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PREFACE
This document provides the City of Racine with comprehensive information about the current health status of its
residents and guidance for improving the health of individuals within the greater Racine community.
Utilizing the body of knowledge presented, the City of Racine Public Health Department (CoRPHD) aims to
reduce health disparities through goal setting, strategic planning, and implementation in conjunction with key
community partners whose resources and expertise are complementary to our own.

LETTER FROM THE ADMINISTRATOR
My personal commitment to equity, efficiency, and transparency inspired the creation of
this document, which mirrors the need to foster collaboration and share resources within the
CoRPHD and amongst our partner agencies. The Unified Health Improvement Plan (UHIP)
utilizes its strategic planning component as a roadmap to directly consider and address
the priorities revealed through the community health assessment and community health improvement
planning process. The 2018 – 2022 UHIP gathered public and private viewpoints via
interviews as well as expert panel opinions to arrive at a suite of priority issues applicable to the
citizens of the City of Racine. These issues ranged from a critical lack of available, affordable
health care to the need for drug use intervention and prioritizing mental health care (as both an
acute need and a way of addressing many other issues such as substance abuse and homelessness). The UHIP incorporates the vision of Healthiest Wisconsin 2020 as well as public health
data generated locally and through the 2018 Racine County Health Rankings to place these
priority issues in clear context and set achievable goals within the framework of services provided
by the CoRPHD in order to meet community needs.
In so doing, the CoRPHD brings together a unique set of priorities to maintain and improve public
health. By focusing on the delivery of targeted services, public education, environmental safety,
and quality of life CoRPHD comprehensively considers a range of factors that impact an individual’s
health. In both the gathering of data and the implementation of strategic planning goals, CoRPHD
partnered with a diverse group of stakeholders to prioritize the most acute needs of the community
while addressing underlying and broad-based issues. In doing so, it is understood that many of
the health shortfalls the City of Racine faces are deeply rooted in aspects of social, economic,
and environmental justice, and that their solutions require interventions on levels of policy and
culture as well as practical services. For this reason, CoRPHD anticipates impacts of major changes
in the region as well as takes advantage of partnering/funding opportunities as they arise. The
collective goal of the CoRPHD and its partner agencies is to re-center marginalized populations,
while maintaining a high level of care, recognizing the health of our community is only as
good as that of its most vulnerable.
- Dottie-Kay Bowersox, Public Health Administrator

- Dottie-Kay Bowersox, Administrator
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EXECUTIVE SUMMARY
The 2018 Unified Health Improvement Plan (UHIP) is intended to fulfill the community health assessment and
improvement plan requirements for the State of Wisconsin. The Plan is a hybrid document that consists of three
components: 1) the Department's strategic plan; 2) Community Health Assessment data as it relates to the
population’s top health concerns, and 3) the CoRPHD Community Health Improvement Plan.
The first component of this document is Community Health Assessment data. The State of Wisconsin requires
local public health departments to conduct regular assessments by collecting, analyzing, and publicizing data on
community health, as promulgated in Statute 251.05. Statistics regarding health status, community health
needs, epidemiology, and other studies of health information must be included. The community health
assessment component of this document includes data gathered between June and August 2017, as part of a
broader health needs assessment which included the rest of Racine County.
The second component of this document is the CoRPHD strategic plan for enhancing its service offerings to
better meet community needs. A set of need-based goals drove the development of a comprehensive list of
measurable outcomes which form the framework for a series of strategies designed to improve service.
The final component is the Community Health Improvement Plan. This functions as a roadmap for the
development and implementation of policies and procedures for enhancing public health, and per statute is
required to be updated by the local public health department every five years. The CoRPHD Community Health
Improvement Plan consists of goals and objectives designed to address the issues identified by health
assessment data and expression of individuals' concerns. It is the result of collaboration and planning at the
highest levels within the Department. The Community Health, Environmental Health, and Laboratory Division
Directors, along with Administrative personnel, analyzed the health assessment data in conjunction with
survey results and identified five priority health topic areas on which to focus efforts for improving the health of
City of Racine residents. Goals were created for the health topic areas, as well as measurable outcomes and
implementation strategies.
The CoRPHD undertook additional steps as part of the community engagement process. These steps were:
1) empowering the Board of Health to function as a steering committee; 2) facilitating communication with
municipal stakeholders, including Racine Mayor Cory Mason, Racine City Council, and numerous community
partners; 3) contacting households within the City of Racine via direct mail to allow residents to comment on/
provide input regarding the plan; and 4) utilizing social and print media to request participation and comments on
the Plan. The CoRPHD has incorporated the Strategic Plan, Health Assessment, and Community Health
Improvement Plan into one cohesive document in an effort to integrate assessment, solutions, and services. The
CoRPHD is committed to improving the health and quality of life of all residents in the jurisdiction, and strives to
offer programs and services that have meaningful impact. Implementation of the actions outlined in this plan
should support and empower the citizens of the City of Racine in their pursuit of health.

2

ACKNOWLEDGEMENTS
The City of Racine Public Health Department wishes to thank the following individuals and organizations
for their contributions to the 2018 – 2022 Unified Health Improvement Plan.
Cory Mason, Mayor of Racine

Racine City Council
Alderman Jeff Coe, District 1
Alderman Mollie Jones, District 2
Alderman John Tate II, District 3
Alderman Tracey Larrin, District 4
Alderman Steve Smetana, District 5
Alderman Sandy Weidner, District 6
Alderman Raymond DeHahn/Alderman Maurice Horton, District 7
Alderman Q.A. Shakoor II, District 8
Alderman Terry McCarthy, District 9
Alderman Carrie Glen, District 10
Alderman Mary Land, District 11
Alderman Henry Perez, District 12
Alderman Jim Morgenroth, District 13
Alderman Jason Meekma, District 14
Alderman Melissa Lemke, District 15

Board of Health
John Berge, PhD – President
Mohammed Rafiullah, MD – Vice-President
Laura Martinez
Sarah Fouse, PhD
Alderman Maurice Horton, District 7
Tina Nielsen
Alderman Carrie Glenn, District 10
John Brennan, MD

Community Partners
Ascension Wisconsin – All Saints
Advocate Aurora Health Care
Central Racine County Health Department
Children’s Hospital of Wisconsin
City of Racine Fire Department
Gateway Technical College
Greening Greater Racine
Health & Nutrition Services of Racine, Inc.
Homeless Assistance Leadership Organization (HALO)
Police Departments of Racine, Mount Pleasant, Waterford, and Wind Point
Racine Area Chamber of Commerce
Racine County Human Services Department
Racine County Veteran’s Services
Racine Family YMCA
Racine Interfaith Coalition
Racine Kenosha Community Action Agency
Racine Sheriff’s Department
Racine Unified School District
SC Johnson Foundation
University of Wisconsin - Parkside
3

ABBREVIATIONS

BEACH Act

Beaches Environmental Assessment and Coastal Health Act of 2000
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Centers for Disease Control and Prevention (United States government)
Community Health Improvement Plan

CoRPHD

City of Racine Public Health Department

dL

Deciliter

DHS

DNR

DTaP
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Department of Health Services (State of Wisconsin)
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Micrograms
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Needle Exchange Program

OTC

Over-the-Counter

pCi

Picocuries

RUGN

Racine Urban Garden Network

PM2.5
PCV
STD

Particulate Matter - 2.5 Micron Diameter or less
Pneumococcal Conjugate Vaccine
Sexually Transmitted Disease

SNAP

Supplemental Nutrition Assistance Program

USDA

United States Department of Agriculture

SWOT
WI

Strengths, Weaknesses, Obstacles and Threats
Wisconsin
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INTRODUCTION
Mandates exist for the development of both state and local public
health plans as a means of determining current status and future
actions necessary to ensure that residents of our state are healthy.
While state health plans are mandated, the movement towards
optimal health requires both a top down and a bottom up approach,
drawing on the state plan but adapting it to maximize efficacy of
initiatives at the local level through interaction and discourse with
community partners.
In order to arrive at the 2018 - 2022 UHIP, the City of Racine
Public Health Department utilized all resources at its disposal to
develop a single document that incorporates not only the tenets of
community health planning, but also the roadmap to achieve targeted,
locally derived goals via an intensive strategic planning exercise; ones
that are achievable within the constraints of budgetary and staffing
levels and expertise.

Using Healthiest Wisconsin
2020 as a starting point, the
CoRPHD has a proposed
suite of implementable,
demographic-specific actions
that will provide meaningful
and appreciable improvement
in the health of our citizens
and the community in which
they reside...

Healthiest Wisconsin 2020/Healthy Wisconsin

In 2010 the State of Wisconsin released “Healthiest Wisconsin 2020: State Health Plan”, the state
mandated health plan for the decade 2010 – 2020 (Wisconsin Statute section 250.07(1) (a)). This document
represented the third decade of statewide community health planning to achieve a population “living better,
longer.” Utilizing an ongoing process of science, quality improvement, partnerships, and large-scale community
engagement, the mission is to ensure an environment where residents are healthy; living in safe, resilient family
units and communities (WDHS, https://www.dhs.wisconsin.gov/hw2020/index.htm). The State of Wisconsin also
acknowledges that in order to achieve the goal of living better, longer, the decision-making and implementation
process must extend beyond the healthcare sector, to include a wide variety of stakeholders (Healthiest Wisconsin
2020, https://www.dhs.wisconsin.gov/publications/p00187-exe.pdf – Executive Summary). In keeping with this
participatory approach, ten (10) pillar, or priority, objectives across 23 overarching focus areas were selected
utilizing input from over 1,500 statewide participants, e.g. state, local and tribal governmental units (including
public health), educational institutions, employers, health care providers, non-profits, community action agencies
and faith-based communities).
Healthy Wisconsin (2015 – 2020), a five-year health improvement plan developed through the Wisconsin Health
Improvement Planning Process (WI-HIPP), is a component of the larger Healthiest Wisconsin 2020 effort, designed
to meet national accreditation standards and directly engage a large stakeholder group and build upon efforts of
local public health departments and hospital-based community health assessments. The five priority areas in
Healthy Wisconsin include: alcohol, nutrition/physical activity (e.g. physical activity opportunities), opioids (e.g.
reduce overdoses), suicide and tobacco (e.g. reduce use in youth). Addressing these priority areas will reduce
conditions that are resulting in the prevalence of preventable chronic disease in Wisconsin. Investing in
preventative care and public health initiatives as part of community planning saves lives and makes good
economic sense. Prevention can take the form of a direct action or targeted education and outreach. For example,
a study by Louis and Lewis (1997), indicated that the direct distribution of car seats to low income minority families
resulted in long term compliance/usage, thus avoiding unnecessary injury and/or death. The Association of State
and Territorial Health Officials (2011) further reported that for every dollar spent on school-based STD/HIV and
pregnancy education and outreach programs, $2.65 was saved (ASTO, http://www.astho.org/Search.aspx?s=
Economic%20case%20for%20health%20equity). A public health initiative led by Bedimo et al. (Louisiana: 2002)
reported that condom distribution resulted in a 10-fold reduction in transmission of HIV and over $17,000 in
avoided lifetime treatment costs.
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While the United States has a high per capita spend on healthcare,
population health lags behind other industrialized countries due to a
lack of focus on prevention as well as health disparities between those
of higher socioeconomic status (typically well-educated Caucasian)
and people of color, often socially and economically disadvantaged
(Brule and Pellow 2006). These individuals are often also at risk from
the perspective of environmental justice, being disproportionately
exposed to contaminants such as lead, or lacking in outlets for stress
reduction and recreation which combat obesity. As human health
outcomes are directly tied to the environment in which they live,
utilization of environmental health metrics, such as access to clean air
and water, can indicate the quality of life one might expect as well as
identify any environmental justice issues within the community. The
priority areas delineated within state mandated health plan are meant
to provide guidance/focus the local public health department
planning process to ensure that these targets are met.

