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Introduction 
The COVID-19 pandemic has tested preparedness for a public health crisis in Milwaukee County in 
ways that even the savviest of emergency planners could not have possibly foreseen. One of the first 
actions taken by local leaders was creation of a Unified Emergency Operations Center (UEOC) to 
monitor and support the countywide response. Consisting of emergency management and public 
health officials from Milwaukee County government and the county’s 19 municipalities – as well as 
representatives from private health systems, academia, and the business community – the UEOC 
was charged with tracking cases of COVID-19 across the county, coordinating resources, providing 
necessary information to county residents, and implementing community mitigation measures. 

The need for a UEOC was predicated, in part, on the need to coordinate the pandemic response 
among 11 municipal public health departments within the county. It also ensured coordination and 
cooperation between those departments and the distinct Milwaukee County government agencies 
that handle behavioral health, disability and aging services, and emergency management; and with 
an Emergency Medical Services (EMS) system that combines county-level oversight/coordination 
with municipal service provision.  

The creation of a temporary oversight body to coordinate the pandemic response among this large 
group of key players showed creative foresight. It also raised questions, however, about the need 
either for a permanent coordinating body or structural change going forward. 

At the same time, Milwaukee County government has declared as its foremost priority the goal of 
making Milwaukee County the healthiest county in Wisconsin. That lofty goal – which will only be 
fulfilled if longstanding racial disparities in public health outcomes are addressed – provides another 
motivating factor for a review of the public health infrastructure in the county and how it can be 
fortified in the years ahead.     

Toward that end, Milwaukee County administrators commissioned the Wisconsin Policy Forum to 
lead a research project designed to examine the current structure for public health service provision 
in the county and possible opportunities for improvement. The key questions we consider in this 
report include: 

• Is there a need for a permanent unified approach to public health in Milwaukee County that 
could promote coordinated public health programming, planning, and data collection among the 
existing municipal health departments, county agencies, and other stakeholders?  
 

• Would such a unified approach benefit from structural changes, including an enhanced role for 
county government in coordination and oversight activities or a reduction in the number of 
municipal public health agencies in the county? 
 

• Is there a need for better coordination and collaboration between public sector public health 
agencies in Milwaukee County and private health care providers? 

We provide insights on the answers to those questions in the pages that follow. We begin by 
explaining the expectations laid out for local public health departments in Wisconsin by the federal 
government and the state. We then provide snapshots of the 11 municipal departments in 
Milwaukee County, focusing on their budgets, staffing, and programs and services offered. We add 
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perspective on issues related to coordination and collaboration provided by our interviews with 
municipal health department leaders and then provide additional context by analyzing the unique 
governance structures used in Dane and Racine counties. The report concludes with a set of insights 
and policy options gleaned from this initial research and suggestions for next steps. 

It is important to note that we were unable to gather the financial, staffing, and activity data we 
sought from each department. One department (South Milwaukee) elected not to participate in this 
research project and others did not respond to our requests for financial data. Such instances are 
noted in the report. Also, only eight of the 11 public health officers agreed to be interviewed.  

The findings of this report will be considered by a stakeholders group formed by Milwaukee County 
government leaders to consider not only potential structural changes to public health services in the 
county, but also additional steps required to address racial health disparities and improve health 
outcomes. Additional knowledge will be provided by a complimentary report prepared by the 
University of Wisconsin Population Health Institute.  

We hope these collective efforts will lead to a subsequent phase of research into specific new 
models and strategies that can be considered by stakeholders and policymakers to enhance public 
health services and coordination in Milwaukee County. 

  

The research for this report was conducted from January through the late fall of 2021, which meant 
2022 municipal budgets had not yet been adopted and full-year activity data for 2021 was not yet 
available. Consequently, most fiscal data for this report reflect 2020 budgets, which were adopted prior 
to the onset of the pandemic and are not skewed by pandemic-related grants and staffing levels that are 
likely to be short-term in nature. Most activity data come from 2019 or earlier annual reports, which 
represent a better depiction of typical health department activities than 2020 activity data in light of the 
pandemic.  

The release of the report was delayed until February 2022 to provide sufficient opportunity for 
stakeholder review and input. While more recent fiscal and activity data were available at the time of the 
release in some cases, they were not used in order to avoid comprehensive re-writing and further delay of 
the report’s publication.   

 
             

                 

 



5     Be Prepared | February 2022 

Background 
Any effort to broadly assess, compare, and contrast public health programming, budgets, and 
staffing among the 11 municipal health departments in Milwaukee County must begin with an 
understanding of the role of local public health agencies as defined by both the state and federal 
governments, as well as the voluntary standards set for such agencies by the national accrediting 
body.  

Federal Guidance 

Public health obviously is a broad term that can be defined in many ways. However, when it comes to 
the role of local and state government public health agencies, the federal Centers for Disease 
Control (CDC) cites “10 Essential Public Health Services” that should be undertaken to “protect and 
promote the health of all people in all communities,” as shown in the CDC-produced figure below. 
While local health departments are not mandated by the federal government to provide these 
services, the 10 Essential Services are a requirement for local public health agencies in Wisconsin 
per Section 250.03 of the Wisconsin Statutes. 

Figure 1: CDC’s 10 Essential Public Health Services  

 
Source: U.S. Centers for Disease Control 
 

More recently, the CDC – as well as groups like the American Public Health Association and the 
National Association for City and County Health Officials – have promoted a modernized framework 
that provides additional specificity for local units of government with regard to key public health 
priorities and activities. The concept was explained in a white paper published on the CDC’s  website 
in 2017 titled “Public Health 3.0: A Call to Action for Public Health to Meet the Challenges of the 21st 
Century.”1  

                                                      
1 This paper can be found at https://www.cdc.gov/pcd/issues/2017/17_0017.htm. 

https://www.cdc.gov/pcd/issues/2017/17_0017.htm
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The paper – which was co-authored by U.S. Department of Health and Human Services Acting 
Assistant Secretary Karen DeSalvo – suggested that while the U.S. had made tremendous progress 
in improving the health of its population during the past century, new strategies were needed to 
address “the full range of factors that influence a person’s overall health and well-being.” These 
“social determinants of health” include factors like housing, transportation, and access to healthy 
food.   

In coining the term “Public Health 3.0,” DeSalvo and her colleagues refer to a progression in public 
sector health responsibilities and strategies that began in the late 1800s (see Figure 2). The “Public 
Health 1.0” period extended from that time to the 1980s and was characterized by the formation of 
public health departments at all levels of government and the establishment of important public 
sector commitments to effective sanitation, healthy food establishments, and disease prevention. 
That was followed by a “Public Health 2.0” period, which was ushered in by a 1988 Institute of 
Medicine (IOM) report that called for a broader mission for local public health agencies. Since that 
time, many of those agencies have built expertise and enhanced capacity to respond to modern 
health challenges and have sought to establish clear priorities and performance objectives. 

Figure 2: The Progression to Public Health 3.02 

 
 
Per the new Public Health 3.0 framework, CDC and other supporters suggest the role of the 
governmental public health agency should transform further to move beyond traditional “direct 
service” activities like immunizations, inspections, and response to disease outbreaks to also 
encompass a series of activities in which it “partner(s) with stakeholders across a multitude of 
sectors on the ground to address the social determinants of health.” The white paper cites five key 
areas of activity: 

                                                      
2 Desalvo, Karen B., et al., “Public Health 3.0: A Call to Action for Public Health to Meet the Challenges of the 21st Century,” 
reproduced from the CDC website. https://www.cdc.gov/pcd/issues/2017/17_0017.htm. 

https://www.cdc.gov/pcd/issues/2017/17_0017.htm
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1. Public health leaders should embrace the role of Chief Health Strategist for their 
communities. 

2. Public health departments should engage with community stakeholders (both public and 
private) to form structured, cross-sector partnerships. 

3. The Public Health Accreditation Board should enhance its criteria to foster the new Public 
Health 3.0 principles and encourage local agencies to embrace them. 

4. The public and private sectors should work together to produce timely and “geographically 
granular” data and clear metrics should be established by local agencies to measure 
success. 

5. Funding for public health should be bolstered, including for community-wide work to address 
social determinants of health. 

The white paper also cited several potential barriers. An obvious one was “resource challenges from 
local financing streams,” but a subtler one that may ring true for many local public health officers 
was that “the daily challenges of meeting statutory public health responsibilities” may deter them 
from acting as “Chief Health Strategists to bring people together across sectors.” 

Wisconsin Statutes and Regulatory Framework    

The state’s Department of Health Services (DHS) is charged under the Wisconsin Statutes with 
responsibility for monitoring the activities of local health departments and conducting a formal 
review of each department every five years. The statutes also require DHS to establish statewide 
health objectives (and delegate power to local health departments to achieve those objectives) and 
to support local health departments through activities like grants, consultation, and technical 
assistance.  

The precise level and types of services provided by local health departments are determined, 
however, both by state law and by local prerogative. At minimum, state law and DHS regulations (per 
Section 140.04 of the Wisconsin Administrative Code) require all local health departments to employ 
a full-time public health officer (PHO), maintain a board of health, and provide the following services:  

• Public health data collection and analysis to identify health problems and environmental hazards 
as well as social and economic risks that affect public health 

• Communicable disease control 
• Public health nursing   
• Other disease prevention  
• Services to promote health  
• Emergency preparedness and response  
• Abatement or removal of human health hazards  
• Policy and planning, including the conduct of a community health assessment and a community 

health improvement plan (which must be updated every five years) 
 
Local health departments that adhere to those minimal requirements are designated as Level I 
health departments. DHS also has established service requirements for two additional levels (Level II 
and Level III) that local health departments may pursue at their discretion. Departments that aspire 
to higher levels also must hire public health officers with higher degrees of education and experience 
as stipulated by DHS. Those that achieve higher levels are eligible for slightly larger amounts of grant 
funding from the state. 

https://docs.legis.wisconsin.gov/code/admin_code/dhs/110/140
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DHS updated its required service levels for local health departments in July 2019. Under the 
updated requirements, in addition to meeting the Level I requirements, departments seeking a Level 
II designation must maintain detailed workforce development plans to assure that staff meet core 
competencies and must also engage in quality improvement efforts and establish performance 
measures.  

Level III departments must go beyond those requirements by also developing and advocating for 
policies to address social determinants of health, ensuring additional services that align with the 
state’s public health agenda,3 and implementing more advanced systems of performance 
management and quality improvement than those required for Level II departments. In addition, 
Level III departments are required to serve as “community health strategists” by leading public 
health data collection, providing public health expertise to the community, and focusing on 
population health. 

While we cite the DHS-designated levels for each department analyzed in this report, it is important 
to note that the designations in almost all cases reflect DHS’ previous requirements that were in 
effect prior to July 2019. Previously, Level II and Level III designations were predicated primarily on 
the number of additional service areas in which local health departments could demonstrate they 
were engaged. They did not include requirements related to quality improvement and performance 
management or, in the case of Level III departments, activities to address social determinants and 
population health.  

A key theme in this report is the lack of capacity and, in some instances, motivation among local 
health agencies in Milwaukee County to focus on policy, planning, enhanced community 
partnerships, and social determinants per the Public Health 3.0 model. Now that the DHS 
requirements for advanced levels have a greater focus on such activities, departments that achieved 
Level II and particularly Level III designations in the past may be challenged to maintain those 
designations.       

Milwaukee County’s Special Status 

Per state statutes, with a few exceptions, all counties in Wisconsin except Milwaukee County are 
expected to establish a single county health department. Exceptions have been carved out for Dane 
County, which has a joint health department with the City of Madison; Racine County, which has a 
City of Racine Public Health Department and a Racine County Public Health Division that serves most 
of the rest of the county;4 and a handful of others. However, Milwaukee County is the only one of the 
state’s 72 counties in which it is expected that all municipal governments (as opposed to counties) 
either will establish and operate local health departments or contract with another municipality for 
public health services. 

While there could be 19 local health departments serving the 19 municipalities in Milwaukee County, 
three consolidation efforts have limited that number to 11. The seven municipalities in Milwaukee 
County’s North Shore have formed a single North Shore Health Department, while the West Allis 
Health Department serves both that city and West Milwaukee and the South Milwaukee Health 
Department serves both that city and St. Francis.   

                                                      
3 Details on that agenda can be found at https://www.dhs.wisconsin.gov/healthywi/index.htm. 
4 The Racine County Public Health Division is the new name for the former Central Racine County Health Department, 
which was folded into Racine County government in January 2022.  

https://www.dhs.wisconsin.gov/healthywi/index.htm
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Health Department Accreditation 

The Public Health Accreditation Board (PHAB) was created in 2007 to administer a voluntary national 
public health accreditation program for state and local health departments. The idea had previously 
gained traction from a 2003 IOM report that suggested consideration of such a program and a 2004 
CDC initiative that, according to PHAB’s website, “identified accreditation as a key strategy for 
strengthening public health infrastructure.”5  

The website further explains that accreditation measures “health department performance against a 
set of nationally recognized, practice-focused, and evidence-based standards.” More specifically, 
“PHAB’s initial accreditation assesses a health department’s capacity to carry out the 10 Essential 
Public Health Services; manage an effective health department; and, maintain strong and effective 
communications with the governing entity.” 

Local public health agencies in Wisconsin are not required to seek accreditation from the PHAB and 
only two of Milwaukee County’s 11 local health agencies currently are accredited (the West Allis and 
Cudahy departments).6 Some of the advantages of accreditation include the strong message of 
quality and competence it sends to a department’s external stakeholders; the focus it requires on 
quality assurance and improvement, which otherwise might be eclipsed by other priorities; and the 
emphasis it places on maintaining partnerships, which similarly might get “lost in the shuffle” as 
health departments tend to other needs.  

A primary disadvantage of seeking accreditation is the staff resources required to develop the 
infrastructure, data collection mechanisms, and other components required both to initially gain and 
retain it. For example, local health agencies must be able to document their collection, analysis and 
synthesis of health data, how they interact with the public and key stakeholders, and how they 
engage in performance measurement and improvement. These are time-consuming requirements 
that many small health departments may not have the capacity to meet. Also, there is a financial 
cost associated with accreditation – the initial accreditation review fee for a health department with 
a population of 100,000 or fewer is $14,000, followed by an annual services fee of $5,600.  

Summary 

As will be discussed throughout this report, the health departments in Milwaukee County offer a 
range of services that align with the CDC’s 10 Essential Public Health Services. They are also 
mandated by the state to offer a similar range of fundamental public health services, but they are 
given discretion to choose services and activities beyond those based on their own local needs and 
priorities.  

For some, including the two Milwaukee County departments that have sought and retained 
accreditation, service provision includes activities that are consistent with the Public Health 3.0 
model, which focuses in part on social determinants of health. However, as we will discuss, there 
also is substantial variation among the 11 departments in staff and financial resources that produce 
variations in the breadth and levels of services offered.    

                                                      
5 Public Health Accreditation Board website, https://phaboard.org/accreditation-background/#. 
6 The Wauwatosa Health Department was accredited at one time and was one of the first departments in the state to 
achieve that status but recently decided not to pursue re-accreditation.  

https://phaboard.org/accreditation-background/%23
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Health Department Snapshots 

Overview 

In this section, we provide overviews of the 11 municipal health departments located in Milwaukee 
County (see Map A). We divide our analysis into four subsections. The first covers the two health 
departments in the county that serve populations of fewer than 15,000 people; the second covers 
the five departments that serve populations of between 18,000 and 40,000; the third covers the 
three departments that serve populations of between 40,000 and 70,000; and the fourth covers the 
City of Milwaukee Health Department, which serves a population of nearly 600,000 residents. 
 
Map A: Public health departments in Milwaukee County (2021) 

 
 
We present our analysis in this fashion because it allows readers who are interested in comparing 
the departments to focus first on those that serve similar-sized populations. However, in the tables 
below, in addition to showing some summary information based on those groupings, we also show 
data that allow for per capita comparisons among each of the 11 departments in terms of staffing 
and budgets as well as in the composition of their key revenue streams. 
 
It is important to note that the summary information provided in Tables 1-4 is just that; the tables 
cannot appropriately capture certain important details and nuances, including the full range of 
activities conducted by each department and the existence of specialized staff in some departments 
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for programming that does not exist in other communities. Some additional information on these 
details and nuances is included in the individual departmental snapshots that follow, although 
readers again should be cautioned that our analysis takes place at a high level and is simply 
intended to provide a broad picture of the public health landscape in the county.   
 
Finally, for our financial calculations and overviews, we typically use 2020 budgets because they 
were approved prior to the COVID-19 pandemic, offering a picture of how these departments 
operated in a non-pandemic context. Unless otherwise noted, activity data was gathered from 2019 
annual reports. This is to create a picture of typical service portfolios in a non-pandemic context and 
also because not all departments were able to create annual reports for 2020 while engaged in their 
pandemic responses. Population data were drawn from the U.S. Census Bureau, American 
Community Survey (2019, 5-year estimates). 
 
Table 1 shows health department full-time equivalent (FTE) employees on a total and per capita 
basis. While the FTE totals for individual departments correspond somewhat to the size of the 
population served, there are 
some notable variations. For 
example, the West Allis 
department’s FTEs far exceed 
those of the other departments 
in its population grouping, while 
the Oak Creek and North Shore 
departments’ totals are 
substantially lower than the 
other departments in their 
respective groupings. On a per 
capita basis, these departments 
also stand out – West Allis on 
the high side and Oak Creek and 
North Shore on the low side.  

The fact that the Oak Creek and 
North Shore departments serve 
relatively affluent populations 
with greater access to traditional 
health care settings may have some bearing on this finding. Meanwhile, the fact that West Allis 
serves as a vital records office and runs a federally-funded Women, Infants, and Children (WIC) 
program contributes to its larger staffing model. 

In Table 2 (on the following page), we provide a similar perspective on health department 
expenditures. Given that personnel expenditures comprise the vast majority of most health 
department budgets, it is not surprising that a similar pattern emerges, with West Allis showing the 
highest per capita expenditure levels and North Shore and Oak Creek showing the lowest. 

