of life and family have gotten greater, no family-style dinners anymore 

	o Quick meals and late meals due to other demands 
	o Quick meals and late meals due to other demands 

	o Misinformation, offer more educational programming 
	o Misinformation, offer more educational programming 

	o Cost of fresh food is high, cheaper to eat processed or ready-made foods 
	o Cost of fresh food is high, cheaper to eat processed or ready-made foods 

	o Prescription prices are high 
	o Prescription prices are high 

	o Do not provide follow-up after falls care (EMS visits or hospital visits) 
	o Do not provide follow-up after falls care (EMS visits or hospital visits) 

	o Falls – people living alone, isolated 
	o Falls – people living alone, isolated 

	o It costs money to be physically active, Wisconsin weather reduces activity in the winter 
	o It costs money to be physically active, Wisconsin weather reduces activity in the winter 

	o Not a walking forward community – driving required for most destinations, people do not walk to a store 
	o Not a walking forward community – driving required for most destinations, people do not walk to a store 




	• Existing Strategies: 
	• Existing Strategies: 
	• Existing Strategies: 
	o Offer more programs 
	o Offer more programs 
	o Offer more programs 

	o Promotion of health education topics 
	o Promotion of health education topics 

	o Cooking demos, workshops, nutrition coaching, training and teaching how to make recipes 
	o Cooking demos, workshops, nutrition coaching, training and teaching how to make recipes 

	o Utilize technology 
	o Utilize technology 

	o Focus and acceptance on less screen time, less focus on assessment scores, more recess times, more time for lunch, strong school board support for these types of changes 
	o Focus and acceptance on less screen time, less focus on assessment scores, more recess times, more time for lunch, strong school board support for these types of changes 

	o Recreation departments 
	o Recreation departments 

	o YMCA 
	o YMCA 

	o Schools 
	o Schools 

	o Hospital systems 
	o Hospital systems 

	o UW-Extension (Strong Bodies class) 
	o UW-Extension (Strong Bodies class) 

	o WIC – Farmers Market Stipends (currently being underutilized, on the surface a wonderful program, in practice this is a change on how people are used to getting their food) 
	o WIC – Farmers Market Stipends (currently being underutilized, on the surface a wonderful program, in practice this is a change on how people are used to getting their food) 

	o Community gardens (increase in)  
	o Community gardens (increase in)  

	o Seeing more green spaces available 
	o Seeing more green spaces available 

	o Insurance offering incentives 
	o Insurance offering incentives 





	 
	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 
	o Community gardens 
	o Community gardens 
	o Community gardens 

	o Health options at corner stores and buyback programs 
	o Health options at corner stores and buyback programs 

	o Engage organizations like the YMCA on programming, employee discounts and educational workshops 
	o Engage organizations like the YMCA on programming, employee discounts and educational workshops 

	o Community-wide challenge 
	o Community-wide challenge 

	o More community gardens and green space is lower social economic status neighborhoods 
	o More community gardens and green space is lower social economic status neighborhoods 

	o Blue Zones Project 
	o Blue Zones Project 

	o Free access to County Parks 
	o Free access to County Parks 





	 
	Substance Misuse 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	• Affected Populations: 
	o Youth – younger than high school 
	o Youth – younger than high school 
	o Youth – younger than high school 

	o People with mental health needs 
	o People with mental health needs 

	o People in jail/incarcerated (experience high overdose rate when released) 
	o People in jail/incarcerated (experience high overdose rate when released) 