Community health
improvement plans
should focus not
only on death rates,
disease outcomes and
prevention but on the
opportunities within
the community for
enhancement of
quality of life.

2018 Racine County Community Health Rankings

The Robert Wood Johnson Foundation publishes annual County Health Rankings to reveal, at a national
level, how health outcomes and quality of life is influenced by where people live, work and play. The primary
metric utilized in the County Health Rankings is the measure of premature death in Years of Potential Life Lost
(YPLL), i.e. years of life lost due to loss of life prior to age 75 or premature mortality. The use of this metric in
County Health Rankings, rather than absolute mortality, skews towards the death of younger individuals and is,
therefore, an estimation of the number of deaths that could have been prevented. Prevention of acute and
chronic conditions through direct intervention, outreach and education is a hallmark of public health. Thus, an
estimation of YPLL provides communities with a framework in which to investigate causes of premature death
and develop locally focused solutions within a public health framework.
Using 2014 – 2016 data, the average YPLL for Racine County is 6,900 (Range = 4,800 – 12,000), with African
Americans suffering premature deaths at an approximate rate twice that of Caucasians (12,000 vs. 6,700) and
three times that of Hispanics (12,000 vs. 4,800) (Figure 1). In addition, the premature death rate, as estimated by
YPLL, has increased since the last reporting period (2012 – 2014). With top 10% national performers averaging
5,300 YPLL, Racine County has the opportunity to engage in additional preventative measures to improve the
average lifespan of its residents, especially in the African-American population.

Figure 1: Premature death by race in Racine County as measured through years of potential life lost.
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Fourteen percent of Racine County residents indicated they were in fair to poor health and 11% indicated
they suffered from frequent physical or mental distress. While 90% had access to exercise opportunities,
23% reported having a sedentary lifestyle and 32% were obese. Many reported drinking excessively (24%)
or using tobacco products (16%). The number of sexually transmitted diseases continues to increase and
the average teen birth is double that of top US performers, with minority populations 1.7 – 2.3 (Hispanic and
Africa American respectively) times greater than the county average. The percent of women receiving annual
preventative screenings (e.g. mammograms) is disproportionately skewed towards Caucasian (white)
populations. Employing a systematic approach to address disparities in the delivery of public health
interventions may improve these numbers moving forward (Perry 2016, Figure 2). In addition to direct
actions which can influence personal health, 29 percent of Racine County residents live in housing constructed
before 1950. Older housing stock can contain lead paint, leading to behavioral issues and learning disabilities,
especially in children. Education level has been shown to reduce behaviors that lead to poorer health outcomes
as well as enhance the standard of living (Higgins et al. 2008). The high school graduation rate in Racine
County is 82%, better than the previous reporting period but less than the State of WI average (88%).
As a result Racine County ranked 57 out of 72 for life expectancy, 61 out of 72 for health outcomes and 68
out of 72 for quality of life.

A System of Health Providers, Community Interventions,
and Behavioral Transformation

Figure 2: A systematic approach to addressing potential health disparities in the delivery of public health interventions (Perry 2016).
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City of Racine demographics, according to the 2010 census, indicate a population of 78,860 of which 22.6%
were African American and 20.7% of which were Hispanic/Latino. In 2010, Racine County had 195,408
residents with 10.5% self-identifying themselves as African American and 7.9% as Hispanic/Latino. This is
similar to the 2018 Racine County Health Rankings, where 11.2% identified as African-American and 12.9% as
Hispanic/Latino. From these figures, it is evident that the City of Racine is both the population center (40% of
total population) as well as the home to a significantly higher percentage of minority individuals..
Thus, the statistical values used to develop the County Health Ranking may not entirely mirror the City of
Racine demographics nor the health challenges faced, e.g. most adverse health outcome and quality of life
issues disproportionately impacted low income, less educated and/or minority populations. Therefore, in order
to reflect health outcomes, quality of life, and additional health factors that may contribute to both, the
CoRPHD, to the extent available, includes and/or substitutes local data in order to conduct strategic planning
relevant to the population it serves. It should be noted that the CoRPHD provides some services to the entire
county and not just city residents. However, the 2018 Racine County Health Rankings remain informative to
both strategic and community health planning at the local level.
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2017 Racine Community Health Survey
A collaborative effort to generate locally relevant health data was
jointly undertaken by Ascension, Advocate Aurora Health Care,
Children’s Hospital of Wisconsin, and the CoRPHD in partnership
with Health Care Network, Racine County Human Services
Department, and United Way of Racine County. In addition to data
provided by each of the respective partner agencies, the general
public was surveyed in order to ensure a lack of study bias. In
brief, respondents were scientifically selected so that surveys
would be representative of all city or county adults 18 years old
and older. The sample of random telephone numbers included
both listed and unlisted numbers. Respondents within each
household were randomly selected using the Hagen/Collier
selection technique. At least eight attempts were made to contact
a respondent at each household. Screener questions verifying
location were included. The 2017 data was added to a robust
database of previously collected information in order to view trends
in community health over a 12-year period (2005, 2009, 2012, 2015
and 2017). All data was compiled, analyzed and summarized by
JKV Research, LLC.
While similar needs assessments were undertaken for Racine
County as a whole, as well as the Central Racine County Health
Department, this particular effort was unique and wholly reflective
of the City of Racine. As such, it is informative and additive to the
2018 Racine County Health Ranking data, which focused on the
county as a whole and did not focus on the City of Racine alone.
The 2017 City of Racine Community Health Survey Report
included statistics on: overall health, health care coverage/access
to health care, chronic disease prevalence/control, health education, healthy lifestyle choices, preventative health, alcohol/substance use/abuse, home health/safety and demographics.
Similar to the 2018 Racine County Health Rankings, minorities
and individuals in lower educational and socio-economic brackets
reported overall poorer health and lifestyle choices. The compiled
2017 Community Health Survey data was utilized in development
of Community Health Needs Assessments by the various partner
organizations and served as the public engagement component of
the 2018-2022 CoRPHD Community Health Improvement Plan.

The 2017 Community Health
Survey gathered information
on lifestyle, behavior and
utilization of health care
services of City of Racine
residents in order to determine their risk for acute and
chronic disease.

Similar to the 2018 Racine
County Health Rankings,
minorities and individuals in
lower educational and
socio-economic brackets
reported overall poorer health
and lifestyle choices.
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Key Informant Interviews
Informative to the 2017 Racine City Community Health Survey was a summarization of “Key Informant
Interviews” conducted by members of the Community Health Needs Assessment (CHNA) Steering Committee.
For this effort, “Key Informants” were comprised of health care providers, policy-makers, local experts and
community members. This group was interviewed using a standard script in July and August 2017. The "Key
Informant Interviews" included ranking the top five health issues of personal importance, either
self-identified or those included in Healthiest Wisconsin 2020 (verbatim or with slight categorical modification).
For each of these, the interviewees were asked to provide additional information and/or personal opinions on
existing strategies, barriers, gaps, players, sub-groups, or populations that could be targeted and the means to
do so. The top five identified issues have not changed since the previous round of interviews in 2015.
Three out of the top five issues are ones in which the CoRPHD plays a direct role within the community.
The other two, mental health and nutrition are areas in which the department is indirectly engaged, e.g. mental
health issues frequently overlap with substance abuse and nutrition with physical activity. In addition to the
three out of the top five, the CoRPHD directly engages in/offers services related to other key areas identified
through the interview process (e.g. Reproductive and Sexual Health), i.e. ranked as the number one priority
but not by the majority.
Key informants identified the need for partnering, strategic marketing, public awareness and education to
promote the range of resources available. A component of this Plan is to develop strategies, implementation
measures and public messaging to address this need within the scope of services provided by the CoRPHD.

Top identified issues included mental health, alcohol/other substance use/abuse, chronic
disease prevention/management (includes access to recreational outlets such as bike trails,
beaches and other opportunities for recreation), access to health services and nutrition...

2016 Milwaukee/Racine/Waukesha Community
Health Needs Assessments - Comparative Findings
In addition to the most recent (2017) set of key informant interviews, it is worth reviewing a 2016 effort
undertaken by the Milwaukee Healthcare Partnership, which resulted in a comparative of analysis of community
health needs assessment findings across Milwaukee, Racine and Waukesha counties and/or cities. This
reinforces the fact that some conditions are more prevalent in urban settings and that county-wide statistics may
not be entirely reflective of community health within the City of Racine. While the data generated through the
2017 interviews and 2016 comparative study are informative/necessary to the development of the CoRPHD
Unified Health Improvement Plan, it is recognized that the key informants represented only a sub-sample of the
larger community and ongoing engagement with key partners must take place in order to ensure that the holistic
needs within the CoRPHD service area continue to be met.
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When looking at unmet health care needs, the City of Racine had a higher percentage of
adult residents who did not received needed medical care (20%) than either the City of
Milwaukee (14%) or central Racine County (13%). The City of Racine was also noted to have
higher rates of chronic conditions, such as heart disease, diabetes and asthma and less
timely women’s preventative health screenings........

City of Racine Public Health Department
Uniﬁed Health Improvement Plan
In the spirit of "Healthiest Wisconsin 2020", the City of Racine Public Health Department (CoRPHD) leveraged
the collective knowledge of a diverse group of stakeholders (2017 City of Racine Community Health Survey/Key
Informants), including the general public, to plan and act together locally in the development of a Unified Health
Improvement Plan. Utilizing a broad base of stakeholders ensures equity as well as increasing/enhancing
collaborative partnerships for the delivery of health and health-related services. Adequate delivery of public
health is dependent on the development of these partnerships and the success (or failure) of its increasing/
enhancing are then, necessarily, shared. Information gained from past successes and shortcomings have been
combined with the best available knowledge regarding local demographics to produce a practice-based
approach to the delivery of science-based, evidence-driven, adaptive public health services that is unique to the
requirements of the jurisdiction while contextually supporting the recommendations put forth by the State of
Wisconsin Department of Health Services and addressing targeted needs made apparent from the 2018 Racine
County Health Rankings.

