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BOARD OF REGENTS OF THE UNIVERSITY OF WISCONSIN SYSTEM

1.1 Education Committee
10:30 a.m. Education Committee Thursday, December 5, 2013
1820 Van Hise Hall
Madison
a. Consent Agenda:

1. Approval of the Minutes of the October 10, 2013, Meeting of the
Education Committee.

b. UW-Milwaukee, Approval of a Ph.D. in Kinesiology.
[Resolution 1.1.b.]

c. UW-Platteville, Approval of a School of Business.
[Resolution 1.1.c.]

d. The University of Wisconsin School of Medicine and Public Health,
The Wisconsin Partnership Program — Dean Robert Golden:

1. Acceptance of the 2012 Annual Report; and
2. Approval of the Wisconsin Partnership Program 2014-2019 Five-Year
Plan.
[Resolution 1.1.d.(2)]

e. Report of the Senior Vice President:
1. Faculty Workload, Quality of Education, and Compensation;

2. Update on 30-credits General Education Core Transfer; and
3. Freshman Admissions Policy Review.



Program Authorization (Implementation)
Doctor of Philosophy in Kinesiology at
UW-Milwaukee

EDUCATION COMMITTEE
Resolution 1.1.b.
That, upon the recommendation of the Chancellor of the University
of Wisconsin-Milwaukee, as well as the President of the University

of Wisconsin System, the Chancellor be authorized to implement
the Doctor of Philosophy in Kinesiology.

12/06 Agenda Item I.1.b.



December 6, 2013 Agenda Item I.1.b.

NEW PROGRAM AUTHORIZATION
DOCTOR IN PHILOSOPHY IN KINESIOLOGY
UNIVERSITY OF WISCONSIN-MILWAUKEE

BACKGROUND

This proposal is presented in accordance with the procedures outlined in Academic
Planning and Program Review (ACIS 1.0, Revised August 2012, available at
http://www.uwsa.edu/acss/planning/). The new program proposal for a Doctor in Philosophy in
Kinesiology at the University of Wisconsin-Milwaukee is presented to the Board of Regents for
consideration. The institution has submitted the authorization document and a letter of
institutional commitment from the university’s Provost.

REQUESTED ACTION

Approval of Resolution 1.1.b., authorizing the implementation of the Doctor of
Philosophy in Kinesiology degree program at the University of Wisconsin-Milwaukee.

DISCUSSION

As a public university focused on integrative research and academic programs, which
prepare leaders to serve diverse communities, UW-Milwaukee (UWM) proposes to add the
Doctor of Philosophy (Ph.D.) in Kinesiology in order to fill a critical gap in the university’s
graduate program array in the health sciences. A doctoral-level program in Kinesiology is
currently offered at UWM as a track within the Ph.D. program in Health Sciences, established in
2005.

Enrollment growth in programs offered by the Department of Kinesiology warrants the
addition of this research-focused, terminal degree to the existing B.S. and M.S. in Kinesiology.
Because the curricular and research infrastructure already exists, UWM expects that the
resources needed to implement the Ph.D. in Kinesiology will be minimal.

The proposed Ph.D. in Kinesiology will facilitate a variety of career paths for graduates
including: academic teaching, research, and/or administrative positions within colleges and
universities; careers in nonprofit service and research organizations; policy-making positions in
government agencies and institutions; and careers in for-profit businesses.

The program will require students to complete a minimum of 58 graduate credits beyond
the Master’s degree. The curriculum will be comprised of five main components: (1) the core
curriculum, (2) an area of emphasis, (3) a cognate area, (4) electives, and (5) a dissertation. This
curriculum will produce successful scholars who will have the ability to create, evaluate, apply,
and advance knowledge.


http://www.uwsa.edu/acss/planning/

RECOMMENDATION

The University of Wisconsin System Administration recommends approval of Resolution
I.1.b., authorizing the implementation of the Doctor of Philosophy in Kinesiology at the
University of Wisconsin-Milwaukee.

RELATED REGENT AND UW SYSTEM POLICIES

Regent Policy 4-12: Academic Program Planning, Review, and Approval in the University of
Wisconsin System.

Academic Information Series #1 (ACIS-1.0; revised August 2012): Statement of the UW
System Policy on Academic Planning and Program Review.
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REQUEST FOR AUTHORIZATION TO IMPLEMENT A
DOCTOR OF PHILOSOPHY DEGREE IN KINESIOLOGY
AT THE UNIVERSITY OF WISCONSIN-MILWAUKEE
PREPARED BY UW-MILWAUKEE

ABSTRACT

The Doctor of Philosophy in Kinesiology is designed as an interdisciplinary research-
focused program that will provide balanced, comprehensive, doctoral-level training in theoretical
perspectives, research methodology, and statistics that will reflect an integration of scientific
discovery and application in the field of Kinesiology. Graduates will seek careers in higher
education, nonprofit service and research, for-profit research, and governmental agencies.

PROGRAM IDENTIFICATION
Institution Name

University of Wisconsin-Milwaukee (UWM)
Title of Proposed Program

Kinesiology

Degree/major designation

Doctor of Philosophy (Ph.D.)

Mode of Delivery

Residential, on-campus program consisting of classroom-, technology-, and laboratory-based
instruction.

Projected Enrollment by Year Five

It is expected that the program will enroll 17 students when it reaches steady-state. Based on
experience, the attrition rate in the program is expected to be low. The program will enroll a mix
of in-state and out-of-state students.

Tuition Structure

Standard UWM graduate tuition in the amount of $5,797.91 per semester will be charged for
resident students and $12,030.71 for non-resident students ($8,108.55 for Minnesota residents
with reciprocity). There is no plan to increase tuition in the future beyond general tuition
increases.

Department or Functional Equivalent

Department of Kinesiology



College, School, or Functional Equivalent
College of Health Sciences

Proposed Date of Implementation

Fall 2014

INTRODUCTION

Rationale and Relation to Mission and Strategic Plan

Kinesiology is “the study of physical activity and its impact on health, society, and
quality of life” (American Kinesiology Association), and plays a vital role in the prevention and
treatment of many chronic diseases, the prevention and treatment of acute and chronic injuries,
and the maintenance/enhancement of participation across all levels. The proposed Kinesiology
Ph.D. program will contribute to UWM’s mission in the following ways: By providing doctoral-
level research and educational opportunities to students interested in Kinesiology and its
subfields, the program will directly address UWM’s mission “to continue development of a
balanced array of high quality doctoral programs in basic disciplines and professional areas.” It
will also advance UWM'’s mission “to engage in a sustained research effort which will enhance
and fulfill the University’s role as a doctoral institution of academic and professional excellence”
through an emphasis on dissertation research in the program.

Strategic planning at UWM is guided by the vision that UWM will become a “top-tier
research university.” The proposed program will fill a critical gap in the program array in the
health sciences field through the addition of a research-focused terminal degree (Ph.D.
Kinesiology), thus enabling UWM’s program array to fit the vision guiding the strategic
planning process. The proposed Ph.D. program is a natural fit with the array of programs offered
by the Department of Kinesiology that includes pre-professional (B.S. in Kinesiology and a
jointly-offered B.S. in Nutritional Sciences with the Department of Biomedical Sciences),
professional (B.S. in Athletic Training and the Doctor of Physical Therapy), and research (M.S.
in Kinesiology) degrees.

The mission of UWM’s Department of Kinesiology is to optimize human health and
wellness by promoting physical activity, improving life participation, and enhancing
performance across the lifespan through a culture of dynamic learning, discovery, and
engagement. The department aspires to be internationally recognized for its integrative research
and academic programs that prepare transformational leaders who positively impact diverse
communities. This vision is well-aligned with the vision of UWM to become “[...] a top-tier
research university.”

Kinesiology is currently a track within the Ph.D. program in Health Sciences, launched
eight years ago. Kinesiology faculty have participated in training scholars within that program.
Since 2005, in response to student demands, the programs in Kinesiology have grown and have
resulted in an increase in the number of Kinesiology faculty lines from 12 to 17, which now



allow adequate breadth and depth to offer a stand-alone Ph.D. degree. Compared to the Ph.D. in
Health Sciences, the Ph.D. Kinesiology degree will allow for greater focus in the core curriculum
on Kinesiology-related research paradigms through graduate seminars, and focused research
methods courses. However, most of the infrastructure to deliver the new degree already exists in
courses developed for the M.S. in Kinesiology and Ph.D. in Health Sciences degrees. Therefore,
the new resources needed to launch this program will be minimal.

Optimizing existing resources leads to several benefits in creating a stand-alone Ph.D.
Kinesiology degree. The first is that it will be a more recognizable degree program both for
potential students and for future employers. Better recognition value will likely increase the
number and quality of students applying to the program, and it will also make graduates more
competitive for faculty positions nationwide. Related to this is the fact that the national ranking
system for Kinesiology departments only includes those who offer their own Ph.D., and the
ability to be ranked will raise the overall profile of the department and all of its academic
programs.

While the number of Kinesiology-focused students in the Ph.D. in Health Sciences
degree may decrease, the growth of the Ph.D. in Kinesiology will likely lead to an increase in the
overall number of Ph.D. graduates from the College of Health Sciences. This is critical because
there is a need to narrow the gap between the demand for advanced academic programming
among future health professionals and the need for highly-trained scholars in the field of
Kinesiology. A Ph.D. in Kinesiology will provide greater depth of understanding of the science
of improving people’s lives through movement.

As evidence of this, according to the Bureau of Labor Statistics, there is strong predicted
growth in the medical and allied health fields, over the next 10 years (Athletic Training = 28%,
Physical Therapy = 39%, and Registered Dietitians = 20%), which indicates strong future
demand for clinical professional programs (e.g., Athletic Training, Dietetics, and Physical
Therapy). There is also strong demand and job outlook for health, nutrition, and exercise-related
fields. External factors such as the Affordable Care Act, adult obesity rate projections, and the
nature of the health industry, affect the need and demand for professionals trained in strategies to
increase physical activity, improve nutritional choices, and promote overall health. These factors
will lead to a greater demand for Ph.D.-trained faculty to educate these professionals.

The Department of Kinesiology at UWM is uniquely able to meet national market need
by training scholars in a department that includes a mix of faculty with clinical and non-clinical
backgrounds generating research that ranges from basic to applied. This is consistent with
UWM’s goal to “[...] provide a wide array of degree programs, a balanced program of applied
and basic research, and a faculty who are active in public service.” The specific vision of the
Kinesiology Ph.D. program will be: To foster the development of leading scholars who have the
ability to create, evaluate, apply, and advance knowledge at the intersection of the human
movement and health sciences.



Need as Suggested by Current Student Demand

The goal of the Ph.D. Kinesiology program in the first few years is to reach an
approximately1:1 ratio of students to faculty, which is consistent with expectations of a healthy
Ph.D. program. This goal of sustaining 15-17 total Ph.D. students is attainable based on recent
applications to the Ph.D. Health Sciences with a Kinesiology focus. There have been a total of
25 applicants for the Ph.D. in Health Sciences who were focused on Kinesiology in the past three
years, eleven of which matriculated in the Ph.D. in Health Sciences program as of fall 2013.
Based on this history, there is strong student demand for a Ph.D. Kinesiology at UWM that will
allow the Department of Kinesiology to reach its enrollment targets. The department expects
approximately eight applicants per year, with approximately half of the students matriculating
into the program. The program expects to admit at least three students per year initially, and four
per year thereafter, funding the majority (but not all) of those students. Table 1 below lists the 5-
year enrollment projections.