	• Barriers and Challenges: 
	• Barriers and Challenges: 
	• Barriers and Challenges: 
	o Addiction is challenging 
	o Addiction is challenging 
	o Addiction is challenging 

	o People need better coping mechanisms 
	o People need better coping mechanisms 

	o Poor mental health is a factor 
	o Poor mental health is a factor 

	o People don’t want to admit it’s a problem 
	o People don’t want to admit it’s a problem 

	o Culture in Wisconsin 
	o Culture in Wisconsin 

	o Lack of providers and prevention efforts 
	o Lack of providers and prevention efforts 

	o Access is so easy for youth 
	o Access is so easy for youth 

	o Delta-8 is available everywhere 
	o Delta-8 is available everywhere 

	o Fentanyl exposure 
	o Fentanyl exposure 

	o Stigma around substance misuse and harm reduction strategies 
	o Stigma around substance misuse and harm reduction strategies 

	o Kids don’t think it will negatively affect them 
	o Kids don’t think it will negatively affect them 

	o Availability of community resources and treatment for youth under the age of 18, if abuse recognized earlier, they have less options for help than adults 
	o Availability of community resources and treatment for youth under the age of 18, if abuse recognized earlier, they have less options for help than adults 

	o Billing/reimbursement for peer specialist services 
	o Billing/reimbursement for peer specialist services 




	• Existing Strategies: 
	• Existing Strategies: 
	• Existing Strategies: 
	o Smoking cessation classes 
	o Smoking cessation classes 
	o Smoking cessation classes 

	o American Lung Association strategies and resources related to tobacco prevention 
	o American Lung Association strategies and resources related to tobacco prevention 

	o Peer specialists (can interact with people who have substance abuse disorders in a unique way)  
	o Peer specialists (can interact with people who have substance abuse disorders in a unique way)  

	o Supporting building resiliency 
	o Supporting building resiliency 

	o Schools – moving away from consequences of a ticket and towards requiring youth to take an online educational class (not solving the issue but making a dent) 
	o Schools – moving away from consequences of a ticket and towards requiring youth to take an online educational class (not solving the issue but making a dent) 




	• One Major Effort: 
	• One Major Effort: 
	• One Major Effort: 
	o Look at the whole body when address health 
	o Look at the whole body when address health 
	o Look at the whole body when address health 





	 
	 
	 
	 
	 
	 
	 
	 
	 
	Appendix G: Key Stakeholder Organizations Interviewed for purposes of conducting the Froedtert Community Hospital – New Berlin CHNA 
	 
	Key Stakeholder Organizations 
	Key Stakeholder Organizations 
	Key Stakeholder Organizations 
	Key Stakeholder Organizations 
	Key Stakeholder Organizations 

	Description of Organizations 
	Description of Organizations 



	Aging & Disability Resource Center of Waukesha County 
	Aging & Disability Resource Center of Waukesha County 
	Aging & Disability Resource Center of Waukesha County 
	Aging & Disability Resource Center of Waukesha County 

	Provides information, assistance, counseling and supportive services for older adults, caregivers, people with disabilities and adults with mental health or substance use concerns 
	Provides information, assistance, counseling and supportive services for older adults, caregivers, people with disabilities and adults with mental health or substance use concerns 


	Arrowhead Union High School District 
	Arrowhead Union High School District 
	Arrowhead Union High School District 

	Provides education to youth 
	Provides education to youth 


	Community Action Coalition for South Central Wisconsin 
	Community Action Coalition for South Central Wisconsin 
	Community Action Coalition for South Central Wisconsin 

	Nonprofit working to end poverty 
	Nonprofit working to end poverty 


	Community Outreach Health Clinic 
	Community Outreach Health Clinic 
	Community Outreach Health Clinic 

	Free medical clinic for uninsured 
	Free medical clinic for uninsured 


	Community Smiles Dental 
	Community Smiles Dental 
	Community Smiles Dental 

	Nonprofit proving oral health services 
	Nonprofit proving oral health services 


	Elmbrook Schools 
	Elmbrook Schools 
	Elmbrook Schools 

	Provides education to youth 
	Provides education to youth 


	Eras Senior Network  
	Eras Senior Network  
	Eras Senior Network  

	Nonprofit serving seniors, adults with disabilities and family caregivers 
	Nonprofit serving seniors, adults with disabilities and family caregivers 