The CoRPHD UHIP meets the statutory requirement for a local community health
improvement plan while casting a broader net to include a unique set of strategic plan
recommendations, goals and implementation actions to meet the needs of the community
at the jurisdictional level while at the same time incorporating the findings of both the
current State of WI community health improvement plan (Healthiest Wisconsin 2020/Healthy
Wisconsin) and 2018 Racine County Health Rankings as well as benchmarking the
community’s health statistics against the Centers for Disease Control and Prevention’s
(CDC) Healthy People 2020 criteria.

At the core of the CoRPHD are its team of dedicated staff. Plan recommendations, goals
and implementation actions are, therefore, the result of external stakeholder engagement
and internal strategic planning meetings. However, the CoRPHD has an educationally
diverse, hard-working staff that are committed to the delivery of a wide range of services
across the 10 essential services of public health.
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CoRPHD Community and Environmental Health Initiatives
1. Screening and Intervention for Reproductive and Sexual Health
2. Improving and Connecting the Delivery of Health Care Services
3. Intervention Services to Reduce Mortality and the Spread of Disease in Those that Utilize IV or
Other Drugs of Abuse
4. Protect Against Vaccine Preventable Diseases through the Delivery of Recommended
Vaccinations
5. Equip Children and Their Families with Knowledge, Attitude and Skills for Basic Care; Promote
Understanding of Health Care Information in Making Health-Related Decisions
6. Community and Home Emergency Preparedness
7. Fostering Safe and Convenient Bicycle and Pedestrian Transportation
8. Implementing Community Designs that Provide Safe, Affordable Venues for Physical Activity,
Outdoor Recreation and Social Interaction While Reducing Water Pollution and Urban Heat
Retention
9. Collaborate in Research with State/Federal Agencies and Academic Institutions; Share Findings
10. Support Breastfeeding and Women’s Health Initiatives
11. Improve the Overall Quality of the Natural Environment
12. Increase the Number of Homes with Healthy and Safe Environments (e.g. Environmental Tobacco
Smoke, Lead Paint, Radon, Mold and Other Household Hazards)
13. Improve the Overall Quality and Safety of the Food Supply
14. Reduce Infant Mortality
Figure 3: CoRPHD Community and Environmental Health Initiatives

The CoRPHD has developed mission and vision statements that are reflective of
strategic plan goals and in keeping with the belief that community health is
intimately tied to the environment in which we live.

DEPARTMENT OVERVIEW
The following sub-sections provide general information regarding the City of Racine Public Health Department
(CoRPHD). Knowledge of staffing levels, expertise, current service areas and sources of funding will provide the
contextual framework from which strategic planning took place. Our mission and vision is the cornerstone of the
2018 – 2022 Unified Health Improvement Plan (UHIP).

Personnel

The CoRPHD is a Level III local public health department as per Wisconsin State Statute 251.05. It is comprised of
four divisions: Administration, Community Health, Environmental Health, and Laboratory. The Department serves
the City of Racine, the Village of Elmwood Park, and the Village of Wind Point. Dottie-Kay Bowersox, MSA, is the
Public Health Administrator. The CoRPHD currently has 27.89 FTE employees; 20.5 across Administration, Community Health and Environmental Health and an additional 7.39 in the Laboratory (Figure 4). Aside from seasonal
personnel, interns, and project specific LTEs the CoRPHD has retained a similar number of permanent FTEs over
the last three years.
Mayor & Common Council
Board of Health
(9 Members)
Public Health Administrators
(1.0 FTE)
Administrative Assistant
(1.0 FTE)

Epidemioligist/Bioterrorism
Preparedness Coordinator
(1.0 FTE)

Medical Reserve Corps
(Volunteers)

Public Health Educator
(2.0 FTE)

Director of Environmental Health
(1.0 FTE)

Director of Laboratory Services
(1.0 FTE)

Director of Community Health
(1.0 FTE)

Sanitarian II
(5.0 FTE)

Laboratory Coordinator
(1.0 FTE)

Public Health Nurse
(4.5
(1.0 FTE)

Kenosha/Racine
HUD Program
(Kenosha Employees)

Research Assistant III
(1.0 FTE)

Public Health Educator
(1.0 FTE)

Research Assistant II
(1.8 FTE)

Clerk Typist II
(2.0 FTE)

Research Assistant I
(1.8 FTE)

Interns
(Project Specific)

Clerk Typist
(1.0 FTE)
Interns
(Project Specific)

Research Assistant - Interns
(1.45 FTE)
Interns
(Project Specific)
Figure 4: City of Racine Public Health Department Organizational Chart (2018)............
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Figure 5: Select services and programs offered by the CoRPHD (2018).

Core CoRPHD services, which include Administration,
Community Health, and Environmental Health, are
funded through a combination of local tax levy, fees for
services, and grant awards (Figure 6). The total amounts
for each funding source vary by year. In 2017, grant
funding made up more than 27% of CoRPHD revenue,
while 57% came from local tax levy support.

In 2017, the Laboratory brought in 3.5% of its revenue
through contracts, fee for service testing and consulting;
an additional 42% was derived from grant funding
(Figure 8). Local tax levy supported 50.6% of Laboratory
Division operations in 2017.

LABORATORY REVENUES, 2017
Grant
Funding,
42.0%

CORE CoRPHD REVENUES, 2017
STATE/FEDERAL GRANT
FUNDING, 27.7%

Tax Levy,
50.6%

Other
Financing
Sources,
3.9%
FEES FOR
SERVICES/OTHER
REVENUE, 15.2%

TAX LEVY,
57.1%

Figure 6: Sources of core CoRPHD revenue (2017).

Expenditures for the core CoRPHD divisions as a whole
and for select services which they provide are detailed in
Figure 7. The largest expenditures during 2017 were for
the Community Health Division (10.5%), the Wisconsin
Humane Society Animal Control contract (10.1%), and
restaurant/retail food inspections (9.5%).

CORE CoRPHD EXPENDITURES, 2017
Administration

7.3%

Health Education

5.9%

Community Health

10.5%

Communicable Disease
Immunizations

Figure 8: Sources of Laboratory Division revenue (2017).

The majority (63.5%) of grant funding supported the
restoration of Samuel Myers Park and related monitoring
activities (Figure 9). Of the remainder, 16.2% was
devoted to the installation of a trail system, educational
signage and native vegetation at North Beach, a popular
destination for families. Another 9.4% supported
regulatory BEACH Act monitoring of Southeastern
Wisconsin beaches from Bay View Beach (St. Frances,
Milwaukee County) south to the WI-IL state line and
approximately 4.6% was utilized in the assessment of
green infrastructure improvements and naturalization
efforts at the Wind Point Lighthouse Beach.

LABORATORY EXPENDITURES, 2017

8.6%

WP Lighthouse beach monitoring

8.4%

SM restoration & monitoring

Environmental Health

7.2%

Root River/North Beach
monitoring

Housing Inspections

7.0%

North Beach restoration

Lead Poisoning Prevention

7.2%

Animal Bites/Complaints

2.7%

Restaurant/Retail Food Inspections

9.5%

Emergency Preparedness

4.6%

Wisconsin Well Woman Program

4.8%

WHS Animal Control Contract
Prevention - Tobacco

4.6%

4.2%

STD/HIV

Child Death/Fetal Infant Mortality
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Service/Consulting, 3.5%
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63.5%
6.4%
16.2%
9.4%

Figure 8: Laboratory Division expenditures by project (2017).
10.1%

1.8%
0.1%

Figure 7: Expenditures by Division and select services (2017).

Aside from seasonal personnel/interns, the number of
permanent FTEs has remained consistent over the past
several years. Currently, there are 24.5 full-time
equivalent (FTE) personnel, with an additional 2.85 FTE
seasonal/interns in the Environmental Health and
Laboratory Divisions.
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Service Area
The CoRPHD direct service area, for the purpose of this document, is defined as the City of Racine and those jurisdictions that
contract with the CoRPHD for public health services, i.e. the Villages of Wind Point and Elmwood Park. However, provided
services, in some instances, extend to the entire county, e.g. STD/HIV screening/treatment and recreational water quality
monitoring. Women's health services through the Wisconsin Well Woman Program are extended to all of Racine County as well
as Suburban Milwaukee County (all of Milwaukee County excluding the City of Milwaukee). Examples of City of Racine-centric
services include environmental health inspections, municipal code development, and surveillance and investigation of
communicable diseases.

Wind Point

2
3

6

Lake Michigan

1. North Beach Park
2. Racine Zoological Gardens
3. Zoo Beach
4. Samuel P. Myers Park
5. Olsen Prairie
6. Wind Point Lighthouse
Racine City Hall
Racine
Wind Point
Elmwood Park
Racine County
Milwaukee County

1

5
Root River

Racine
4

Elmwood Park
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Lifetime Earnings Relative to Education Level
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Figure 10: Lifetime earning potential relative to highest education level received.
(College Board 2018; https://trends.collegeboard.org/education-pays/figures-tables/lifetime-earnings-education-level)
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Twenty-two percent of all residents in the City of Racine lived below the poverty level in 2016. The 2016 income
limits for 100% of the Federal Poverty Level (FPL) were $11,880 for one person, $16,020 for two people, $24,300
for four people, and $32,580 for six people. The FPL income guidelines are also used to determine eligibility for
many other assistance programs, e.g. WIC. Specific income limits for acceptance into those programs ranged
from 100 – 400% of poverty level. Lack of employment opportunities may be a partial reason for poverty.
In March 2018, 4.6% of City of Racine residents were unemployed, the highest in Wisconsin. A further 7% were
underemployed (i.e. willing to work but unable to achieve full time employment; 35 hours or less worked per
week). While still high, unemployment is significantly down from a high of 12% in February 2010. Leading
employment sectors in the City of Racine include manufacturing (46%), education (20%), healthcare (19%), and
government (7%). Collectively, professional trades, recreation-related and social service sectors make up the
remaining 8%. Median household income is $41,178..
As previously stated, the CoRPHD contractually provides direct public health services to the Villages of Wind
Point and Elmwood Park. Relative to the City of Racine, the unemployment rate in the Village of Wind Point is
1.8% (median household income of $96,016). While the unemployment rate in the Village of Elmwood Park is
6.1%, 1.5% higher than the City of Racine, the median household income is $73,077. For Racine County, which
includes the City of Racine, Village of Wind Point and Village of Elmwood Park, the March 2018 unemployment
rate was 3.8% (median household income of $56,359). These statistics support the fact that City of Racine
residents are more likely to represent a minority population as well as being educationally and economically
disadvantaged among their cohort.
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COMMUNITY HEALTH ASSESSMENT DATA
From Healthiest Wisconsin
2020 to UHIP

A community health assessment is defined as a
systematic review of available health status
indicators, generally undertaken at regular
intervals, for the purpose of identifying key issues
within a community, the problems/barriers/unmet
needs necessary for improvement/resolution and
the available assets for doing so. The end goal of
this process is develop/prioritize goals based on
the key issues identified, set strategies to achieve
them and define an implementation process that
leverages all available community resources. This
process should engage the community for which
the assessment is being undertaken (Public
Health Accreditation Board 2011, Catholic Health
Association).
The Public Health Accreditation Board defines a
community health improvement plan as a
long-term, systematic effort to address public
health problems on the basis of the results of
community health assessment activities and the
community health improvement process. This
plan is used by health and other governmental
education and human service agencies, in
collaboration with community partners, to set
priorities as well as coordinate and target
resources. A community health improvement plan
is critical for developing policies and defining
actions to target efforts that promote health. It
should define the vision for the health of the
community through a collaborative process
and should address the gamut of strengths,
weaknesses, opportunities, and threats (SWOT)
that exist in the community to improve the
health status of that community.