Table 1: 5-Year Enrollment Projections for the Ph.D. in Kinesiology

Year Implementation Year | 2nd 3rd 4th 5th
year year year year
New students admitted 3 3 4 4 4
Continuing students 7 (transfers from 10 13 13 13
Ph.D. Health
Sciences)
Total enrollment 10 13 17 17 17
Graduating students 0 0 4 4 4

Need as Suggested by Market Demand

University faculty with a Ph.D. in Kinesiology degree teach and train students who are
pursuing pre-professional (e.g., the B.S. in Kinesiology) and professional degrees (e.g. the
Doctor in Physical Therapy, the M.S. in Occupational Therapy, and the B.S. in Athletic
Training), and the demand for faculty with a Ph.D. in Kinesiology degree continues to grow.

Nationally, the number of students enrolled in Kinesiology programs grew by 50%
between 2003 and 2008 (American Kinesiology Association). At UWM, the number of students
enrolled in the B.S. in Kinesiology doubled during that time. Additionally, according to the
Bureau of Labor Statistics, the demand for physical therapists is expected to grow by 39% in the
next 10 years -- which would result in a growth of enrollment in the B.S. degree programs.
Therefore, there is a national need for Kinesiology faculty to handle this growth.

As evidence of this market demand, as of October 27", 2013, there were approximately
101 positions posted for faculty in Kinesiology and related departments in the Chronicle of
Higher Education. The market demand is also very strong when considering the number of open



faculty positions in physical therapy programs nationally. A Ph.D. in Kinesiology is one of the
most common terminal degrees possessed by potential applicants for physical therapy faculty
positions, because many of scientific questions regarding rehabilitation are rooted in sub-
disciplines of Kinesiology, such as biomechanics, neuroscience, or exercise physiology. In order
to be qualified for faculty positions in clinical programs such as Athletic Training and Physical
Therapy, a terminal degree is typically required. The Doctor of Physical Therapy (D.P.T.)
degree is an entry-level professional degree and does not meet this standard, requiring these
individuals to pursue a terminal research degree, such as a Ph.D. in Kinesiology.

There are currently 44 positions posted on the American Physical Therapy Association
website requiring both Physical Therapy and Ph.D. credentials. Similarly, according to the
Commission on Accreditation in Physical Therapy Education Fact Sheet, AY 2012-13, there
were are approximately 350 current and projected vacancies in Physical Therapy education
programs.

Existing and future vacancies in these programs will likely increase the demand for
faculty to train these health professionals. UWM is uniquely suited to meet the demand for
faculty in athletic training and physical therapy, since the Department of Kinesiology includes
faculty with Athletic Training/Ph.D. and Physical Therapy/Ph.D. credentials who support its B.S.
in Athletic Training and Doctor of Physical Therapy programs. There have been 10 graduates
from the Ph.D. Health Sciences program at UWM who were advised by Kinesiology faculty.
Nine of those graduates currently hold tenure-track faculty positions at institutions nationwide,
yielding a 90% academic job placement rate.

Emerging Knowledge and Advancing New Directions

Faculty in the Department of Kinesiology are on the cutting edge of impacting individual
health through basic science questions focused on mechanisms of function and injury, and
applied questions focusing on development of physical activity, training, and rehabilitation
interventions to improve individuals’ performance and quality of life. Department of
Kinesiology faculty are focused on understanding the psychosocial, physiological, and
neuromechanical aspects of physical activity, performance, and rehabilitation. The combination
of expertise across this continuum allows for integrated approaches to physical function that are
unique among Departments of Kinesiology. This integrated approach is critical in a health care
environment focused on health promotion and disease and prevention.

DESCRIPTION OF PROGRAM
General Structure
Institutional Program Array
The College of Health Sciences offers pre-professional, professional, and research-
focused degrees through its five academic departments (Communication Sciences & Disorders,

Occupational Sciences & Technology, Biomedical Sciences, Healthcare Informatics &
Administration, and Kinesiology). The College of Health Sciences also offers a



multidisciplinary Ph.D. in Health Sciences degree, allowing all of the above-named departments
to offer courses and concentrations. The Department of Kinesiology offers pre-professional
(B.S. in Kinesiology), accredited professional (B.S. in Athletic Training and Doctor of Physical
Therapy), as well as research (M.S. in Kinesiology) degrees. The department also jointly offers
a B.S. in Nutritional Sciences degree with the Department of Biomedical Sciences. The Ph.D.
Kinesiology degree will be the second Ph.D. in the college, and the first that is housed within a
department in the college.

Comparable Programs in the University of Wisconsin System

Currently, UW-Madison is the only university in Wisconsin offering a Ph.D. in
Kinesiology. UW-Madison has offered its support for a Ph.D. in Kinesiology at UWM. UWM’s
proposed doctorate will differ from Madison’s Ph.D. primarily through an emphasis on human
movement and health, and the substantive content and methodological perspectives that
accompany this curricular focus. More specifically, UW-Madison’s Ph.D. in Kinesiology,
housed in the School of Education, has a strong integration of the natural sciences disciplines,
and offers its students an opportunity to specialize in one of seven different specialty areas
within the field of Kinesiology.

The UW-Milwaukee program will be housed in the College of Health Sciences, which
provides a basis for the Department of Kinesiology’s strong integrative approach to the study and
analysis of human movement through the integration of clinical application and scientific
inquiry. The proposed program will be centered on the strengths of the UW-Milwaukee
Kinesiology faculty (e.g., interdisciplinary faculty and staff, applied and fundamental research
focus, and integration and value of the social sciences).

Comparable Programs outside Wisconsin

There are a total of 77 Ph.D. Kinesiology programs in the United States. In the Great
Lakes Region (i.e., lllinois, Indiana, Ohio, Michigan, Minnesota, and Wisconsin), there are
currently only eight programs that offer a Ph.D. in Kinesiology, including the program at UW-
Madison. The two geographically-closest programs outside of the state that offer a Ph.D. in
Kinesiology are the University of Illinois-Chicago and the University of Minnesota-Twin Cities.

Collaboration

The proposed program facilitates ongoing educational and research collaboration with
current partners within the College of Health Sciences, and with other academic units at UWM
(e.g., the College of Nursing, the Center for Urban Population Health, the Zilber School of
Public Health, and the College of Engineering and Applied Science), the Milwaukee community
(e.g., the Medical College of Wisconsin, the U.S. Department of Veterans Affairs, Marquette
University, the Milwaukee School of Engineering, the Milwaukee County Department on Aging,
the Clinical & Translational Science Institute, and the Milwaukee Fire Department, etc.), as well
as other institutions nation- and worldwide (e.g. UW-Madison, the University of Massachusetts,
West Virginia University, Cambridge University, and the University of Jyvaskyla Finland).



Diversity

The Department of Kinesiology is committed to recruiting and retaining a diverse group
of students and faculty. Consistent with the mission of the University of Wisconsin-Milwaukee
"to further academic and professional opportunities at all levels for women, minority, part-time,
and financially or educationally disadvantaged students,” individuals of diverse backgrounds will
be encouraged to pursue study in the Ph.D. in Kinesiology program. The challenge of attracting
and retaining women and minority students in science and engineering fields has been described
in great detail in the 2004 National Science Foundation report, "Women, Minorities, and Persons
with Disabilities in Science and Engineering.”

This recruitment challenge, however, has not been as pronounced in Kinesiology as it has
been for other science and engineering fields, with 50% of UWM departmental faculty being
women. The proposed Ph.D. in Kinesiology will provide an opportunity for Wisconsin residents
(and non-residents) to obtain an affordable doctoral degree from one of the nation's top urban
research universities.

Student Learning Outcomes and Objectives

Program Goal 1: The UWM Ph.D. in Kinesiology will provide students with advanced
theoretical, methodological, and analytical abilities with which to create, interpret, evaluate,
apply, and disseminate Kinesiology knowledge in their areas of specialization. More
specifically, the Department has established the following student learning outcomes.

Students will:

e demonstrate a systematic acquisition and understanding of a substantial body of
knowledge which is at the forefront of Kinesiology and Health Sciences;

e make informed judgments on complex issues in Kinesiology and on the related fields of
Health Sciences, often in the absence of complete data; and be able to communicate their
ideas and conclusions, clearly and effectively, to specialist and non-specialist audiences;

e demonstrate the general ability to conceptualize, design, and implement a project for the
generation of new knowledge, applications, or understanding at the forefront of
Kinesiology and Health Sciences, and to adjust the project design in the light of
unforeseen problems;

e demonstrate a detailed understanding of applicable techniques for research and advanced
academic inquiry in Kinesiology and related Health Sciences;

e create and interpret new Kinesiology and/or related Health Sciences knowledge in their
area of expertise, through original research or other advanced scholarship, of a quality to
satisfy peer review, to extend the forefront of the discipline, and to merit publication;
and



e demonstrate the qualities and transferable skills necessary for employment in academics,
industry, or a clinical setting, requiring the application of personal responsibility and
largely autonomous initiative in complex and unpredictable situations, in professional or
equivalent environments.

Program Goal 2: The Ph.D. in Kinesiology will recruit and matriculate highly-qualified
candidates for doctoral education.

Program Goal 3: The Ph.D. in Kinesiology will increase scholarly productivity of
faculty and students in the Department of Kinesiology.

Program Goal 4: The Ph.D. in Kinesiology will contribute to the continued evolution, as
well as national and international growth of Kinesiology through engagement in national and
international organizations and foundations.

Assessment

The department will use a process for continuous evaluation of learning objectives that
will begin in the first year the program is offered. Initially, these assessments will be based on
student performance in courses and exams. Outcomes, such as success of graduates of the
program, will be added to the evaluation process when students graduate with the proposed
degree.

Internal self-study: The aim of the self-study conducted by the Graduate Program
Director will be to ensure that program and learning objectives are achieved as stated. This
evaluation will incorporate the information collected from the assessment methods listed below.
The Kinesiology Department Graduate Faculty Committee will meet annually to discuss the
evaluations and modify the program on an as-needed basis.

Program admissions and enrollment: The number of applications for admission to the
program, the number of students accepted to the program, and the number of students enrolled in
the program will be correlated to determine success in recruiting and retaining high-quality
students. Factors such as GRE scores, undergraduate and graduate major, and undergraduate and
graduate GPA will be monitored to evaluate the strength of the applicant pool.

Student learning: Records will be maintained on students’ grades in core coursework
and independent research coursework; length of time-to-degree; student pass rate on the
preliminary exam and in the doctoral defense; and the number of student presentations and
publications, as well as on grant submissions to aid in the analysis of program’s success in
preparation of students as independent scholars. Finally, at the time of the preliminary exam and
oral defense of the dissertation, the student’s committee members will be asked to formally
assess (in writing) the student’s progress towards achieving the doctoral program learning
objectives.