	Falls Area Food Pantry 
	Falls Area Food Pantry 
	Falls Area Food Pantry 

	Provides food for low-income individuals and families 
	Provides food for low-income individuals and families 


	Family Services of Waukesha 
	Family Services of Waukesha 
	Family Services of Waukesha 

	Nonprofit counseling center 
	Nonprofit counseling center 


	Habitat for Humanity 
	Habitat for Humanity 
	Habitat for Humanity 

	Nonprofit supporting housing 
	Nonprofit supporting housing 


	Hebron Housing Services 
	Hebron Housing Services 
	Hebron Housing Services 

	Nonprofit dedicated to ending homelessness 
	Nonprofit dedicated to ending homelessness 


	Lake Area Free Clinic 
	Lake Area Free Clinic 
	Lake Area Free Clinic 

	Free medical clinic for uninsured 
	Free medical clinic for uninsured 


	Mukwonago Food Pantry 
	Mukwonago Food Pantry 
	Mukwonago Food Pantry 

	Provides food for low-income individuals and families 
	Provides food for low-income individuals and families 


	Mukwonago School District 
	Mukwonago School District 
	Mukwonago School District 

	Provides education to youth 
	Provides education to youth 


	NAMI SE WI 
	NAMI SE WI 
	NAMI SE WI 

	Nonprofit provides support for mental health 
	Nonprofit provides support for mental health 


	School District of Menomonee Falls 
	School District of Menomonee Falls 
	School District of Menomonee Falls 

	Provides education to youth 
	Provides education to youth 


	Shorehaven 
	Shorehaven 
	Shorehaven 

	Senior living facility  
	Senior living facility  


	Sixteenth Street Community Health Center 
	Sixteenth Street Community Health Center 
	Sixteenth Street Community Health Center 

	Free medical clinic for uninsured 
	Free medical clinic for uninsured 


	United Way of Greater Milwaukee and Waukesha Counties 
	United Way of Greater Milwaukee and Waukesha Counties 
	United Way of Greater Milwaukee and Waukesha Counties 

	Engages, convenes and mobilizes community resources to address root causes of local health and human services needs 
	Engages, convenes and mobilizes community resources to address root causes of local health and human services needs 


	UW-Madison Extension, Waukesha County 
	UW-Madison Extension, Waukesha County 
	UW-Madison Extension, Waukesha County 

	Shares, develops and delivers resources and programs to respond to community issues 
	Shares, develops and delivers resources and programs to respond to community issues 


	Waukesha County Business Alliance 
	Waukesha County Business Alliance 
	Waukesha County Business Alliance 

	Nonprofit supporting local businesses 
	Nonprofit supporting local businesses 


	Waukesha County Department of Health & Human Services 
	Waukesha County Department of Health & Human Services 
	Waukesha County Department of Health & Human Services 

	Government department providing community programs to individuals and families challenged by disabilities, economic hardship and safety concerns 
	Government department providing community programs to individuals and families challenged by disabilities, economic hardship and safety concerns 


	Waukesha County Fire Chiefs Association 
	Waukesha County Fire Chiefs Association 
	Waukesha County Fire Chiefs Association 

	Emergency response 
	Emergency response 


	Waukesha County Government 
	Waukesha County Government 
	Waukesha County Government 

	Local government 
	Local government 


	Waukesha County Government 
	Waukesha County Government 
	Waukesha County Government 

	Local government 
	Local government 


	Waukesha County Mental Health Services 
	Waukesha County Mental Health Services 
	Waukesha County Mental Health Services 

	Nonprofit counseling center 
	Nonprofit counseling center 


	Waukesha Food Pantry 
	Waukesha Food Pantry 
	Waukesha Food Pantry 

	Provides food for low-income individuals and families 
	Provides food for low-income individuals and families 


	Waukesha Free Clinics 
	Waukesha Free Clinics 
	Waukesha Free Clinics 

	Free medical clinic for uninsured 
	Free medical clinic for uninsured 


	YMCA at Pabst Farms 
	YMCA at Pabst Farms 
	YMCA at Pabst Farms 

	Nonprofit providing services that help people improve their health and well-being 
	Nonprofit providing services that help people improve their health and well-being 