In 2010 the State of Wisconsin released “Healthiest
Wisconsin 2020: State Health Plan”, the state mandated
health plan for the decade 2010 – 2020 (Wisconsin
Statute section 250.07(1) (a)). The State of Wisconsin
further requires local health departments to conduct
regular community health assessments by collecting,
analyzing, and publicizing data on community health, as
promulgated in Statute 251.05. Statistics regarding health
status, community health needs, epidemiology, and other
studies of health information must be included.
Every five years, local health departments must develop
community health improvement plans utilizing this data.
These plans function as roadmaps for the development
and implementation of policies and procedures for
enhancing public health. The UHIP was developed by
the CoRPHD to fulfill health assessment and community
improvement plan requirements for the State of
Wisconsin and includes: 1) community health assessment
data as it relates to the populations top health concerns;
2) the Department's strategic plan; and 3) the CoRPHD
community health improvement plan.
Out of the strategic planning process came the
development of revised mission and visions statements,
a SWOT analysis and the development of goals,
measureable outcomes and implementable strategies
which dually serve as actionable items of the community
health assessment component.

The CoRPHD strategic planning process was
fully participatory; engaging Administration,
Division Directors and staff in facilitated and
self-directed discussion to develop a set
of actionable items that would address
identified community needs (derived from
the community health assessment) within the
framework and capabilities of the CoRPHD
and collective expertise of staff and/or
external partner agencies.
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The Community Health Assessment component of this Plan began with a review of external data (e.g. Healthiest
Wisconsin 2020, 2018 Racine County Health Rankings, and 2016 CUPH Community Health Needs Assessments).
Using the information as a framework, the CoRPHD and its partner agencies generated local data via a 2017 survey of
City of Racine residents. Key informant interviews (in partnership with Center for Urban Population Health) were also
conducted, as part of a broader health needs assessment which included Racine County. To expand upon local public
participation, the CoRPHD undertook additional steps as part of the community engagement process. The Board of
Health was appointed as a steering committee, and discussions were held with key stakeholders that included Racine
Mayor Cory Mason, the Racine City Council, the aforementioned community partners (see Acknowledgements). In
addition, each household within the City of Racine will be contacted by direct mail to comment on and provide input
regarding the UHIP. Lastly, social and print media will be utilized to request additional participation and comments on
the Plan from individuals who may have been missed as part of the direct mail campaign.
The final component of this document, the CoRPHD Community Health Improvement Plan, consists of goals and
objectives designed to address the issues identified by the health assessment data and individuals’ concerns, and is
the result of collaboration and comprehensive planning within the CoRPHD. Collectively, six priority health topic areas
were identified as a result of analyzing the health assessment results: Healthy Lifestyles, Access to Health (Preventative)
Services, Prevention of Communicable Diseases, Healthy Homes, Environmental Health (including natural resource
protection), and Childhood Lead Poisoning Prevention. Goals were created for each, as well as measurable outcomes
and implementation strategies. This process resulted in the creation of a targeted list of goals, measurable outcomes,
and implementation strategies designed to improve public interactions and delivery of service for the improvement of
community health. These six priority topic areas closely align with select pillars/focus areas delineated in Healthiest
Wisconsin 2020, as previously stated in Figure 3.
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By incorporating the elements of the health assessment, health improvement plan, and strategic planning into
one cohesive document, information is communicated in an inclusive manner that shows the progression from
need to the plan to achieve the necessary, positive changes in the public health.
The State of Wisconsin requires local health departments to periodically and regularly conduct assessments of
health in the community (WI § 251.05). This information enables the CoRPHD to identify and assist underserved
populations and those at risk for negative outcomes, prioritize programs to maximize cost efficiency, and resolve
quality of life issues. The data also provides a framework for guiding investment into health issue areas most
important to community residents and those that allow the CoRPHD to achieve the biggest positive impacts on
public health.

This section contains community health data and related information from
various sources, all of which contribute distinct perspectives on health issues
facing Racine residents as well as highlighting where service gaps exist. Data
sources include the 2018 Racine County Health Rankings report, City of Racine
Healthiest Wisconsin 2020 Relatable Health Statistics, the 2017 Racine City
Community Health Survey, and 2017 Key Informant Interviews.
The 2018 Racine County Health Rankings sub-section presents data at the county level, and can be utilized as
both a broader overview of regional issues and as a basis for comparing health differences experienced by
residents of the City of Racine that may not be as prevalent or impactful in the rest of Racine County. Similarly,
the City of Racine Healthiest Wisconsin 2020 Relatable Health Statistics sub-section provides data for the City
of Racine as compared to Racine County, the State of Wisconsin, and the United States as a whole. The 2017
Racine City Community Health Survey includes data as reported by respondents. The 2017 Racine City
Community Health Survey data provides perceptions of City of Racine residents on a variety of health issues.
Finally, the Key Informant Interviews sub-section details health needs and disparities as observed by health
experts within the greater City of Racine community.
Each of these data resources, evaluated separately, highlights specific health status data. When considered
comprehensively, a much more informed picture of health issues and gaps comes to light. Utilized collectively,
this information provides the framework under which the CoRPHD identifies serious health issues, particularly in
underserved populations, and gaps in service. Reviewing and analyzing community health assessment data
allows for better decisions regarding the formation of a community health improvement plan.
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City Of Racine Healthiest Wisconsin 2020 Relatable Health Statistics
This sub-section contains information about the City of Racine’s individual and community health as it relates to
12 focus areas contained within Healthiest Wisconsin 2020. Health focus areas are ongoing and emerging
determinants for population health in Wisconsin and include information on morbidity, mortality, health behavior,
and social and economic indicators. They are tied to the overarching 10 pillars/23 focus areas. Healthiest
Wisconsin 2020 information is the starting point of the community assessment process.

Adequate, Appropriate,
and Safe Food and Nutrition

Access to safe, fresh, healthy foods and adequate
nutrition are vital to individual and community
health. Poor diet contributes to the development
of chronic health conditions such as diabetes
mellitus (Type II), heart disease, and obesity, all of
which decrease quality of life while increasing
health care costs. This results in economic harm
due to loss of productivity in the workplace.

Figure 11: Percent of population experiencing food insecurity (2015).....

Many factors affect access to healthy foods, including lack
of economic resources, insufficient locations to purchase
appropriate foods, and individual preconceptions and
mindsets regarding cooking and eating healthy foods. In 2015,
11% of Racine County residents experienced food insecurity,
which is defined as limited or uncertain access to affordable
and nutritious food in sufficient quantity (Figure 11).

Figure 12: Percent of population receiving Foodshare benefits (2017).....

Fifteen percent of Racine County residents receive
FoodShare benefits, Wisconsin’s version of the
federal Supplemental Nutrition Assistance
Program (SNAP), as compared to 12% for the
State of Wisconsin (Figure 12). Eligibility is dependent upon FPL income limits and other factors. In
2017, only 26% of City of Racine adults and 60%
of children ate the USDA recommended 2+ daily
servings of vegetables, although consumption of
fruits was higher for both age groups (Figure 13).

Figure 13: Percent of population group consuming
recommended servings of fruits and vegetables per day (2017).....
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Alcohol and Other Drug Use
Irresponsible or heavy alcohol consumption
and the use of illegal drugs or abuse of
prescription drugs have severe negative
impacts on individuals, families, and
communities. Deaths, injuries, health
disorders and diseases, crimes,
relationship problems, and economic
harm all result from these activities.
Healthy communities must find means
to reduce heavy drinking and drug use
in order to increase quality of life.
Figure 14: Percent of population engaged in excessive or binge drinking (2017).......

Figure 15: Percent of population reporting problems with various......
types of addiction within their home (2017).......

Both heavy drinking and binge drinking are
classified as excessive drinking. The CDC
considers heavy drinking to be 8+ drinks per
week for women or 15+ drinks per week for
men, while binge drinking is 4+ drinks per
occasion for women and 5+ drinks per
occasion for men. Any alcohol use by pregnant
women or those under age 21 is also deemed
excessive drinking. A “drink” equals 1.5 oz.
spirits or liquor, 5 oz. wine, 8 oz. malt liquor,
or 12 oz. beer. In 2017, 30% of City of
Racine adults over age 21 reported drinking
excessively, as compared to the United States
where 17% of the population described their
drinking habits as excessive (Figure 14).
However, less than one percent of City of
Racine residents reported someone in their
household using or addicted to marijuana, OTC
drugs, cocaine or heroin 2017 (Figure 15).

In addition to alcohol-related illnesses and death, the Racine County has seen an increase in fentanyl-related
deaths from 2014 to 2017, increasing from two to 22. There was also an increase in deaths associated with using
a combination of street and prescription drugs during that same time period. Deaths due to heroin alone also
increased during 2017 (“Drug and Alcohol Related Deaths & Naloxone Use — Racine County (2014-2017)”,
https://journaltimes.com/news/local/racine-county-drug-alcohol-related-deaths-report-released/article
_aaa1a220-eb00-54dd-abfc-d418fc957d6e.html).
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Chronic Disease Prevention and Management
Chronic diseases, such as diabetes, heart
disease, and obesity, can be debilitating for
affected individuals and are very costly to treat
and manage. Preventing disease development
and reducing symptoms can be accomplished in
several ways, including increasing physical
activity, eating a healthy and nutritious diet, and
preventative screening programs. Medications
and other disease-management tools can also
lessen the occurrence of severe complications,
increase quality of life, and reduce mortality.
Chronic health conditions reported by City of
Racine residents within the previous three years
2015-2017), include high blood pressure (27%),
high cholesterol (22%), and diabetes (10%)
(Figure 17).

Figure 17: Percent of population experiencing various
chronic health conditions (2017).

Of these, many residents were able to control their
conditions through the use of medication, therapy, or
diet and lifestyle changes, particularly with diabetes
(89%) and asthma (96%) (Figure 18).

Figure 18: Percent of chronic health conditions reported
as controlled (2017).