Student and faculty evaluation of courses: At the end of each semester, students will
review the content and instructor for program courses. For example, they will be asked how well
the content delivered aligned with the course learning objectives. This information will be used



to assess and improve course quality. In addition, the Department has a formalized peer review
of teaching processes that will be implemented for Departmental courses. The peer review of
teaching will provide peer-to-peer feedback on course content as well as quality of instruction.

Peer review: In accordance with UWM Graduate Faculty Committee (GFC)
requirements, the program will undergo a full review after the first five years of operation, and
every ten years thereafter. The internal self-study (described above) will serve as the foundation
for the review conducted by the GFC.

Alumni assessment: A key program assessment will be the job placement rate of its
graduates. In addition, once students matriculate through the program, alumni will be asked to
complete an exit survey evaluating the strengths and weaknesses of the program with respect to
program goals, quality of preparation for the job market, and avenues for improvement. This
information will be updated every three years and used to maintain an alumni directory that will
be populated with information regarding current employer, job title, salary, and contact
information.

Faculty assessment: The degree to which this program will assist in increasing faculty
productivity and national/international presence will also be assessed by the number of
presentations, publications, and grant proposals generated by department faculty. Additionally,
faculty involvement in national and international organizations will be tracked.

Curriculum

With a focus on the interrelationships between human movement and health, the
foundation of the Ph.D. in Kinesiology curriculum will provide students with both the classroom
and experiential training that is critical to becoming a successful scholar. It is expected that this
degree will take an average of four to five years for a full-time student to successfully complete.
In accordance with both the university’s and the department’s historical and current strengths
and future growth agendas, the program will focus on developing scholars in areas of emphasis
that align with faculty expertise. The proposed program will facilitate a variety of career paths
for students, including: academic teaching, research, and/or administrative positions within
colleges and universities; careers in nonprofit service and research organizations; policy-making
positions in government agencies and institutions; and careers in for-profit businesses using
Kinesiology research knowledge and skills.

The program will require students to complete a minimum of 58 graduate credits beyond
the Master’s degree, or 79 credits beyond the Bachelor’s degree. The curriculum will be
comprised of five main components: (1) the core curriculum, (2) an area of emphasis, (3) a
cognate area, (4) electives, and (5) a dissertation. All coursework will be decided upon and
approved by the students” Ph.D. committees. In addition to formal coursework, other milestones
a student will be required to successfully complete include a preliminary examination, a
dissertation proposal, and a dissertation defense.

This curriculum will produce successful scholars who will have the ability to create,
evaluate, apply, and advance knowledge. The curriculum, grounded by a strong integration and



valuation of both natural and social sciences into the department’s research and teaching, and a
focus on the lifespan (from infants to older adults), will provide students with excellent research
training for entry into academic and research careers. Credit distribution will be as follows:

Students entering with an  Students entering with a

M.S. B.S.
Core Curriculum 16 credits, minimum 22 credits, minimum
é;i?iZLETnphaSis 15 credits, minimum 21 credits, minimum
Cognate 9 credits, minimum 12 credits, minimum
Electives 6 credits, minimum 12 credits, minimum
Dissertation 12 credits 12 credits
TOTAL 58 credits 79 credits

Core Curriculum

The core curriculum will focus on developing the knowledge and skills necessary for
students to conduct sound and innovative research, and to develop as a scholar. Coursework
included in the core curriculum focuses on research methodology and design, statistical
analysis, ethical conduct of research, professional development, and teaching and learning
coursework.

Seminar* 1 credit repeated 4 times with
different content
KIN 901 or other comparable option

Teaching and Learning course 3 credits
KIN 909; OST 990
Research Methodology and Design 3 credits
KIN 705 or comparable option
Statistics 6 credits (minimum)

Possible eligible courses include, but are not limited to KIN 702, SocWrk 961,
SocWrk 962, SocWrk 963, SocWrk 964.

*The seminar course will expose students to recent research pertinent to Kinesiology and
Health Sciences. Additionally, the seminar will be used to facilitate professional training
including, but not limited to, manuscript preparation and review, time management, and
presenting to scientific and public audiences.

Area of Emphasis Curriculum

Students will select an area of emphasis in line with their advisor’s expertise. These
areas are broadly defined by physiological, psychosocial, and neuromechanical aspects of
human movement. Students will take an array of courses, offered within and outside the
Department of Kinesiology, exploring the main dimensions of that area. The coursework for

10



these three areas of emphasis largely exists for students in the M.S. in Kinesiology and the
Ph.D. in Health Sciences programs. For example, the neuromechanics area requirements
could be met by the following, currently offered courses: KIN 520 (Neuromechanics Research
Methods), KIN 561 (Control of Human Voluntary Movement), KIN 720 (Introduction to
Biomechanics Research Methods), KIN 725 (Interdisciplinary Themes in Biomechanics), and
KIN 764 (Neurophysiology of Human Movement).

Similar arrays of courses exist for students in physiological and psychosocial emphasis
areas. The academic area of specialization within Kinesiology will be identified prior to the
student’s entry into the program. The student’s doctoral committee will be charged with
reviewing their program of study to ensure that sufficient doctoral level coursework will
be/has been completed.

Cognate
The cognate area, within or outside the courses offered by the Department of

Kinesiology, will complement the student’s area of concentration (e.g., area of emphasis:
Exercise Physiology; cognate: Nutrition), and will be identified by the end of the first year of
coursework. Coursework in the cognate area may include classes offered within and outside
the Department of Kinesiology. As with the area of emphasis curriculum, the student’s
doctoral committee will be charged with reviewing the program of study to ensure that
sufficient doctoral-level coursework has been completed.

Electives

Students will have the opportunity to broaden their knowledge by taking supplemental
courses in teaching and learning, grant writing, manuscript preparation, professional
development, and other areas that complement their areas of emphasis.

Dissertation
The completion of a dissertation, consisting of original research, will be the final step in
earning a Ph.D. in Kinesiology from the University of Wisconsin-Milwaukee.

Program Review

UWM’s graduate program review process can be found at:

http://www.graduateschool.uwm.edu/faculty-staff/governance/graduate-program-reviews/.

New programs are required to undergo a full review at five years by the UWM Graduate Faculty

Committee that will assess overall program quality. Aspects of the program to be evaluated to
assess the creation and maintenance of quality will include, but not be limited to:

e Student performance (grades and thesis quality);

e Diversity of studies (range of issues and courses taken by students);

e Student evaluations of the faculty and program;

» Diversity of participation in the program from different types of students and career
objectives; and

e Outside observations from persons involved in the field of Kinesiology.

Any quality review will examine the range of issues addressed by students, the

background of students who enter the program, and the types of jobs and activities in which

11
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students engage after completing the program. All three of these factors will be examined in
terms of social equity and inclusiveness of excellence. Engaging external reviewers in the
process ensures benchmarking the program in relation to the disciplinary norm.

Accreditation

There is no accreditation requirement for Ph.D. programs in Kinesiology.

Institutional Commitment (See attached Letter of Commitment from Provost Britz)

12



University of Wisconsin-Milwaukee

Cost and Revenue Projections For the Ph.D. in Kinesiology

Items Projections
Year 1 Year 2 Year 3 Year 4 Year 5
I | Enrollment (Cumulative Headcount) 10 13 17 17 17
Il | Enrollment (Cumulative FTE) 10 13 17 17 17
111 | Number of Faculty/Instructional Staff (FTE) 2.664 2.664 3 3 3
IV | Number of other Staff (FTE) 0.5 0.5 0.5 0.5 0.5
From Tuition $160,000 | $208,000 | $272,000 | $272,000 | $272,000
From Fees
Other (including reallocation) $158,400 | $110,400 | $80,000 | $80,000 | $80,000
Total Revenue $318,400 | $318,400 | $352,000 | $352,000 | $352,000

Salaries plus Fringes

Faculty/Instructional Staff $266,400 | $266,400 | $300,000 | $300,000 | $300,000

Other Staff $32,000 | $32,000 | $32,000 | $32,000 | $32,000

Other Expenses N I IR I A

Facilities

Equipment

Other: Marketing and S&E $20,000 | $20,000 | $20,000 | $20,000 | $20,000

Total Expenses $318,400 | $318,400 | $352,000 | $352,000 | $352,000
VIl | Net Revenue $0 $0 $0 $0 $0
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www3.uwm.edu/dept/acad_aff/

August 16, 2013

To: Kevin P. Reilly, President, University of Wisconsin System
From: Johannes J. Britz, Provost and Vice Chancellor

Re: Authorization to implement a Ph.D. in Kinesiology

Per UW System guidelines for new program development, | am writing to you to assure the
support of the University of Wisconsin — Milwaukee for the proposed Doctor of Philosophy
(Ph.D.) in Kinesiology.

The proposed program will provide balanced, comprehensive doctoral-level training in
theoretical perspectives, research methodology, and statistics that will reflect an integration of
scientific discovery and application. As an outgrowth of the existing Ph.D. program in

Health Sciences, the proposed program offers students the choice to specialize in an aspect of
Kinesiology. The graduates of the program will be prepared for careers in academics,
nonprofit service and research, for-profit research, and governmental agencies.

The authorization document has been vetted through campus faculty governance processes —
at the department, school, and campus levels. The proposal meets all of the UWM standards
and expectations for quality and rigor at the master’s level. Upon implementation, the
program will be reviewed at the five-year mark and subsequently according to the regular
campus program review process.

Since all of the courses students will take in this program already exist in the various
departments at UWM, there are no additional instructional costs to deliver this program. The
Dean has committed the resources needed for the program development, marketing and some
student assistance.

I am excited to send this request for authorization for approval with my strong support. If you
have any questions, please contact Vice Provost Dev Venugopalan.

c: Stephen Kolison, Sr. Associate Vice President, UWSA Academic and Student Affairs
Mark Nook, Sr. Vice President, UWSA Academic and Student Affairs
Carmen Faymonville, Spl. Asst.to Sr. Vice Pres., UWSA Academic and Student Affairs
Chukuka Enwemeka, Dean, College of Health Sciences
Dev Venugopalan, Vice Provost, UWM Academic Affairs



Establish a School of Business at
UW-Platteville

EDUCATION COMMITTEE

Resolution I.1.c.

That, upon the recommendation of the Chancellor of the University
of Wisconsin-Platteville, as well as the President of the University
of Wisconsin System, the UW System Board of Regents authorizes
the establishment of a School of Business at UW-Platteville.

12/06 Agenda Item I.1.c.
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AUTHORIZATION TO ESTABLISH A SCHOOL OF BUSINESS
AT UW-PLATTEVILLE

BACKGROUND

This proposal is presented in accordance with the procedures outlined in Academic
Planning and Program Review (ACIS 1.0, Revised August 2012, available at
http://www.uwsa.edu/acss/planning/). The request for the reorganization of the Department of
Business and Accounting into a School of Business at the University of Wisconsin-Platteville is
presented to the Board of Regents for consideration. UW-Platteville has submitted a written
request, as well as relevant attachments, including current and proposed organizational charts, in
support of reorganizing the current Department of Business and Accounting into a School of
Business.

