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About Community Action Coalition for South Central Wisconsin, Inc.  
 
Community Action Coalition for South Central Wisconsin, Inc. (CAC) is the local community action 
agency serving Dane, Jefferson, and Waukesha Counties. We have been working in south-central 
Wisconsin for over 50 years to continuously identify and act in the areas of greatest need for low-
income communities. 
  
 
Our Mission 
We seek to transform our communities by fostering 
conditions where everyone can achieve social and 
economic security. 
 
 
Our Vision 
We envision a just and equitable community for 
every person. 
 
 
Our Values  
We believe in Equity, Respect, Dignity, and 
Transformation. 
 
 
Background 
Community Action Agencies (CAAs) like CAC were established by the Economic Opportunities Act of 
1964, a key part of President Lyndon B. Johnson’s priority to address poverty. CAAs are local non-profit 
organizations that carry out the Community Action program to fight poverty on a local level through a 
partnership network and infusion of federal funds.1 
 
Community Services Block Grant Funding 
The federal funding dedicated to Community Action is the 
Community Services Block Grant (CSBG), which provides 
federal dollars from the United States Department of Health 
and Human Services to support services that alleviate the 
causes and conditions of poverty in under-resourced communities.2 
 
The goals of CSBG are the reduction of poverty, the revitalization of low-income communities, and the 
empowerment of low-income families and individuals to become fully self-sufficient. 

3 

 
 

INTRODUCTION 

Wisconsin Community Action Program Association (WISCAP) Map 
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The Promise of Community Action  
Community Action changes people’s lives, embodies the spirit of hope, improves 
communities, and makes America a better place to live. We care about the entire 
community, and we are dedicated to helping people help themselves and each other.4 

 
There are now over 1,000 CAAs in the United States, supported by CSBG funding and committed to the 
promise of Community Action.2 

 
 
History  
Our community action agency, CAC, was formed in 1966 as the Community Action Commission for the 
County of Dane and the City of Madison. After expanding to Jefferson County in 1992, we became 
Community Action Coalition for South Central Wisconsin, Inc. Our final expansion reached Waukesha 
County in 1996.1 

 
 
 
 
 
 
 
 
 
 
 
 
 
The founding purpose of community action, to address and alleviate poverty, still motivates CAC today. 
We remain committed to evolving the way we work and how we help people thrive. 
 
 
About Community Needs Assessment  
 
As a community action agency and recipient of CSBG funding, CAC adheres to the Office of Community 
Services, Administration for Children and Families, United States Department of Health and Human 
Services guidelines5 that require our organization to conduct a community assessment and issue a 
report every three years. 
 
These guidelines endorse regular assessment of needs and resources at the community level as the 
foundation of Community Action and outline that local control of federal CSBG resources is predicated 
on regular comprehensive community assessments that take into account the breadth of community 
needs as well as the partners and resources available in a community to meet these needs.5

 

 

    1966                                                   1992             1996 
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This triennial assessment of need, or Community Needs Assessment (CNA), is a comprehensive process 
conducted by all CAAs to examine poverty, determine underlying causes and conditions, identify 
available resources, and assess community needs.  
 
The CNA is also a key component of the Results Oriented 
Management and Accountability (ROMA)6 cycle, used to ground 
and guide the work of CAAs in developing and implementing 
programs and services that lift families and communities out of 
poverty. The CNA helps CAAs to understand poverty where and 
how we find it, sets the course for both CSBG and other agency 
resources, and enables a localized response to address unmet 
needs. 
 
 
About This Report  
 
The 2025 CAC Community Needs Assessment was completed to meet funding requirements and 
associated standards3, 4, 5, but also to provide CAC with an in-depth understanding of our local 
communities. 
 
CAC conducted its assessment within the three counties of Dane, Jefferson, and Waukesha that 
comprise our agency’s geographic community action jurisdiction and service area in south-central 
Wisconsin. With assistance from community members, partners, leaders, representatives, stakeholders, 
and clients, CAC endeavored to hear directly from and about the people we serve, to pinpoint key 
socioeconomic conditions, and to inform effective strategies for community transformation. 
 
This 2025 CAC Community Need Assessment report will summarize the barriers and conditions 
preventing people in our community from obtaining social and economic security. 
 
 

Authors: Ashley Pandow, Devin Lopina, Sydney Esse 
 

CAC Board of Directors Approval: 03/27/25 
 
 
 
 
 

 

 

 

 

Community Action Partnership 

CAC Staff Gathering – 08/2024 
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The 2025 CAC Community Need Assessment provides an in-depth analysis of the pressing challenges 
facing Dane, Jefferson and Waukesha Counties in south-central Wisconsin. Using a mix of surveys, 
interviews, agency observations, and traditional databases to identify the top needs in our community, 
this assessment highlights critical barriers to socioeconomic stability and offers recommendations for 
meaningful change. 
 