In 2017, 87% of City of Racine residents reported
having a routine checkup during the previous two
years, compared to 84% for both the State of
Wisconsin and the United States (Figure 19).
Additionally, 45% of City of Racine residents
had an eye exam during the previous year versus
44% of the United States as a whole (Figure 19).
Routine physical exams can prevent the
development of or complications related to
chronic diseases.
Figure 19: Percent of population reporting that they have
received various types of preventative health procedures (2017).
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Communicable Disease
Prevention and Management
Communicable diseases affect individuals and
have the potential to spread throughout entire
communities. Although immunizations have
dramatically reduced the occurrence of certain
diseases that were once commonplace, it is
also critical to control outbreaks for the
protection of community health. In 2016, 72%
of City of Racine children received vaccines
according to the CDC recommended schedule
(4 doses DTaP, 3 doses polio, 1 dose MMR, 3
doses Hib, 3 doses Hepatitis B, 1 dose
varicella, and 4 doses PCV), which is slightly
lower than the State of Wisconsin (73%)
(Figure 20).
Figure 20: Percent of children receiving childhood vaccinations
according to the schedule recommended by the CDC (2016).

Effective prevention and management of communicable disease incorporates
widespread vaccination of the population, which reduces: complications due to
illness, death, health care costs, and economic impacts from lost productivity.

Of reported communicable diseases in the City
of Racine, the rate of influenza was the highest
in 2017 at 6.2 cases per 10,000 people. There
were no reported cases of either measles or
mumps (Figure 21).

Figure 21: Number of cases of selected communicable diseases
per 10,000 population in the City of Racine (2017).
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Environmental and
Occupational Health
The environment plays a significant role in individual and community health. The air, water, and soil can cause
serious health issues through physical, chemical, or biological exposure and/or contamination. Effects can
include the development of waterborne illnesses, lead poisoning, and asthma. Occupational hazards can result
in injuries, death, lost productivity, and economic damage.
Air quality is an important determinant of
health. Air pollution is measured by the
concentration of particulate matter (PM2.5):
small particles suspended in the air that have
diameters less than 2.5 microns (micrometers).
These particles are small enough to enter the
lungs and bloodstream, contributing to
asthma, lung disease, and heart disease.
As Racine County does not have a particulate
matter monitoring station, data from
Milwaukee and Kenosha counties are included
for reference. In 2017, Milwaukee County
had an average annual concentration of 7.4
mcg/m3 and Kenosha County had an average
annual concentration of 6.9 mcg/m3. Both
counties have concentrations higher than the
State of Wisconsin, but lower than the US
(Figure 22).

Figure 22: Concentrations of particulate matter within the air (2017)...

Consumption of untreated water can pose a risk to
health. There are no private or community wells
located within the City of Racine; 100% of residents
receive their drinking water from the municipal water
treatment plant. However, recreational contact is
another potential route of exposure. The City of
Racine has three public beaches which are visited by
approximately 200,000 individuals each summer; they
are monitored by the CoRPHD one to five days per
week from roughly Memorial Day to Labor Day in
order to reduce the likelihood of a waterborne
disease outbreak. Elevated bacterial counts result in
swimming advisories or bans. An advisory was
posted or swimming prohibited at North and Zoo
beaches a total of six times in 2017; this is well under
the USEPA recommendation that beaches be open
and available to the public 90% of the swimming
season (State of the Great Lakes 2007).
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The homes in which people reside can also
affect their health; older homes are more likely
to be in disrepair and contain lead paint or
other hazards, such as asbestos. Homes
occupied by renters are maintained at the
discretion of landlords, who may not correct
deficiencies. Homeowners with limited
economic resources may also not be able to
adequately maintain their homes. These
circumstances contribute to potential health
issues for individuals residing in these
dwellings, the neighborhood, and the entire
community due to increased health care
costs resulting from hazardous living
conditions. Homes in disrepair also have
a negative economic impact due to
decreased property values.

Figure 23: Comparisons of the age of the housing stock in the...
City of Racine, Wisconsin, and the United States (2016)....

Thirty-nine percent of the City of Racine’s
housing stock was built prior to 1939 and
91% prior to 1980 (Figure 23). Homes built
before 1978 may contain lead paint and
homes built between 1940 and the 1970s
may also contain asbestos. During 2016, the
City of Racine had a higher percentage of
renters (40%) than both the State of Wis-...
consin (29%) and the US (32%) (Figure 24),
many of the available rental units in the City
of Racine are in housing stock that
predates 1980.
Figure 24: Housing occupancy status comparisons for the
City of Racine, Wisconsin, and the United States (2016)....

Another potential environmental hazard is radon
gas. Radon gas is produced during the natural
breakdown of uranium in soil, rock, and water,
typically entering homes through the foundation.
The risk of lung cancer increases in exposed
individuals at levels greater than 4 pCi/L.
Forty-seven percent of Racine County homes had
radon levels at or above 4 pCi/L in 2017 (Figure 25).

Figure 25: Reported radon test results for homes in
Racine County (2017)....
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Healthy Growth and Development
Growth and development during the first years of a
child’s life lay the foundation for future health.
Identifying risks and reducing exposure to potential
hazards, such as lead, can possibly prevent serious
physical and mental health problems later in life.
Elevated blood lead levels can cause physical
symptoms, learning difficulties, and developmental
delays. By CDC definition, children are considered to
have lead poisoning if their blood lead concentration
exceeds 5 mcg/dL. Racine County ranks #13 in the
State of Wisconsin with respect to the number of
children identified as lead poisoning amongst those
tested. During 2016, the rate of childhood lead
poisoning in the City of Racine was significantly
higher, 224 per 10,000 children, than the State of
Wisconsin (95 per 10,000 children) (Figure 26).

Figure 26: Number of lead poisoned children in the City of Racine vs.
Racine County, the State of WI and the US.

Outside of lead contamination, other living
conditions, nutrition and overall health (inclusive of
access to preventative care and regular physical
activity) impact human growth and development,
including infant mortality. Infant mortality measures
the number of infant deaths that occur during the
first year of life. The City of Racine had 12 deaths per
1,000 births during 2016, which is double the rate for
the State of Wisconsin (6 deaths per 1,000 births)
(Figure 27).

Figure 27: 2016 infant mortality rates; City of Racine vs. Racine
County and State of WI.

Prenatal and preventative health care, in conjunction
with a healthy lifestyle (including safety), can reduce
childhood morbidity and mortality. In 2017, 85% of
City of Racine children received preventative health
care during the previous year, 56% got at least 60
minutes of physical activity on five or more days per
week, and 99% always or often felt safe in their
community (Figure 28). Elevated blood lead levels
are known to impair academic performance and
affect life success as well as result in behavioral
issues (CDC 2015).

Figure 28: City of Racine statistics on child health and well-being (2017).
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Injury and Violence
Injury and death resulting from accidents or violence have a significant impact on both individual and community
health. Preventing accidents and reducing the incidence of violence result in lower health care costs and increased
work productivity, due to less absenteeism.
The FBI categorizes violent crime as murder, aggravated
assault, robbery, and rape. In 2016, the City of Racine
had 47 violent crimes per 10,000 individuals (Figure 29).
NOTE: Racine County data specifically excludes crimes
committed within the City of Racine (including the number
of total residents, i.e. population). Outside of victims of
violent crimes, 5% of City of Racine residents stated
they had concerns regarding personal safety in 2017,....
including a fear of being pushed, kicked, slapped, or hit.....

Figure 29: Violent crimes committed per 10,000 individuals; City of
Racine vs. Racien County, State of WI and US.....

While only accounting for a small percentage of deaths in relation
to chronic diseases and cancer, injuries resulting from accidents
were the fifth leading cause of death in Racine County in 2016
(Figure 30).

Mental Health

Figure 30: Leading causes of death, Racine County (2016).....

Mental Health
Mental health is as important to overall well-being as
physical health. Untreated mental health problems may
lead to issues with interpersonal relations, difficulty
maintaining employment, physical symptoms, drug
or alcohol addiction, and suicide or other violent tendencies.
During 2017, 6% of City of Racine residents reported
feeling sad or depressed always or nearly always and 3%
Figure 31: 2017 City of Racine mental health status.....
had considered suicide in the previous year (Figure 31).
While the CoRPHD does not possess the expertise or capacity to directly address mental health issues impacting City
of Racine residents, it is cognizant of the fact that this area ranked number one with the experts engaged in the key
informant interviews and within the top 13 priority focus areas tabulated as part of the 2017 City of Racine Community
Stakeholder interview/community assessment process. As such, the CoRPHD has extended its services to deal with
some of the offshoots of mental illness and depression, namely utilizatin of drugs of abuse through its preventative
services test menu, e.g. directing clients receiving needle exchange/Narcan services to community partners and
resources that assist with mental health and addiction treatment.
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Oral Health
Oral and dental wellness play an important role in overall
physical health. Problems in the mouth can affect other
parts of the body, while conditions and diseases in the
rest of the body can affect oral health. Teeth problems
and dental diseases can impact personal well-being and
contribute to economic losses due to loss of productivity.
In 2017, 57% of City of Racine residents reported having a
dental checkup in the past year, while 18% had unmet
dental care within that same time period. (Figure 32).
Oral health, specifically, did not rise to the surface as
a priority area during the community assessment
process (survey participants or key informants). While
not specified, oral health could fall under the purvue of
access to health care, in general.

Figure 32: Percent of City of Racine residents who reported having a
dental check up in the prior 12 months.

Physical Activity
Physical activity plays a vital role in preventing many negative health conditions, including heart disease, stroke,
diabetes, obesity, high cholesterol, and depression. Encouraging increased physical activity can be achieved through
many means, including workplace wellness programs, incentives, organized activities, and better community design.
Benefits of adequate physical activity include improved physical and emotional health, lower health care costs, and
increased work productivity.
In 2017, 48% of City residents aged 18-64 years met
the CDC’s national physical activity recommendations of
150 minutes per week of moderate physical activity, 75
minutes per week of vigorous physical activity, or an
equivalent mix of moderate and vigorous physical
activity (Figure 33).

Figure 33: Percent of population reporting moderate
physical activity (150 minutes per week) (2017).

A lack of adequate physical activity, in conjunction with
poor nutrition, can lead to obesity. Body Mass Index (BMI)
is used as an indicator of body fatness, ranging from
underweight to obese. Healthy weight corresponds to a
BMI in the range of 18.5-24.9; a BMI of 25-29.9 is in the
overweight range, and a BMI of 30+ is considered obese.
Thirty-seven percent of City of Racine residents were
overweight and 43% were obese in 2017 (Figure 34).

Figure 34: Percent of population reported as
overweight or obese (2017).
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Reproductive and Sexual Health
Supporting reproductive and sexual health has a
direct impact on reducing unintended and teen
pregnancies, preventing the spread of sexually
transmitted diseases (STD), and decreasing the rates
of HIV infection.