REQUESTED ACTION

Approval of Resolution 1.1.c., authorizing the reorganization of the Department of
Business and Accounting into a School of Business.

DISCUSSION

The University of Wisconsin-Platteville’s mission highlights the institution’s
commitment to serve as an educational, cultural, and economic development resource to
southwestern Wisconsin by providing academic programs that meet the region’s need for
graduates in a range of academic disciplines. The College of Business, Industry, Life Science
and Agriculture (BILSA) serves this mission by offering degree programs in agriculture, biology,
business and accounting, media studies, and industrial studies. Programs within the College
emphasize both theoretical and applied knowledge and experiential learning opportunities. The
College is comprised of the School of Agriculture and four academic departments, including
Biology, Business and Accounting, Industrial Studies, and Media Studies.

The Department of Business and Accounting currently houses a B.S. in Business
Administration and a B.S. in Accounting. The department also houses four online graduate
programs that are administered cooperatively with the UW-Platteville Distance Learning Center:
an M.S. in Project Management, an M.S. in Organizational Change Leadership, an M.S. in
Integrated Supply Chain, and an M.S. in Distance Education Leadership. The undergraduate
business and accounting programs enroll approximately 1,240 major students annually. The
graduate programs enroll approximately 630 students annually. The number of enrolled students
within the Department of Business and Accounting’s academic programs is comparable to
student enrollments within the UW-Platteville School of Agriculture and the UW Platteville
School of Education.

The proposed reorganization of the Department of Business and Accounting into a
School of Business will build financial development opportunities between UW-Platteville and
its partners. Such partnerships will enable the proposed School of Business to better grow and
respond to the workforce and economic development needs within the tri-state region. The


http://www.uwsa.edu/acss/planning/

proposal to establish a School of Business at UW-Platteville was approved by the UW-Platteville
Academic Budget Commission and by the Faculty Senate on April 23, 2013, and has been
endorsed by the Chancellor.

While the reorganization of the Department of Business and Accounting into a School of
Business will poise the unit for future growth, the current administrative structure is sufficient to
operate the unit. Functionally, the proposed School of Business will maintain its current
operating and reporting structures. There will be no new faculty lines, staff, or facilities. The
School of Business will be housed in the existing College of Business, Industry, Life Science,
and Agriculture (BILSA). The current position of the Departmental Chair will be reclassified as
a position of Director, who will report to the Dean of the College of BILSA. No new
instructional programs, separate and distinct form the nature of academic programs currently
offered within the Department of Business and Accounting will be developed by UW-Platteville
as part of this reorganization.

RECOMMENDATION

The University of Wisconsin System recommends approval of Resolution 1.1.c.,
authorizing the reorganization of the Department of Business and Accounting into a School of
Business at the University of Wisconsin-Platteville.

RELATED UW SYSTEM POLICIES AND STATE STATUTES

Academic Information Series #1 (ACIS-1.0; revised August 2012): Statement of the UW
System Policy on Academic Planning and Program Review.

Section 36.09(1)(gm), Wis.Stats.



UNIVERSITY OF WISCONSIN

PLATTEVILLE

ACADEMIC AFFAIRS

TO: Dr. Stephen Kolison
UW System Associate Vice President for Academic & Faculty Programs

FROM: Dr. Mittie Den HerderW
Provost, University of Wisconsin-Platteville

DATE: June 21, 2013

RE: Designation as a School of Business

The Department of Business & Accounting has requested a designation as a School of Business. |
concur with this request for the following reasons:

1. The designation is appropriate due to size and breadth of programs offered through the
Department. This unit is one of the largest on campus in both numbers of majors and of
tenure/tenure-track faculty positions. The size and complexity are similar to the other two
Schools on campus, The School of Agriculture (approximately 800 majors & 17 faculty) and
the School of Education (approximately 1000 majors & 22 faculty.)

2. The unit offers multiple degrees at the undergraduate and graduate level using multiple
delivery systems.
a. Bachelor of Science in Business Administration
1. Oncampus & distance majors: approx. 1100
2. On campus minors: approx. 150
b. Bachelor of Science in Accounting
1. On campus majors: approx. 140
2. On campus minors: approx. 25
c. Master of Science in Project Management
1. Distance program majors: approx. 540
d. Master of Science in Organizational Change Leadership
1. Distance program majors: approx. 30 (new in 2012)
e. Master of Science in Integrated Supply Chain
1. Distance program majors: approx. 50 (new in 2012)
f. Master of Science in Distance Education Leadership
1. Distance program majors: approx. 10 (new in 2012)

All programs within this unit continue to grow.

Mittie N. Den Herder, Provost and Vice Chancellor
2507 Ullsvik Hall | 608.342.1261 | Fax: 608.342.1270 | denherderm@uwplatt.edu
1 University Plaza | Platteville WI 53818-3099 | www.uwplatt.edu



3. The identity as a School of Business recognizes all the undergraduate and graduate
programs offered in the unit and communicates the breadth of programs to the public.

4, The Department voted to approve the title to be: School of Business.

5. The unit meets the criteria for a School designation on this campus as defined by the
Academic Planning Council and Faculty Senate.

6. The Department’s request has been reviewed by the University Academic Budget
Commission and the Academic Planning Council. The Academic Planning Council forwarded
their recommendation to support the designation to Faculty Senate. Faculty Senate voted to
approve on April 23rd.

While the designation as a School will poise this unit for future growth, the current
administrative structure is sufficient for the near term future. The structure will be as follows:

Director
Program Assist
LTEs (2)
Faculty (20) Teaching Academic Staff (avg Distance Program
(senior lead faculty in each of 5-10 with 20%-100% Coordinators (5) (50%-100%)
dsicipline) appointments)

7 N\

Adjunct Instructors (avg of 5
with 20%-80% appointments
for each program)

N—
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University of Wisconsin-Platteville Current Organizational Structure
2013-14
Business, Industry, Life Science, and Agriculture

Provost & Vice Chancellor for Student Affairs

Mittie Den Herder

College of Business, Industry, Life Science & Agriculture Assistant Dean

Wayne Weber, Dean Jodi McDermott

Dean Assistant

Kathy Alcott

Univ. Services Associate Il

Robin Allendorf

Biology School of Agriculture
Jeffrey Huebschman, Chair Michael Compton, Director
Communication Technologies Business & Accounting
Arthur Ranney, Chair Susan Hansen, Chair
Industrial Studies Small Business Dev. Center
Colleen Kaiser, Chair Gary Smith, Director
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University of Wisconsin-Platteville Tables of Organization
(Proposed)
Business, Industry, Life Science, and Agriculture

Provost & Vice Chancellor for Student Affairs

Mittie Den Herder

College of Business, Industry, Life Science & Agriculture Assistant Dean

Wayne Weber, Dean Jodi McDermott

Dean Assistant

Kathy Alcott

Univ. Services Associate Il

Robin Allendorf

Biology School of Agriculture
Jeffrey Huebschman, Chair Michael Compton, Director
Communication Technologies School of Business
Arthur Ranney, Chair Susan Hansen, Director
Industrial Studies Small Business Dev. Center
Colleen Kaiser, Chair Gary Smith, Director
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UW-Platteville Proposed School of Business Organizational Chart

VR

Director

Susan Hansen

N —
/\

Program Assist
Becky Tefz

N

LTEs (2)

Brenda Schnering & Deb
Droessler

N—

= =N

Faculty (20) Teaching Academic Staff -on .
campus (teach combination Distance Program
(reach stanc) and i i Coordinators (see below)
distance) online & distance)

N— N— N

7~ N\

Adjunct Instructors (avg of 5
with 20%-80% appointments
for each program)

N—

Distance Coordinators:

Christine Storlie: Business Administration undergraduate program

Bill Haskins: Project Management Master’s program

David Heimerdinger: Integrated Supply Chain Management Master’s program
Caryn Stanley: Organizational Change Leadership Master’s program



December 5, 2013 Agenda Item 1.1.d.(1)

UNIVERSITY OF WISCONSIN SCHOOL OF MEDICINE AND PUBLIC HEALTH
WISCONSIN PARTNERSHIP PROGRAM
2012 ANNUAL REPORT

BACKGROUND

The Wisconsin Insurance Commissioner’s Order (Order) of March 2000 approved the
conversion of Blue Cross and Blue Shield United of Wisconsin to a for-profit stock corporation
and the distribution of the proceeds from the sale of stock to the UW School of Medicine and
Public Health (UW SMPH) and the Medical College of Wisconsin. In accordance with the
Order, thirty-five percent of the funds were allocated for public health initiatives and sixty-five
percent for education and research initiatives to advance population health. The Wisconsin
United for Health Foundation, Inc. (WUHF) was created by the Insurance Commissioner to
oversee the distribution of the proceeds, to approve the inaugural five-year plans of each school,
and to receive subsequent five-year plans, annual reports on expenditures, and financial and
program audits.

The Order required the UW System Board of Regents to create an Oversight and
Advisory Committee (OAC) consisting of four public members (health advocates) and four UW
SMPH representatives appointed by the Regents, and one member appointed by the Insurance
Commissioner. In accordance with the Order, the OAC is responsible for directing and
approving the use of funds for public health. The committee also reviews, monitors, and reports
to the Board of Regents through the annual reports on the funding of education and research
initiatives.

The UW SMPH, in collaboration with the OAC, developed the inaugural Five-Year Plan
(2004-2009) describing the uses of the funds. The plan also called for the appointment of the
Partnership Education and Research Committee (PERC) by the UW SMPH to be composed of a
cross-section of the faculty, representatives of the OAC, and leaders of the UW SMPH, to direct
and approve the allocation for education and research initiatives.

Following approval of the Five-Year Plan by the Board of Regents in April 2003, the
plan was reviewed and subsequently approved by WUHF in March 2004. Immediately
thereafter, the WUHF transferred the funds to the UW Foundation for management and
investment based on the Agreement between the UW Foundation, the Board of Regents, and
WUHF (Agreement). Since March 2004, the OAC and the PERC, collectively known as the
Wisconsin Partnership Program (WPP), have been engaged in seeking proposals from
community organizations and faculty, respectively, and in making awards in accordance with the
Order, the Five-Year Plan, and the Agreement. During 2008, the UW SMPH, in collaboration
with the OAC and the PERC, developed the second Five-Year Plan (2009-2014), which was
presented to and approved by the Board of Regents in December 2008.

As required by the Order and the Agreement, the UW SMPH, in collaboration with the
OAC, must develop annual reports on the WPP’s activities and expenditures of funds for review
by the Board of Regents. At the December 2013 meeting of the Board of Regents, the Education



Committee will convene to review the 2012 Annual Report of the Wisconsin Partnership
Program.

REQUESTED ACTION
No action required; for information purposes only.
DISCUSSION

In accordance with the Wisconsin Insurance Commissioner’s Order and the Agreement,
the 2012 Annual Report of the Wisconsin Partnership Program (WPP), covering the activities
and expenditures from January 1, 2012 through December 31, 2012, is presented to the UW
System Board of Regents. The Annual Report describes the activities leading to the awarding of
grants by the OAC and by the PERC for projects that advance population health in Wisconsin.