 
Key Findings 
 
This assessment underscores three primary areas of need: 
 

#1          Housing   

#2          Health (Physical and Mental) 

#3          Employment 
 
 
It also identified additional critical needs related to: 
 

#4          Childcare and Youth Development    

#5          Transportation 

#6          Food/Nutrition  
 
 
Housing insecurity remains a top community concern, with households in our service area spending 
much of their income on rental and housing costs. Evictions, homelessness, and rising costs of living are 
placing increased pressure on families, making affordable housing a scarcity. Simultaneously, access to 
affordable healthcare – for both physical and mental health – is increasingly limited, leaving many 
without the care they need to maintain well-being and self-sufficiency. Food insecurity also plays a role 
in overall health concerns. Economic instability is another key issue, with our community reporting 
financial strain and significant barriers to employment. A lack of living-wage jobs, insufficient workforce 
pathways, and challenges to maintaining employment, like inadequate childcare and transportation, 
continue to inhibit socioeconomic wellbeing and financial security.  
 
 
  

EXECUTIVE SUMMARY 
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Agency Recommendations 
 
CAC recognizes the interplay between social drivers of health and conditions of poverty in our 
community. Thus, long-term solutions must consider both immediate needs and root causes. 
 
While CAC intends to support advocacy and systemic changes, we will also remain focused day-to-day 
on immediate, frontline support for individuals and families in need. We are committed to providing 
direct assistance that empowers people to find stable housing, access critical healthcare services, and 
secure meaningful employment. Addressing these challenges will require a collaborative, hands-on 
approach that prioritizes people and partnership. By working closely with community partners, 
businesses, and service providers, CAC will enable those struggling today with the support they need to 
build a more secure future. 
 
To address critical community needs, CAC proposes the following strategic and collaborative 
initiatives to spur transformation: 
 

• Address housing security  

• Support the overall health of individuals and the community (including nutrition)  

• Assist with employment and economic mobility (including barriers related to childcare and 
transportation) 
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The full community represented by CAC and within its 2025 Community Needs Assessment is our 
agency’s community action jurisdiction or tri-county service area.  
 

• Dane County, WI 

• Jefferson County, WI  

• Waukesha County, WI  
 
This population profile constitutes a total of 1,059,684 people living in a 2,303 square mile area within 
south-central Wisconsin. The population density for this area is estimated at 460 people per square 
mile.7  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

   

 
Dane County is the second-most populous county 
in the state, marked by a mix of urban, suburban, 

and rural communities, with the capital city of 
Madison at its center. 

 
 
 
 
 

 
 

 
Jefferson County is located 

between Madison and 
Milwaukee in southeastern 

Wisconsin. It is a county 
with a mix of rural 

landscapes, small towns, 
and growing suburban 

communities. 

 
Waukesha County is 
located just west of 

Milwaukee and represents 
a rapidly expanding 

suburban region. 

 
 
 
 

 
 

 

COMMUNITY PROFILE 

Total Population 
409,040  

 
Total Land Area 
549.72 sq. miles 

 
Population Density 

744 per sq. mile 

Total Population 
564,777 

 
Total Land Area 

1,196.50 sq. miles 
 

Population Density 
472 per sq. mile 

Total Population 
85,867 

 
Total Land Area 
556.49 sq. miles 

 
Population Density 

154 per sq. mile 

DANE COUNTY7 

JEFFERSON COUNTY7 WAUKESHA COUNTY7 
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  Dane County  Jefferson County  Waukesha County 
 

 

 

 

 

 

 

Urban/Rural7 
 Urban: 86.42% 

Rural: 13.58% 
 

Urban: 55.50% 
Rural: 44.50% 

 
Urban: 84.79% 
Rural: 15.21% 

Median Household Income7 
 

$88,108  $80,604  $104,100 

Housing Cost Burden7 

(>30% of income spent on housing costs) 

 Owners: 12.72% 
Renters: 44.20% 

 
Owners: 12.04% 
Renters: 35.90% 

 
Owners: 12.70% 
Renters: 42.88% 

Poor Mental Health7 
(adults who report 14+ days during past 30 days 
during which their mental health was not good) 