In 2016, girls aged 15-19 years had 47 pregnancies
per 1,000 teens, which is more than twice the rate for
Racine County (23 pregnancies per 1,000 teens)
(Figure 35). The City of Racine also had the highest
rates of STDs in 2016: 134 infections per 10,000
individuals (Figure 36).

Figure 35: 2016 City of Racine teen pregnancy rate.

Figure 36: 2016 City of Racine sexually transmitted
disease infections per 10,000 individuals.

Recommended preventative screening tests for
women, including Pap tests and mammograms, are
important tools in the early detection of cancers and
other diseases. In 2017, 70% of City of Racine
women age 40+ reported having had a mammogram
during the previous two years, while 76% had a Pap
test during the previous three years (Figure 37).
Figure 37: Comparative data on City of Racine residents receiving
women’s health screenings in 2017.
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Tobacco Use and Exposure
Tobacco use and exposure to second-hand smoke
are associated with respiratory diseases, cancers,
and heart diseases. Reducing tobacco use lowers
the rates of these diseases in the community and
increases economic growth due to lower health care
costs and less absenteeism.
In 2017, 46% of City of Racine residents used either
cigarettes, cigars, pipes, e-cigarettes, or smokeless
tobacco (Figure 38). Of the respondents who smoked
cigarettes, 50% had quit smoking for at least one
day during the previous year (Figure 39).
Figure 38: Percent of population reporting tobacco use (2017).

Exposure to second-hand smoke was experienced
by 19% of City residents, higher than both Racine
County (16%) and the State of Wisconsin (13%), but
lower than the US (25%) (Figure 40). Exposure to
second hand smoke can result in the same adverse
health outcomes as in those who directly partake in
these activities. Exposure to second-hand smoke has
decreased in WI as a result of restrictions on smoking
in public places.

Figure 39: Percent of smokers who report that they
are actively trying to quit (2017).

Figure 40: Percent of population exposed to
secondhand smoke (2017).

While tobacco use was not specifically mentioned
during the community assessment process (survey
participants or key informants), the CoRPHD
participates on several tobaco-free initatives with
internal and external (community) partners,
including the City of Racine Department of Parks,
Recreation and Cultural Services and the
Kenosha*Racine*Walworth (K*R*W) Tri-County
Tobacco Free Coalition (see https://www.cityofracine.org/Departments/Health/Community-Health/Tobacco-Free-Initiatives/). Ensuring that
vendors do not sell tobacco products to youth is
also a part of the Environmental Health Division’s
inspection programs; where they have partnered with
the Racine Police Department to catch those that are
non-compliant.
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2018 Racine County Health Rankings Data
In March 2018, the Robert Johnson Wood Foundation, in collaboration with the University of Wisconsin
Population Health Institute, released the County Health Rankings for Racine County (Figure 41). This data covers
a wide range of health factors and behaviors and ranks every Wisconsin county from most healthy (1) to least
healthy (72). Racine County was ranked 61st overall for 2018, with rankings for specific characteristics ranging
from 29th to 71st. While this is an improvement from 2017, when Racine County ranked 63rd, there remains
significant opportunity for upward growth. The County Health Rankings includes the entirety of Racine County,
which includes the City of Racine. While there are differences in demographics and health issues faced by County
residents versus the City of Racine as a standalone entity (see Introduction), there were also similarities. The 2018
Racine County Health Rankings represent the next level of the community assessment process, drilling down
from the state to the county level.
The UHIP Strategic Plan and Community Health Improvement Plan focus areas are well suited to the 2018 Racine
County Health Ranking categories used in determining quality of life: Physical Environment (Air/Water Quality and
Housing/Transit), Social/Economic Factors (Community Safety), Clinical Care (Access to/Quality of Care) and Health
Behaviors (Diet/Exercise, Drug/Alcohol Use and Sexual Activity). Assessed data categories directly applicable
to/utilized in the development of the community health improvement plan component of the UHIP include:

Racine County Health Ranking Categories

1. Obesity/Inactivity/Access to Exercise/Food Environment - CoRPHD Goal: Healthy Lifestyles
2. Sexually Transmitted Infections/Drug Overdose Deaths - CoRPHD Goal: Access to Preventative Services
3. Communicable Disease/Preventable Hospital Stays/Childhood Immunizations - CoRPHD Goal: Communicable Disease Prevention
4. Severe Housing Problems - CoRPHD Goal: Healthy Homes
5. Access to Exercise Opportunities - CoRPHD Goal: Environmental Health/Natural Resource Protection
6. Severe Housing Problems/Year Structure Built - CoRPHD Goal: Child Lead Poisoning Prevention
Figure 41: Racine County Health Ranking Categories

MKE City

MKE County

Waukesha
County

Racine City

Central Racine
County

Chronic Diseases

1

1

1

1

1

Alcohol/Drug use

3

2

2

2

2

Violence

2

3

5

3

3

Mental Health

4

4

3

4

4

Teen Pregnancy

5

5

Infectious Diseases

5
4

Figure 42: Top five health issues identified, ranked 1 – 5 in order of importance, via resident phone surveys as part of the
community health assessment process (Milwaukee Health Care Partnership, 2015). Blank equals not ranked.
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2016 Milwaukee/Racine/Waukesha
Community Health Needs Assessments
The Center for Urban Population Health (Milwaukee, WI) compiled a list of comparative statistics based on graphs
and notes extracted from select portions of Community Health Surveys and Secondary Data Reports that reflect
demographics and health care disparities in Milwaukee, Waukesha and Racine Counties in cooperation with the
Milwaukee Healthcare Partnership. Much like the 2018 Racine County Health Rankings published by the Robert
Wood Johnson Foundation, this data is also reflective of county level data. However, it also includes some City of
Racine-centric statistics.
Notably, the number of people who personally did not have access to health care in 2015 in the previous 12
months was higher in the City of Racine (15%) than in Racine County (11%) or the City of Milwaukee (14%).
Similarly, household members without access to health care were also higher in the City of Racine (17%) vs. 16%
for City of Milwaukee and 12% for the remainder of Racine County. An even greater disparity existed in those that
did not receive needed care, due to either the cost of medical care itself or the cost of prescriptions. Twenty-four
percent of City of Racine residents reported not receiving care due to medical costs and 14% due to the cost of
prescriptions as opposed to 20%/12% and 16%/10% for the City of Milwaukee and Racine County, respectively.
The City of Racine also reported the lowest percentage (83%) of residents with health services for their child but
the highest rates of childhood asthma (16%). Female residents of the City of Racine also fell short with respect to
having women-specific health screenings within the recommended timeframe (81%). Access to/utilization of
preventative health care services increases quality of life.
Access to health services, including mental health services, is critical to those experiencing addiction or with
communicable/infectious diseases. In 2014, approximately 13/100,000 residents of Racine County were
hospitalized or visited the emergency department due to opiate poisoning. In general there was an increase in
opiate poisoning and binge drinking over the previous reporting period. While HIV incidence per 100,000
remained stable or dropped in Milwaukee and Waukesha counties from the 2009-2013 reporting period to 2014, it
increased in Racine County. The HIV incidence rate in Racine County was highest in those who self-identified as
multi-racial (62.2/100,000). Similarly, occurrence of sexually transmitted diseases disproportionately affected
minorities, especially Black/African Americans (2089/100,000), during the same reporting period.
In addition to direct health related concerns, City of Racine residents ranked higher with respect to issues such as
personal safety and childhood bullying. More City of Racine residents experienced personal safety issues (10%)
than residents of the City of Milwaukee (9%) or Racine County (4%). Even more disturbing, 40% of City of Racine
children said they were bullied in 2015, much higher than the rates reported in other assessed jurisdictions (14 –
22%). Feeling unsafe can result in mental health issues, substance use/misuse and other behavioral health issues.
Statistics compiled by the CUPH are reflective/representative of issues identified via a resident phone survey
conducted by the Milwaukee Health Care Partnership (Figure 34, Page 31). Key informants, defined as experts in
the delivery of health care services in the areas surveyed, also identified chronic diseases, alcohol/drug use,
violence and mental health among their top five health issues in addition to access to health services and
nutrition. The CoRPHD considered this dataset as it moved forward with its City of Racine Community Health
Survey and Key Informant Interviews in 2017.
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1.
2.
3.
4.

Specific data on behavioral and lifestyle habits of both the adult population and households.
Data relating to the prevalence of risk factors and disease conditions existing in the adult population.
Comparison of residents’ current health data to previous health studies, where appropriate.
Comparison of residents’ current health data to state and national measurements and Healthy People
2020 goals, where appropriate and available.

Top health concerns facing the City of Racine, in order of priority:
1.
2.
3.
4.
5.
6.
7.

Access to health care
Illegal drug use
Chronic diseases
Cancer
Overweight or obesity
Affordable health care
Mental health or depression

8. Access to affordable, healthy food
9. Infectious diseases
10. Alcohol use or misuse
11. Violence or crime
12. Prescription or OTC drug abuse
13. Environmental issues

Figure 43: Top health concerns facing the City of Racine, in order of priority.
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A second element of 2017 City of Racine Community Health Survey was the selection of individuals with
knowledge of, and experience with, health issues in the City of Racine/Racine County. These Key Informants
included a wide range of local health care providers, policy makers, and others who possess expertise in public
health. A total of 24 key informants, in a series of 22 interviews conducted during July and August 2017 by the
steering committee (including the CoRPHD), were asked to rank up to five of the major health-related issues from a
list of 15 health focus areas, based on those identified in the state health plan, Healthiest Wisconsin 2020. The
following elements were requested in the responses. Figure 44 depicts information requested of key informants
during the interview process:

Key Informant Data Elements
1. Rank up to five (5) top public health issues in Racine County, as based upon the
Healthiest Wisconsin 2020 focus areas.
2. For each of the public health issues listed, identify:
A. Existing strategies to address the issue.
B. Barriers or challenges to addressing the issue.
C. Additional strategies needed to improve the issue.
D. Community groups and/or partners to assist with addressing the issue.
E. Subgroups or at-risk populations that may be disproportionately affected.
F. Methods to target the affected subgroups or at-risk populations.
Figure 44: Key Informant Data Elements.

