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Wisconsin County Health Rankings
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Purpose of the Rankings

A Provide an annual overview of health
outcomes and health determinants across
Wisconsin

A Spark discussion of health issues

A Stress that there are multiple broad
determinants of health

A Draw insights from high-performing
counties additional resources for
Improvement to less healthy counties




Patterns of health
determinants over €
the life course

Health outcomes
in populations

o5

Policies and interventions
at the individual and
population levels

Kindig D, Stoddart G. What is population health? American Journal of
Public Health March 2003; 93: 380-383.
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Access to care
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Quality of outpatient care




Tobacco

Diet and exercise

Health behaviors
(40% of determinants) Alcohol use

High risk sexual behavior

Violence
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Data sources

A Behavioral Risk Factor
Survelllance System

A CDC WONDER
A Metastar
A US Census Bureau

A US Environmental
Protection Agency

A Wisconsin Crash
Outcomes Data
Evaluation System

A Wisconsin Dept of Health
and Family Services

A Wisconsin Dept of Natural
Resources

A Wisconsin Dept of Public
Instruction

A Wisconsin Family Health
Survey

A Wisconsin Interactive
Statistics on Health

A Wisconsin Office of
Justice Assistance




Making WI the Healthiest State

AAssess Wi sconsinods poc¢
comparison to other states

I Health of Wisconsin Report Card
A Develop an evidence-based plan to help
WI become healthiest state with less
disparity
I Opportunities to Make WI the Healthiest State
I Evidence on effective programs and policies




Health of Wisconsin Report Card

Health of Wisconsin

REPORT CARD

July 2007

University of Wisconsin
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Background

A Healthiest Wisconsin 2010 goals
I Protect and promote health for all
I Eliminate health disparities

A Ma

KIng Wisconsin the Healthiest State

project aims to examine ways to help

ma

ke Wisconsin the healthiest state In the

nation, with less disparity
A Other organizations measure disparities

but

disparities

have not graded states on overall




Overview of HOW Report Card

AGrades Wi sconsin on &
I Health
I Health disparity

AHi ghl i ght s &
| Life stages
I Population subgroups

AVi ews health broadly

I Mortality (CDC Wonder and raw national data
I Health-related quality of life (BRFSS)




Overview of Report Card

Men

Gender
Women

High school or less

Education Some college/technical school

Infants (less than 1 year of age)

College graduate

Children and young adults (ages 1-24) Large urban (Milwaukee County)

Suburban/urban

Type of county Non-urban

Working-age adults (ages 25-64)
Rural
Older adults (ages 65+) African American/Black
Asian
Race/ethnicity Hispanic/Latino

Native American

White non-Hispanic




Methods I grading health

ACreated ficurveso for
outcome based on the distribution of rates
across the 50 states

Working-Age Adult Mortality Rates Across All 50 LS. States

A B C D F
Average

Deaths among working-age adults (ages 25-64) per 100,000 population




Methods I grading health

A Infants / children and young adults
I Health grade is the grade for mortality

A Working-age adults / older adults

I Health grade is the average of the grades for
mortality and unhealthy days

AWi sconsinds final gr @
average of the four life stage health
grades




Methods T grading health disparity

A Disparity score calculated for each life
stage

I Compares the grades of all life stage
subgroups to the best subgroup grade

I Disparity score can range from
A0% i all subgroups have the same grade, to

A100% i one subgroup grade is A and all remaining
subgroup grades are Fs

AWi sconsinds final gr @
IS an average of the four life stage health
disparity grades




Health Of Wisconsin Report Card
Results

Health
disparity grade

Life stage Health grade
Infants (less than 1 year of age)

Children and young adults (ages 1-24)

Working-age adults (ages 25-64)

Older adults (ages 65+)

All ages




Wisconsin Working-Age Adult Mortality Rates
(Ages 25-64, rates per 100,000 population)

Whites
279
(279) AN
Non-urban Rural B []
319
(275) (319) C
Men D []
(367) = -

Milwaukee
County (424)

100 200 3%0 400
Wisconsin
(296)




Wisconsin’s Report Card for Working-Age Adult Health

Unhealthy Days Grades

Population

Working-Age Adults (25-64)
Men

Women

Gender

High school or less
Education Some college/technical school
College graduate
Large urban (Milwaukee County)
Suburban/urban
Type of county
Non-urban
Rural
African American/Black
Asian
Race/ethnicity Hispanic/Latino
Native American

White non-Hispanic

—
Unhealthy Days Health Grade Health Disparity Grade .:




Opportunities to Make Wisconsin
the Healthiest State