  

Table 1: Milwaukee County health department FTEs per capita* 

Municipality FTEs** 
FTEs per 

10,000 capita 
Population < 15,000   
Hales Corners 2.3 3.0 
Greendale 4.9 3.5 
Population 18,000 - 40,000   
Cudahy 7.4 4.1 
South Milwaukee 8 2.6 
Franklin 8.1 2.2 
Oak Creek 6.6 1.8 
Greenfield 8.7 2.3 
Population 45,000 - 65,000   
Wauwatosa 12.8 2.7 
West Allis 40.5 6.3 
North Shore 8.4 1.3 
Population > 100,000   
City of Milwaukee 279.0 4.7 
*Totals do not include temporary pandemic-related hires 
**FTE numbers based on most recent year for which data could be obtained 
or are publicly available 
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The extent to which municipal 
health departments receive 
financial support that is 
generated by local property 
taxpayers is a key element in 
considering their future financial 
capacity. Departments that rely 
more heavily on grants may face 
greater challenges given the 
temporary nature of some 
sources of grant funding, while 
those that enjoy stronger support 
from local government resources 
may be more stable in nature. A 
higher proportion of local funding 
also may reflect greater 
prioritization of health 
department services among a 
community’s elected leaders. 

Table 3 provides perspective on 
this matter by showing the 
percentage of each 
department’s budget that is 
attributed to local government 
resources (typically this is 
property tax levy) as well as to 
grant funding. Here we see 
that the majority of the 
departments rely on general 
government revenues or 
property tax levy to supply at 
least 60% of their budgeted 
revenues, regardless of the 
size of the department. 
However, three departments – 
Milwaukee, West Allis, and 
Franklin – receive less than 
55% of their revenues from 
these sources. Each of these 
has benefited from significant 
levels of competitive grant 
awards in recent years.  

While each of the health departments offers basic public and environmental health services, they 
vary in their additional offerings as well as in the breadth and types of community partnerships in 
which they engage. Table 4 on the following page highlights these differences (further detail 
regarding the departments’ services is included in the individual department snapshots.  

Table 2: Milwaukee County health department 2020 budgeted 
expenditures 

Municipality 

2020 
Expenditures 

per Capita 

2020 Total 
Budgeted 

Expenditures 
Population < 15,000   
Hales Corners $28.9 $220,800 
Greendale $26.1 $369,300 
Population 18,000 - 40,000   
Cudahy* N/A N/A 
South Milwaukee $22.5 $687,800 
Franklin $19.2 $693,800 
Oak Creek $15.5 $560,400 
Greenfield $23.4 $867,000 
Population 45,000-65,000   
Wauwatosa $31.4 $1,505,000 
West Allis $53.4 $3,426,000 
North Shore $12.6 $813,000 
Population > 100,000   
City of Milwaukee $49.8 $29,400,000 
*We requested but did not receive the Cudahy Health Department budget, 
which is not available online. 
 

Table 3: Local resources & grants as percentages of health 
department budgets (2020) 

Municipality 

Property Tax 
Levy as % of 
Dept. Budget 

Grant Revenues 
as % of  

Dept. Budget 
Population < 15,000    
Hales Corners 73% 16% 
Greendale* N/A N/A 
Population 18,000 - 40,000   
Cudahy* N/A N/A 
South Milwaukee 65% 21% 
Franklin 44% 33% 
Oak Creek 73% 9% 
Greenfield** 84% 16% 
Population 45,000-65,000   
Wauwatosa 66% 6% 
West Allis 53% 32% 
North Shore 60% 17% 
Population > 100,000   
City of Milwaukee 45% 50% 
*There are no calculations for Greendale and Cudahy because we were unable 
to obtain grant revenue information for those departments.  
**All general city revenues are reflected for Greenfield because we could not 
segregate the department’s property tax levy from other general city revenues. 
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Table 4: Health department special offerings and community partnership activities 

Municipality 
WI DHS 

Designation Special Offerings Community Partnership Activities 
Population < 15,000     
Hales Corners Level I School consultations, household 

sharps drop-offs, radon kits 
Substance misuse and addiction 
recovery with the Greendale Health 
Department 

Greendale Level III Radon kits, child vision 
screenings, sharps collection 
 
Training programs include healthy 
bowels/healthy bladder, stop the 
bleed, home safety, bike safety, 
and suicide prevention 

Substance misuse and addiction 
recovery with the Hales Corners 
Health Department 

Population 18,000 - 40,000  
Cudahy Level III* Oral health education and dental 

varnishes, car seat program, 
home visits, reproductive health 
services, radon kits 
 
Over 62 public health education 
events and trainings 

Trauma-informed care in 
collaboration with other local 
health, police, and fire departments 
for opioid epidemic response 
 
WIC services provided by the West 
Allis Health Department 
 
Healthiest Cudahy Coalition with 
30+ community partners 

South Milwaukee Level III School health services, child car 
seat and sleep safety, radon kits, 
sharps collection 

Light and Unite Red campaign for 
substance abuse and mental illness 
education 

Franklin Level II Feeding Franklin food collection 
drive, sharps collection, radon 
kits, infant services, car seat 
safety, services in low-income 
senior housing facilities, and 60 
community education programs 

Volition Franklin community 
partnership for substance misuse 
prevention 

Oak Creek Level III Child passenger safety, fall 
prevention program, radon kits, 
sharps collection 

None detected 

Greenfield Level III Farmers market organization, 
child sleep and car seat safety, 
emergency safety trainings, 
healthy aging programs, radon 
test kits  

Healthiest Greenfield Coalition 
community partnership to address 
mental health, substance misuse, 
suicide, healthy aging, nutrition, and 
physical activity 
 
Partnership with the Greenfield 
Police Department for substance 
abuse intervention, treatment 
referrals, and CPR and stop the 
bleed trainings 
 
Partnership with the Greenfield Fire 
Department for certain programs 
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Municipality 
WI DHS 
Designation Special Offerings Community Partnership Activities 

Population 45,000-65,000  
Wauwatosa Level III Data gathering and public health 

planning activities. Health fairs 
for a variety of topics.  
 
Programs for healthy eating, living 
well with chronic conditions, 
summer reading, Alzheimer’s 
education, medication safety, and 
fire and fall prevention.  

Coalitions: Safe Kids of Southeast 
Wisconsin, Wellness in Tosa 
Schools, Safe Routes Wauwatosa 
 
Commissions: Wauwatosa Senior 
Commission, Wauwatosa Citizens 
with Disabilities Commission 
 
Light and Unite Red campaign for 
substance abuse and mental illness 
education 
 
Supports local library programming 

West Allis - West 
Milwaukee 

Level III* Public health planning, data 
collection, quality control, 
performance management 
 
Child blood lead test review and 
follow up, vision/hearing tests, 
dental fluoride varnish treatments 
 
Various programs such as the 
West Allis Senior Center,  infant 
massage, pregnancy classes, 
parenting classes, health equity 
training, stop the bleed, living well 
with chronic conditions, and 
healthy homes support 

Provides WIC services to the cities 
of Cudahy and Greenfield 
 
Partners with internal and external 
entities on violence prevention and 
opioid response and prevention 
efforts 
 
Provides environmental health 
support to Greendale 

North Shore Level III Child bike helmet distribution, car 
seat inspections, fall prevention 
program 

Member of the REDgen and Prevent 
Suicide of Greater Milwaukee 
coalitions to promote balance and 
resiliency for kids and teenagers 

Population > 100,000      
City of Milwaukee Level III Home visits for women with high-

risk pregnancies, doula support, 
reproductive health services, 
various infant mortality initiatives, 
medication disposal services, 
lead risk assessments and 
remediation, back-to-school 
health fair, community healthcare 
access program, fatherhood and 
co-parenting coaching  

Various partnerships related to 
special initiatives in areas like low 
birthweight babies, violence 
prevention, and others that are too 
numerous to mention in this table 
 
 

*Also accredited by the National Public Health Accreditation Board 
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Health Departments Serving Fewer than 15,000 Citizens 
In this section, we take high-level and condensed looks at the two smallest public health 
departments in Milwaukee County: those serving the villages of Hales Corners and Greendale. With 
annual budgets between $220,000 and $370,000 range and five or fewer FTEs apiece, these small 
health departments focus mostly on public education, inspections, and limited direct services like flu 
shots and blood pressure screenings. It is important to note that our brief overview was developed 
using publicly available information; the Greendale PHO declined to speak with us and the Hales 
Corners PHO was retiring at the time we conducted our research, although her successor provided a 
review of our write-up on her department.  

Hales Corners has a population of about 7,600 people with a median age of 44, poverty rate of 
4.7%, and median household income of $77,000. Its population is 93% white. According to the 
department’s 2019 Community Health Improvement Plan (CHIP), its focus areas are reducing 
alcohol and drug abuse, promoting emotional well-being, and preventing violence. The Hales Corners 
Health Department is a Level I department and is not accredited. 

Greendale has a population of a little more than 14,000 with a median age of 43, poverty rate of 
4.7%, and median household income of $71,800. Its population is 85.4% white. The focus areas of 
the department are promoting and increasing physical activity, improving nutrition and access to 
healthy foods, and healthy aging. The Greendale Health Department is a Level III department and is 
not accredited. 

Departmental budgets 

The Greendale Health Department’s 2020 budget totaled $369,265, while the Hales Corners Health 
Department’s budget for the same year totaled $220,800. We were unable to determine the mix of 
general fund revenues and grants for the Greendale budget, but in Hales Corners 73% of budgeted 
revenues were derived from the property tax, 16% from grants, and 11% from licenses and fees. 
Salaries and benefits comprised most of budgeted departmental spending at 76% for Greendale and 
89% of general fund-related health expenditures for Hales Corners. The Greendale budget includes a 
$20,000 contract for professional environmental health services. 

Impact of COVID-19  

Little information is available in Greendale’s 2021 budget to indicate how much federal aid was 
awarded to the department for use in its COVID-19 response. However, the health department 
general fund budget of $197,000 was nearly 47% ($172,000) lower than the prior year while hours 
for two public health nurses and a public health specialist doubled, suggesting the possibility that 
pandemic relief grants from the federal government may have allowed the city to allocate fewer local 
dollars toward the department while increasing its staffing to support its pandemic response efforts.  

In Hales Corners, the department’s 2.3 FTEs were completely reassigned to pandemic response 
efforts after the pandemic originated, including contact tracing and vaccine clinics. Nine temporary 
staff members also were hired. A federal award under the 2020 Coronavirus Aid, Relief, and 
Economic Security (CARES) Act in the amount of $163,400 supported the work in 2020.  
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Departmental staffing 

The Greendale Health Department operates with 4.9 FTEs while Hales Corners operates with 2.3 
FTEs, as shown in Chart 1. While the difference in departmental staffing largely reflects the 
difference in population between the two communities, it is notable that Greendale’s staff includes a 
part-time public health specialist and a part-time coordinator of a community alliance coalition, 
which indicates that the Greendale department does conduct a broader range of public health 
activities. That observation also is supported by Greendale’s Level III status per the Wisconsin DHS 
as compared to Hales Corners’ Level I designation. 

Chart 1: Hales Corners and Greendale health department FTEs 

 
*While not shown here, Greendale contracts for a part-time sanitarian to conduct environmental health services. 

Departmental activities & priorities  

Both the Greendale and Hales Corners departments cite communicable disease control and 
environmental health and safety as primary priorities. Greendale also cites its collection of vital 
statistics, maternal/child health, chronic disease/injuries, and animal health/rabies control as key 
priorities, while Hales Corners cites health promotion, immunizations, and community partnerships. 
Tables 5 and 6 provide snapshots of those activities and key service outputs. 

Table 5: Hales Corners Health Department service data, 2019 
Activity Service Data 
Public Health 
Communicable disease investigations 73 
Immunizations 38 flu, 20 other 
Public health nurse contacts 314 
Tuberculosis skin tests 21 
Blood pressure screenings 24 
Maternal/child program 81 births 
Women, Infants, & Children (WIC) Serves residents in partnership with West Allis and Greenfield 
Blood lead level surveillance 118 child blood level reports reviewed 
Environmental Health  
Restaurant inspections 48 
Other health inspections 33 
Rabies control 10 animal bites reported 
Radon testing 25 radon test kits issued 
School and day care services 11 school consultations 
Household sharps drop-off 86 containers 
Community Programs 
Community Alliance with Greendale 
Health Department 

Educational events and trainings to prevent substance misuse and 
support addiction recovery  
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Table 6: Greendale Health Department service data, 2019 
Activity Service Data 
Public Health 
Communicable disease investigations 167 
Immunizations 366 flu, 539 other 
Blood pressure screenings  356 
Maternal/Child Health 120 child vision screenings 
Women, Infants, & Children (WIC) 94 participants 
Vital statistics 138 births, 161 deaths 
Environmental Health 
Lead poisoning prevention 216 blood lead tests reviewed 
Radon program 42 radon test kits 
Sharps collection 490 pounds collected  
Rabies control 13 animal bites 
Community Programs 
Safety and health education 
programs 

Healthy Bowels, Healthy Bladder program; Stop the Bleed; Home 
Safety (includes child proofing supply provision); Bike safety and 
helmet fitting  

Suicide Prevention Trainings 35 participants 
 

Greendale and Hales Corners Summary 

The Greendale and Hales Corners health departments primarily focus on basic public and 
environmental health services, although Greendale offers a wider range of services given its status 
as a Level III department. This is particularly evident in the broader array of community health 
programs offered by that department, such as suicide prevention and home safety trainings. The 
Hales Corners PHO indicated an interest in expanding community programs beyond the current 
partnership with Greendale for education and other events aimed at substance use prevention.  

Health Departments Serving Populations of 15,000 to 40,000 

Cudahy Health Department 

The Cudahy Health Department serves a population of 18,100. The city is somewhat economically 
challenged, with a poverty rate of 11.1% and a median household income of $57,000. The city’s 
population is 90.5% white, 3.1% Black, and 4.9% other persons of color. Of the total population, 
11.5% identify as Hispanic or Latino in culture or origin.  

The department is classified as a Level III department per state DHS guidelines and it achieved 
national accreditation status from the Public Health Accreditation Board in 2020 (one of two health 
departments in Milwaukee County to currently hold that status). Major focus areas include 
emergency preparedness and response, communicable disease control, environmental health 
services, linking community members with care, and community partnership efforts in areas such as 
trauma-informed care and opioid epidemic prevention and response.  

Departmental budget 

Unlike most other municipalities in Milwaukee County, the City of Cudahy does not provide access to 
overall city budgets or its health department budgets on its website. We made requests to city 
officials for health department budget documents but did not receive a response. Consequently, our 
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ability to analyze the department’s finances is limited to information gleaned from health 
department annual reports and common council minutes. 

We were able to determine that the department has experienced success in growing its grant 
revenues in recent years. Though a grant breakdown was unavailable, the public health officer (PHO) 
shared that a recent $1.2 million federal grant award is funding a full-service reproductive health 
clinic from 2020-2022. The department also has been successful in securing competitive grant 
awards to support trauma-informed care training for health, fire, and police department employees 
of four South Shore communities, particularly as it applies to the opioid public health crisis. The 
department also works with Community Advocates, a nonprofit organization in Milwaukee, and 
typically receives competitive grants to support work targeting youth substance abuse. Although the 
department received national accreditation in 2020, the PHO did not feel that the designation had 
so far resulted in additional funding support through grants.    

While we were not able to obtain details on COVID-19 funding, the PHO did note that two of the 
department’s major COVID-19 response accomplishments were the operation of a testing site in 
South Milwaukee as well as creation of a vaccine clinic in a former shopping center. These activities 
occurred in collaboration with other area health departments and, according to the PHO, would not 
have been possible without prior working relationships with these other departments. The trauma-
informed care work also proved to be a useful foundation for working with police and fire 
departments in the emergency response to the pandemic.   

Departmental staffing 

The Cudahy Health Department operates with 7.4 FTEs and is also supported by an environmental 
health specialist shared with the South Milwaukee department. Chart 2 shows a breakdown of those 
positions. 

Chart 2: Cudahy Health Department FTEs, 2021 

 
*Although the Environmental Health Specialist is not technically a position within the health department, it is included here 
for consistency with the other departments covered in this report.  
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The PHO notes that the department’s staff size has doubled in recent years due to its receipt of 
competitive grant awards. This larger team has allowed the department to strategically focus on 
Public Health 3.0 activities while still offering traditional forms of direct health services to Cudahy 
residents and others within a 30-mile radius.  

The Cudahy Health Department partners with the South Milwaukee Health Department (which serves 
both South Milwaukee and St. Francis) as part of an Environmental Health Consortium. As noted 
above, the two departments share an Environmental Health Specialist for food establishment 
licensing, monitoring of weights and measures, and investigating human health hazard complaints.7  

Departmental activities and priorities 

The Cudahy Health Department offers a range of public and environmental health services as well as 
community education programs and events. Table 7 gives a snapshot of those activities in 2019. 
 

Table 7: Cudahy Health Department service data, 2019 
Activity Service Data 
Public Health 
Communicable disease 
investigations 

286 

Flu vaccines administered 395 
Women, Infants, & Children 1,300 participants served in partnership with the West Allis Health 

Department (460 Cudahy residents) 
Maternal, Child, & Family Health Welcome baby packets, breastfeeding support, depression screenings, 

child development screenings, and 21 safe sleep environments 
distributed 

Oral health 71 dental varnishes applied  
Client visits 80 home visits 
Environmental Health 
Animal bite cases 32 
Lead program  483 blood lead tests evaluated 
Radon 40 kits distributed 
Restaurant inspections 121 
Cable gun lock distribution 68 free cable gun locks distributed 
Community Education  
Opioid epidemic response Collaboration with local health, police, and fire departments for trauma-

informed care to individuals and families impacted by addiction. 
Included the collection of 1,243 lbs of prescription drugs. 

Car seat program 30 car seat checks, 15 car seats distributed 
Public health mentorship 680+ hours of mentorship provided to higher education institutions  
Emergency preparedness Stop the Bleed trainings, volunteer trainings and exercises, 

maintenance of a medical professional volunteer database 
Other community education 62 events and trainings including Community Night Out, healthy living 

with chronic diseases and diabetes, family oral health education, 
reducing stigma around mental health, city workforce wellness, 
reproductive health, and trauma informed care 

Healthiest Cudahy Collaboration Partnerships with over 30 community organizations toward priority 
areas identified in the Community Health Improvement Plan 

                                                      
7 The South Milwaukee Health Department is the fiscal agent for the consortium. We could not determine Cudahy’s 
individual share of the Environmental Health Specialist cost in 2020 but its combined contribution with St. Francis was 
$22,200.  
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While the department has successfully achieved accreditation status and has formed effective 
partnerships with area police and fire departments with regard to trauma-informed care and the 
opioid epidemic, the PHO says some service gaps still exist. Cudahy has the third-highest poverty 
level in the county and also has significant needs with regard to social determinants of health. 
According to the PHO, the department faces challenges in reaching certain populations because of 
communication barriers and also because it can be difficult to find the right community leaders who 
can link the department with those populations.  