	YMCA of Greater Waukesha County 
	YMCA of Greater Waukesha County 
	YMCA of Greater Waukesha County 

	Nonprofit providing services that help people improve their health and well-being 
	Nonprofit providing services that help people improve their health and well-being 


	Froedtert Community Hospital – New Berlin Focus Group Organizations 
	Froedtert Community Hospital – New Berlin Focus Group Organizations 
	Froedtert Community Hospital – New Berlin Focus Group Organizations 

	Description of Organizations 
	Description of Organizations 


	YMCA of Greater Waukesha County 
	YMCA of Greater Waukesha County 
	YMCA of Greater Waukesha County 

	Nonprofit providing services that help people improve their health and well-being 
	Nonprofit providing services that help people improve their health and well-being 


	Dynatect Manufacturing, Inc 
	Dynatect Manufacturing, Inc 
	Dynatect Manufacturing, Inc 

	Local business 
	Local business 


	Wenthe-Davidson Engineering Co. 
	Wenthe-Davidson Engineering Co. 
	Wenthe-Davidson Engineering Co. 

	Local business 
	Local business 


	Froedtert Health 
	Froedtert Health 
	Froedtert Health 

	Health care leadership in New Berlin 
	Health care leadership in New Berlin 




	 
	 
	Appendix H: 2025 Secondary Data Sources 
	 
	In 2025, data was collected through a secondary data analysis using Metopio and other publicly available sources. This health data is one piece of a variety of data sources being used by local health systems to describe their communities and the health priorities of their service areas. Indicators for which primary data are being collected were excluded. Data for each indicator were presented by race and ethnicity and gender when the data were available. A secondary data analysis was completed between Septe
	 
	Publicly available data sources used for the Secondary Data Analysis 
	• Behavioral Risk Factor Surveillance System (BRFS) 
	• Behavioral Risk Factor Surveillance System (BRFS) 
	• Behavioral Risk Factor Surveillance System (BRFS) 

	• Center for Disease Control, SVI Interactive Maps – Social Vulnerability 
	• Center for Disease Control, SVI Interactive Maps – Social Vulnerability 

	• Center for Health Disparities Research, UW- Madison School of Medicine and Public Health, Area Deprivation Index 
	• Center for Health Disparities Research, UW- Madison School of Medicine and Public Health, Area Deprivation Index 

	• Metopio 
	• Metopio 

	• United Way ALICE Report 
	• United Way ALICE Report 

	• University of Wisconsin Population Health Institute. County Health Rankings. Accessible at 
	• University of Wisconsin Population Health Institute. County Health Rankings. Accessible at 


	www.countyhealthrankings.org. 
	• U.S. Census Data (CENSUS) 
	• U.S. Census Data (CENSUS) 
	• U.S. Census Data (CENSUS) 

	• Wisconsin Department of Health Services (DHS) 
	• Wisconsin Department of Health Services (DHS) 

	• Wisconsin Department of Justice 
	• Wisconsin Department of Justice 

	• Wisconsin Family Health Survey (FHS) 
	• Wisconsin Family Health Survey (FHS) 

	• Wisconsin Department of Health Services, Division of Public Health, Office of Health Informatics 
	• Wisconsin Department of Health Services, Division of Public Health, Office of Health Informatics 

	• Wisconsin Interactive Statistics on Health (WISH) 
	• Wisconsin Interactive Statistics on Health (WISH) 


	 
	Limitations: Secondary data is limited to availability of data, with some health topic areas having a robust set of indicators while others are more limited. Some secondary data sources do not include subpopulation data and others only display values for a select number of race/ethnic groups. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Appendix I: 2025 Internal Hospital Data 
	 
	Internal health care data can provide a unique window into the heath needs of community members who have received care. Custom Froedtert Community Hospital – New Berlin datasets and other information resources were produced to help benchmark patient data against the community health needs assessment. 
	 