2012 In Brief

The WPP represents a far-reaching commitment by the UW SMPH to improve the health
and well-being of Wisconsin residents through investments in research, education, prevention
practices and interventions, and policy development. The WPP looks to the power of
collaborative relationships — with community leaders, educators, and researchers — to advance its
mission of improving the health of the people of Wisconsin. The Annual Report offers an
excellent opportunity to learn more about the many ways the program is responding to
Wisconsin’s public health challenges and introduces new directions, new partnerships, and new
collaborations with the objective of building healthier communities throughout the state.

In 2012, the WPP, through the OAC and the PERC, awarded $22.3 million in grants to
improve the health and lives of individuals, families and communities. The program continued
its focus on the state’s most pressing health challenges, including racial disparities in infant
mortality, through its support of the Lifecourse Initiative for Healthy Families. Planning began
for a major interdisciplinary initiative to tackle the state’s obesity epidemic — a problem that will
be the focus of the next five years with the goal of driving down Wisconsin’s obesity rate.

The OAC awarded 30 grants totaling approximately $5 million to partnerships focused on
improving health in communities across the state. Community initiatives include an Emergency
Medical Services project to improve care for aging rural adults, a mental health initiative
focused on workplace education and training, and a project using culturally framed interventions,
including lay health education, navigation and peer mentor programs, to increase breast cancer
screening in the American Indian population.

The PERC awarded 13 grants totaling more than $17 million to support applied public
health, clinical and basic science research and education, including collaborations aimed at breast
cancer research. Other initiatives, aimed at laying the groundwork for a state of the art
Environmental Health Center, and reducing the number of re-hospitalizations within 30 days of
discharge to a nursing home, were also funded. Additionally, the PERC renewed its support of
the Survey of the Health of Wisconsin to continue its research on the health needs and



determinants of health in Wisconsin, as well as its support of the Institute of Clinical and
Translational Research dedicated to strengthening and expanding biomedical and health sciences
research at the University of Wisconsin-Madison and the Marshfield Clinic.

The OAC and the PERC continued to work collaboratively by jointly supporting the
Lifecourse Initiative for Healthy Families — a major multi-year initiative to improve birth
outcomes among African Americans with a focus on four targeted communities: Beloit,
Kenosha, Milwaukee, and Racine. Community action plans were developed to address the
conditions that make infant mortality more likely among African American women and their
families, and that serve as the basis for implementation of local projects to address the problem.
Both committees have also made a commitment to support the Wisconsin Population Health
Service Fellowship — a two-year service and training program for early career public health
professionals. The success of this program is measured by the retention of two-thirds of its
graduates as public health professionals in Wisconsin. It offers an invaluable service to
community-based organizations and local and state public health agencies by developing the next
generation of public health leaders.

A highlight of 2012 was the inaugural Joint Conference of the Medical College of
Wisconsin and the UW SMPH featuring the partnership programs at both institutions and their
respective projects and initiatives to improve Wisconsin’s health. The conference promoted the
successes and lessons learned from those funded efforts and presented an impressive scope of
work to benefit communities throughout the state.

In conclusion, the WPP’s 2012 Annual Report, the ninth in the history of the program,
illustrates the valuable work of the Oversight and Advisory Committee, and of the Partnership
Education and Research Committee. These committees are responsible for ensuring the best
possible stewardship of an endowment dedicated to addressing the state’s most pressing health
problems.

Outcome reports for the 29 projects concluding in 2012 can be found in a supplement to
the Annual Report



\ A A 4
Wisconsin Partnership Program

University of Wisconsin School of Medicine and Public Health

Partnerships for.a Healthy ' Wisconsin

School of Medicine
and Public Health
UNIVERSITY OF WISCONSIN-MADISON




Graphic Design: Media Solutions, UW School of Medicine and Public Health

Wisconsin Partnership Program | 2012 ANNUAL REPORT



A Message From the DBAN...........ccvveerrrrcerece et 2

INETOAUCHION ..o 3
Community-Academic Partnership FUNG ............ccoveeiencsesese e 6
Lifecourse Initiative for Healthy FAMINIES ..........ccevvveeceieicscccse e 13
Healthy Wisconsin Leadership INSHULE ..........ccooeerrcrricrcere e 15
Wisconsin Population Health Service FEIOWSNID ........c.cvcvvreevrcercsee e 16
NEW INVESHIGALOr PrOGraAIM ........ccuevieeiricieiseeiseere e snsssesnsesnes 17
Collaborative Health SCIENCES Program..........ccvcvcerieieiereissieessse ettt sssnens 19
Targeted Education and ReSearch Program...........cccecerienneneninsiensssessseesesssessssssesssssssseseeens 21
GOVENING COMMITEES .....cvvecvcreecieieice ettt 25
POIICIES NG PrOCBAUIES.........veverecrcrcre e 27
FINANCIAI OVEIVIBW.......cvveeeictceceiet et 28
FINANCIAI NOTES ... 29

2012 ANNUAL REPORT | Wisconsin Partnership Program



\ A A4

A Message From the Dean

The Wisconsin Partnership Program’s Annual Report offers an

excellent opportunity to learn more about the many ways the program
is responding to Wisconsins public health challenges. The grant
activities described in the Annual Report introduce new directions, new
partnerships and new collaborations. We also share some of the exciting
results of concluded grants and their level of success in helping to build
healthier communities throughout the state.

Each year since its founding in 2004, the Wisconsin Partnership
Program has sought to support community-academic partnerships,
create a portfolio of innovative research and design new educational
programs for future public health and health care leaders. At the same
time, these efforts have had a profound and lasting impact on the UW
School of Medicine and Public Health. We have worked rigorously to
incorporate public health principles, practices and perspectives in all of
the school’s missions: education, research, patient care and community
engagement. The Wisconsin Partnership Program continues to provide
the strategic direction, resources and commitment necessary to make
progress toward making Wisconsin a healthier state.

In 2012, the Wisconsin Partnership Program awarded $22.3 million

in grants to improve the health and lives of individuals, families and

communities. The program continued its focus on the state’s most

pressing health challenges, including racial disparities in infant mortality,

through its support of the Lifecourse Initiative for Healthy Families. A

commitment was also made to launch a major interdisciplinary initiative

to attack the state’s obesity epidemic — a problem that will be the focus of the next five years.

The 2012 Annual Report is informative and illustrative of the Wisconsin Partnership Program’s dedication to improve
the health of the people in our state. While we continue to face major challenges in these efforts, we are pleased and
encouraged with the formation of productive community partnerships, the successful launch of several public health
initiatives that are now being replicated, the expansion of our research agenda and the incorporation of public health
principles in the education of our trainees. These are important and measurable steps toward building a healthier
Wisconsin for all.

bt s,

Robert N. Golden, MD
Dean, University of Wisconsin School of Medicine and Public Health
Vice Chancellor for Medical Affairs, UW-Madison

2 Wisconsin Partnership Program | 2012 ANNUAL REPORT
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Introduction

“The scope of work is impressive and the
collaboration between MCW and UW makes me

The UW School of Medicine and Public Health and education, feel like I'm part of something even bigger.”
(SMPH), in coordination with the Oversight and including — Medical College of Wisconsin and the UW School of
Advisory Committee (OAC) and the Partnership collaborations Medicine and Public Health Joint Conference Attendee

Education and Research Committee (PERC), presents
the 2012 Annual Report of the Wisconsin Partnership
Program (WPP).

This report covers activities and expenditures from
January 1, 2012 through December 31, 2012. It has
been prepared in accordance with the Insurance
Commissioner’s Order, the Agreement* and the 2009-
2014 Five-Year Plan. Each of these documents guides
the distribution of funds resulting from the conversion
of Blue Cross and Blue Shield United of Wisconsin to a
for-profit corporation.

Highlights from 2012 include:

Supporting Communities. OAC awarded 30 grants
totaling $4.9 million to partnerships focused on
improving health in communities across the state
and ensuring that Wisconsin’s future public health
workforce needs are met. Community initiatives
include an Emergency Medical Services (EMS)
project to improve care for aging rural adults, a
mental health initiative focused on workplace
education and training, and a project using an
intergenerational approach to increase breast cancer
screening in the American Indian population.

Investing in Education and Research. PERC awarded
13 grants totaling $17.4 million to support applied
public health, clinical and basic science research

David Frazer, MPH, UW-Madison Center for Urban
Population Health and Lilliann Paine, MPH student at
UW-Milwaukee’s Zilber School of Public Health, were
among 300 participants at the inaugural joint conference
of the Medical College of Wisconsin and the UW

School of Medicine and Public Health that took place in
Milwaukee in fall 2012.

aimed at breast
cancer research
and a planning grant to lay the groundwork for a
state-of-the-art Environmental Health Center at UW-
Madison. PERC grants included $4.2 million over
three years to the Survey of the Health of Wisconsin
(SHOW) to continue research on the health needs and
determinants of health in Wisconsin.

Strategic Planning. OAC and PERC held strategic
planning sessions and a joint meeting focused on
developing a targeted obesity initiative, and began the
process of conceptualizing the partnership program’s
2014-2019 Five-Year Plan.

Measuring Outcomes. Twenty-nine final reports

from projects concluding in 2012 were accepted by

the respective committees. Outcome reports for each
project can be found in a supplement to this report.
The outcome reports include projects addressing
Wisconsin's risky alcohol behavior through coordinated
and strategic policy approaches, initiating a countywide
intervention to tackle obesity in a rural area and
assessing trends in health and health disparities.

*Also known as the Agreement between the Wisconsin United
for Health Foundation, Inc. (WUHEF), the University of Wisconsin
Foundation and the University of Wisconsin System Board of Regents.

2012 ANNUAL REPORT | Wisconsin Partnership Program




Wisconsin Partnership Program Grant Programs

Introduction

The Wisconsin Partnership Program administers seven grant programs, each employing a unique approach toward

improving the health of the people of Wisconsin.