In addition to trauma-informed care, the PHO cites Women, Infants, and Children (WIC) and 
reproductive health services as two other areas of success for the department. These services are 
offered three days a week, in partnership with the West Allis Health Department. The area’s Arabic 
and refugee populations are common recipients, benefiting from the presence of bilingual staff. 
Clients also can access additional services while at their WIC appointments, such as meeting with a 
nurse to discuss mental health concerns or getting their children vaccinated.  

Cudahy Summary 

The Cudahy Health Department is a well-resourced, nationally accredited department that has been 
able to pursue its strategic priorities in large part because of competitive grants awarded in recent 
years. The larger staff supported by these funds has also provided capacity for the department to 
pursue several Public Health 3.0 activities. The department’s dedication to partnerships with other 
health departments in the South Shore as well as with other public service providers, such as police 
and fire, are a particular strength; while the original effort was in support of trauma-informed care for 
opioid substance abuse victims and their families, the relationships became an asset during the 
COVID-19 pandemic. 

The department’s heavy reliance on competitive grants is both a strength and potential weakness, 
however. While these grants have allowed the department to provide a higher level of service than 
would be possible if city property tax levy were its primary revenue source, the need to successfully 
renew grants when they expire will be particularly important if the department wishes to maintain its 
current service levels.   

South Milwaukee Health Department 

The South Milwaukee Health Department serves the cities of South Milwaukee and St. Francis. The 
two cities maintained independent health departments until February 2019, when they formed a 
joint health department. Under this arrangement, St. Francis essentially contracts for public health 
services from South Milwaukee. 

The two cities have a combined population of about 31,000. The median age in South Milwaukee is 
40.9 years while St. Francis skews older with a median age of 47.4. South Milwaukee has a higher 
rate of poverty (16.8% vs. 12.5% in St. Francis) but South Milwaukee has a higher median household 
income at $52,700 compared to $44,400 in St. Francis. The populations of both cities are 
predominantly white (91% in South Milwaukee and 88% in St. Francis).  

The South Milwaukee Health Department also manages an environmental health consortium that 
serves the two cities plus Cudahy. The department is a Level III health department and is not 
accredited.  
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It is important to note that the South Milwaukee Common Council adopted a resolution directing the 
city’s public health officer not to participate in this research project. Consequently, our write-up is 
based solely on information we were able to secure through online research.  

The latest annual report available on the city’s website was from 2016, which precluded our ability to 
ascertain current departmental priorities. We did have the benefit of conducting a comprehensive 
analysis of the department for a previous study in 2017 but again, the information obtained then is 
somewhat dated. It is also important to note that these materials were prepared prior to the decision 
by St. Francis to contract with South Milwaukee for public health services. Nevertheless, based on 
those sources, we can glean that major areas of focus include immunizations and flu vaccines, 
substance abuse and mental health awareness, and positive parenting. 

Departmental budget 

Revenues 

The South Milwaukee Health Department’s 2020 budget totaled $687,800, which included 
$545,700 in general fund revenues and $142,000 from grants. General fund revenues included 
$444,500 in property tax levy, $73,700 from the intergovernmental payment from St. Francis, 
$15,000 in Medicare and Medicaid reimbursements, $7,500 in health consortium fees, and $5,000 
from permits.  

Because South Milwaukee acts as the fiscal agent for the environmental health consortium, it 
segregates its environmental health expenditures and fee revenues and uses those figures to 
allocate shares of the net cost of the consortium to the other two municipalities. In 2020, South 
Milwaukee contributed $17,400 in property tax levy to the consortium while Cudahy and St. Francis 
contributed a combined $22,200. 

Grant revenues supporting the department’s 
work primarily consist of formulaic allocations 
received from the state or federal government. 
As shown in Table 8, Bioterrorism and Public 
Health Emergency Preparedness8 were the two 
largest sources of grant funding in the 2020 
budget. 

Impact of COVID-19 

We were not able to discern from published budget documents how much in federal grants the 
department received to support COVID 19-related activities in either 2020 or 2021. 

Departmental staffing 

According to the department’s website, its staff consists of six full-time positions and four part-time 
positions. A staffing breakdown is shown in Chart 3. Because we were unable to verify the hours 
spent by part-time employees, for this chart we count each part-time position as a 0.5 FTE.  

                                                      
8 This source of federal grant funds supports health departments in building their ability to respond to public health threats 
such as infectious diseases, natural disasters, or other public health event hazards. 

Table 8: South Milwaukee Health Department 
budgeted grants, 2020 

Grants 2020 
Bioterrorism  $73,364  
Public Health Emergency 
Preparedness  $38,341  

Reproductive Health  $20,000  
Car Seats  $4,400  
Donations  $1,000  
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Chart 3: South Milwaukee Health Department budgeted positions, 2021

 
While we were not able to interview the PHO, she noted in interviews for our 2017 report that 
recruitment of public health nurses was a challenge, particularly for part-time positions. Since the 
merger with St. Francis the roster of public health nurses has grown by one FTE – increasing from 
two full-time and one part-time position to three full-time and one part-time. We also noted at the 
time that South Milwaukee lacked a public health specialist and would benefit from sharing such a 
position with Oak Creek given the need for support in areas like program development, data 
collection and monitoring, etc. The department still lacks such a position, which is unusual for a 
department of its size in Milwaukee County. 

Departmental activities and priorities 

Our 2017 report cited several activities and activity statistics for 2015 and 2016 in both public and 
environmental health that we reproduce below in Table 9 (the environmental health data pertains to 
activities conducted in all three cities served by the consortium). Unfortunately, we were not able to 
locate updated public health activity levels and the extent to which they may have changed with the 
addition of St. Francis. 

Our 2017 report noted that the department’s main focus was on traditional public health activities 
like emergency preparedness, communicable disease functions, maternal and child health, and 
public health education. We also observed that professional staff had little opportunity to develop 
new programming because they were frequently called upon to "put out fires" as pressing public 
health issues or problems emerged. We suggested at the time that it may be beneficial for the 
department to develop greater staff capacity and expertise to enhance and strengthen existing 
program offerings and develop new programs. 
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Table 9: South Milwaukee Health Department service data, 2015 and 2016 
Activity 2015                                   2016 
Public Health 
Nursing contacts 791 767 
Lead screening follow up 17 16 
Sexually transmitted disease cases 98 113 
Communicable disease investigations 173 231 
Immunizations 406 403 
Flu Vaccinations 295 293 
Blood pressure screenings 60 42 
TB skin tests 131 126 
Child safety n/a 9 cribs, 19 car seat 

inspections/installations,  
5 car seats provided 

School health services (vision/ hearing/ 
health education and counseling) 

750 759 

Vital statistics 242 births, 238 
deaths 

207 births, 254 deaths 

Environmental Health 
Inspections 257 licensed 

establishments, 
132 complaints 

283 licensed 
establishments, 107 

complaints 
Beach water testing 119 111 
Animal bite investigations 49 37 
Radon  n/a 41 kits distributed 
Sharps 17 containers 

sold, 26 
containers 
disposed 

18 containers sold, 27 
containers disposed 

  

Community Programs 
Light and Unite Red Campaign  Substance 

abuse and 
mental illness 

education 

Substance abuse and mental 
illness education 

 
South Milwaukee Summary 

While our inability to interview the South Milwaukee PHO restricts our ability to comment on the 
health department’s current strengths, weaknesses, and challenges, our review of budget and 
staffing levels suggests that several of the challenges facing the department when we last reviewed 
it in 2017 may remain in place today.  

Despite adding St. Francis to its service area in 2019, the department’s staff appears to have grown 
by only one full-time public health nurse position and a part-time environmental health specialist. 
This suggests that a dynamic we observed in 2017 – in which public health nurses were unable to 
develop expertise in priority program areas – may still exist.  

Moreover, our 2017 report, which explored a merger between the South Milwaukee and Oak Creek 
health departments, suggested that to address that shortcoming, “strong consideration should be 
given to sharing the services of the public health specialist currently employed by Oak Creek…both 
communities possess data, grant management, and task force-related needs that would best be 
handled by an individual with the skill sets possessed by Oak Creek's public health specialist (as 
opposed to nurses).”  
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Because the department continues to lack a public health specialist, it likely still does not possess 
the capacity to conduct data gathering, program evaluation, and activities consistent with the Public 
Health 3.0 model. Our inability to conduct interviews prevents us from definitively reaching that 
conclusion or determining whether such a shortcoming is of concern to elected and public health 
leaders in South Milwaukee and St. Francis. However, it appears even more pronounced in the South 
Milwaukee Health Department than in other similar-sized departments in Milwaukee County. 

Franklin Health Department 

The Franklin Health Department serves a population of about 36,000 with a median age of 43 years. 
Franklin is a relatively affluent community with a median household income of $83,000 and a 
poverty rate of 3.6%. Its population is predominantly white (82.5%), although the department shared 
that the Middle Eastern population in the area often selects “white” in census questionnaires 
because they do not perceive a racial category that represents them. The department manages both 
public and environmental health services for the city. 

The department’s focus areas cited in its 2018-2022 Community Health Improvement Plan include 
reducing alcohol and drug abuse, improving nutrition, increasing physical activity, and improving 
mental health awareness.  

The department is a Level II department and it is not accredited. The PHO cites the time, labor, and 
staff resources required to attain accreditation – and the lack of city support for accreditation given 
that the investment would not generate greater grant resources – as the rationale for not seeking it. 
She indicated that some activities linked to accreditation – such as enhanced data analysis and 
performance management – can be largely achieved through the next strategic planning process.  

Departmental budget 

Revenues 

The Franklin Health Department’s 2020 revenue budget of $693,800 consisted of a mix of funding 
streams. As shown in Chart 4, property tax levy was the largest revenue source ($304,800), followed 
by grants ($225,800). Restaurant and other food-related inspection fees were the largest sources of 
fee revenues in 2020, budgeted at $55,500.  

Chart 4: Franklin Health Department major revenues, 2020
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The health department’s grant 
revenues are a mix of annual, 
formulaic allocations awarded from 
the federal or state government 
and competitive grants. As Table 
10 shows, the largest grant in 
2020 was a competitive, federal 
Drug Free Communities grant that 
supported efforts to prevent and 
reduce substance abuse. This was 
awarded to the Franklin Area 
Parents & Students United coalition 
and the City of Franklin serves as 
fiscal agent. The Public Health 
Emergency Preparedness grant is 
the second largest of this revenue 
type at $39,500.  

Impact of COVID-19 

The Franklin Health Department’s response efforts to the COVID-19 pandemic were supported in 
2020 by $243,500 in CARES funds and another $39,700 from the CDC. These monies were spent 
on contact tracing staff, vaccine clinics, support for community testing at Miller Park, and necessary 
technology and software improvements. Ten temporary contact tracers were working for the health 
department in 2020, though that number decreased to three by the spring of 2021.  

While many of the department’s services were impacted by the pandemic, the PHO noted that 
Franklin was one of the only health departments in the region that continued to offer routine vaccine 
services to eligible individuals, occasionally seeing clients who drove over an hour for immunizations 
because they could not access that service locally. The department also assisted 60-70% of the 
community’s businesses with drafting COVID-19 safety protocols for their clients and staff.  

Departmental staffing 

The Franklin Health Department currently operates with 8.05 FTEs (not including temporary positions 
associated with COVID-19); a position breakdown is shown in Chart 5.  

Chart 5: Franklin Health Department positions, 2021 
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Table 10: Franklin Health Department grant revenues, 2020 

Grants 2020 
Revenues 

Franklin Area Parents & Students United Volition 
Drug Free Communities $137,500  

Public Health Emergency Preparedness $39,500  
Cities Readiness Initiative $9,500  
Maternal Child Health $7,500  
Seniors CDBG $5,000  
Other Miscellaneous Grants $4,500 
Prevention Block Grant $4,400  
Communicable Disease $4,000  
Immunization Action Plan $4,000  
Fact-Fight Against Corporate Tobacco $3,500  
WIHA Healthy Living with Diabetes $2,080  
Child Lead Poison Prevention $1,200  
WI WINS $650  
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The department recently converted a vacant public health nurse position to the public health 
specialist position shown above. According to the PHO, this move reflected a desire to begin to shift 
away from a direct service model and toward activities reflected by the Public Health 3.0 model, like 
data collection/analysis and community-engaged planning.   

The department also originally requested the creation of an additional 0.5 FTE sanitarian but ended 
up increasing the existing sanitarian position from 0.8 FTE to 1.0 in light of property tax levy 
constraints. The PHO – who has been in that position for about two years – expresses concern about 
staff burnout due to the pandemic and the department’s relatively limited staffing levels. She is also 
concerned that some staff members are eligible to retire; recruitment to replace them could be 
difficult given that the department’s compensation structure (in her estimation) is on the low side 
when compared to neighboring departments.  

Departmental activities & priorities 

Table 11 gives a snapshot of major activities per the department’s 2019 annual report 

Table 11: Franklin Health Department service data, 2019 
Activity Service Data 
Public Health 
Communicable diseases 446 
Social service referrals 27 
Walk-in services 743 
Flu & other 
immunizations 

1,133 

Infant services Infant massage, lactation consultation, home visiting, and developmental 
screening  

Environmental Health 
Inspections 275 
Sharps collection 1,147 lbs 
Radon kits 199 sold 
Animal bites 18 
Community Programs 
Volition Franklin Partnership with community stakeholders to prevent substance misuse. 

Events included a 7th Grade Courage Retreat, a 7th grade poster contest, 
activities during the National Prevention Week, and unused or expired 
medication collection. 

Community Education 
Programs 

60 programs 

Feeding Franklin 963 lbs of food donated 
Car Seat Installations 51 

 
The department provides a relatively robust service array for senior citizens including a flu clinic, 
health education, and services in low-income senior housing facilities. It uses the city’s library as a 
focal point for classes and programming but hopes to do more at other community venues.  

Looking forward, the department hopes to provide more educational programming, particularly for 
younger adults. A goal is to use data from the community health assessment to better structure 
programming to address health issues important to residents in the 16 to 60 age range, but the 
department is struggling to find the capacity to do so. The PHO notes that while Franklin is perceived 
as an affluent community, the department receives a fair amount of social service referrals and has 
identified housing and public transportation needs for citizens across all age groups.  
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Franklin Summary 

The Franklin Health Department’s budget and staffing levels fall in the middle of the other health 
departments in its population group and allow it to provide a relatively broad range of services in the 
community. The PHO notes, however, that its current activities are tilted toward senior citizens and 
the department would like to do more to serve other age groups. A barrier is that budgets have been 
tight in recent years, which has precluded the department from adding staff. 

The department also would like to complement its direct service provision with more intensive efforts 
to address social determinants of health, including collecting health-related data to identify emerging 
issues and formulating strategies to address them. The PHO says the department should never move 
away completely from offering direct services, as Franklin residents know the department and 
depend on it for services like flu shots and blood pressure screenings. However, as she put it, “by 
only providing one-off services we are not fully hitting the public health needs of the community.”  

Oak Creek Health Department 

The Oak Creek Health Department serves a population of about 36,000 with a median age of 39.9 
years. Oak Creek is a relatively affluent community with a median household income of about 
$74,800 and a poverty rate of 5.3%. Its population is predominantly white (83.7%). The department 
manages both public and environmental health services for the city. 

The department’s focus areas per its 2013-2019 Community Health Improvement Plan include 
reducing alcohol/drug abuse, improving nutrition, increasing physical activity, and inattentive driving.  

The department is a Level III department per state guidelines but is not accredited. The PHO says the 
department does not have the resources to seek accreditation but she thinks it provides an 
important framework and it would be nice at some point to work toward becoming consistent with 
some of the requirements laid out by the accreditation process. 

Departmental budget 

Revenues 

The Oak Creek Health Department’s $560,400 revenue budget in 2020 included $508,600 in 
general government revenues and just under $52,000 in grant revenues. As shown in Chart 6, 
property tax levy comprised the greatest share (73%) of the revenue budget at $410,600, followed 
by licenses and fees at 16% ($88,900).   

Chart 6: Oak Creek Health Department major revenues, 2020
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The department’s grant 
revenues are primarily annual, 
formulaic allocations from the 
federal or state government. As 
shown in Table 12, the largest 
grant in 2020 was a federal 
Public Health Emergency grant 
at $19,400. The Maternal Child 
Health and Immunization grants 
were the second largest grants 
at $9,400 apiece. The 
department does occasionally pursue competitive grants and in the past has been awarded funds 
from the state for substance abuse and mental health activities. Though not reflected in the 2020 
budget, the department did receive a $22,000 competitive grant for reproductive health and a 
$9,300 competitive grant for child passenger safety.   

While the department has enjoyed budget stability for the past several years, the PHO says city 
leaders have indicated that any budget expansion will have to come from grants in light of other 
priorities and constraints on local resources. This is consistent with the sentiment we heard from city 
officials in 2017 when we analyzed a possible merger between the Oak Creek and South Milwaukee 
health departments. As we pointed out at the time – and as the PHO has indicated is still the case – 
this poses a challenge given Oak Creek’s growing population and development and the emergence 
of substance abuse and mental health issues within the community. 

Impact of COVID-19 

The department was awarded $460,940 in federal funds in 2020 to support COVID-19 response 
efforts. About $372,000 was spent on contact tracing staff, though some also went to testing and 
planning. In 2021, vaccine clinic staffing was the primary spending driver. An additional $649,300 
was awarded to the department in 2021 and $68,000 was carried over from the prior year. In total, 
24 additional staff were added to support pandemic response efforts. 

Departmental staffing 

The Oak Creek Health Department currently operates with 6.6 FTEs (not including temporary 
positions associated with COVID-19), as shown in Chart 7.  