	Froedtert ThedaCare data sources used  
	• EPIC: Social Determinants of Health Screening 
	• EPIC: Social Determinants of Health Screening 
	• EPIC: Social Determinants of Health Screening 
	• EPIC: Social Determinants of Health Screening 
	o Patients are screened using the SDOH questionnaire released by Epic, which leverages evidence-based screening tools when available. SDOH data is used at the patient level to enable care teams to address specific social needs of their patients and incorporate into their care plan or refer the patient to community-based resources as appropriate. At the patient population level, SDOH data is analyzed to understand the prevalence of social needs of our patients by race and ethnicity, geography, payer, clinica
	o Patients are screened using the SDOH questionnaire released by Epic, which leverages evidence-based screening tools when available. SDOH data is used at the patient level to enable care teams to address specific social needs of their patients and incorporate into their care plan or refer the patient to community-based resources as appropriate. At the patient population level, SDOH data is analyzed to understand the prevalence of social needs of our patients by race and ethnicity, geography, payer, clinica
	o Patients are screened using the SDOH questionnaire released by Epic, which leverages evidence-based screening tools when available. SDOH data is used at the patient level to enable care teams to address specific social needs of their patients and incorporate into their care plan or refer the patient to community-based resources as appropriate. At the patient population level, SDOH data is analyzed to understand the prevalence of social needs of our patients by race and ethnicity, geography, payer, clinica





	 
	• Impact 211 
	• Impact 211 
	• Impact 211 
	• Impact 211 
	o IMPACT 211 provides a central access point for people to take the first step toward regaining stability. During times of personal crisis or community disaster, the free, confidential helpline and online resource directory make it easy for residents of Waukesha County to get connected to information and assistance. Data reports are generated to summarize demographics, total calls and referrals, requested services and unmet services by county and zip code. 
	o IMPACT 211 provides a central access point for people to take the first step toward regaining stability. During times of personal crisis or community disaster, the free, confidential helpline and online resource directory make it easy for residents of Waukesha County to get connected to information and assistance. Data reports are generated to summarize demographics, total calls and referrals, requested services and unmet services by county and zip code. 
	o IMPACT 211 provides a central access point for people to take the first step toward regaining stability. During times of personal crisis or community disaster, the free, confidential helpline and online resource directory make it easy for residents of Waukesha County to get connected to information and assistance. Data reports are generated to summarize demographics, total calls and referrals, requested services and unmet services by county and zip code. 





	 
	• Wisconsin Hospital Association CHNA Dashboard 
	• Wisconsin Hospital Association CHNA Dashboard 
	• Wisconsin Hospital Association CHNA Dashboard 
	• Wisconsin Hospital Association CHNA Dashboard 
	o The Wisconsin Hospital Association (WHA) Information Center created a Community Health Needs Assessment (CHNA) Mapping Tool to allow hospitals and community partners the opportunity to identify areas of need in their community by analyzing clinical conditions and community characteristics. Using data from both the WHA Information Center and American Community Survey, the tool allows for specific analysis down to the census tract level of individual communities. 
	o The Wisconsin Hospital Association (WHA) Information Center created a Community Health Needs Assessment (CHNA) Mapping Tool to allow hospitals and community partners the opportunity to identify areas of need in their community by analyzing clinical conditions and community characteristics. Using data from both the WHA Information Center and American Community Survey, the tool allows for specific analysis down to the census tract level of individual communities. 
	o The Wisconsin Hospital Association (WHA) Information Center created a Community Health Needs Assessment (CHNA) Mapping Tool to allow hospitals and community partners the opportunity to identify areas of need in their community by analyzing clinical conditions and community characteristics. Using data from both the WHA Information Center and American Community Survey, the tool allows for specific analysis down to the census tract level of individual communities. 