Goal Description Grant Size/ Applicants Community | UW Role Grant
Duration Role Types
Community- | To improve Promotes exchange | Implementation: | Wisconsin- Working in Roles defined | Public health
Academic the health of of expertise $150K to $400K | based collaboration | collaboratively
Partnership | communities between community | over three years; | nonprofit, with a UW by community
Fund through initiatives to | and academic Development: state or local partner and academic
plan and implement | partners to design, | Up to $50K over | government responsible for | partners with
health policies, implement and two years organizations | implementing | WPP guidance
practices and evaluate community the project and support
interventions programs
Lifecourse To eliminate Expands accessfo | Implementation: | Wisconsin- Working in Roles defined | Public health
Initiative disparities in birth | care, strengthens $150K to $400K | based collaboration | collaboratively
for Healthy outcomes among support networks over three years; | nonprofit, with a UW by community
Families Wisconsin's African | and addresses Development: state or local partner and academic
Americans social and economic | Up fo $50K over | government responsible for | partners with
inequities through two years organizations | implementing | WPP guidance
collaboratives in the project and support
Beloit, Kenosha,
Milwaukee and
Racine
Healthy To build public and | Provides continuing | Year-long Community Organizing Training and Public health
Wisconsin community health | education in training for teams, a team resources for education
Leadership skills and leadership | leadership and community coalitions or | representing | successful team | and training
Institute capacity throughout | the practical skills teams, three individuals community approach;
Wisconsin needed to lead workshops, from across stakeholders | guidance
community health independent the state in project
improvement efforts | study development
Wisconsin To develop the next | Places new public | Two-year paid Individuals Mentorship, Education, Public health
Population generation of public | health professionals | service position | with advanced | service training and education
Health health practitioners | with community and | working with degrees in learning and | supervision of | and training
Service skilled in planning, | academic partners | public health public health skill-building fellows
Fellowship implementation and | to address public agencies or allied activities
evaluation of public | health challenges disciplines
health programs
New To support Funds innovative Up o $100K UW School of | Dependenton | Responsible for | Applied
Investigator innovative research | proposals from new | over two years Medicine and | project goals implementing public health,
Program and/or educational | faculty, which may Public Health the project clinical and
approaches that be |everaged for assistant trans|afiona|,
address Wisconsin's | external funding professors and basic
public health issues science
research
Collaborative | To support novel Funds collaborative | Up to $500K UW School Dependent on | Responsible for | Public health
Health ideas and new projects that over three years | of Medicine project goals; | implementing education
Sciences approaches to cross traditional and Public communities | the project and training,
Program research and boundaries of basic Health full may be a applied
education science, clinical and associate | collaborative public health,
science, social professors, partner clinical and
science, education, senior and translational
population health distinguished and basic
science and/or scientists science
community practice research
Targeted To craft new Makes major Variable UW School Dependent on | Responsible for | Public health
Education approaches investments in of Medicine project goals; | implementing | education
and Research | to health and research and and Public communities | the project and fraining,
Program health care issues education to Health full may be a applied
in response to address the state’s and associate | collaborative public health,
recognized or public health professors partner clinical and
emerging needs challenges translational
and basic
science
research
4 Wisconsin Partnership Program | 2012 ANNUAL REPORT




Introduction

Wisconsin Partnership Program
Grant Awards
43 grants in 2012
$22,264,406
299 total grants since 2004
$122,685,863

Partnership Education

Oversight and Advisory

Committee and Research Committee
30 new grants 13 new grants
$4,867,166 $17,397,240

183 total grants 116 total grants

$40,221,807 $82,464,056

OAC-PERC Collaboration. The Wisconsin Partnership
Program’s two governing bodies — the Oversight
and Advisory Committee (OAC) and the Partnership
Education and Research Committee (PERC) — work
collaboratively to build healthier communities.

Examples of this productive partnership include:

¢ Lifecourse Initiative for Healthy Families
(LIHF). This major multiyear initiative to improve
birth outcomes in Wisconsin was launched
with a $10 million commitment from OAC. In
2012, the initiative’s four targeted communities
celebrated their final planning product and began
implementing community action plans. The first
Request for Partnerships (RfP) was released for
community projects to improve birth outcomes
among African Americans. Additionally, PERC is
supporting the recruitment of a faculty leader in
maternal and child health in the coming year.

Targeted Obesity Initiative. A new
multidisciplinary collaboration led by PERC

will address obesity, the number one health issue
identified by grantees and applicants, UW faculty
and staff and other key stakeholders surveyed by the
Wisconsin Partnership Program in 2012 and 2013.

* Wisconsin Population Health Service Fellowship.
A two-year service and training program for
early-career public health professionals, the
fellowship addressed state priorities ranging from
minority health to emergency preparedness in
2012, and attracted almost $1 million in grant
resources for community and public health
projects. Funded by OAC since its inception in
2004, and supported by both committees last year,
the fellowship retains two-thirds of its graduates
as public health professionals in Wisconsin.

Total Grant Awards by Type: 2004-2012

0AC: 175 total grants, $33,755,108 0 . .
PERC: 32 tota grats, $21970012 | ool | Public Health Portfolio

0AC: 8 total grants, 56,466,699 0
PERC: 17 total grants, $11,656,977 5 A)

320/0 Clinical and Translational
Research Grants

Public Health Education
and Training Grants

PERC: 35 total grants, $39,175,791

Basic Science
Research Grants

PERC: 32 total grants, $9,661,276 © s/

299 total grants
$122,685,863

Leading the Way Conference. September 27, 2012
marked the inaugural joint conference of the Medical
College of Wisconsin’s Advancing a Healthier
Wisconsin program and the University of Wisconsin
School of Medicine and Public Health’s Wisconsin
Partnership Program. Following eight years of
programming, and distributing more than $200 million
for projects and initiatives to improve Wisconsin’s
health, the conference promoted the successes and
lessons learned from those funded efforts. Goals
included increased connections and exchange of ideas
among community participants and researchers,
increased awareness of the scope of community
partnerships and wider dissemination of achievements.
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Community-Academic Partnership Fund

Grants awarded through the Community-Academic
Partnership Fund by the Oversight and Advisory
Committee address the goals of Wisconsin’s state health
plan, Healthiest Wisconsin 2020. The list of newly-funded
grants reflects a dedication to a balanced portfolio of
geographically and culturally diverse partnerships,

an emphasis on addressing health disparities and

a combination of education and research-focused
initiatives. The grants projects also demonstrate a
commitment to community engagement supporting the
transformation to an integrated school of medicine and
public health and alignment with the Wisconsin Idea

— the philosophy that UW research should be applied
to solve problems and improve the quality of life for all
Wisconsin residents.

Grants Awarded in 2012

Implementation Grants. The OAC awarded five

implementation grants of up to $400,000 over three years.

Adams Gounty Community Wellness Program

Adams County faces reduced life expectancy due to
chronic diseases such as cancer, diabetes and heart
disease, and consistently ranks in the bottom five in

the County Health Rankings. In addition, residents are
experiencing fair or poor health at a rate higher than the
statewide average and have high rates of obesity, tobacco
use and inadequate physical activity — all significant
factors in the development of chronic disease. This rural
project will enlist community health workers and health
navigators in efforts to assist residents with prevention
strategies and help alleviate access issues.

Kindergarten and first grade students from Kennedy
Elementary School in Madison planted broccoli at

the Goodman Youth Grow Local Farm. OAC grantee
Community GroundWorks partners with the Madison
Metropolitan School District and Goodman
Community Center to offer farm-based educational
programs on gardening, food preparation and nutrition.

Community Partner: Adams County Health and
Human Services, Department of Public Health

Academic Partner: Alexandra Adams, MD, PhD,
Family Medicine, SMPH

Community Safety Data Repository Project

The prevention of violence is a significant public health
issue. The link between violence and social issues

such as education, employment, poverty, housing and
economic development has been well established. Public
health practitioners are now working closely with police
departments and other Milwaukee area agencies to build
relationships and implement strategies that engage an
array of partners in the prevention of violent crimes.
This project aims to improve the availability and quality
of data to answer questions about the changing patterns
of land use, property values and migration issues related
to crime prevention.

Community Partner: Milwaukee Health Department,
Office of Violence Prevention

Academic Partner: Eric Gass, PhD, Public Health,
UW-Milwaukee

Growing Farm to School: Gultivating Childhood
Wellness through Gardening

Obesity in children is a significant public health concern
in Wisconsin. Evidence suggests a myriad of health
benefits from eating fruits and vegetables, however, little
progress has been made toward increasing consumption
rates in children.
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Community-Academic Partnership Fund

As part of a community-academic partnership to build

a healthy environment in Richland County, high school
students participated in a photo project designed to raise
questions and suggest solutions for barriers to physical
activity and healthy nutrition.

The project aims to improve the health and wellness of
Wisconsin children through garden-based nutrition
education at schools, child care centers and after-school
programs across the state.

Community Partner: Community GroundWorks

Academic Partner: Dale Schoeller, PhD, Nutritional
Sciences, UW-Madison

Latino Youth Health Leadership Teams: Implementing
the Healthy Activities Partnership Program for Youth

Teams of students from the Bruce Guadalupe
Community School will be recruited to participate in

a program to increase physical activity and improve
eating habits with an emphasis on media influences and
environmental factors. This school serves about 975
children from K-8th grade, of which 80 percent qualify
for free or reduced lunches, 65 percent receive special
education. The program will directly engage 90 middle
school students and their families, with the expectation
of reaching the entire student body and their families
over the three-year grant. This project builds on the
work accomplished through a Collaborative Health
Sciences Program grant awarded by PERC.

Community Partner: United Community Center

Academic Partners: Samuel Dennis, Jr., PhD, MLA,
Landscape Architecture, UW-Madison

Richland FIT: Academic Partnership to Build a Healthy
Environment in Rural Richland Gounty

Richland County has the highest rate of overweight
adults in Wisconsin and the seventh highest rate of
children enrolled in the Women, Infants and Children
(WIC) program. The County Health Rankings identified
Richland County as an area with low access to healthy
food. Project staff will work with businesses, health

professionals, schools and community members to
create countywide environmental change designed to
increase accessibility of healthy food for adults and
children. This project aims to raise awareness and create
change using a solid commitment from the Richland
County medical community and other important
stakeholders.

Community Partner: Richland County Health &
Human Services, Public Health

Academic Partners: Peggy Olive, MSW, Richland
County, UW-Extension; Neil Bard, MD, Family
Medicine, SMPH

Small Implementation Grants. The OAC awarded two
implementation grants of up to $150,000 over three years.

Building the Mentally Healthy Workplace

Mental illness results in more days of work loss and
work impairment than many other chronic conditions.
Nationally, approximately 217 million work days are
lost annually due to productivity declines related to
mental illness and substance abuse disorders, costing
employers billions each year. People with mental
illness are discouraged from gainful employment by
stigmatizing beliefs and attitudes, as well as systemic
and environmental barriers and disincentives.
Wisconsin employers are participating in this project
with a combined goal of increasing employees’ ability to
seek help and increasing managers’ skills to respond to
employees in need.

Community Partner: Mental Health America
of Wisconsin

Academic Partner: Jerry Halverson, MD,
Psychiatry, SMPH
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Public Will Building to Reduce Obesity in the Latino
Community of Milwaukee

Milwaukee has among the highest prevalence rates of
obesity and chronic disease in Wisconsin. Within this
project’s targeted Milwaukee communities, 30 percent
of families live below the poverty line, 31 percent of
residents are obese and 70 percent have inadequate
fruit and vegetable consumption. This project will train
community health promoters and a community action
board to implement a “public will building” process to
engage residents to take action and implement solutions
to the obesity epidemic.

Community Partner: CORE/El Centro

Academic Partner: Amy Harley, PhD, Health Sciences,
UW-Milwaukee

Development Grants. The OAC awarded 16
development grants of up to $50,000 over two years.

Adopting an Easy-to-Read Medication Label
in Wisconsin

National studies indicate that adverse drug events are
responsible for 3.6 million office visits per year, 700,000
emergency room visits and 117,000 hospitalizations.