Chart 7: Oak Creek Health Department FTEs 
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Table 12: Oak Creek Health Department grant revenues, 2020 

Grants 2020 
Revenues 

Public Health Emergency Preparedness $19,352  
Maternal & Child Health $9,394  
Immunization $9,394  
Prevention $5,437  
Cities Readiness Initiative $4,350  
Lead $1,646  
Tuberculosis Program $1,000  
Communicable Disease $1,000  
Radon $400  
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The public health specialist conducts some programming but mainly focuses on “big picture” work 
involving policy and program development. According to the PHO, the current staff make-up has been 
consistent (outside of temporary COVID positions) for the past three years. She cites recruitment 
challenges for the part-time nurse position but notes that the two full-time public health nurses have 
been with the department for several years. 

Departmental activities & priorities 

Table 13 gives a snapshot of major activities and key service outputs.  

Table 13: Oak Creek Health Department service data, 2019 
Activity Service Data 

Clinical Services 
Communicable disease investigations 446 
Contact investigations 40 
Immunizations administered 206 flu, 66 other 
Child high blood lead investigations 7 
Blood pressure screenings 66 
Tuberculosis skin tests 93 
Maternal and child health 3 pack & plays, 11 baby boxes distributed, 

breastfeeding support for 11 clients 
Environmental Health 
Restaurant and other inspections 444 
Environmental health investigations 56 
Sharps containers 418 collected, 324 distributed 
Animal bites 72 
Radon  91 test kits distributed 
Community Programs 
Child passenger safety 66 car seat checks, 11 car seats distributed 
Fall prevention Stepping On program for older adults 

 
According to the PHO, Oak Creek does not have any readily identifiable disadvantaged populations, 
but it does make concerted efforts to serve lower-income seniors and has worked with the Sikh 
temple to ensure the Sikh community has access to public health resources.  

With regard to service gaps, the PHO says it would be beneficial to have a full-time staff person 
dedicated to emergency preparedness, as those activities currently are split between her and the 
public health specialist and nurses. She says the department also would benefit from having a staff 
position to develop strategies to address overarching challenges like racism and to build stronger 
community partnerships. She says the department’s current staff capacity limits its ability to conduct 
public health activities that go beyond the basic state requirements. 

Oak Creek Summary 

The Oak Creek Health Department’s staff and budget are the smallest in its population grouping, 
while at the same time it faces increased public health challenges caused by population and 
employment growth. In addition, the PHO says the department is split between providing traditional 
public health services while also trying to move more toward planning, facilitation, and collaboration. 
She does not foresee a move away from basic services such as car seats, breastfeeding support, etc. 
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given the importance of those services to the community. However, the PHO hopes to also address 
issues that have emerged only recently as Oak Creek’s population has grown.  

For example, substance abuse and behavioral health have risen as top priorities in the most recent 
CHIP but there is currently no sustained and dedicated funding available for the department to 
enhance its programming in those areas and there is no explicit requirement for it to do so in state 
statutes. Consequently, barring an increase in local funding – which city leaders have so far deemed 
unlikely – the department will need to continue to adapt to new challenges and perhaps gradually 
move toward additional Public Health 3.0 activities with current staffing and resource levels unless it 
can successfully secure additional grant funding.  

Greenfield Health Department 

The Greenfield Health Department serves a population of about 37,000 with a median age of 43 
years. Greenfield has a median household income of about $61,000 and a poverty rate of 9%. Its 
population is predominantly white (84.7%). Additionally, 11.1% of the total population identifies as 
Hispanic or Latino in culture or origin. The department manages both public and environmental 
health services for the city. 

The department is a Level III health department and it is not accredited. The department’s focus 
areas cited in its 2018-2022 Community Health Improvement Plan are behavioral health, healthy 
aging, and nutrition and physical activity. These priority issues are addressed in conjunction with the 
Healthiest Greenfield Coalition made up of community organizations, residents, and other partners 
whose missions involve health and wellness.  

Departmental budget 

Revenues 

The Greenfield Health Department had an $867,000 operating budget in 2020. City funding 
comprised 84% ($730,600) of budgeted revenues, and the remaining 16% ($136,400) was grant 
revenue. The department was budgeted to generate $182,500 from licenses and fees and $30,700 
from charges for services, but those funds flow to the general city budget. Consequently, the 
$730,600 provided by the city is an unspecified mix of levy, licenses and fees, charges for services, 
and possibly other, minor sources of general city revenue.  

Grant revenues supporting the 
department’s work primarily 
consist of formulaic allocations 
received from the state or 
federal government. As shown 
in Table 14, the Public Health 
Preparedness grant is the 
department’s largest single 
grant at $40,600, followed by 
two opioid prevention grants 
totaling $44,000. Competitive 
grants listed in the table 
include the two opioid grants, 
car seats, and the Alliance for Wisconsin’s Youth Partnerships for Success grant.  

Table 14: Greenfield Health Department budgeted grants, 2020 
Grants 2020 
Public Health Preparedness  $40,590  
Opioid Harm Prevention Program  $24,000  
Opioid Rx Pathway  $20,000  
Maternal and Child Health  $12,886  
Immunizations  $9,724  
Cities Readiness Initiative  $9,429  
Prevention  $6,961  
Car Seats  $6,000  
Communicable Disease  $4,100  
Lead  $1,404  
Alliance for Wisconsin's Youth Partnerships for Success  $1,000  
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The PHO says the department is unlikely to pursue additional competitive grants at this time given its 
small staff size and limited capacity to take on additional programs, as well as the resources needed 
to respond to the ongoing COVID-19 pandemic. In addition, he notes that there are limited grants 
available for small to medium-sized communities like Greenfield, though grants perceived as 
important to the community’s public health (such as the opioid grants) are pursued when they 
become available and staff capacity allows for their pursuit. 

According to the PHO, while the department experienced a nearly 10% budget cut early in the 
previous decade, budgets since that time typically have grown in line with the department’s need to 
meet inflationary costs associated with existing staffing and services, generally increasing from 2% 
to 4% each year. The receipt of pandemic-related funding has now allowed the department to restore 
staff capacity to the level that existed before the budget cut that occurred more than a decade ago.   

Impact of COVID-19 

In 2020, the Greenfield Health Department received $477,700 in CARES funds to support pandemic 
response activities, including contact tracing and testing. The money was largely used to hire 
temporary staff, which increased the department’s employee roster from nine to 35. About $57,000 
was carried over into the 2021 budget. While the number of temporary staff has dropped somewhat, 
the department still retained 26 employees as of late 2021.   

Departmental staffing 

The department’s staffing roster currently consists of 8.7 FTEs, including seven full-time positions, 
four part-time positions, and two part-time interns (not including temporary positions associated with 
COVID-19). An FTE breakdown is shown in Chart 8.  
 
Chart 8: Greenfield Health Department budgeted FTEs, 2021 

 
According to the PHO, staff recruitment and retention have not posed major challenges in recent 
years, at least in part because the department’s compensation structure is more robust than most 
other area departments. One exception is part-time nursing positions, which were difficult to fill and 
retain. Consequently, in 2017, the department combined two such positions into its full-time public 
health nurse position – reversing the previous elimination of that position at the time that budget 
cuts occurred several years ago. He also notes that recruiting for environmental health positions can 
be difficult because of a lack of candidates.  
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Departmental activities & priorities 

The department’s 2018 annual report cites major activities and service data. Table 15 gives a 
snapshot of those activities and key service outputs.  
 
The PHO says the department conducts each of the 10 essential public health services but is 
challenged in the areas of research and policymaking, which have received less attention given the 
department’s intense service-level responsibilities. The department has had some interaction with 
the Medical College of Wisconsin and the University of Wisconsin-Milwaukee’s Zilber School of Public 
Health on research-related issues when needed but this has not been a primary area of focus and it 
is unlikely to be a priority going forward. He notes that program evaluation also is a struggle due to a 
lack of staff with the technical skills needed to perform that work, although some evaluation has 
occurred in recent months to identify which programs should be re-started as ongoing pandemic 
response efforts continue to fill staff time.  

The PHO also notes that the department lacks the type of real-time, demographic data that would be 
necessary to identify disadvantaged populations and emerging health issues, a factor that he 
attributes to a lack of support from the state DHS in ensuring that such data are available at the 
municipal level. Consequently, the department leans heavily on its direct interactions with citizens in 
the community to identify new public health challenges.  

Table 15: Greenfield Health Department service data (2018) 
Activity Service Data 

Public Health 
Communicable disease investigations 201 
Immunizations Immunization & flu clinics offered 
Sharps collection Over 674 lbs 
Unused or expired medication collection Over 700 lbs 
Blood pressure screenings Offered in-house and at independent living facilities 
Women, Infants, & Children 658 participants served in Greenfield in partnership with the 

West Allis Health Department’s WIC program  
Environmental Health 
Restaurant & retail food licenses 144 
Other licenses 43  
Animal health service licenses 9 
Animal bite investigations 32 
Radon  44 test kits sold 
Community Programs 
Healthiest Greenfield Coalition Community partnerships to address mental health, substance 

misuse, suicide, healthy aging, nutrition, and physical activity 
Farmers market  Organizes a weekly market May-October 
Child safety 52 car seats distributed, helmet fitting and sales, baby sleep 

boxes distributed 
Healthy aging Partnership with the Greenfield Fire Department for fall 

prevention and living well with chronic conditions programs  
Substance abuse Partnership with the Greenfield Police Department for substance 

abuse intervention and treatment referrals 
Emergency safety CPR and Stop-the-Bleed trainings in partnership with the 

Greenfield Police Department 
 
  



33     Be Prepared | February 2022 

Greenfield Summary 

The budget, staffing levels, and activities of the Greenfield Health Department are typical of other 
health departments in Milwaukee County when considering the size of its population and its 
relatively low rate of poverty. Its programming and budget benefit from a PHO who has been with the 
department for 14 years and has earned the respect of elected officials. Meanwhile, staff 
recruitment and retention challenges faced by other health departments in the county have not 
materialized in Greenfield in light of its ability to offer highly competitive salaries and benefits. 

The department’s activities and priorities also reflect the traditional expectations that are laid out in 
state statutes and DHS regulations, which include a focus on communicable disease control, other 
disease prevention, emergency preparedness, health promotion, and environmental health. 
However, it may be a challenge for the department to accommodate DHS’ newer emphasis on Public 
Health 3.0 activities, as reflected by its July 2019 revisions to Level II and Level III department 
requirements. That emphasis includes a focus on activities like public health data collection and 
efforts to address social determinants of health.  

Indeed, like most of the municipal health departments covered by this study, the Greenfield 
department’s ability to lead data collection efforts, conduct research, and engage in extensive 
program evaluation is limited, as it is not currently resourced to conduct both its traditional activities 
and to fully perform such work. It is possible that the department will be able to focus more heavily 
on Public Health 3.0 activities in the future as the pandemic subsides and more resources are freed 
to devote to that work, but that still may be a difficult endeavor unless other traditional activities are 
de-emphasized or even eliminated, or unless the department receives additional resources to 
support such work.  

Health Departments Serving Populations of 40,000 to 70,000 

Wauwatosa Health Department 

The Wauwatosa Health Department serves a population of about 48,000 with a median age of 38 
years. Wauwatosa is a relatively affluent community with a median household income of about 
$82,000 and a poverty rate of 6.4%. Its population is predominantly white (86.2%). The department 
manages both public and environmental health services for the city. 

The department is a Level III department and the focus areas cited in its 2018-2022 Community 
Health Improvement Plan include substance use, mental health across the lifespan, healthy 
community, and personal safety and injury prevention. A “Healthy Wauwatosa” initiative brings 
community partners, residents, and city government departments together to address these 
priorities. The department currently runs several health clinics for general care, vaccinations and 
immunizations, and tuberculosis skin testing.  

The department received accreditation from the Public Health Accreditation Board in 2015. That 
accreditation expired in March 2021, however, and the PHO says there are no plans to seek re-
accreditation. She says the process of gaining accreditation was invaluable given the data-gathering, 
planning, and management structures it required the department to implement. While the 
department does not deem it worthwhile to devote the resources required to seek re-accreditation, 
she says most of the improvements that resulted from the original accreditation will remain in place 
and the department will continue to maintain a focus on high-level public health policy and strategy.  
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Departmental budget 

Revenues 

The Wauwatosa Health Department had a $1.5 million operating budget in 2020. According to the 
PHO, the budget has been steady in recent years.  

As shown in Chart 9, property tax levy was the primary revenue source at 66% ($1 million) of total 
revenues. A mix of other general purpose revenues from the city totaled 16% ($248,000), followed 
by licenses and fees at 10% ($154,000) and grants at 6% ($88,000). Restaurant and other food-
related inspection fees were the largest sources of fee revenues at a combined $120,000 in 2020.  

Chart 9: Wauwatosa Health Department major revenues, 2020

 

Grant revenues are shown in 
Table 16 and consist primarily 
of annual, formulaic 
allocations received from the 
state or federal government. 
The department also applies 
for competitive opportunities if 
they align with its work. One 
recent competitive grant 
award was $50,000 from the 
National Association of City and County Health Officials Strong Systems, Stronger Communities 
project. The project is on hold due to the pandemic, but it will focus on improving mental health 
outcomes for Wauwatosa’s LGBTQ youth when it resumes. 

Impact of COVID-19 

The department received more than $1.1 million from the federal CARES Act last year. Of that, 
$948,400 was carried over and budgeted in 2021 for contact tracing support. The department 
budgeted 13 temporary full-time contact tracing staff in 2021. It may still receive additional federal 
funds from subsequent pandemic relief legislation, but those amounts and their uses had not yet 
been determined at the time of our interview with the PHO in spring 2021. As of that time, more than 
half of the department’s staff were engaged primarily in COVID-19 response efforts.  
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Table 16: Wauwatosa Health Department budgeted grants, 2020 
  2020 % of Total 
Preparedness Planning Grant $42,700 48% 
Maternal Child Health Grant $12,500 14% 
Cities Readiness Initiative $12,000 14% 
Immunization Registry Grant $11,300 13% 
Prevention Grant $5,400 6% 
Child Lead Prevention Grant $3,100 3% 
WI Institute of Health & Aging $1,200 1% 
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Departmental staffing 

The health department’s 12.8 FTEs (not including temporary positions associated with COVID-19) 
include five public health nurses and two public health specialists and environmental health 
workers. A position breakdown is shown in Chart 10 (this reflects number of positions and not FTEs). 

Chart 10: Wauwatosa Health Department budgeted positions, 2021 

 

 
A primary focus of the department’s public health specialists is work on the Community Health 
Assessment and Community Health Improvement Plan, the latter of which also involves the 
convening of several community work groups. While these staff also devote some time to data 
gathering and analysis, students and consultants are often leaned on to fill data needs. Public health 
nurses focus mostly on the department’s clinical activities, which are summarized below. The PHO 
notes that nurses do not have areas of specialty; instead, she cites as a strength the fact that each 
is experienced or adept at handling several different areas of responsibility. 

The department’s staffing levels generally have been steady during the past several years. An 
additional public health nurse was requested recently, but that request was not granted (though 
some additional resources for contract staff were provided).  

Departmental activities & priorities 

The department’s 2019 annual report cites major activities and service data. Table 17 gives a 
snapshot of those activities and key service outputs.  

The department seeks to identify and work with certain vulnerable populations, including older 
adults, people with disabilities, and LGBTQ communities. The PHO notes that Wauwatosa residents 
in general enjoy good health, but the city also must focus on the thousands of people who come to 
the area to work or frequent its commercial establishments each day. 

While expressing general satisfaction with the range of public health activities conducted by the 
department, the PHO notes that limited staff resources preclude it from responding with new 
programming as new priorities or challenges emerge. She cites strong partnerships with the Medical 
College of Wisconsin and Froedtert and Children’s Hospitals at the Milwaukee Regional Medical 
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Center in Wauwatosa – as well as with community stakeholders – that often produce discussion of 
new priorities. Often, though, the department is unable to implement the ideas due to limited staff.   

Table 17: Wauwatosa Health Department service data, 2019 
Activity Service Data 

Public Health  
Communicable disease investigations 618  
Vaccine-preventable disease investigations 170  
Adult health clinics 194 adults served, includes blood pressure checks 
Tuberculosis skin tests 95 
Immunizations 439  
Environmental Health 
Nuisance inspections  106 
Animal bites  54  
Radon  122 test kits sold 
Lead water testing 87 test kits distributed 
Inspections 216 restaurants and retail food, 42other 
Community Programs 
Program topic areas Healthy eating, living well with chronic conditions, library 

program collaboration, summer reading program, Alzheimer’s 
education, medication safety, fire and fall prevention 

Health fairs Topics include infection control, emergency preparedness, 
physical activity and nutrition 

Community outreach 7 coalition memberships, 6 education programs 
 
Wauwatosa Summary 

The Wauwatosa Public Health Department conducts a broad array of front-line public health services 
while also performing substantial data-gathering and planning activities in light of its two public 
health specialist positions. Public health appears to represent a high priority for city elected officials, 
as reflected by the steady budgets enjoyed by the department, which lean heavily on property tax 
levy revenues. However, the PHO also noted that the department’s resources are often not sufficient 
to address all community issues identified through the Community Health Improvement Process, 
such as mental health or substance abuse.9 

The department’s challenge in responding to emerging public health needs identified by community 
partners may require some re-evaluation of its future role in the community. If a primary 
responsibility should be program or service implementation, then additional staff resources may be 
required. Conversely, if the department’s primary role moving forward involves identifying public 
health challenges and conducting public health planning while leaving service and program 
implementation to private providers, then existing staffing levels may be sufficient but a greater mix 
of public health specialists may be necessary. 

West Allis Health Department 

The West Allis Health Department serves both the City of West Allis and the Village of West 
Milwaukee through a contractual arrangement. The service area has a combined population of 
64,000, with a poverty rate of 11.7% in West Allis and 14.8% in West Milwaukee. The population 
served is racially diverse when compared to most other health departments in Milwaukee County at 

                                                      
9 The department’s ability to address mental health concerns in the community may be improved with the addition of a new 
social worker position in 2022 that will be shared with the police and fire departments.  
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81% white, 10% Black, and 9% other persons of color. Nearly 15% of the total service population 
identifies as Hispanic or Latino in culture or origin. 