For each of the health concerns, Key Informants described existing programs and services, pointed out gaps and
inequities for vulnerable populations, and suggested strategies and community partnerships that could lead to
improved outcomes. Participation in the interviews was voluntary, and Key Informants were made aware that the
results would be shared with the Center for Urban Population Health at the University of Wisconsin – Madison.
Structuring the key informant interviews to include existing strategies, additional needs, and barriers/challenges
was similar in concept to a SWOT analysis; an equivalent approach was utilized by the CoRPHD as they began
their strategic planning process.
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The five key elements of a strategic plan are: a
mission/vision statement, a definition of core values, a
review of strengths/weaknesses/opportunities/threats,
the development of objectives/strategies/operational
tactics and metrics for measuring success
(https://medium.com/@KeithKrach/5-key-componentsof-a-powerful-strategic-plan-4fbb6f15eae3). A mission
statement briefly describes an organization’s overall
purpose. A vision represents the ultimate outcome the
community is working toward. It provides focus,
purpose and direction to mobilize planning to
collectively achieve the future. A shared vision, rooted in
common values, helps to organize and energize the
community health improvement process. After
engaging in a process of individual brainstorming, small
group discussion and dialogue within the large group,
the CoRPHD established its mission and vision
statements to align with strategic priorities contained
within the UHIP (see page 13).

constraints, both of which would require significant
economic investment/time to rectify.
However, opportunities for cooperative efforts with
community partners (e.g. development of a FQHC to
enhance access to health care) and receipt of external
funding (e.g. grant funds to address recreation/outdoor
space, control of pollution sources and lead abatement)
seemed achievable in the short term. Threats include
reductions in traditional funding streams (e.g. federal
pass through dollars earmarked for public health
initiatives), inability to fill open positions due a tight labor
market and significant changes to City demographics
(e.g. size/composition changes due to incoming
industries).
Achievable short-term goals and objectives are
developed annually for each Division and presented to
the Board of Health (BOH) for approval. Examples
include:

The CoRPHD is committed to providing outstanding
service to residents of its jurisdiction. In order to
operate at the highest level, the Public Health
Department must have competent personnel,
streamlined processes, and core values consistent with
the delivery of services. CoRPHD core values are to
promote health, protect the public and prevent disease
within its service area.

1) Create and institute a comprehensive vision of
local public health through programs and services
facilitated by city, county, and community need,
Local, State, and Federal mandates (Administration),

Underlying contraindications prevent realization of the
organizational vision. Identifying these obstacles is an
important step in developing a realistic strategic plan as
barriers prevent successful implementation. The
CoRPHD Public Health Administrator convened a series
of facilitated and self-guided meetings with Division
directors and staff for the purpose of ascertaining
Department strengths, weaknesses and opportunities
for improvement, i.e. SWOT analysis. Focus areas
included internal/external communication, utilization of
technology, physical space/facilitating delivery of
services, department structure/function, and
augmentation of programming (including public
education/outreach).

3) Utilize Public Health Nursing personnel for
surveillance and investigation of communicable
diseases (Community Health), and

The process started with a facilitated team building
exercise and culminated with every CoRPHD employee
creating a list of top ten priorities for each category,
which were ranked according to frequency. Results
were compiled, reviewed, and prioritized. Strengths
identified included a highly educated, dedicated staff
with a broad range of academic and professional
expertise. Weaknesses included physical and staff size

2) Restore and/or preserve riparian and coastal
environmental corridors and recreational areas
(Laboratory),

4) Educate restaurant owners, managers, and food
service employees to understand and implement the
Wisconsin Food Code in order to provide safe eating
environments within the City of Racine
(Environmental Health).
Not only are these goals/objectives aligned with
Healthiest Wisconsin 2020 focus areas, they are
assigned measurable metrics for success (e.g.
preservation of targeted stream miles, acres of parkland
restored, etc.), for which the CoRPHD is held to task by
the City of Racine Board of Health. The Community
Health Improvement Plan component of the UHIP is
derived from the strategic planning effort, in conjunction
with the community health needs assessment, and the
delineated goals, measurable outcomes and
implementation strategies contained therein
mirror/represent the Department Strategic Plan.
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Every five years, each local health department in the State of Wisconsin is required to develop and
implement a Community Health Improvement Plan (CHIP) that outlines priority health issues affecting their
jurisdiction (Wisconsin Statute 251.05). All Implementation Strategies are to be completed by the life of this
document, i.e. the end of 2022, and are intended to be SMART (Specific, Measureable, Achievable,
Realistic, Time-Bound) Objectives.
As stated in Healthiest Wisconsin 2020, public health departments cannot be the primary actor in every
situation that impacts community health. The CoRPHD has an educationally diverse, hard-working staff
that are committed to the delivery of a wide range of services across the 10 essential services of public
health. While unable to address all of the 12 focus areas delineated in the Healthiest Wisconsin 2020, the
CoRPHD has strategically leveraged their collective knowledge and expertise to address the following nine
community and environmental health initiatives as standalone efforts or in conjunction with community
partners in the areas of:


Adequate, Appropriate, and Safe Food and Nutrition



Chronic Disease Prevention and Management



Physical Activity



Alcohol and Other Drug Use



Sexual and Reproductive Health



Communicable Disease Prevention and Management



Environmental and Occupational Health (including improvement of the natural
environment)



Injury and Violence



Healthy Growth and Development

The CoRPHD examined external, relatable health statistics generated through the state health plan
process which forms the basis of Healthiest WI 2020, the 2018 Racine County Health Rankings, 2016
Center for Urban Population Health comparative data as well as direct community generated through our
2017 local community needs assessment to identify six topic areas for individual and community health.
These priority topic areas were deemed those that would result in the biggest impact on improving health
while ensuring the highest cost efficiency with the limited staff and financial resources available. The
CoRPHD priority health areas are:


Healthy Lifestyles



Preventative Services Access



Communicable and Preventable Disease



Healthy Homes



Natural Resource Protection



Child Lead Poisoning Prevention
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HEALTHY LIFESTYLES
Obesity can act as a catalyst for the development of other chronic conditions, such as high blood pressure, high

cholesterol, diabetes and cardiac ailments (Must et al. 1999). Thirty-seven percent of City of Racine residents are classified as
overweight and 43% obese; a clearly identified community need based on statistics alone. However, both the survey

participants and key informants identified nutrition (including access to affordable healthy foods), overweight/obesity and

management/occurrence of chronic diseases as top priorities. Access to health care services is critical for management of
these chronic conditions.

A reduction in the percentage of residents who are classified as overweight or obese can be actualized through an increase

in physical activity and healthy eating habits within the community. Access to fresh, affordable, healthy foods can be accomplished through direct education/outreach activities or in conjunction with community partners such as Greening Greater

Racine. Another potential partner is the Greater Racine Food Council, which has held a series of free public workshops at the
Racine Public Library, including one sponsored by UW-Extension on the importance of nutrition, choices of food that affect
the environment, cost of eating meat, importance of buying local, reducing packaging, and the concept of fair trade foods.

Other opportunities for collaboration include working closely with the Racine Urban Garden Network, which manages 7 of the
12 community gardens, some of which are on City property.

Protection of natural resources includes ensuring there are safe, freely accessible recreational outlets that are conducive to

physical activity for both youth and adults. This meets multiple priority areas, including combatting chronic disease, environ-

mental health, human growth/development and physical activity. The CoRPHD will partner with other internal departments as
well as external agencies (e.g. Kenosha-Racine Bike Club) to encourage physical activity for all City residents.

As part of the strategic planning/community health improvement plan development process, the CoRPHD has developed

strategic measures to encourage a healthy lifestyle, including the promotion of physical activity, preventative care and access
to locally sourced healthy foods. These actions are reflected in the Healthy Lifestyles goal, measurable outcomes and
implementation strategies.

Goal: Encourage increased physical activity and healthy eating habits.
Measurable Outcome 1:
Promote and encourage physical activity for city residents by developing or improving two venues for physical activity.
• Implementation Strategy 1a: Implement the approved Racine Bicycle and Pedestrian Master Plan.
• Implementation Strategy 1b: Implement the approved North Beach Master Plan.
Measurable Outcome 2:
Work to ensure that fresh, healthy foods are accessible by increasing the number of community gardens by two.
• Implementation Strategy 2a: Work with RUGN to promote use and maintenance of community gardens.

Additional facts related to the City of Racine Public Health Department Healthy Lifestyles priority area
appear on Page 41.
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HEALTHY LIFESTYLES
Goal: Encourage increased physical activity and healthy eating habits.
Overweight and Obesity

20%

37%

of City of Racine
of City of Racine
residents classified as residents classified as
“Healthy Weight”
“Overweight” (2018)
(2018)

43%

of City of Racine
residents classified as
“Obese” (2018)

Body Mass Index is a standard method of determining Overweight or Obese status. Those
who are Overweight or Obese are at a greater risk for chronic health issues, including type
2 diabetes, high blood pressure, heart disease, and stroke. Racineʼs rates are much higher
than the Racine County, Wisconsin, and national averages.

Food Accessibility

11%

Parks and Pathways

1,160+

acres of parks in the City of Racine

of Racine County
residents experience
food insecurity

13+

12

miles of bike paths
throughout the City

community gardens
in the City of Racine
Limited access to healthy foods
negatively affects oneʼs health.
Community gardens are an effort
to combat this issue.

90+

parks in the
City of Racine

Racine has more parks per resident than any other
major Wisconsin city. These parks provide ample
opportunities for recreation and ensure that residents
can be active outdoors.

City of Racine Public Health Department

City Hall • 730 Washington Avenue • Racine, WI 53403 • 262-636-9201

Website: www.cityofracine.org/Health • Email: publichealth@cityofracine.org
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PREVENTATIVE SERVICES
The City of Racine has the second highest rate of sexually transmitted diseases and the tenth highest teen pregnancy rate in
the State of Wisconsin. In order to address this important issues, as well as others identified through the community

assessment process there must be adequate access to health care services. 2017 Racine community survey participants

ranked infectious diseases and as one of their top 13 priority focus areas. Both survey participants and key informants ranked
access to health care services as a top priority. As part of the strategic planning/community health improvement plan

development process, the CoRPHD has developed strategic measures in the category of preventative (health) services access
that are directly relatable to addressing the reproductive and sexual health care needs of the community. This includes

operation of a no/low cost sexually transmitted disease clinic (which includes HIV screening) and distributing free condoms.
Preventative services are also key in combating substance abuse and related conditions. For example, dependency on alcohol
and other drugs can result in or be a result of mental illness. A study by Regier, et al. (1990) found comorbidity rates as high as
37% for those addicted to alcohol and 53% for those addicted to drugs other than alcohol. Both the survey participants and

key informants indicated that mental health and substance (illegal & over-the-counter) misuse were among the top priorities to
be addressed with respect to improving the health of City of Racine residents. As part of the strategic planning/community

health improvement plan development process, the CoRPHD has developed strategic measures to improve health outcomes
for residents who are drug dependent or substance addicted. These actions can be achieved through direct services and in
conjunction with community partners such as Ascension/All Saints, Advocate Aurora and the local chapter of the National
Alliance on Mental Illness (NAMI).