In one study, 46 percent of patients across all literacy
levels misunderstood one or more medication dosage
instructions. Seniors are at risk of misunderstanding
drug labels and misusing medications, leading to
negative health outcomes such as falls. National
pharmacy chains have developed 31 different label
styles, resulting in variability in the clarity and
complexity of dosage instructions. This pilot study
explores factors affecting adoption of new standards for
patient-centered medication labeling.

Community Partner: Health Literacy Wisconsin,
a division of Wisconsin Literacy, Inc.

Academic Partner: David Mott, PhD, Pharmacy;,
UW-Madison

CESA #9 Active and Healthy Schools

Counties represented in Cooperative Educational
Service Agency #9 in northern Wisconsin have high
rates of obesity and physical inactivity. This project
will pilot-test a program to increase students’ level
of physical activity during the school day among 4th
graders in three targeted elementary schools, which

“Community-academic partnerships have brought rich resources
to many communities. The capacity of faculty to assist with

evaluation and content expertise is highly valued by communities.”

— Wisconsin Public Health Association Board of Directors

Community-Academic Partnership Fund

have a higher than state average of students eligible
for the National School Lunch Program. The program
will include active recess, active energy breaks in the
classroom and increased physical education time.

Community Partner: Cooperative Educational
Service Agency #9

Academic Partner: Aaron Carrel, MD, Pediatrics, SMPH

Community Action and Community Capacity Building
for Type 2 Diabetes Prevention

Type 2 diabetes disproportionally affects African
American women. The project aims to test the
feasibility of lay health advisors in a community-based
participatory research approach to translate and adapt
the empirically supported Diabetes Prevention Program.
The goal is to reduce risk factors for type 2 diabetes
among overweight or obese African American women.

Community Partner: Black Health Coalition of
Wisconsin, Inc.

Academic Partner: Alice Yan, MD, PhD, Public Health,
UW-Milwaukee

Community-Based EMS Pilot Project

This rural pilot project in Shawano County will position
Emergency Medical Services providers to become the
eyes and ears for physicians and social service agencies.
EMS providers will be trained to work with the elderly
when responding to a 911 non-life threatening call.
Using a screening tool outlining key risk factors, EMS
providers will refer individuals to an appropriate health
care or social service agency.

Community Partner: Northeast Wisconsin

Technical College

Academic Partner: Robert Jecklin, PhD, Health
Education and Health Promotion, UW-La Crosse

Development of a Curriculum to Support Healthy Bites,
A Wisconsin Guide for Improving Childhood Nutrition

Obesity rates, particularly among low-income children
from minority populations, are increasing around the
country and the state. Research suggests that children
are most amenable to dietary changes at an early age
and, because a majority of Wisconsin children are in
child care, the project seeks to implement nutritional
improvements in early care and education settings.

A Healthy Bites evidence-based curriculum, based

on the Healthy Bites resource guide, will be developed
and piloted.

Community Partner: Celebrate Children Foundation

Academic Partner: Tara LaRowe, PhD, Family
Medicine, UW-Madison
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E-Z Access to Health Project

African American youth in Milwaukee experience
high rates of teen pregnancy, sexually transmitted
infections and HIV infection. This Milwaukee-based
project will pilot test the use of youth-led, culturally-
specific strategies to increase knowledge about sexual
and reproductive health in a community-based, non-
clinical setting. The purpose is to inform, engage and
support African American youth age 14 to 25 to make
healthy decisions about reproductive and sexual health
behaviors and increase access to reproductive and
sexual health services.

Community Partner: Urban Underground

Academic Partner: Paul Florsheim, PhD, UW-
Milwaukee

Great Dane Exchange: Exploring the Reasons
for the Success of the Wisconsin State Employee
Health Plan Insurance Exchange

Since the early 1980s, the Wisconsin State Employee
Health Plan has operated health insurance exchanges in
each of Wisconsins 72 counties. In Dane County;, state
employee individual and family plans are less expensive
than in counties without plans competing for state
employees. This project will research and analyze Dane
County’s health insurance model to determine which
factors play a role in lower premiums.

Community Partner: Community Advocates, Inc.

Academic Partner: John Mullahy, PhD, Population
Health Sciences, SMPH

Madison-Dane County Healthy Birth Outcomes

There has been a threefold increase in the infant
mortality rate among African Americans in Dane
County in the last several years. Understanding the
experience of families who have lost their babies is a
valuable approach to address community factors that
may be related to infant health disparities. A maternal
home interview tool will be developed and integrated
with the Dane County Fetal and Infant Mortality
Review, a national evidence-based model to improve
birth outcomes and prevent infant deaths.

Community Partner: Department of Public Health for
Madison and Dane County

Academic Partner: Whitney Witt, PhD, MPH,
Population Health Sciences, SMPH

Camara Jones, MD, MPH, PhD, who conducts research on
the social determinants of health and equity at the Centers
for Disease Control and Prevention, presented a UW
Population Health Institute seminar and met with health
leaders in Madison and Milwaukee in May 2012.

Menominee Community Journey to Wellness

Menominee County, made up of the Menominee
Reservation, is the poorest Wisconsin county and
currently ranks last in Wisconsin's County Health
Rankings. The Menominee people suffer from high rates
of cardiovascular disease, type 2 diabetes and rising
cancer rates that may be due to rapidly increasing rates
of obesity. Realizing the need for a comprehensive,
collective and sustainable plan, tribal leaders created

a community engagement committee to address
childhood obesity. This project coordinates efforts
through a strategic evaluation process using data to
drive decision-making for prevention efforts.

Community Partner: Menominee Indian School
District.

Academic Partner: Alexandra Adams, MD, PhD,
Family Medicine, SMPH
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Prenatal Virtual Home Visitation Program

Healthy birth outcomes are dependent on the mothers’
physical, mental, emotional and social well-being.
Malnutrition, prenatal exposure to tobacco, alcohol,
other drugs and maternal stress have negative
consequences for early brain and child development
and can potentially result in pre-term births or infants
born with special needs. Compounding these factors

is the reality of limited access to resources in rural
Wisconsin. Home visitation programs can be effective
with families of children who are most at risk for poor
development. This feasibility project takes home visiting
one step further by testing visitation services for women
and teens in rural Taylor County by combining virtual
technology and a model parent education and family
support program.

Community Partner: Parent Resource Center of
Taylor County

Academic Partner: Patricia Caro, PhD, Education,
UW-Stevens Point

Safe and Healthy Food for the Hungry

Food pantries are key components of the local food
environment for tens of thousands of individuals in
Wisconsin. Reliance on pantries has increased 56
percent in Wisconsin since the onset of the recession.
Food pantry inventories have never been systematically
evaluated for food safety and nutritional quality, nor has
a systematic effort been made to engage and educate
pantries as active partners in improving the safety and
nutritional quality of distributed food. This project will
review food inventory, procurement and distribution
issues with the goal of improving access to adequate, safe

and nutritious food for low-income people in Wisconsin.

Community Partner: Wisconsin Community Action
Program Association

Academic Partners: Amber Canto, MPH, RD, CD,
UW-Extension; Barbara Ingham, PhD, Food Science,
UW-Madison

Training Intergenerational Health and Wellness
Messengers to Address American Indian Breast
Cancer Disparities

Breast cancer is the most common cancer among
American Indian women and a leading cause of cancer
death. American Indian women tend to be diagnosed at
a younger age, have more advanced disease at diagnosis
and have the lowest five-year survival rate of any racial

Community-Academic Partnership Fund

or ethnic group. Late stage diagnosis and subsequent
high mortality from breast cancer are at least partially
explained by low screening rates. Culturally-framed
interventions, including lay health education, navigation
and peer mentor programs, have been successful in
many American Indian communities. This project
builds upon these evidence-based models while using
a recognized cultural strength in American Indian
families and communities: strong, women-centered
intergenerational networks and relationships. Through
training workshops with youth health messengers and
peer educators in Milwaukee and Oneida Counties,
American Indian youth will gain the knowledge, skills
and confidence necessary to discuss breast health with
women in their communities.

Community Partner: Wisconsin Pink Shawl Initiative

Academic Partner: Shannon Sparks, PhD, Human
Ecology, UW-Madison

Understanding the Role of Childhood Adversity in
Adult Health Outcomes in Wisconsin

There is a link between adverse childhood events

and poor adult health outcomes including substance
abuse, depression, cardiovascular disease, diabetes,
cancer and premature mortality. The ACE Study,
conducted by the Centers for Disease Control and
Prevention and Kaiser Permanente, was the first large-
scale study of childhood precursors of adult health risk
behaviors, disability, disease and premature mortality.
The study connected reports of adverse childhood
events with health and social well-being data. This
project aims to enhance public health surveillance
systems, a priority of the State Health Plan, with
childhood adversity measures to drive policy, practice
and resource allocation to reduce and prevent adverse
childhood experiences. Long-term, the project provides
the foundation for improved adult health outcomes and
reduction of health disparities statewide.

Community Partner: Wisconsin Children’s Trust Fund

Academic Partners: Barbara Knox, MD, Pediatrics,
SMPH; Kristen Shook Slack, PhD, Social Work,
UW-Madison
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Winnebago County STI Task Force: Comprehensive
Sexual Health Education Pilot Program

Two of the most commonly reported communicable
diseases in Wisconsin are the sexually transmitted
infections chlamydia and gonorrhea. In Winnebago
County, about 70 percent of chlamydia infections are
among 15 to 24 year olds. Research demonstrates that
comprehensive sex education delays initiation of sexual
activity, reduces the number of partners, and increases
contraceptive use. The aim of this project is to develop
and pilot a middle school sexual health curriculum
based on National Sexuality Education Standards,

and to measure the impact on student knowledge and
risky sexual behavior in comparison with current sex
education curricula.

Community Partner: Winnebago County Health
Department

Academic Partner: Juyeon Son, PhD, Sociology,
UW-Madison

Wisconsin Health Equity Alliance (WHEA): Driving
Policy Change to Improve Health in Wisconsin

The University of Wisconsin Population Health Institute
developed a population health model indicating that
the strongest factors to influence health outcomes

are socioeconomic determinants of health, such as
employment, community safety and social support.
However, social determinants of health remain
neglected at the “action level,” particularly with regard
to systemic efforts to solve public health problems.

This project will build the foundation for an alliance
dedicated to improving health outcomes across the state
by providing training and education to communities
ready to implement evidence-based practices and
policies that address these social determinants.

Community Partner: WISDOM

Academic Partner: Brian Christens, PhD, Human
Ecology, UW-Madison

YMCA/UW Department of Obstetrics and Gynecology
Partnership Promoting Healthy Weight in Pregnancy

Obesity in pregnancy, excess gestational weight gain and
postpartum weight retention are associated with severe,
long-term adverse health outcomes for women and their
children. Wisconsin now ranks number one among
states with the highest rate of African American adult
female obesity in the nation, a rate nearly double that

of white women. Data shows that the South Madison

Redevelopment District, which is home to the most
racially diverse population in Dane County, faces a
myriad of social and health disparities. This partnership
will assess current needs of underserved women in
South Madison, evaluate community readiness and
design pilot programs aimed at promoting healthy
weight for low-income women before, during and

after pregnancy.