The department administers both public health services and environmental health services. It is 
somewhat unique when compared to other health departments in the county with its operation of a 
senior center and a federally-funded Special Supplemental Nutrition Program for Women, Infants, 
and Children (also known as WIC). The West Allis Health Department also serves as a state-
supported Vital Records location where individuals can obtain birth and death certificates.      

The West Allis Health Department has been accredited since 2013. According to the PHO, 
accreditation is valued because it helps to ensure the department focuses on public health policy 
and practice (in addition to direct service provision), quality improvement, performance 
management, and planning, and that its programs and services are linked to community need. The 
department is a Level III department per state DHS guidelines.  

Departmental budget 

Revenues 

The West Allis Health Department’s 2020 budget totaled $3.4 million. As shown in Chart 11, tax levy 
accounted for 53% ($1.8 million) of the total while grants ($1.1 million) and charges for services 
($470,600) accounted for most of the remainder. Fees from restaurant inspections and vital health 
records were the largest sources of service charges at $162,500 and $110,000, respectively.  

Chart 11: West Allis Health Department major revenues, 2020

 

The charges for services line also included $90,000 from West Milwaukee as a contractual payment 
for its receipt of public and environmental health services from the West Allis department. The rate is 
formula-driven based on employee costs; as staff costs increase, so does the contract amount.  
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 Grants 

The majority of the West Allis Health 
Department’s grants are formulaic, pass-
through grants from the state or federal 
government. As shown in Table 18, a federal 
grant to support the WIC program was the 
largest grant in 2020 at $897,800.10 The 
second largest combined grant is Public Health 
Preparedness, at $75,500. Maternal Child 
Health grant monies ($26,400) are specifically 
used to focus on health equity and 
maternal/child-specific efforts.11   

While the health department has limited 
capacity to pursue competitive grants, it received a $25,300 Violence Free/Opioid Project grant in 
2020. The PHO suggested that having grant writing capacity could be helpful, noting that most 
medium-sized health departments lack such capacity.  

Impact of COVID-19 

The department’s response to the COVID-19 pandemic involved a mix of activities involving contact 
tracing, testing, and vaccinations. The work was primarily performed by 24 part-time, temporary hires 
brought on in 2020. About $423,000 in CARES funds supported the work in 2020. An additional 
$922,900 in pandemic relief aid was awarded in 2021, which will be used through 2022.  

Departmental staffing 

The West Allis Health Department’s 40.5 FTEs make it the largest municipal health department in 
the county outside of the Milwaukee Health Department (the total does not include temporary 
positions associated with COVID-19). The roster includes 13 FTEs for the WIC program and three for 
senior center services, leaving 24.5 FTEs to implement all other public health services and 
programs. A position breakdown is shown in Chart 12 on the following page. 

Even excluding the WIC and senior center staff, the 24.5 FTEs in the West Allis Health Department 
reflect 3.8 FTEs per 10,000 residents, which exceeds the staffing level of nearly all other suburban 
health departments in the county.  (Cudahy is the exception, at 4.1 FTEs per 10,000 residents, while 
Wauwatosa sits at 2.7 and North Shore at 1.3). The PHO attributes the department’s comparatively 
high level of staffing to a strong commitment by city leadership over many years to support the public 
health function with a substantial property tax levy commitment. It is also a factor of need, as the 
department offers support to other jurisdictions while also serving its local population of over 
64,000.  

  

                                                      
10 The West Allis Health Department offers the WIC program to Greenfield and Cudahy residents in addition to West Allis. 
11 The West Allis Board of Health endorsed racism as a public health crisis in April 2021. The health department partners 
with the University of Wisconsin Population Health Institute to train staff and board members on health equity topics.  

Table 18: West Allis Health Department 
budgeted grant revenues, 2020 

Grants 2020 
Revenues 

Women, Infants & Children $897,811  
Public Health Preparedness $75,504  
Maternal Child Health $26,420  
Violence Free/Opioid Project $25,312  
Overdose Fatality Reviews $23,751  
FDA Food Safety $20,000  
Immunization $17,018  
Lead Prevention $10,567  
Prevention $10,411  
Health Care Education & Training $9,850  
Communicable Disease $5,400  
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Chart 12: West Allis Health Department FTEs, 202112 

 
 
The department’s comparatively robust staffing structure reflects its comprehensive scope of 
services as well as the existence of specialized positions like a dental hygienist, business manager, 
and deputy registrar. It also reflects the department’s strong commitment to data collection, 
planning, and education, which is consistent with its accreditation. For example, the department is 
unique among the other suburban departments in housing a community health education 
coordinator and multiple community health technicians and environmentalists as well as its more 
common pair of public health specialists and five public health nurses.   

The public health specialists are mainly responsible for managing accreditation status, including 
coordinating the community health assessment/health improvement process, data collection and 
analysis, and quality improvement and performance management activities. The community health 
technicians play a supportive role, helping clinical staff with basic data entry and administrative 
needs. 

The PHO says the department has experienced quite a bit of turnover due largely to retirements, 
which has created challenges in light of reduced capacity. Public health nurse recruitment has 
become more challenging, possibly due to opportunities created by the pandemic for nurses who 
otherwise might have been more inclined to seek positions with a public health agency. Like any 
public health department, future budgets may further alter the department’s ability to maintain its 
current roster.    

                                                      
12 The WIC Program includes 1 program director, 4 Community Health Nutritionists, 1 Project Nutritionist, 2 Breastfeeding 
Peer Counselors, and 4.8 support staff; the Administrative Services team includes 1 Business Manager, 3 Administrative 
Support Assistants, 1 Deputy Registrar, and 1 Janitor; and Senior Center Services includes 1 Senior Center Director, 1 
Administrative Support Specialist, 0.5 Cleaner, and volunteers.  
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Departmental activities and priorities 

The West Allis Health Department’s website cites a number of primary service areas, which are 
summarized in Table 19. The existence of dental health, retail food licensing, and vital records 
services, availability of health educators to conduct education programs, and provision of specific 
services and activities for seniors (beyond basic health services like flu shots) makes the department 
somewhat unique among other Milwaukee County suburban departments.    

Table 19: West Allis Health Department service data, 2019 
Activity Service Data 

Public Health 
Immunizations 1,113 flu, 355 other 
Communicable disease investigations 1,234 
Vital records 6,073 birth certificates, 29,327 death certificates 
Women, Infants, and Children* 2,840 individuals served, 19,992 food packets issued, 53 children 

completed childhood obesity program 
Lead tests 2,282 lead tests performed 
Vision/hearing tests 3,153 
Dental 1,223 fluoride varnish treatments 
Environmental Health 
Establishments Licensed  492  
City event food vendor inspections Over 150 
Community Programs 
Bike helmets 228 distributed 
West Allis Senior Center 377 members, 22,170 meals served, 2,265 Hunger Task Force food 

boxes distributed. Offerings include fitness, exercise and health 
education programs, safety presentations, and recreational programs  

Healthy Homes Program Distribution or installation of community gardens (6), smoke and 
carbon monoxide detectors (90 homes), asthma friendly pillow and 
mattress covers (38), lead cleaning supply buckets (90) 

Other programs Living Well with Chronic Conditions, Loving Touch Infant Massage, 
Pregnancy Classes, Love & Logic Parenting, Every Woman’s Journal 
Training, Health Equity Training, Stop the Bleed 

*Reported amount includes clients served at the Greenfield and Cudahy health department locations. 

In terms of possible areas where services could be expanded, the PHO cited an opportunity to 
support the behavioral health needs of the community, including a possible focus on trauma-
informed care.    

West Allis Summary 

West Allis clearly stands out as the best-resourced and most robust health department among its 
Milwaukee County suburban peers. That finding reflects a strong commitment to public health 
programming by West Allis elected officials, as reflected by a broad definition of the responsibility of 
a municipal health department to include special services for seniors, dental health services, 
comprehensive educational programming, and a range of services and programs for citizens of all 
age groups. It also reflects the department’s (and the city’s) decision to seek and retain accreditation 
and its decision to be the provider of grant-supported WIC services both to its own citizens and those 
of other suburban Milwaukee County communities. 

This commitment to robust public health activities may also stem from the higher poverty levels in 
the population served by the West Allis department when compared to most other suburban 
municipalities, including those represented in its population grouping. However, even when that 
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factor is considered, West Allis provides public health services (not including WIC and the senior 
center) with considerably more per capita staff than the Wauwatosa and North Shore departments 
and overall spends 175% to 400% more per capita. 

The high-level nature and limited scope of this analysis precludes us from determining whether the 
West Allis department’s staffing structure and expenditure levels are producing correspondingly 
better public health outcomes than its suburban counterparts. Nevertheless, we observe that those 
looking to enhance public health service levels to a consistent set of standards throughout the 
county, or to broaden the activities of all of the county’s health departments to encompass the 
Public Health 3.0 model, may wish to look to West Allis’ commitment of resources and the activities 
it undertakes to maintain its accreditation as possible models toward which to strive.     

North Shore Health Department 

The North Shore Health Department (NSHD) is a combined department that serves the City of 
Glendale and the villages of Bayside, Brown Deer, Fox Point, River Hills, Shorewood, and Whitefish 
Bay. The service area has a population of 65,000. There is considerable socioeconomic diversity 
among the seven municipalities, as the median household income in the North Shore ranges from 
$64,000 in Brown Deer to $162,000 in River Hills. Overall, the North Shore communities have a 
poverty rate of 7.3%. The total service population is 78.7% white and 21.3% persons of color.  

The department manages public health services such as immunization and flu clinics and 
environmental health services like licensing for food safety and public pools. In May 2014, it became 
a Level III health department per state DHS guidelines. The NSHD has not sought accreditation; the 
former PHO (who left the department in March 2021) said it lacks the human resources to apply and 
to maintain that status if it were granted. 

Focus areas cited in the department’s 2020-2024 Community Health Improvement Plan (CHIP) 
include mental and emotional well-being, preventing substance abuse, injury prevention, and 
physical activity and nutrition. CHIP implementation is led by a steering committee of community 
stakeholders.  

Departmental budget 

Revenues 

NSHD’s total operating revenue budget in 2020 was $813,000. As shown in Chart 13, municipal 
property tax contributions are NSHD’s largest revenue source, at 60% ($492,000) of total budgeted 
operating revenues. These monies are supplied by each of the municipalities served by NSHD based 
on a mutually agreed-upon formula.13 Permits and fees were the second highest revenue source at 
21% ($169,000) of the total followed by grants at 17% ($140,000).  

                                                      
13 The formula for how much each municipality contributes is based on population (2/3 of the cost) and service provision 
for communicable disease cases in each community (1/3 of the cost). Brown Deer and Shorewood contribute additional 
amounts in support of NSHD office spaces located in their jurisdictions.  
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Chart 13: Major budgeted operating revenues, 2020

 

Overall, according to the former PHO, NSHD’s pre-pandemic revenue growth has generally kept up 
with inflationary cost pressures in recent years. Local dollars grew about 2% each year while permit 
fees tended to fluctuate, sometimes bridging the gap between expenditure needs and limited growth 
in other revenues. The addition of a couple of competitive grants also helped bridge that gap in 
recent years.   

The majority of NSHD’s grant revenues are 
pass-through funds from the state or federal 
government. Federal Public Health 
Emergency Preparedness grant funding is 
the department’s largest grant, comprising 
57% ($75,900) of grants budgeted in 2020. 
As shown in Table 20, other significant 
grants support maternal/child health and 
immunizations. A “cities readiness” grant 
from the CDC is designed for major urban 
areas to further help with emergency preparedness.  

While the majority of NSHD’s grants are received annually from the federal or state government, 
competitive grants occasionally are pursued when community health needs and the department’s 
capacity to implement new programs align. For example, the department’s lead program is funded by 
a competitive state environmental grant. More recently, in 2019, the department successfully 
obtained an Overdose to Action grant to support efforts to reduce opioid use and fatalities.  

Impact of COVID-19 

While COVID-19 had a substantial impact on NSHD’s 2020 operations, it had a lesser impact on 
revenues and expenditures. The department received a $59,000 allocation from the state’s Routes 
to Recovery program, which was largely used for legal expenses, mitigation, and other pandemic 
response work. NSHD also received smaller amounts of CARES funds passed through the state for 
specific activities like contact tracing and testing. The combined relief dollars did not cover the 
department’s contract tracing costs, which were projected to be about $343,000 in 2020. Additional 
funds have been provided to the department over the course of 2021, including $21,500 in grant 
funds budgeted at the beginning of the year. These dollars are anticipated to support continued 
COVID-19 response efforts as well as augment community health improvement plans that were 
sidelined through much of the pandemic.  
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Table 20: NSHD budgeted grants, 2020 
  2020 % of Total 
Public Health Preparedness  $75,883  57% 
MCH-Maternal/Child Health  $16,539  12% 
Cities Readiness Initiative  $14,993  11% 
Immunization Grant  $13,348  10% 
Prevention Grant  $6,273  5% 
Communicable Disease  $5,400  4% 
Beach Water Grant  $4,000  3% 
Lead  $3,332  2% 
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Departmental staffing 
 

The North Shore Health Department operates with 8.4 FTEs (not including temporary positions 
associated with COVID-19); a position breakdown is shown in Chart 14. 
  
Chart 14: North Shore Health Department budgeted positions, 2021 

 
 
According to the former PHO, one of the department’s primary staffing challenges is recruiting and 
retaining public health nurses. NSHD’s comparatively low salaries were cited as one reason for this 
challenge, although another important one (particularly with regard to efforts to recruit persons of 
color for nursing positions) was the relative lack of public health needs for North Shore residents and 
the corresponding lack of opportunity to work on innovative programming. The former PHO also 
suggested that if the department were larger and had a more varied and robust array of 
programming, then nurse recruitment challenges might ease. 
 
Departmental activities & priorities 

 
NSHD’s 2018 Annual Health Report cites several core services provided by the department. Table 
21 on the following page gives a snapshot of those activities and key service outputs across the 
North Shore communities.  
 
The former PHO says the NSHD actively strives to deliver each of the CDC’s 10 Essential Services. 
She cites program evaluation as one of the department’s foremost challenges and says a goal would 
be to establish a link with an academic health center such as UWM’s Zilber School of Public Health 
to conduct such evaluation and connect public health needs and priorities with outcomes.   
 
While the North Shore is relatively affluent, the former PHO does cite the existence of several 
vulnerable populations that it attempts to reach, including Nepalese and Russian populations in 
Shorewood. Within these communities, there is concern with regard to tuberculosis cases. The North 
Shore’s older population also is challenged by issues including social isolation and economic 
impacts of increasing property taxes. 
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Table 21: North Shore Health Department service data, 2018 
Activity Service Data 

Public Health 
Disease investigations 800 (530 confirmed) 
Immunizations 630 flu, 123 other 
Blood pressure screenings 263 
Maternal and Child Health Newborn home visits, lactation counseling, and workplace/ daycare 

trainings to support breastfeeding mothers 
TB skin tests 23 
Environmental Health 
Beach water testing 85 samples collected 
Lead  986 blood lead level test results reviewed 
Radon  63 
Restaurant & food licenses issued 261 
Other licenses 88 
Animal bite investigations 22 
West Nile Virus monitoring 3 mosquito larvae water samples and dead corvid bird monitoring 
Community Programs 
Fall Prevention Remembering When, Stepping On, and fall risk assessment 

programs offered for seniors 
Mental health and resiliency Member of the REDgen and Prevent Suicide of Greater Milwaukee 

coalitions to promote balance and resiliency for kids and teenagers 
Child injury prevention Child bike helmet distribution, 87 child car seat inspections  

 
 
The former PHO cited mental health as a particularly important public health priority. Ideally, the 
department would be connecting better with school districts, municipal police and emergency 
medical services departments, and county government to link people in crisis with services.   

 
North Shore Summary 

The NSHD provides insight into some of the pros and cons associated with health department 
consolidation. The seven North Shore communities are able to efficiently pool resources to create a 
level of public health services that, based on comparisons with other municipal health department 
budgets and staffing in the county, appears suitable for a relatively affluent and healthy community.  

Yet, from a budgetary perspective, the need to gain approval from seven stakeholder communities 
for annual property tax levy allocations has created some friction and may be serving as a barrier to 
program expansion, particularly to serve vulnerable populations that may be larger in some 
communities than others. The department also could benefit from additional capacity for program 
evaluation and planning but has been unable to secure the resources for such expansion. 
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Milwaukee Health Department  

The Milwaukee Health Department (MHD) is part of Milwaukee’s city government and serves a 
population of about 590,000. The median age is 32.4 years and the city’s racial makeup is 44.4% 
white, 38.7% Black, 4.3% Asian, and 4.6% other persons of color. Of the total population, 19% 
identify as Hispanic or Latino in culture or origin. The population is economically challenged; the 
median household income is about $41,800 and 25.4% (149,900) of the population is in poverty.  

MHD is a Level III department as defined by state DHS guidelines. Primary service areas cited in the 
2019 annual report include clinical services, reproductive and sexual health services, a public health 
laboratory, food establishment inspections, child blood lead level mitigation and prevention, and 
efforts to reduce substance abuse, opioid deaths, and violence.   

The department has experienced severe turmoil in recent years, prompted by the discovery in 2018 
that it had failed to follow up with needed services for the families of thousands of children who had 
tested positive for lead. County and state Department of Justice investigations into the lead program 
are ongoing and in August 2021 three city lead risk assessors received notices of noncompliance, 
indicating that efforts to correct the lead program’s problems still are a work in progress. Even so, 
the department has resolved its backlog of lead cases and the program’s high-risk status assigned 
by the state has been removed.  

MHD also is undertaking significant internal restructuring and has intensified its focus on lead, 
violence prevention, and healthy birth outcomes. Still, substantial challenges remain as the 
department strives to maintain its Level III status, repair its relationship with the state DHS, reclaim 
public trust, and regain its balance under the leadership of a new commissioner – the third person 
holding that office in four years.  

Departmental budget 

MHD’s 2020 budgeted revenues were $29.4 million. As shown in Chart 15, the largest funding 
streams were grants at 50% ($14.7 million) of total revenues and general city revenues at 45% 
($13.3 million).  