	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Appendix J: Review of the Fiscal Year 2024-2026 Froedtert Community Hospital – New Berlin CHNA Implementation Strategy 
	 
	Froedtert Community Hospital – New Berlin’s previous CHNA implementation strategy addressed mental health as the priority health need. 
	 
	The table below describes the actions taken during the 2024-2026 CHNA implementation strategy to address each priority need and indicators of improvement.  
	 
	Note: At the time of the report publication in May, the last fiscal year fourth quarter data was not entirely collected. The table reflects results submitted by that time. 
	Significant Health Need 
	Significant Health Need 
	Significant Health Need 
	Significant Health Need 
	Significant Health Need 

	Objective 
	Objective 

	Actions 
	Actions 

	Outcomes 
	Outcomes 



	Mental Health 
	Mental Health 
	Mental Health 
	Mental Health 

	Support mental health outreach, education and prevention programs by June 30, 2026. 
	Support mental health outreach, education and prevention programs by June 30, 2026. 

	• Actively participate on the Waukesha County Mental Health Action Team. 
	• Actively participate on the Waukesha County Mental Health Action Team. 
	• Actively participate on the Waukesha County Mental Health Action Team. 
	• Actively participate on the Waukesha County Mental Health Action Team. 

	• Support mental health efforts through charitable giving and sponsorship. 
	• Support mental health efforts through charitable giving and sponsorship. 

	• Expand mental health care career exploration to offer at least two presentations or speakers for middle school or high school students per year. 
	• Expand mental health care career exploration to offer at least two presentations or speakers for middle school or high school students per year. 

	• Collaborate with community organizations to conduct at least one educational training to increase awareness and skills to address mental health concerns, improve individual self-care and provide community with support, tools and resources. 
	• Collaborate with community organizations to conduct at least one educational training to increase awareness and skills to address mental health concerns, improve individual self-care and provide community with support, tools and resources. 



	• Active member of the Waukesha County Mental Health Action Team and the Waukesha County Social Connectedness Coalition. 
	• Active member of the Waukesha County Mental Health Action Team and the Waukesha County Social Connectedness Coalition. 
	• Active member of the Waukesha County Mental Health Action Team and the Waukesha County Social Connectedness Coalition. 
	• Active member of the Waukesha County Mental Health Action Team and the Waukesha County Social Connectedness Coalition. 

	• Allocated $3,000 in sponsorship to support the New Berlin Police Department Safety Saturday events. 
	• Allocated $3,000 in sponsorship to support the New Berlin Police Department Safety Saturday events. 

	• Three mental health care career exploration presentations were completed at Waukesha West High school, with an additional presentation scheduled at Waukesha North High School in spring 2026.  Including the upcoming session, a total of 71 students were reached. Post-presentation data from completed sessions demonstrate a 38% increase in student knowledge. 
	• Three mental health care career exploration presentations were completed at Waukesha West High school, with an additional presentation scheduled at Waukesha North High School in spring 2026.  Including the upcoming session, a total of 71 students were reached. Post-presentation data from completed sessions demonstrate a 38% increase in student knowledge. 

	• Supported promotion of UW Extension’s WeCOPE evidence-based program focused on coping with daily life stress.  Eighteen adults participated in the class, with two participants reporting Froedtert as how they learned about the program. 
	• Supported promotion of UW Extension’s WeCOPE evidence-based program focused on coping with daily life stress.  Eighteen adults participated in the class, with two participants reporting Froedtert as how they learned about the program. 

	• Supported promotion of the Community Action Coalition’s free educational offerings, including Mental Health First Aid, Psychological First Aid, and QPR Suicide Prevention.  In total, 35 sessions were promoted.  
	• Supported promotion of the Community Action Coalition’s free educational offerings, including Mental Health First Aid, Psychological First Aid, and QPR Suicide Prevention.  In total, 35 sessions were promoted.  

	• Supported promotion of the Pamela Parker Community Outreach Health Clinic’s Understanding Anxiety series, which had 5 registered participants. 
	• Supported promotion of the Pamela Parker Community Outreach Health Clinic’s Understanding Anxiety series, which had 5 registered participants. 