Community Partner: YMCA of Dane County, Inc.

Academic Partner: Cynthie Anderson, MD, MPH,
Obstetrics and Gynecology, SMPH

Grants Concluding in 2012

Seventeen community grants concluded in 2012.
Outcome reports for each project can be found in a
supplement to this report.

Implementation Grants

Got Dirt? Garden Initiative
Brown County

This project promoted youth gardens as a viable
strategy to increase access to and consumption of fruits
and vegetables.

It Takes a Community to Help a Smoker
The Salvation Army of Wisconsin and Upper Michigan

Door-to-door surveys assessed smoking prevalence
and beliefs in two Milwaukee neighborhoods.

Keeping Kids Alive in Wisconsin
Children’s Health Alliance of Wisconsin

The project team developed a system to identify
the risk factors and circumstances of child deaths
in Wisconsin.

Underage Drinking: A Parent Solution
Partners in Prevention—Rock County, Inc.

The intervention helped to reduce underage drinking
rates in Edgerton, Wisconsin.

Wisconsin Population Health Service Fellowship
Population Health Sciences

The public health workforce benefits from a diverse
corps of highly skilled young professionals.
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Development Grants

Allied Community Cooperative
Allied Wellness Center

A neighborhood social-cooperative model is designed
to build healthier communities from within.

Building Effective Partnerships to Reduce Risky
and Problem Alcohol Use

Health First Wisconsin

This statewide project represented a strategic step
toward reducing the financial and human toll of risky
alcohol use.

Collaborative AODA Service: Identifying Cost
Effective Models

Jewish Family Services, Inc.

The project team investigated models of integrated
mental health and substance abuse treatment.

Developing a Men’s Wellness Network to Improve
Community Health Outcomes

Walnut Way Corp.

African American men in Milwaukee’s Lindsay
Heights neighborhood benefit from a place to make
social connections and to negotiate life stressors.

Improving Employer Mental Health Practices
Mental Health America of Wisconsin

Project findings suggest that reducing stigma related
to mental illness can help employers respond more
effectively.

Public Will Building to Reduce Obesity in the Latino
Community of Milwaukee

CORE/EI Centro

The project took an evidence-based approach
to building public support for change.

Reducing Youth Substance Abuse through Brief
Motivational Interviewing in Schools

Aurora Psychiatric Hospital

Milwaukee teens report increases in their motivation
to reduce or stop their substance abuse.

Richland County Community Academic Partnership
For Obesity Prevention

Richland County HHS Public Health

Community members work to create countywide
environmental change.

Community-Academic Partnership Fund
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Lifecourse Initiative for Healthy Families (LIHF)

The Lifecourse Initiative for Healthy Families (LIHF)

is a multi-year program created by the UW School

of Medicine and Public Health and the Wisconsin
Partnership Program to address the state’s high rates of
African American infant mortality, among the worst in
the nation. With a $10 million pledge from OAC, the
effort targets the southeast cities of Beloit, Kenosha,
Milwaukee and Racine, which account for nearly 90
percent of African American births in the state.

Addressing one of Wisconsin's most complex and
critical health challenges — infant mortality — requires
an approach that builds strong relationships among
community stakeholders. The Lifecourse Initiative
promotes partnerships and cooperation in local
communities by supporting the work of collaboratives.
Using a collaborative strategy provides a framework

for communities to build and energize a broad base of
support to drive community change.

A two-phase initiative, the planning phase resulted
in the establishment of LIHF collaboratives and
community action plans. The implementation and
evaluation phases place emphasis on actionable
strategies that address conditions that make
experiencing infant mortality more likely among
African American women and their families.

Highlights in 2012 included:

Community action planning. More than 500 community

stakeholders participated in a two-year planning
process that led to the development of local action
plans. Plans reflect each community’s priorities and
vision for improving healthy birth outcomes. The
LIHF collaboratives unveiled action plans in April
2012, highlighting “what works” to improve healthy
birth outcomes. The collaboratives were successful at
influencing public conversation on infant mortality by
promoting the Lifecourse Perspective as a framework
for understanding and developing “lifecourse-informed”
solutions to address infant mortality.

Community leadership. A steering committee,
appointed by the OAC and comprised of 18 maternal
and child health experts, health care professionals and
community advocates, provided guidance and leadership
on the initiative’s overarching goal to eliminate racial
disparities in birth outcomes in Wisconsin.

Faculty leadership. A nationwide search for a faculty
leader in maternal and child health was launched in

2012. Funded through PERC, this faculty addition to the
UW School of Medicine and Public Health will engage
health care providers and academic partners, promote
interdisciplinary research and educational collaborations,
advocate for public policies affecting maternal and child
health and provide leadership for the Lifecourse Initiative.

Regina Hendrix and her daughter Ryann attended an
April 2012 event to launch Beloit’s community action plan.
Born prematurely at 32 weeks, baby Ryann’s journey to
thrive was featured at LTHF collaborative meetings and

in local publications, and became an inspiration for the
Beloit community to support healthy birth outcomes.
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Community grants. The Wisconsin Partnership
Program released its first Request for Partnerships
(RfP) in 2012 for project grants to complement and
enhance the Lifecourse Initiative’s collaborative strategy.
Funding priorities informed by community action
plans included: social support networks for pregnant
women, new mothers and families; prenatal care; home
visitation programs; access to medical homes; and
family supports, including fatherhood involvement and
family sustaining jobs.

Grants Awarded in 2012

The Wisconsin Partnership Program’s Oversight and
Advisory Committee awarded each community $250,000
through collaborative implementation grants to advance
sustainable solutions to eliminate disparities in birth
outcomes. Each collaborative will coordinate and
mobilize their stakeholders around priorities identified
in their community action plan, serving as credible
strategic leaders who drive local and regional change.

Lifecourse Initiative for Healthy Families

The Kenosha LIHF Collaborative raised funds from
health organizations and community sponsors

to sponsor a community baby shower providing
gift bags to more than 100 expectant women and
families. Pictured are Evette Rowley (left), former
project assistant and Pamela Smith, program
manager for the Kenosha LIHF Collaborative.

Grants Concluding in 2012

Four LTHF collaborative grants concluded in 2012.
Outcome reports for each project can be found in a
supplement to this report.

Beloit Lifecourse Initiative for Healthy Families
Stateline Community Foundation

Local media and the Beloit LIHF Collaborative
increased public awareness about the state’s infant
mortality crisis.

Kenosha Lifecourse Initiative for Healthy Families
Black Health Coalition of Greater Kenosha
The Kenosha LIHF Collaborative is a key community

resource for information on healthy birth outcomes in
Kenosha County.

Milwaukee Lifecourse Initiative for Healthy Families
Planning Council for Health and Human Services, Inc.
Among the Milwaukee LIHF Collaborative’s top

recommendations is strengthening African American
families by increasing father involvement.

Racine Lifecourse Initiative for Healthy Families
The Johnson Foundation at Wingspread
The Racine LIHF Collaborative reached more than

1,000 community members to raise awareness about
the state’s disparities in infant mortality.
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Healthy Wisconsin Leadership Institute

“HWLI helped our team gain the
momentum needed to implement a

A joint program of the UW School of Medicine and * Burnett County community-based program to increase
Public Health and Medical College of Wisconsin, Poverty Task Force: healthy eating choices among middle
the Healthy Wisconsin Leadership Institute (HWLI) reducing poverty as a and high school students.”

provides public and community health education health improvement — Pam Bork, Community Teams Participant
and leadership training for the state’s public health strategy in Burnett

workforce. County

* Jefferson County and Fort Healthcare: addressing

The HWLI holds regional workshops throughout
y ors regiona WOIESIops Tirotgnot adult and childhood obesity in Jefferson County

Wisconsin and also sponsors the Community Teams

Program. This program provides training and ¢ Jackson County’s AACTION (Alcohol Awareness
technical assistance in collaborative leadership and Community Team Influencing Our Neighbors):
public health skills from state and national experts reducing underage drinking in Jackson County

as teams tackle their community health priorities. « Northwoods LEAN (Linking Education, Activity
Community-facilitated logic models and grant writing and Nutrition): increasing physical activity and
are just two of the workshops offered through the improving nutrition to reduce and manage chronic
Community Teams Program. disease in Oneida and Vilas Counties

* Statewide Active Communities Team: multiple
communities across Wisconsin working together to
create infrastructure improvements that encourage
increased physical activity

Seven teams from around the state participated in

the program in 2012. Teams worked on improving
birth outcomes, improving access to mental and
behavior health services and reducing cases of sexually

transmitted diseases among youth. Other projects * Youth Suicide Prevention Task Force: communities
included a plan to improve family stability for children of Wittenberg, Birnamwood and the Ho-Chunk

in foster care and a model to increase the state’s tribe addressing mental health needs and preventing
capacity in community health improvement planning. youth suicide

Six teams were selected for the 2012-2013 cohort, Co-directed by Karen Timberlake, JD of the UW
including representatives from health care and human Population Health Institute and Peter Layde, MD,
services, faith communities, tribal nations, local MSc of the Medical College of Wisconsin, HWLI was
businesses, public health agencies, academia and created in 2005 to develop a sufficient and competent
government. Community teams and projects include: workforce, a priority of the state health plan, Healthiest

Wisconsin 2020.

Wisconsin Healthy Leadership Institute participants
in 2012, the Healthier Douglas County team focused
on obesity prevention through environmental and
policy changes that encourage healthy physical
activity and eating choices.
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Wisconsin Population Health Service Fellowship

The Wisconsin Population Health Service
Fellowship recruits and deploys early-career public
health professionals to work for public health

and community-based organizations throughout
Wisconsin. The Fellowship combines service, by
addressing some of the state’s most pressing public
health challenges and attracting resources to
community and public health — with workforce
development, by building population health skills
and experience in future public health leaders.

In 2012, the Wisconsin Partnership Program, through
OAC and PERC, continued support of the Fellowship
program by providing $534,526 for the upcoming year.

Thirty-eight fellows have participated in the
program since its inception in 2004. Fellows train in
governmental, nonprofit, rural and urban settings
and directly impact local and statewide initiatives.
The program has retained 65 percent of its graduates,
who are now employed as public health professionals
in Wisconsin.

Accomplishments in 2012 included:

Funding. Secured nearly $1 million to support public
health efforts in Wisconsin. Funds supported training
for childcare workers to support breastfeeding, home
visiting for new mothers to decrease post-partum
depression, creating a wellness cooperative in a low-
income Madison neighborhood and developing a
health impact assessment curriculum.

Policy and systems development. Supported the
development and adoption of policies for newborn
screening and a foodborne illness outbreak protocol
for the city of Milwaukee.

Workforce development. Developed a webinar

on HIV/STI prevention, conducted training for
Wisconsin Department of Health Services employees
and provided outreach and communications support
to the Milwaukee Consortium for Hmong Health.

Communicable disease prevention. Provided
analysis of tuberculosis and hepatitis C outbreaks in
Milwaukee, which informed the follow-up strategies
of public health nurses.

Health equity. Provided statewide tra