Chart 15: Milwaukee Health Department major revenues, 2020 
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While the department receives a large number of formulaic grants from the state and federal 
governments each year, a few stand out given their importance to the department’s priority focus 
areas. Violence prevention efforts in 2020 were funded by two grants totaling $1.6 million, while 
efforts to reduce infant mortality rates were supported by several grants, including a $1.4 million 
home visiting grant which was matched by $631,500 in city funding. In 2022, the department will 
add a mental health focus through a $250,000 grant that will be used to increase residents’ 
awareness of behavioral health services in the community. Notably, MHD is partnering with 
Milwaukee County’s Behavioral Health Division (BHD) to implement the public awareness efforts. 

The lead program receives significant grant funding. In 2020, four grants totaling $5.8 million 
supported lead detection, abatement, and prevention efforts. Looking ahead, the Common Council 
has set aside $23 million in federal ARPA funds from the first of two ARPA payments to grow the lead 
program through 2024. Program expansion would include hiring at least 15 additional staff and 
offering services to approximately 1,280 children who test positive for blood lead levels at 10 
mcg/dL. Currently, MHD services are provided only to children that test positive at 15 mcg/dL.  

Impact of COVID-19 

MHD’s response to the COVID-19 pandemic involved substantial contact tracing, setting up testing 
clinics and mass testing sites (including a major operation at American Family Field),14 performing 
lab tests of COVID-19 swab samples, setting up vaccination clinics (including a major site at the 
Wisconsin Center District),15 distributing free masks, and operating a residential isolation center for 
low-income and housing insecure individuals who tested positive for COVID-19. 

Several of these activities –like the American Family Field and Wisconsin Center District operations – 
benefited citizens from across the county and were not limited to City of Milwaukee residents. In fact, 
these efforts provided a glimpse of what collective, countywide public health programming and 
emergency response might look like.  

At the onset of the pandemic, nearly 320 temporary FTEs were hired through a staffing agency. 
Volunteers from the community and other city departments also supported the response. In the early 
months of 2021, approximately 250 temporary staff were still supporting the effort, including a mix 
of city employees, contractors, and volunteers.  

In 2020, MHD received $44.6 million in CARES funding passed through the state or provided directly 
by the federal government. An additional $4.5 million in new funding has been awarded in 2021 
through a state grant targeted at immunizations and federal ARPA dollars. The commissioner 
anticipates that pandemic response efforts will continue into 2022 and 2023 with support from an 
additional $13.3 million in ARPA funds.  

Departmental staffing 

MHD had 279 FTEs in 2021, which does not include 325 temporary positions budgeted to support 
COVID-19 pandemic response needs. The staff are organized across 11 divisions housed within five 

                                                      
14 A new testing site in the Menomonee Valley was created in October 2021 after the closure of the American Family Field 
site.  
15 MHD provided the infrastructure and management of the Wisconsin Center District mass vaccination site, while the 
Federal Emergency Management Agency and other federal partners provided staff to operationalize the work. In addition, 
Children’s Hospital of Wisconsin provided vaccination staff and other support during the vaccination rollout period for 
teachers.  
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branches: Environmental Health; Medical Services; Community Health; Administrative and Human 
Resources; and Policy, Innovation, and Engagement. Chart 16 shows an FTE breakdown by branch.  

Chart 16: Milwaukee Health Department FTEs by department branch (2021)

 

Filling vacancies has been one of the department’s biggest challenges in recent years, according to 
the commissioner. Pay ranges for certain positions have been increased, though private sector 
salaries for some positions still are more competitive. Even so, there has been success in increasing 
FTEs in some areas due to grant awards. The department also has increased the size of its data 
evaluation team and is currently pursuing funding to increase the number of health strategists.  

Departmental activities and priorities 

As noted above, MHD offers a range of public and environmental health services as well as 
community programs. Table 22 (on the following page) provides a more extensive picture of the 
department’s key service areas and outputs in 2019.  

The department’s 2019 annual report highlights several additional service provision aspects that 
make it unique among the health departments serving Milwaukee County. These include: 

• The declaration of racism as a public health crisis in the City of Milwaukee. Subsequently, 
MHD developed an anti-racism plan and has implemented racial equity tools and staff 
engagement strategies developed by the Governmental Association of Racial Equity (GARE).  

• The Birth Outcomes Made Better Doula Program (BOMB), which is designed to improve 
maternal and infant mortality rates by offering doula services to pregnant women from high-
risk zip codes.  

• Growth in services to Karen, Rohingya, and other refugee populations seeking WIC, safe 
infant sleep, and other services, although the annual report also notes decreased service 
utilization by immigrants due to national anti-immigrant sentiments.  
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Table 22: Milwaukee Health Department service data, 2019 
Activity Service Data 

Public Health 
Infectious disease investigations 771 
Empowering Families of Milwaukee 1,921 home visits for women with high-risk 

pregnancies to enhance birth outcomes, family 
functioning, and child health, safety, and 
development.  

Tuberculosis 463 clinic visits and 2,008 home visits 
Immunizations (flu and other) 6,859 
Women, Infants, & Children (WIC) 7,361 participants monthly 
Sexual & Reproductive health  5,262 clients 
Well Woman 474 breast cancer and 71 cervical cancer 

screenings (in-house) 
Infant mortality initiatives Kids for Cribs: provision of cribs (611), sheets, sleep 

sacks, and safe sleep training sessions (869) 
Strong Baby Title V: trainings for safe sleep, 
breastfeeding, developmental screening, health 
equity, perinatal depression, and adolescent suicide 
Parents Nurturing and Caring for their Children: 
home visits to help pregnant women & their families 
access medical, social, educational, or other 
services. 
Newborn screenings: hearing (56) and blood tests 
for congenital disorders  

Vital statistics 9,170 births registered, 5,931 deaths 
Medicine disposal 7 drop boxes for unused or expired medications 
Environmental Health 
Food inspections 3,381 
Temporary event & mobile restaurant inspections 1,062 
Beach water samples 169  
Lead  194 inspections, 203 risk assessments, 60 families 

provided with relocation services while their homes 
are being made lead safe, 44 home assessments, 
3,950 letters sent to families of impacted children, 
430 water tests at charter schools and childcare 
facilities, 26,100 children tested  

Community Programs 
Milwaukee Overdose Response Initiative (new) 
 

Opioid awareness campaign with community 
partners (2 events)  

Resilience in Communities after Stress and Trauma 
(ReCAST Milwaukee) 

4,578 youth served 

Back to School Health Fair 3,800 served 
Office of Violence Prevention Various initiatives to reduce violence, domestic 

violence, sexual assault, and the impact of trauma 
Community Healthcare Access Program (CHAP) Assists people in accessing health care insurance 

coverage, family planning services, energy 
assistance, tax preparation, dental services, WIC, 
and free or sliding-fee clinics, and enrolling in 
FoodShare.  

Direct Assistance for Dads Project 198 home visits for fatherhood and co-parenting 
coaching, mental health screenings, and referrals for 
mental health, employment, education, and financial 
and legal services.  
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Health information technology capabilities have been defined as areas in need of significant 
improvement. The department lacks statistical software and technology for qualitative data 
interpretation, has limited ability to compute quantitative data, and does not have a performance 
management system. The lack of an electronic medical records system has historically created 
intensive paperwork systems prone to backlog and error, and also makes client records invisible to 
private health care providers unless they make the effort to retrieve patient information from the 
DHS database. Fortunately, a new electronic health record system will be widely in use in early 2022.  

The MHD commissioner, who assumed the role in the spring of 2021, noted that the department 
would benefit from a strategic plan that identifies priorities and supports the pursuit of funding in 
line with that vision. This would be an improvement over designing programs around available 
funding after major health issues are identified or service-level problems emerge.  

In addition, the commissioner expressed a need for additional staff to focus on strategic initiatives 
consistent with the Public Health 3.0 model. She says the department has the financial resources to 
strategically collaborate with community and health system partners, but is not staffed for that kind 
of work outside of the Office of Violence Prevention. To that end, the 2022 proposed budget 
identifies a $7 million, four-year grant award that will fund five new public health strategist positions.  

Milwaukee Summary 

The Milwaukee Health Department offers a broad array of direct public and environmental health 
services as well as broad community programming in areas ranging from parenting to violence 
prevention to assisting residents with accessing health-related government services. New efforts are 
underway that include a growing doula program and a pilot initiative to link residents with behavioral 
health services.  

Yet, a number of deep challenges exist within the department. While it is still too early to fully assess 
the progress MHD has made in responding to the issues identified over the past several years, some 
of the internal struggles related to staffing and certain operating capabilities will be ongoing and 
could take several more years to rectify. In particular, the lead program must resolve persistent 
noncompliance issues even as the proposed use of $84 million in ARPA grant award monies holds 
the possibility of expanding the program.  

Finally, the new commissioner’s desire to grow services that would address social determinants of 
health is ambitious and justified. However, it will require new investment that may be difficult to 
come by given the city’s financial challenges and the need to first invest to address basic operational 
issues that have been lingering for years.  
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Observations on Health 
Department Structure and 

Collaboration 
The snapshots of the 11 health departments in Milwaukee County in the previous section were 
developed from our review and analysis of departmental budgets, annual reports, and planning 
documents; and from insights and answers to questions provided by public health officers in the 
various communities. In total, we were able to interview eight of the 11 PHOs, and nine reviewed 
their respective snapshots.  

While the primary purpose of those interviews was to gather data and perspective on health 
department finances, staffing, and programming, we also used the interviews as a means of 
gathering information on a broader set of issues that speak to the optimal structure for providing 
public health services in the county. In this section, we summarize what we learned with regard to 
four overriding issues:  

• Communications and collaboration among the 11 departments 
• How the departments view their relationships with Milwaukee County government 
• The nature of the departments’ relationships with private health systems in the county 
• General views on health department consolidation 

Health Department Communications and Collaboration 

“There was unanimity that the formation of a Unified Emergency Operations Center early 
in the COVID-19 crisis was extremely beneficial” 

The PHOs noted that even prior to the pandemic, they had recognized a need for greater 
communication and collaboration among the 11 health departments and they had begun to meet 
periodically as a group to discuss common challenges and ways to coordinate certain activities. One 
officer noted that relationships tended to be closest among neighboring departments but there was 
still broad familiarity and collegiality among each of the 11. Another similarly shared that the 
departments serving the four South Shore communities (South Milwaukee/St. Francis, Cudahy, and 
Oak Creek) took a regional approach to the pandemic response that reflected their particularly close 
working relationship.  

There also was unanimity, however, that the formation of a Unified Emergency Operations Center 
(UEOC) by Milwaukee County government early in the crisis was extremely beneficial in establishing a 
new, formalized level of collaboration and communication. That was the case not only among the 11 
departments, but also between them and the Milwaukee County Department of Health and Human 
Services (DHHS) and Office of Emergency Management (OEM), municipal emergency medical 
services (EMS) providers, the state DHS, private health systems, academic institutions, and the 
business community. The UEOC consisted of leaders from each of those entities and met as often as 
twice a week from March 2020 through the first several months of 2021 to coordinate the pandemic 
response in the county. 
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While the UEOC has now been phased out, it has been replaced by a new collaborative framework 
developed by the 11 PHOs that is designed to ensure a continued formalized mechanism for 
collaboration. The mission of the Milwaukee County-Wide Public Health Collaborative, according to 
its charter, is to “coordinate and elevate a unified public health system response in collaboration 
with key partners in Milwaukee County.” In addition to the 11 PHOs, it includes representatives from 
DHHS, OEM, DHS, and private health systems and community providers. The charter indicates the 
group will meet weekly for continued COVID-19 response and on a monthly basis or as needed with 
regard to additional public health initiatives.  

“One PHO noted the 11 departments at times compete for the same state or federal 
grants and that collaborating more often on competitive grant proposals may make 

sense”  

In terms of opportunity for improvement, one PHO noted that the Milwaukee County departments at 
times compete for the same state or federal grants, and that collaborating more often on 
competitive grant proposals to cover multiple jurisdictions may make sense. Another said that while 
regular meetings are good, more concerted efforts to engage in joint planning and preparedness also 
would be beneficial. 

Relationship with Milwaukee County Government 

“Several PHOs said they had only infrequent communications with DHHS and that the 
relationship could and should be strengthened.” 

While none of the PHOs termed their department’s relations with DHHS as negative, several said 
they had only infrequent communications with the department and that the relationship could and 
should be strengthened. Specific comments voiced by one or more PHOs included the following: 

• Previous efforts to strengthen the connection between municipal health departments and 
DHHS and its Behavioral Health Division (BHD) had resulted in some initial improved 
engagement but it was not long-lasting. 
 

• Several of the departments were unaware of the nature and depth of county government’s 
resources, which extend not only to behavioral health, but also include disabilities and aging 
services. Some interviewees said their engagement with DHHS during the pandemic had 
now opened their eyes to those resources and how they might be useful to their 
departments. 

 
• Several PHOs acknowledged BHD’s capacity constraints given the breadth of the county’s 

behavioral health challenges but suggested BHD was primarily concerned with addressing 
behavioral health needs in Milwaukee and not in its suburbs. 
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With regard to the UEOC, all of the PHOs felt that one of its primary benefits was to initiate and 
strengthen a relationship with DHHS and OEM that had previously been only cursory or nonexistent. 
They said that during the first several months of the pandemic, county government played an 
essential coordinating role and they praised the county’s leadership in spearheading data-gathering 
(including development of a COVID-19 dashboard) and public communication.  

However, by the spring of 2021, when several of our interviews took place, several of the PHOs cited 
increasing tension between municipal departments and county government. A common theme was 
that county government was pursuing its own priorities with regard to vaccination strategies and 
other pandemic-related public health imperatives and ignoring the needs and priorities of several of 
the suburban departments. There also was an increasing sense that county government leadership 
and participation no longer was needed, as operationalizing the COVID-19 response was the 
responsibility of the local health departments and the county appeared to have little to offer in terms 
of providing resources to assist with on-the-ground services.  

Relationship with Private Health Systems 

“Some suburban departments that do not enjoy the presence of a major hospital said 
they rarely heard from private health systems and that relationships were lacking” 

How the municipal health departments viewed their relationship with private health systems was a 
point of distinction among our eight PHO interviewees and largely depended on whether there was a 
strong presence by one or more health systems in a particular community. For example, the 
Wauwatosa department has maintained a close working relationship with Froedtert Hospital and 
Children’s Hospital of Wisconsin on issues like communicable disease control and prevention given 
the physical location of those facilities in that city. Conversely, some suburban departments that do 
not enjoy the presence of a major hospital in their community said they rarely heard from private 
health systems and that relationships were lacking. 

One area of strength that was cited by several PHOs, however, was the role played by the Milwaukee 
Health Care Partnership (MHCP). They especially cited MHCP’s conduct of a countywide community 
health assessment, which is a source of data for similar assessments conducted by each municipal 
department per state requirements. MHCP, which was established in 2007, is a consortium of 
leaders from the four major private health systems in Milwaukee County, the Medical College of 
Wisconsin, the five federally qualified health centers, and the DHHS director, Milwaukee health 
commissioner, and DHS secretary. Its primary mission is to improve health care for low-income and 
underserved populations in Milwaukee County. 

Across the board, the PHOs added that another major benefit of the UEOC was the role it played in 
strengthening their relationship with private health care leaders, including the leadership of the 
MHCP. They expressed hope that the new contacts and connections developed with private health 
systems would be mutually beneficial as new public health priorities emerge and they also are 
involving representatives from private health systems in the new collaborative discussed above. 
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Views on Health Department Consolidation 

“PHOs said there is likely to be little political support from municipal elected officials for 
any form of consolidation, as local leaders highly value their existing health departments” 

Health department consolidation could take many forms in Milwaukee County, ranging from 
relatively simple service arrangements between two neighboring departments (as recently occurred 
with South Milwaukee and St. Francis) to more comprehensive merger scenarios involving three or 
more departments. Public health officials also could consider a single health department to serve 
the county similar to almost all other counties in Wisconsin; having a City of Milwaukee department 
and a single department serving all of the Milwaukee County suburbs per the Racine County model; 
or creating a joint Milwaukee city-county health department similar to the Dane County/Madison 
model. We will consider the latter two models in the next section of this report. 

While we did not ask our PHO interviewees to opine on each of these potential models, we did ask 
them to express their general views on health department consolidation, as well as on the notion of 
having Milwaukee County government play a larger role in overseeing public health service delivery. 
There were varying views on the general merits of consolidation and a larger role for county 
government, but there was virtual unanimity on two points: 

1) There is likely to be little political support from municipal elected officials and public health 
leaders for any form of consolidation, as local leaders highly value their existing health 
departments; and  
 

2) An overriding concern with regard to consolidating public health services at the county level 
or otherwise carving out a major role for Milwaukee County government is that the public 
health needs of suburban communities would be overshadowed by the intense needs 
facing the City of Milwaukee. A related concern is that county government’s emphasis on 
addressing racial health disparities would place most of its energy and resources in 
Milwaukee, where the majority of the county’s populations of color live. 

Another point of commonality expressed by PHOs was the sentiment that it is advantageous to 
provide public health services at the local level given the familiarity of each department with the 
needs and specific characteristics of its own citizens. Several said that familiarity was critical during 
the pandemic response. Several also pointed to the challenges faced by the North Shore Health 
Department in satisfying elected officials from seven different municipalities and feared that 
condensing to one or two departments would produce even greater challenges in that regard. Others 
warned that the struggles to get each municipality on board with unified COVID-19 restrictions and 
policies exemplified the political difficulties that might emerge for a single consolidated department. 

“Several PHOs did feel that having fewer than 11 departments might produce gains in efficiency 
and that the ability of larger departments to employ specialized staff could be helpful” 
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On the positive side, several PHOs felt that having fewer than 11 departments might produce gains 
in efficiency from economies of scale. Some also opined that the ability of larger, consolidated 
departments to employ staff who specialize in specific areas of public health as well as to conduct 
data gathering/analysis, pursue community partnerships, and expand other Public Health 3.0 
activities could be helpful.  

 

One PHO also said joint programming among multiple adjacent communities would be more effective 
and efficient but suggested that greater collaboration – as opposed to consolidation – might be the 
best way to achieve that goal. Another suggested that having 11 departments with different 
definitions of their role in public health and different capacities to provide services was a 
disadvantage during the pandemic as the departments attempted to develop a unified response. 

OTHER STAKEHOLDERS HAD INSIGHTFUL COMMENTS 

The dozens of interviews we conducted for this project also included representatives from private 
health systems, Milwaukee County DHHS, and the Wisconsin Department of Health Services. Below 
we summarize some of their insights on issues pertinent to this report. 