	TR
	Improve access to mental health services and navigation to 
	Improve access to mental health services and navigation to 

	• Utilize and promote Impact 211 as a central access point for people who are in need of mental health support. 
	• Utilize and promote Impact 211 as a central access point for people who are in need of mental health support. 
	• Utilize and promote Impact 211 as a central access point for people who are in need of mental health support. 
	• Utilize and promote Impact 211 as a central access point for people who are in need of mental health support. 



	• Social drivers of health screenings are administered at Froedtert Community Hospital – New Berlin 
	• Social drivers of health screenings are administered at Froedtert Community Hospital – New Berlin 
	• Social drivers of health screenings are administered at Froedtert Community Hospital – New Berlin 
	• Social drivers of health screenings are administered at Froedtert Community Hospital – New Berlin 
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	community resources by June 30, 2026. 
	community resources by June 30, 2026. 

	• Explore the expansion of SilverCloud to the community. 
	• Explore the expansion of SilverCloud to the community. 
	• Explore the expansion of SilverCloud to the community. 
	• Explore the expansion of SilverCloud to the community. 
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	and Mooreland Reserve Health Center. The results are as follows: 
	o 1,497 patients screened for housing with 97 identifying a need. 
	o 1,497 patients screened for housing with 97 identifying a need. 
	o 1,497 patients screened for housing with 97 identifying a need. 

	o 1,078 patients screened for utilities with 20 identifying a need. 
	o 1,078 patients screened for utilities with 20 identifying a need. 

	o 4,132 patients screened for personal safety with 197 identifying a need. 
	o 4,132 patients screened for personal safety with 197 identifying a need. 

	o 1,496 patients screened for transportation with 54 identifying a need. 
	o 1,496 patients screened for transportation with 54 identifying a need. 

	o 1,497 patients screened for food insecurity with 122 identifying a need. 
	o 1,497 patients screened for food insecurity with 122 identifying a need. 




	• Utilized Impact 211 promotional materials to distribute at community events. Over the last three years, Impact 211 received over 4,000 service requests for mental health concerns in Waukesha County. 
	• Utilized Impact 211 promotional materials to distribute at community events. Over the last three years, Impact 211 received over 4,000 service requests for mental health concerns in Waukesha County. 

	• Delivered four 211 training sessions, engaging 22 organizations and reaching a total of 43 participants. 
	• Delivered four 211 training sessions, engaging 22 organizations and reaching a total of 43 participants. 

	• Coordinated a SilverCloud workgroup with representatives from Community Engagement, Behavioral Health and Inception Health, and Marketing in FY24. 
	• Coordinated a SilverCloud workgroup with representatives from Community Engagement, Behavioral Health and Inception Health, and Marketing in FY24. 

	• Launched SilverCloud for the Community on Feb. 1, 2025. 
	• Launched SilverCloud for the Community on Feb. 1, 2025. 

	• Programs offered include resiliency and stress programs and open for all community members. 
	• Programs offered include resiliency and stress programs and open for all community members. 

	• Developed promotional flyers and slims to support promotion of the SilverCloud program and distributed materials to community partner organizations.   
	• Developed promotional flyers and slims to support promotion of the SilverCloud program and distributed materials to community partner organizations.   

	• Hosted two SilverCloud informational sessions for organizations to increase awareness and understanding of the program.  
	• Hosted two SilverCloud informational sessions for organizations to increase awareness and understanding of the program.  

	• Created a SilverCloud Discussion Group Facilitator Guide and encouraged partner organizations to integrate the tool into their ongoing programming. 
	• Created a SilverCloud Discussion Group Facilitator Guide and encouraged partner organizations to integrate the tool into their ongoing programming. 

	• Since launch, 77 individuals activated accounts to participate in the program. 
	• Since launch, 77 individuals activated accounts to participate in the program. 






	 