Goal: Reduce the transmission of sexually transmitted diseases (STDs) and HIV and improve health
outcomes for those who are drug dependent or substance abuse addicted.
Measurable Outcome 1:
Increase clinic condom distribution by 10% and offer limited birth control options.
• Implementation Strategy 1a: Offer daily distribution of free condoms to walk-in clients and fulfill requests for condoms by mail.
• Implementation Strategy 1b: Offer limited birth control options.
Measurable Outcome 2:
Provide enhanced utilization of clinic STD services by 25%.
• Implementation Strategy 2a: Expand STD service hours.
• Implementation Strategy 2b: Promote awareness of the importance of testing through the distribution of educational materials.
Measurable Outcome 3:
Increase HIV screening in clinic of at-risk individuals by 10%.
• Implementation Strategy 3a: Offer HIV testing to walk-in clients.
• Implementation Strategy 3b: Promote awareness of the importance of testing through the development and implementation
of an educational campaign.
Measurable Outcome 4:
Reduce morbidity and mortality associated with use/misuse of drugs through increasing distribution of clean needles
and Naloxone by 25%.
• Implementation Strategy 4a: Provide clean needles, disposal service, and safe injection information.
• Implementation Strategy 4b: Provide training and distribute Narcan (Naloxone).
• Implementation Strategy 4c: In conjunction with community partners, promote/distribute alcohol- and drug-free resources.

Additional facts related to the City of Racine Public Health Department Preventative Services Access
priority area appear on Page 43.
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PREVENTATIVE SERVICES
Goal: Reduce the transmission of sexually-transmitted diseases (STDs)
and HIV, and improve health outcomes for those who are drug dependent
or substance-abuse addicted.
Sexual Health

931 1,133

STD Clinic clients
served (2018)

4

new HIV cases in
the City of Racine
(2018)

cases of Chlamydia &
Gonorrhea in the
City of Racine (2018)

Substance
Abuse
2018Racine
Racine
County
2017
County
substance
abuse
substance
abuse
related deaths:
related deaths:
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Alcohol-related
(51% of total)

15,000+

22

free condoms
distributed (2018)

Fentanyl-related
(26% of total)

Poor sexual health often results in long-term negative
consequences. Making condoms freely available is one
strategy used to combat this issue.

20

Needle Exchange Program

940

needle exchanges
(2018)

Heroin-related
(23% of total)

106

Naloxone kits
distributed (2018)

A Needle Exchange Program provides clean needles,
testing for HIV and Hepatitis C, and referrals to other
services for people who inject drugs (PWID). This
harm-reduction program decreases the incidence and
transmission of communicable disease.

86

substance abuserelated deaths overall

City of Racine Public Health Department

City Hall • 730 Washington Avenue • Racine, WI 53403 • 262-636-9201

Website: www.cityofracine.org/Health • Email: publichealth@cityofracine.org
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HEALTHY HOMES
As human health outcomes are directly tied to the environment in which individuals live, the availability and quality of housing

stock (rental and owner occupied) can indicate the quality of life one might expect as well as identify any environmental justice

issues within the community. This became apparent through the community assessment process, as addressing environmental
issues ranked in the top 13 priority focus areas resulting from the 2017 City of Racine Community Surveys. As part of the

strategic planning/community health improvement plan development process, the CoRPHD has developed strategic measures
in the category of Healthy Homes. The goal is to reduce risk of illness or injury associated with dangerous, contaminated or
poorly maintained homes, including structural integrity, air quality and radon gas; this goal overlaps with the child lead
poisoning prevention activities.

Results of the 2017 Racine City Community Health Survey also indicate a concern amongst citizens with respect to violence
and crime. While direct intervention falls outside the purview of the CoRPHD, ensuring healthy homes will help to reduce the

number of unintentional, accident related causes of injury and death in the City of Racine. For all other issues related to injury
and death, the CoRPHD works cooperatively with community partners in protective and social services.

Goal: Reduce the risk of illness and injury due to dangerous, contaminated,
or improperly maintained properties.
Measurable Outcome 1:
Ensure 100% of Environmental Health housing orders comply with municipal codes.
• Implementation Strategy 1a: Conduct surveillance, investigation, education, compliance and enforcement activities in conjunction
with internal (City of Racine) and external partners to ensure deviations in structural attributes are
rectified in accordance with municipal ordinances and state statutes.
• Implementation Strategy 1b: Work cooperatively to increase referrals to the Healthy Homes Initiative.
Measurable Outcome 2:
Increase by 25% the distribution of information and educational materials regarding common home-based hazards other than lead.
• Implementation Strategy 2a: Provide and/or promote the use of radon test kits and testing services; provide residents with educational
materials detailing the human health risks associated with carbon monoxide and the importance of
having working carbon monoxide detectors in the home; and provide residents with educational
materials and/or smoke detectors.

Additional facts related to the City of Racine Public Health Department Healthy Homes priority area
appear on Page 47.
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NATURAL RESOURCES PROTECTION
As human health outcomes are directly tied to the environment in which individuals live, utilization of environmental health
metrics, such as access to clean air and water, can indicate the quality of life one might expect as well as identify any

environmental justice issues within the community. This became apparent through the community assessment process, as

addressing environmental issues ranked in the top 13 priority focus areas resulting from the 2017 City of Racine Community
Surveys..

True protection of public health, in the context of contact with recreational or surface water, lies in prevention or

mitigation/removal of pollutions sources and/or the mechanisms that result in their delivery to the aquatic environment (e.g.
infrastructure or erosion/removal of natural buffering systems). These actions could occur at the municipal or citizen level,
both of which require public education and outreach. The CoRPHD is committed to maintaining high quality natural

resources within the City of Racine through education, the development of source tracking programs, cooperative planning,
and citizen engagement.

Protection of natural resources also includes ensuring safe, freely accessible
recreational outlets that are conducive to physical activity for both youth and
adults; meeting multiple priority areas (e.g. combatting chronic disease,
environmental health, human growth/development and physical activity).
The proposed goal, measurable outcomes and implementable strategies in the Natural Resource Protection category helps
to ensure that any new/proposed alterations to the cityscape will have as little environmental impact as possible.

Goal: Improve and maintain the quality of natural resources within the City of Racine.
Measurable Outcome 1:
Prevent pollution from contaminating fresh surface water by maintaining active coastal and riverine monitoring sites and notifying the
public and/or city officials of any deviations from state and federal standards within 24 hours. Ensure that all redevelopment initiatives
preserve water quality.
• Implementation Strategy 1a: Monitor surface waters for factors contributing to water quality degradation.
• Implementation Strategy 1b: Remediate and maintain municipal shorelines to increase stability and reduce erosion.
• Implementation Strategy 1c: Ensure all new buildings and public spaces are designed to limit impacts on water quality.
• Implementation Strategy 1d: Inform the public about the importance and benefits of clean water through active
multi-media educational initiatives.
Measurable Outcome 2:
Improve local water quality by 10% by advocating for infrastructure improvements.
• Implementation Strategy 2a: Municipal assets within green corridors and along the shoreline will be assessed annually
and recommendations made for green infrastructure and/or naturalization.
• Implementation Strategy 2b: Assist with planning infrastructure improvements, including green infrastructure,
at City beaches and along waterways.
• Implementation Strategy 2c: Assist in maintaining existing infrastructure in and along municipal waterways.

Additional facts related to the City of Racine Public Health Department Natural Resources Protection
priority area appear on Page 49.
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CHILD LEAD
POISONING PREVENTION
Lead poisoning prevention, and intervention for those impacted, are critical to quality of life across the continuum, including
economic/earning potential into adulthood. Goals for Childhood Lead Poisoning Prevention are closely tied to the Healthy

Homes priority area as they address environmental issues identified within the 2017 City of Racine Community Surveys. Due
to its critical importance, the CoRPHD has developed strategic measures specifically addressing the high incidence of lead

poisoning among children aged five and under. Providing educational materials and no-cost cleaning supplies/loaner HEPA
vacuums, as well as working closely with local health care providers and landlords, will reduce the

incidence of lead poisoning amongst our most vulnerable populations, enhancing their ability to grow and develop to their full
potential.

Goal: Reduce children’s exposure to lead.
Measurable Outcome 1:
Increase child lead screening by 10%.
• Implementation Strategy 1a: Advocate for children under the age of six years to receive blood lead tests from their health care
providers during annual well-child exams.
Measurable Outcome 2:
Increase assistance to residents of lead contaminated properties by 10%.
• Implementation Strategy 2a: Provide lead poisoning educational materials to families of children with blood lead
screening results of ≥
≤5 mcg/dL.
• Implementation Strategy 2b: Perform environmental risk assessments at homes where children have elevated
≥ mcg/dL.
venous blood lead levels ≥10
Measurable Outcome 3:
Increase the number of renovated lead contaminated homes by 5% through the enforcement of building
and property maintenance codes.
• Implementation Strategy 3a: Connect homeowners and landlords to HUD programs that assist with lead abatement.
• Implementation Strategy 3b: Distribute public education material regarding the importance and benefits of safe,
well and maintained homes.

Additional facts related to the City of Racine Public Health Department Child Lead Poisoning Prevention
priority area appear on Page 51.
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CHILD LEAD
POISONING PREVENTION
Goal: Reduce childrenʼs exposure to lead.
Lead Screening

#13

Racine County ranking in
the State of WI for percent
of lead-poisoned children

37.5%

of City of Racine children (or 2,379
total) under 6 years old were
screened for lead poisoning (2017)

30

children in the City of Racine with
Lead Poisoning (Blood Lead
Level ≥ 10µg/dL) (2017)

145

children in the City of Racine
with a Blood Lead
Level ≥ 5µg/dL (2017)

Lead poisoning can lead to irreversible developmental delays, behavioral problems, and in
severe cases, death. Testing children is essential to ensuring a healthy life. All children
should be tested three times before age 3, and then once annually until age 6.

Lead Hazards in the Home

136

lead-related inspections (2018)

>90%

of homes in the City of Racine
built before 1978

$3.3 Million

in grant funds available for lead abatement
in Racine and Kenosha Counties
Federal law prohibited the use of lead-based paint in homes in 1978. However, the majority
of housing in the City of Racine was built before this time. Lead hazards persist in many
homes, so Lead Risk Assessments are completed to determine where these hazards exist.

City of Racine Public Health Department

City Hall • 730 Washington Avenue • Racine, WI 53403 • 262-636-9201

Website: www.cityofracine.org/Health • Email: publichealth@cityofracine.org
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CONCLUSION
The City of Racine Public Health Department created the Unified Health Improvement Plan as a hybrid
document to satisfy dual requirements set forth by the State of Wisconsin for a Community Health Assessment
and Community Health Improvement Plan. Additionally, the CoRPHD Strategic Plan has been integrated to
expand upon ways to improve delivery of procedures and services.
Analysis and consideration of all available external health data and solicited community input led to the
development of goals, measurable outcomes, and implementation strategies for improving the health of City of
Racine residents in the most direct and efficient manner. This plan, while designated for the period 2018 – 2022,
is meant to be a living document. As such, any further information gained from steering committee feedback
and the general public will be considered and should lead to additional program refinements and services.
The CoRPHD is committed to improving the health and quality of life for all residents within the jurisdiction,
and strives to offer programs and services that are meaningful. Implementation of the actions outlined in this
document should support and empower the citizens of the City of Racine in increasing their personal and,
thereby, community health.
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