• Working with 11 municipal health departments – the key stakeholders from outside of the 
municipal realm acknowledged challenges in addressing countywide health issues in light of the 
sheer number of departments involved, which makes effective communications and coordination 
a challenge. Some also pointed to factions among the 11 departments – and contentiousness 
between the Milwaukee Health Department and suburban departments – as barriers to 
collaboration and problem-solving. On the positive side, all cited the experience of working 
together on the UEOC as a breakthrough in terms of establishing better relationships and all 
expressed hope that mechanisms would be established to ensure those relationships would be 
sustained after the pandemic subsides. 
 

• County-municipal relationship – non-municipal stakeholders all shared the perception that prior 
to the pandemic, DHHS’ relationships with municipal health departments (and vice-versa) 
generally ranged from strained to non-existent. Some also echoed the concern raised by PHOs 
that county government’s interest in becoming more engaged in public health was focused on 
the City of Milwaukee and not the suburbs, though one pointed out that was understandable in 
light of county government’s focus on racial equity and that it also would lead the county to 
address health issues facing communities of color in suburban municipalities. There was also 
consensus that the UEOC had vastly improved the county-municipal relationship in the early 
months of the pandemic but that some tension had emerged since that time. 

 

• Consolidation – stakeholders who do not work for municipal health departments all agreed that 
some level of health department consolidation would be beneficial as a means of ensuring better 
and more strategic responsiveness to public health issues that transcend municipal boundaries; 
improving communications and collaboration with the state, county, and private health care 
providers; and encouraging better planning, data collection, and focus on Public Health 3.0 
activities. There was much less consensus on how extensive consolidation should be, however, 
and several cited the likely need to minimally maintain a separate department in the City of 
Milwaukee in light of its unique needs. Interviewees also pointed to the legitimacy of arguments 
that localized public health departments can be more responsive to the communities they serve 
and some noted that such responsiveness could be diminished under a single consolidated 
department at the county level. 
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There were mixed feelings with regard to the idea of greater county government involvement, such 
as by conducting countywide data collection, analysis, and policy development or establishing and 
enforcing common health department service and quality expectations. Several PHOs acknowledged 
the constraints faced by most departments in being both service providers and conducting Public 
Health 3.0 activities and suggested that a Milwaukee County role in data collection, preparedness 
planning, and identification of emerging issues and priorities would be beneficial. Others said they 
had been unaware of the resources possessed by DHHS and BHD prior to the pandemic and that a 
broader county government role could direct more of those resources to municipal public health 
needs and to maintaining effective coordination between county government and municipal 
departments. 

However, one PHO expressed concern that a more pronounced county government role would 
conflict with the statutory authority of the local departments. Meanwhile, as mentioned above, 
several feared that the needs of suburban communities would be overlooked by the county. Others 
thought county government could not be helpful in activities beyond ensuring ongoing joint meetings 
and coordination given its lack of expertise on the public health programming currently conducted by 
the municipal departments.   
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The Publ ic  Health Structure 
in  Dane and Racine Counties  

In this section, we provide context for local and state policymakers who are contemplating 
alternative functionality and structures for public health service provision in Milwaukee County by 
examining the unique structures used by two other large counties in the state. The first, Dane 
County, uses a combined city-county structure to serve its major city and its other jurisdictions; while 
the second, Racine County, employs two health departments – one for its largest city (plus two 
adjacent villages) and one for its remaining communities. The information provided here is not 
intended to allow for direct comparison with health departments in Milwaukee County or with each 
other, but instead seeks to provide a basic understanding of two alternative public health structures. 

Dane County 

Public Health Madison and Dane County (PHMDC) is a Level III department serving all of Dane 
County. The residential service population is 546,700, with just under half living in the City of 
Madison. Nearly 85% of the population is white, 6.3% are Asian, and 5.5% are Black. In addition, 
6.5% of the population identifies as Latino or Hispanic in culture or origin. In Dane County, 9.4% of 
the population lives in poverty; that number increases to 16.9% within only the City of Madison.  

The department was formed via a merger between the Dane County and City of Madison health 
departments that was completed in 2008. The merger was pursued, in large measure, to seek 
efficiencies that might reduce the overall cost of public health service provision in the city and 
county. Here, we offer insights into its governance, fiscal, operational, and programmatic structures 
to provide some broad perspective for those who may wish to consider what a hypothetical joint city-
county health department might look like in Milwaukee County. 

Governance 

PHMDC is governed by the Dane County Executive and Madison Mayor; the director reports to both 
offices and receives general oversight from the Board of Health. The board provides additional 
support through policy and initiative development, determining program priorities, enforcing state 
and local health rules and ordinances, and advocating for the equitable distribution of public health 
resources. The board is comprised of eight members -- three residents and one common council 
member from the City of Madison appointed by the mayor, and three residents and one county board 
supervisor appointed by the county executive.16  

An intergovernmental agreement defines administrative and financial responsibilities for both 
governments.17 The city provides information technology and treasury support, which means that city 
purchasing and fiscal rules apply to the entire department. The county provides human resource and 

                                                      
16 The county supervisor appointed to the position must reside outside of the City of Madison. Each government must 
provide a good-faith effort to fill the resident positions with one licensed physician, one environmental health expert, and 
one registered nurse with experience in community health practice. 
17 https://madison.legistar.com/View.ashx?M=F&ID=6227822&GUID=AF212C76-B27C-497F-9621-02BB00846E40 
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risk management services. Facility and legal services are shared between the two entities. All 
PHMDC employees are Dane County employees.18  

PHMDC officials cite some challenges associated with this administrative framework. For instance, it 
is not always clear who is responsible for transactions (such as travel or other reimbursements), and 
the provision of resources to staff may be hamstrung by different operating procedures across the 
two governments. Another challenge is created by the different cost-of-living adjustments provided to 
city and county employees annually. The city’s financial contribution must support county 
government-approved pay increases provided to PHMDC employees, although the amount of those 
increases may be different from those authorized for city employees.  

The department has three offices and a clinic space, all of which are located in Madison. To manage 
concerns that this set-up weights services toward city residents, the department conducts regular 
reviews to ensure service provision is representative of each area based on population size and 
need. WIC and prenatal care services are proportionally distributed across the city and county, in 
particular.  

PHMDC is not currently accredited but was seeking accreditation prior to the onset of the pandemic. 
That effort was paused due to staff constraints at the height of the pandemic but has resumed.  

Revenues and operations 

PHMDC is funded primarily by a mix of Dane County and City of Madison general fund revenues. 
Combined, these supplied 68% ($13.5 million) of the total $19.9 million budget in 2020 (Chart 17). 
Other significant revenues included licenses and permits (15%) and state and federal grants (12%).  

Chart 17: PHMDC major revenues, 2020 

 

The formula defining each government’s contribution is based on the proportional share of equalized 
value of the City of Madison versus that of all other parts of Dane County. In recent years, that 
formula has resulted in contributions of 45% by the City of Madison and 55% by Dane County. 

                                                      
18 Former city employees converted to county employment from 2007-2011, through a process that allowed the former city 
employees to retain retirement, vacation, sick leave, seniority, and other benefits.     
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PHMDC operates with 156.9 FTEs across four divisions: Operations; Environmental Health; 
Community Health; and Policy, Planning, and Evaluation. The Policy, Planning, and Evaluation 
Division supports community health initiatives through data analysis and epidemiology services, 
policy analysis and development, assisting partners with program development, and engaging in 
community outreach and collaboration using a health and racial equity framework. Examples of 
community health initiatives are maternal and child health, improved access to health and dental 
services, and preventing harm from alcohol, tobacco, and drugs. Health services offered by the 
Community Health Division include communicable disease monitoring, immunization services, a WIC 
program, and needle exchange while services provided by the Environmental Health Division include 
animal control, environmental licensing and inspection, and water and lead paint testing through an 
in-house laboratory. 

Chart 18 shows FTEs in positions of particular importance, including a sizable roster of public health 
nurses (30.3), public health supervisors (12), and sanitarians (18). Not shown are a number or 
positions dedicated to specialized services. These include a microbiologist, 2.65 medical 
interpreters, a chronic disease specialist, and a chemical analyst.  

Chart 18: Selection of PHMDC FTEs, 2021

 

Additional staff resources are available that correspond with the Public Health 3.0 model, including 
two health education coordinators, two health equity coordinators, and a position that supports 
quality improvement and performance management. The director shared that this focus area is 
under development, as the department is still balancing public expectations of direct services while 
pursuing systems-oriented prevention work. A Policy Planning and Evaluation unit developed in 
recent years has also been instrumental in progress made thus far.  

Another significant focus area for PHMDC is fostering health and racial equity. For instance, 
department officials mentioned that low birth weights for infants in Latinx and African American 
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communities is a particular concern for the department. A strategic plan identifies specific health 
and racial equity goals, and racial equity analyses are applied to programs, policies, and plans.  

Impact of COVID-19 

In 2020, PHMDC received over $6 million in CARES funding. The monies were used to support 
people in isolation, 57 temporary staff, overtime payments for staff, community testing, and contact 
tracing. Nine full-time staff were also added that year, which were made permanent in the 2021 
budget. These included four disease intervention specialists, two public health nurses, one health 
educator coordinator, one public health communications coordinator, and a new deputy director 
position to provide additional leadership support. The 2022 proposed budget also creates 19 new 
positions for ongoing pandemic response work, which are funded through federal and state grants. 

Summary 

PHMDC officials report that despite initial concerns about the department’s ability to equitably serve 
both city and suburban residents of Dane County, it has successfully managed that issue to the point 
that it is seldom raised. The larger department also has had the capacity to develop services in line 
with the Public Health 3.0 model, which was not a focus prior to the merger. Although there are at 
times internal disagreements related to division of responsibilities as outlined by the 
intergovernmental agreement, department officials report that the two governments seem to 
generally work cohesively, as evidenced by their mutual support of the department’s racial equity 
efforts as well as a long-term pandemic response that has evolved to include new, permanent 
positions at a higher shared cost.    

Racine County 

For the past several years, Racine County has been served by two public health departments: the 
Central Racine County Health Department (CRCHD), a nationally accredited, Level III health 
department that serves most municipalities in Racine County outside of the City of Racine; and the 
Racine Public Health Department, a Level III department that serves the City of Racine and the 
adjacent villages of Wind Point and Elmwood Park.  

In 2019, the total CRCHD service population was 114,938. The population’s racial makeup is 91% 
white, 3% Black, and 5% other. CRCHD’s 2019 annual report classified 56% of residents having an 
excellent/very good health status, and 71% of residents having a good/excellent equality of life. 

The Racine Public Health Department serves 79,629 residents, with over 97% living within the city. 
Approximately 65% of city residents are white and 23% are Black, with 22.4% of the total population 
identifying as Hispanic or Latino in culture or origin. In addition, 21% of City of Racine residents live 
below the poverty line.   

Governance 

CRCHD originated as the Caledonia/Mount Pleasant Health Department in 1999 and added several 
additional Racine County municipalities during the next decade. The entity was re-branded in 2010 
as the CRCHD, and by 2015 had added eight more municipalities in the western part of the county. 
In total, residents from 14 municipalities west of the City of Racine have been served by the 
department. CRCHD has been governed by a Board of Health comprised of one chairperson, one 
medical director/vice-chair, and 17 members made up of trustees and citizen representatives from 
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each of the member municipalities. The Board’s authorities have included policymaking as well as 
oversight of financial and personnel matters. CRCHD has maintained one office in Franksville. 

Effective January 1, 2022, the CRCHD was reincorporated as a Racine County government division 
with a new name – the Racine County Public Health Division (RCPH). The change is viewed as an 
opportunity to establish greater synergy with the county’s health and human services function, which 
includes behavioral health. It also offers potential efficiencies by allowing RCPH to tap into fiscal, 
human resources, information technology, and related functions of the larger county government. 

In addition, the agreement establishes a new financial framework that will provide greater financial 
stability for the department and also benefit the municipalities it serves. Previously, those 
municipalities each contributed a per capita funding amount based on population. Under the new 
structure, county government is assuming responsibility for the local funding share of the 
department’s budget, with each municipality seeing a reduction in its state-imposed property tax levy 
limits to account for the contribution that is no longer required.19 

The PHO – who we interviewed in the summer of 2021 but who has since retired – noted that the 
need for a more stable fiscal scenario for public health was highlighted by COVID-19. For example, as 
an independent unit of government, the CRCHD did not receive direct allocations of certain federal 
pandemic relief funds; instead, those allocations went to counties and municipalities. Despite being 
housed in county government, the new Board of Health that is governing the department includes 
members from nine of the 14 CRCHD member communities. There is no representation from the City 
of Racine, which continues to operate its independent health department.  

The Racine Public Health Department is governed by a nine-member Board of Health whose 
members are appointed by the mayor and confirmed by the common council. The board’s main duty 
is to assure the enforcement of state and local public health laws and regulations, and to adopt rules 
based on polices adopted by the common council. The department operates out of one location at 
city hall but hopes to soon begin offering services at a new Racine Community Health Center.20   

Revenues and Operations 

CRCHD’s 2020 operating budget totaled $2.98 million. Grants were the largest revenue source, 
comprising 58% ($1.7 million) of the total. This was followed by contributions from member 
municipalities at 28% ($847,162). Licenses and fees, charges for services, and miscellaneous 
revenues comprised the remaining 13% of the budget.  

While the department has offered typical public and environmental health services such as 
communicable disease investigations, child blood lead-level screenings, and restaurant licensing 
and inspections, it does not offer direct services outside of those needed by specific vulnerable 
populations such as children. Instead, the department devotes significant resources to work that 
aligns with the Public Health 3.0 model, as evidenced by its staffing model that includes two 

                                                      
19 While state law will require a one-time reduction in the municipal levies in the amount that had been levied to cover 
health department costs, elimination of the need to increase levy spending each year to meet expenditure needs will result 
in a long-term financial benefit to the municipal members.  
20 The city hopes the center will be designated as a Federally Qualified Health Center, which would qualify it for additional 
federal funding and enhanced reimbursements from Medicare and Medicaid. It will provide underserved populations with 
comprehensive health services such as preventative, dental, and mental health/substance abuse services.   
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epidemiologists and three public health strategists on its staff. These and 27 other positions 
(totaling 32 FTEs) are shown in Chart 19 on the following page.  

The Racine Public Health Department’s 2020 budget of $2.5 million was funded by a mix of property 
tax levy, grants, and charges for services. While we were unable to obtain a precise revenue 
breakdown for 2020, the department’s website indicates that in 2018, the revenue mix for the core 
department was 71% property tax levy, 15% state and federal grant funding, and 14% charges for 
services and other revenues.  

Chart 19: Central Racine County Health Department positions, 2021

 

*This chart does not include a contract EMT position and a summer intern position. Also, the Deputy Health Officer also 
functions as the Environmental Health Director.  

Like the City of Milwaukee, the City of Racine operates a health lab that protects community health 
through environmental testing, management, remediation, and restoration activities. The health 
lab’s 2020 budget of $467,800 was funded mostly by levy (87% of the total budget).  

As shown in Chart 20, the department had 26 FTEs in 2020. These included 4.5 public health 
nurses, 5.5 staff supporting the health lab, 5 sanitarians, a community health director, an 
environmental health director, and the department’s public health administrator.  
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Chart 20: Racine Public Health Department FTEs, 2020 

 

COVID-19 Pandemic Response 

CRCHD’s pandemic response in 2020 involved heavy reassignment of staff duties as it conducted 
contact tracing, COVID-19 investigations, community testing, vaccination clinics, and coordinated 
with numerous community health partners. According to the former PHO, the department’s 
governance model did pose a challenge. For instance, a safer-at-home order could not be 
implemented, nor could the PHO create a mask mandate because of the controversial nature of 
those actions and the varying views of member communities. Instead, CRCHD turned to a supportive 
model where schools and businesses were offered response guidance.   

All told, CRCHD received $4.6 million in federal grant awards in 2020 and 2021, which were passed 
on from municipalities that were the original recipients. The lack of access to direct federal aid was 
an impediment to the department’s pandemic response and helped generate the support needed to 
fold the department into county government.  

The Racine Public Health Department also conducted contact tracing, COVID-19 investigations, and 
community testing. Vaccination clinics were offered at city hall as well as at various pop-up locations. 
In 2020, the department received approximately $930,000 in federal and state grant awards to 
support its response, and an estimated $1.9 million in 2021. The city set aside $600,000 of its 
ARPA funds to offer $100 gift card incentives for individuals who receive vaccinations.  

Insights for Milwaukee County 

The public health models in Racine County and Dane County offer several insights for local officials 
in Milwaukee County to ponder as they consider their own framework moving forward. In particular, 
they provide perspective on the following important questions:  

Can a combined city-county health department serve the needs of both city and suburban 
residents? 
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In Racine County, the retention of separate departments to serve the city and suburbs is 
largely predicated on perceived differences in the needs of city versus suburban 

residents and different philosophies with regard to services. 

Our high-level analysis of the Racine and Dane County models yields mixed insights into that 
question. In Dane County, the combined approach seems to work. There is acknowledgement that 
PHMDC could unequally weight its services toward the city’s population given the location of all three 
offices in Madison and its higher poverty levels and associated public health challenges. This 
concern is addressed, however, through periodic assessments that determine whether services are 
divided proportionately based on population. The suburbs do appear well-served by a large 
department with considerable resources and a shared governance structure that provides equal 
administrative control to the county executive and mayor and equal representation between the two 
governments on the board of health. Another benefit cited by interviewees is the synergistic 
relationship between the public health function and other health and human services functions 
provided by county government. 

In Racine County, the retention of separate departments to serve the city and suburbs is largely 
predicated on perceived differences in the needs of city versus suburban residents and different 
philosophies with regard to services. For example, the city and suburbs went different ways with 
regard to COVID-19 restrictions, and leaders on both sides felt that was appropriate and that it would 
have been exceedingly difficult for a combined health department to satisfy the needs and desires of 
both sets of constituents. Also, the CRCHD (and now RCPH) has maintained a focus on Public Health 
3.0 activities with much less emphasis on direct services – which arguably reflects the needs of its 
citizens; while the Racine department focuses instead on directly providing services that its leaders 
argue are critical to the well-being of city residents.   

What would an equitable funding and governance model look like for a city-county health 
department or a single department to serve the Milwaukee County suburbs? 

A governance structure that would share departmental control between the mayor and 
county executive and ensure equal representation on the board of health between city 

and suburban representatives has been tried in Dane County and, according to officials 
we interviewed, appears to be working.  

As described above, PHMDC officials believe their model has proven effective as a means both of 
sharing governance among the city and county governments and distributing costs. We would note 
that the shared administrative approach does not appear to be as successful, however, and certain 
elements of the IGA might merit improvement if Milwaukee County leaders wished to head in that 
direction. Nevertheless, creating a governance structure that would share departmental control 
between the mayor and county executive and ensure equal representation on the board of health 
between city-appointed and county-appointed suburban representatives has been tried in Dane 
County and, according to officials we interviewed, appears to be working.  
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Also, using equalized value as the metric for determining the respective city and county funding 
shares would appear to be equitable, as it recognizes ability to pay (based on property wealth) in a 
way that using population would not. Of course, a twist here is that county government pays for 55% 
of the cost in Dane County while Milwaukee County currently pays nothing to support public health. 
That issue could be addressed by instead having each Milwaukee County municipality support the 
department based on its share of the county’s overall equalized value or by seeking legislation to 
allow county government to take on this responsibility without running afoul of state revenue limits.   

With regard to an equitable structure for a suburban department, CRCHD/RCPH offers some 
important lessons. The department was created as a freestanding entity governed by a board of 
health with equal representation from each suburban community and financed with shares from 
each based on population. That model had worked relatively well since its creation in 2015, but the 
shift to a division of county government is seen to hold several advantages. Those include the ability 
to tap into the larger county government infrastructure for support services as well as opportunity for 
greater synergy with county human services functions.  

Another huge advantage for the communities that now are being served by the county health 
department is that their financial contributions are frozen via a reduction in their levy limits; 
consequently, ongoing cost-to-continue increases will now be the responsibility of county 
government. Again, if a similar governance and financing structure would be of interest to Milwaukee 
County leaders, then county government’s onerous fiscal challenges and the restrictions posed by its 
levy limits would need to be considered.   

Would consolidation into a single department or two departments in Milwaukee County produce 
service-level benefits? 

Bigger may mean better in terms of cost efficiencies, broader programming, and 
opportunity to provide both direct services for vulnerable populations as well as broader 

population health services. 

This is a difficult question to answer without modeling what a single or two-department framework 
would specifically look like in Milwaukee County, including staffing levels, budget, cost allocation, 
etc. However, a few general insights emerge from our consideration of the models in Racine and 
Dane counties: 

• A large health department housed within a city or county government offers advantages in 
terms of support services infrastructure, a larger staff that can include specialized positions 
to address specific service needs or pursue Public Health 3.0 activities, and the potential for 
stronger relationships with other health and human services functions and private health 
care stakeholders. 
 

• Conversely, a single department may have difficulty responding effectively and equitably to 
the distinct needs of urban and suburban populations, though the combined structure used 
by PHMDC could alleviate that challenge. Also, a single department could be difficult to 
manage politically in times of crisis, as shown during the pandemic when restrictions that 
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may have been suitable for urban communities may not have been perceived necessary in 
suburban areas. 
 

• Overall, bigger may mean better in terms of cost efficiencies, broader programming, and 
opportunity to provide both direct services for vulnerable populations as well as broader 
population health services more aligned with the Public Health 3.0 model. However, it is 
possible that current direct services like flu shots, other communicable disease vaccinations, 
and blood pressure checks enjoyed by suburban residents could be reduced or eliminated 
for all but certain at-risk populations as either the more urgent needs of city residents are 
prioritized or a Public Health 3.0 model is pursued.  
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Ins ights and Conclusion 
Our analysis reveals that basic municipal public health services that many citizens have come to rely 
upon – such as flu shots, maternal and infant health services, communicable disease investigations, 
and restaurant inspections – continue to be the strong suit of the 10 suburban health departments 
in Milwaukee County. We have also noted that the Milwaukee Health Department is unique in both 
its offerings and challenges. 

While there is some variation among the suburban departments in financial and staff capacity to 
provide core public health services, our impression is that service levels for the “basics” are meeting 
citizen expectations and department leaders are generally satisfied with their ability to provide them. 

Digging deeper, however, reveals challenges among several departments in developing capacity to 
go beyond basic service levels. That is the case with regard both to their ability to quickly respond to 
new public health challenges as they emerge as well as their capacity to conduct the types of data-
gathering, planning, and community-wide collaboration that might better inform their services and 
grant-seeking activities in a proactive fashion. 

Similarly, we see variation in the ability and motivation of municipal public health leaders in 
Milwaukee County to engage in the data collection and analysis, planning, and community 
partnerships that are central to the Public Health 3.0 model and its emphasis on improving social 
determinants of health. Some PHOs (including the MHD Commissioner) would like to expand their 
breadth of services and move further along the Public Health 3.0 spectrum but lack the staff 
capacity to do so. In other cases, we find PHOs who show little interest in moving beyond Public 
Health 1.0 and 2.0 types of activities. Notably, doing so may now be necessary for some to maintain 
their Level III designations under DHS’ updated requirements. 

The Progression to Public Health 3.0
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Whether public health departments in Milwaukee County should be moving toward a more advanced 
model of public health service delivery is a fundamental question raised by this report. We note that 
in many of the county’s cities and villages, the existing service model essentially is delivering the 
same types of services that were delivered two decades ago. That this is the case despite 
substantial progression in the thinking and recommendations of federal public health agencies, the 
Wisconsin DHS, and experts with regard to what local health agency services should look like is 
worthy of community-wide review and deliberation.  

It is also worth noting that some of the basic services being emphasized by several municipal health 
departments in Milwaukee County– like flu shots and blood pressure checks – are readily available 
today at pharmacies or other convenient locations or might more logically fall under the purview of 
private primary care physicians. Also, there has been an increase over time in the number of citizens 
with access to health insurance that covers or reduces the cost of many basic services provided by 
the local health departments.  

Moving on a countywide basis in a Public Health 3.0 direction may require an increase in financial 
and staff resources as well as more active participation by the county and state governments. 
Consequently, if that is a goal of Milwaukee County and municipal leaders, then the notion of 
consolidating some health departments to achieve greater efficiency, share the cost of additional 
staff, and better accommodate the repurposing of existing staff also should be on the table. 

The following are additional key findings that suggest a need for thoughtful consideration about 
possible changes in the functioning and structure of public health services in Milwaukee County: 

• The levels and types of public health services provided to Milwaukee County residents differ 
depending on the city or village in which they live. This is not necessarily a negative finding, as in 
some cases it may reflect the varied need and demand for such services in different 
communities, as well as the availability of public health services from private health systems. 
However, many public health challenges and concerns transcend municipal boundaries and 
would benefit from broader regional collaboration. The differences in service levels suggest the 
need to consider whether each department should be encouraged or required to maintain a 
minimum level of staffing and services that are more specific than those required by the state, or 
agree to participate in a set of mutually agreed-upon countywide strategies and activities, which 
also would be supported by countywide data-gathering and policy deliberation. 
 

• Reliance on grant funding limits responsiveness and continuity of services delivered. We found in 
our interviews and fiscal analysis that while local funding for public health departments typically 
grows to meet cost-to-continue needs, departments must seek and secure state and federal 
grants if they wish to expand current activities to meet new challenges. Moreover, while most 
departments have been successful in securing at least some grant monies, grant opportunities 
offered by the state and federal governments are not always consistent with public health 
priorities identified through the CHIP process or by staff. Also, even when such consistency is 
achieved, grants may be of limited duration and may expire while programmatic needs still exist.  
 

• The municipal-county relationship should be strengthened. Municipal and county government 
leaders unanimously cited the importance of the UEOC in establishing new and enhanced 
relationships between municipal health departments and the county’s DHHS, as well as between 
the 11 departments themselves. Unfortunately, while steps have been taken to ensure 
continued collaboration among the 11 PHOs, we observe that distrust still exists between the 



68     Be Prepared | February 2022 

PHOs and county government. This is despite acknowledgement by some PHOs that county 
government resources may be helpful in addressing challenges they face; and despite virtual 
unanimity that behavioral health – which is under the domain of county government – should be 
an expanded area of focus for municipal health agencies. Also, any enhanced effort by municipal 
health agencies to focus on social determinants will necessarily require greater collaboration 
with county government given its role in areas like housing, aging, transit, etc. 

 
• The challenges facing the Milwaukee Health Department merit separate consideration. While 

discussions about changes in governance and structure for the public health function in 
Milwaukee County need to consider its largest health department, the turmoil in that department 
– as well as the unique breadth and scope of public health needs in Milwaukee – require a 
different set of conversations. The possibility of greater county government support and 
coordination with MHD (both financially and programmatically) should be explored, but any 
contemplation of a modified public health structure in the county should start with an 
assumption that for the foreseeable future, there will continue to be a need for a separate City of 
Milwaukee Health Department with its own set of quality, data collection, and performance 
standards and expectations.  

Policy Options 

As we reflect on these findings and observations, several broad conceptual policy options emerge. 
We outline those below in order of least to most comprehensive. 

1) Continue on the current path but do more to formalize it. This is not a “status quo” option, but 
one that acknowledges the significant strides that have been made since the onset of the 
pandemic to improve communications and collaboration between the 11 municipal health 
departments themselves, and between them and both county government and private health 
systems.  
 
A new “Milwaukee County Public Health Collaborative” created by the 11 PHOs is designed to 
provide a mechanism for continued coordination that builds on efforts initiated in the years 
immediately preceding the pandemic. This is a voluntary collaborative among the departments 
that also invites representatives from county government and the Milwaukee Health Care 
Partnership to participate. Yet, while the collaborative is an important step with regard to 
maintaining a structure for communication and collaboration, consideration also could be given 
to formalizing it in multiple ways. 
 
For example, the group could become an official offshoot of the Milwaukee County 
Intergovernmental Cooperation Council (ICC) with a charter and scope of activities approved by 
that body and dedicated staff who are financially supported by the ICC. Encouraging public and 
additional elected leader participation also could become a priority. For example, meetings of the 
group could be publicly noticed and reports on activities and initiatives could be shared 
periodically not only with the ICC, but also with Milwaukee County’s Health Equity, Human Needs 
and Strategic Planning Committee and the MHCP’s leadership.  
 

2) Create a countywide, multi-sector public health advisory structure for Milwaukee County. County 
and municipal leaders could consider creating a public health advisory council comprised of 
representatives from municipalities, DHHS, private health care entities, and other inter-related 
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sectors to provide broad oversight of public health services in the county and serve as a 
coordinating body.  
 
A possible model is the Emergency Medical Services Council, which was established by 
Milwaukee County in its Code of Ordinances to “assist” the county’s EMS division and municipal 
EMS providers. Specific forms of assistance cited in the ordinance include planning for EMS 
services; reviewing and evaluating the operation of EMS delivery systems within the county; 
and recommending policy relating to the coordination, oversight, and delivery of EMS. 

While county government was the logical creator of the EMS Council given its oversight and 
administrative role with regard to that function, a public health advisory council might more 
logically be created by the ICC. However, the EMS Council’s role in assisting with planning, 
reviewing service delivery and performance, and identifying opportunities for coordination and 
collaboration could be mirrored by a new public health council. Moreover, such a council could 
help ensure the creation of an overriding set of objectives and service expectations that is 
shared by each of the departments and could substantially bolster the prospects for enhanced 
collaboration with DHHS and private health systems. 

The EMS Council is comprised of representatives from county government, municipal EMS 
providers, private health systems, and the community at large. Similar representation could be 
considered for a public health advisory council, although a specific emphasis could be placed 
on including officials who are instrumental in addressing social determinants as well as the 
Wisconsin DHS.      

3) Establish a formal role for Milwaukee County government in supporting municipal health 
departments. An option that could complement and build off the previous option would be to 
create within Milwaukee County government an office or division that would be responsible for 
countywide public health data collection, planning, and performance management. This office 
would not necessarily have any administrative control over public health services (though some 
level of formal oversight could be considered), but instead would support the municipal 
departments and potentially relieve them of the need to expand their own staff as they seek to 
broaden their activities along the Public Health 3.0 spectrum. The office also could provide staff 
support for the new public health advisory council if that option is pursued. 
 
Such a step would entail creation of new positions within county government, which could 
require a substantial financial commitment depending on the breadth of the office’s activities 
and the number of staff required. If this path is taken, then it may also be appropriate for county 
leaders to consider financial assistance to municipal health departments similar to the EMS 
“subsidy” it currently provides to municipal fire departments.21 For example, if helping to 
formulate a set of loftier countywide service expectations or developing new strategies to 
address racial health disparities would be charges of the new office, then such financial 
assistance arguably may be required to provide municipal departments with the capacity to 
implement such improvements. 
 

                                                      
21 The county’s annual EMS payment to municipalities is distributed to individual fire departments per a formula approved 
by the municipal EMS providers that is based on population. It was increased from $1.5 million to $3 million in the recently 
adopted 2022 Milwaukee County budget, with the additional $1.5 million to be distributed based on EMS call volumes. 

https://library.municode.com/wi/milwaukee_county/codes/code_of_ordinances?nodeId=MICOCOGEORVOII_CH97EMMESE
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We acknowledge that such a financial commitment would be a sizable challenge for Milwaukee 
County given its structural budget difficulties and the competing demands on its scarce property 
tax resources. Yet, at the same time, county government leaders have prioritized making 
Milwaukee County the healthiest county in Wisconsin and may need to back that goal with 
additional investment. The effort also could start small with limited staff and build toward a more 
comprehensive role. 
 
It also could be argued that state government should be asked to play a greater role in financially 
assisting local health departments in the county should they wish to collectively transition toward 
a Public Health 3.0 model. In a recent report (Dollar for Dollar), we found Wisconsin ranked 48th 
out of the 50 states in state government support for the public health function. State statutes 
and DHS’ Administrative Code may also require changes to accommodate such a shift, as the 
state’s statutory and administrative framework has been a major contributor to the structure and 
functionality of local public health department services that we see today in Milwaukee County.       
 

4) Consider formal sharing of staff and back office support. While this report has only touched 
briefly on the pros and cons of health department service sharing, several of our findings suggest 
that enhanced sharing of public health staff or services – or outright consolidation – may be 
worthy of consideration in Milwaukee County. Those include our observations that: 
 
• Several of the departments lack sufficient public health specialists and related staff 

positions to effectively move toward Public Health 3.0 activities; 
• Many do not collaborate as effectively as they could with private health systems and county 

government, in part because they lack staff capacity to build and maintain such 
relationships; and  

• Several departments have identified areas where they would like to conduct more 
programming and offer new services but feel they would need to pursue grant monies to 
afford the new staff to do so.  

 
While having county government provide staff support to all departments in areas like data 
collection/analysis and planning is one option, sharing of staff also could occur among multiple 
departments. For example, communities in the southern part of the county could share public 
health specialist or community outreach positions given some of the similarities in their 
demographics and priorities; doing so could add greater expertise to their departments while the 
cost would be shared and thus become more affordable. There is some precedence for such an 
approach in the temporary sharing of a public health officer by South Milwaukee and Oak Creek 
and the current environmental health consortium among the South Shore communities.  
 
Similarly, to the extent that multiple departments would benefit from enhanced “back office” 
support in areas like information technology, human resources, grant writing/management, and 
budget/accounting, partnerships could be developed to hire and share such staff. Agreements 
also could be considered to house certain back office services in one department with other 
nearby departments contracting to purchase them instead of hiring or retaining their own staff or 
contracting with the private sector.     
 

5) Consider health department consolidation. The most advanced option in our spectrum would be 
to consolidate one or more health departments. Consolidation could help address the issues 
noted in the two previous options while also recognizing that effective public health responses to 
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challenges like communicable diseases and opioid abuse transcend municipal boundaries and 
demand a more regional response. 

As with service sharing, one of the benefits of consolidating two or more smaller departments is 
the opportunity to create specialized positions in a larger department and share the cost among 
multiple jurisdictions. In this case, however, there may also be opportunity to offset such costs 
through administrative efficiencies and savings obtained from consolidation.  

Arguments also could be made that having fewer health departments in Milwaukee County could 
enhance efforts to ensure appropriate partnership and communications with county and state 
government and private stakeholders; improve opportunities to secure grants by having fewer 
departments competing for the same sources of state and federal revenue; and bolster the 
effectiveness of certain public health services and strategic initiatives by having them delivered 
over broader geographic areas.  

On the negative side, as we have discussed, is the concern expressed by some of our 
interviewees that departments serving single jurisdictions know their residents better and may 
therefore be better equipped to develop and deliver services that are consistent with community 
needs.  

In light of that concern – as well as the unique challenges facing the Milwaukee Health 
Department – the notion of consolidating the 11 departments into a single Milwaukee County 
health department may be impractical, at least in the near term. However, the Racine County 
model of having a city and a suburban department could be considered, as could less 
comprehensive consolidation scenarios.  

Narrower consolidation opportunities would appear to be most attractive in the southern part of 
the county, particularly among the smallest departments. Examples could be creation of a single 
department to serve Oak Creek, Cudahy, South Milwaukee and St. Francis; a consolidation 
between Greendale and Hales Corners; or having both small departments merge with one of the 
nearby larger departments (Greenfield or Franklin). All seven also could consider merging into 
one to produce a total of five departments in the county (i.e. North Shore, Southern Milwaukee 
County, Wauwatosa, West Allis, and Milwaukee). 

Next Steps 

While the research conducted for this report was extensive, the insights and policy options we 
describe here are broad and conceptual. Acting on most of them of them would require substantial 
additional research and analysis to flesh out financial and programmatic details, consider statutory 
requirements or impediments, and develop specific implementation plans. The most significant and 
sweeping changes cited above could take years to plan, approve, and implement effectively. Others 
could be done more quickly. 

Our hope is that municipal and county government officials, private health systems, community 
stakeholders, and state DHS leaders will now consider these insights and options and determine 
which (if any) they would like to explore in greater detail. Once those decisions are made, the Forum 
and other research partners could be called upon to work with stakeholders to develop more 
detailed recommendations. The ultimate aim is to spur thoughtful deliberation about possible 
structural changes to ensure the provision of high-quality public health services for county residents.    
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