 
15.6%  15.3%  13.6% 

Unemployment Rate7 
 

2.1%  2.3%  2.3% 

OUR TRI-COUNTY COMMUNITY: POPULATION 

POPULATION BY ETHNICITY7 

20.48% 

10.89% 

13.15% 

13.44% 

12.02% 

13.06% 

16.96% 

POPULATION BY GENDER7 

49.88% 
Male 

50.12% 
Female 

83.27% 
White 

4.71% Asian 

0.05% Native Hawaiian or Pacific Islander 

6.54% Multiple Races 

1.78% Other Race 

Non-Hispanic: 93.13% 

POPULATION BY AGE7 

POPULATION BY RACE7 

3.42% Black or African American 

0.23% American Indian or Alaska Native 

Hispanic or Latino: 6.87% 
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• Population in Poverty – Below 100% Federal Poverty Level (FPL)7 

Dane County Jefferson County Waukesha County 

10.48% 8.13% 5.21% 

 

• Population in Poverty – Below 125% FPL7 

Dane County Jefferson County Waukesha County 

12.67% 11.09% 6.72% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OUR TRI-COUNTY COMMUNITY: POVERTY 

POPULATION BY RACE7 

POVERTY BY AGE8 POVERTY BY GENDER7 

White 

Black or  
African American 

Asian 

American Indian  
or Alaska Native 

Native Hawaiian 
or Pacific Islander 

Multiple Races 

Other Race 

7.02% 

19.99% 

12.42% 

12.75% 

0.00% 

13.10% 

13.79% Non-Hispanic Hispanic or Latino 

POPULATION BY ETHNICITY7 

7.80% 14.21% 
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Local Resources and Gaps  
 
 
Despite the challenges and poverty that exist within CAC’s tri-county service area, our community is 
also home to a wide range of resources and support systems, including educational institutions, 
healthcare providers, and social service networks. Identifying such assets is essential not only for 
collaboration and coordination of service, but also for determining targeted approaches to best support 
low-income individuals and families. In understanding local resources, areas where existing services 
may fall short, and which critical needs are not being met, CAC can more readily respond with impact – 
by strategically allocating resources, avoiding duplicative services, and ensuring gaps are effectively 
addressed. 
 
 
Public Assistance Income 
 
Public assistance income refers to financial support provided by government programs to individuals 
and families in need (e.g. direct cash payments, food assistance, subsidized housing, healthcare 
services, childcare assistance, energy assistance, and other support programs). Public assistance 
income levels help to describe economic conditions and resource distribution within the community as 
well as the financial needs of residents and the context in which local social safety nets exist. 
 
 

Annual Public Assistance Income per County7  

 

 

 

 

 

 

 

 

 
 

Annual Total Public Assistance Income 

Dane County Jefferson County Waukesha County 

$15,367,400 $1,848,500 $7,699,900 

 
  

Total Households with Public Assistance Income Average Public Assistance Income per Household

Dane County Jefferson County Waukesha County

3,842 

488 

1,740 

$4,000 
$3,788 

$4,425 
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Dane County  
 
Dane County has a wide range of community assets and social services. The county benefits from its 
urban environment, which is home to numerous state agencies, universities, and non-profits that 
contribute to a robust social service sector.  
 

 

 

 

 

 

 

 

 

 

Health Systems:  

Dane County Public Health  SSM Health Wisconsin – St. Mary’s, Dean 

UnityPoint Health – Meriter UW Health 

 

Independent / Non-Profit / Free Clinic – Based  

Access Community Health Centers Madison Area Care for the Homeless  

Project Home (Home Health Care) Samaritan Health Center 

The Free Clinic of Dane County The Madison Free Clinic 

 
There are additional healthcare systems and facilities in Dane County beyond the major ones noted above (e.g. Bellin 
Health, Gundersen Health, ProHealth Care, Aspirus Health) that include providers with regional services, outpatient care 
networks, satellite offices, clinics outside primary locations, specialized care centers, smaller/rural clinics, urgent care 
centers, etc.  

  

School Districts: 31 

Belleville Cambridge  De Forest Area 

Deerfield Community Isthmus Montessori  Madison Metropolitan 

Marshall McFarland Middleton-Cross Plains Area 

Monona Grove Mount Horeb Area One City  

Oregon Stoughton Area Sun Prairie Area 

Verona Area Waunakee Area Wisconsin Heights 

 

IRS Exempt Organizations Business Master File Map  

 

Dane County 
Total Non-Profit Organizations 34 

3,509 
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Higher Education: 32, 33  

Edgewood College Herzing University-Madison 

Madison College  University of Wisconsin Madison 

 
 
Jefferson County  

 
Jefferson County is more rural than Dane County but has a broad community of both urban and 
suburban residents. The social services landscape here is a mix of local government programs and 
services provided by neighboring counties or regional organizations.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Systems:  

Fort HealthCare ProHealth Care 

SSM Health Wisconsin  Watertown Regional Medical Center 

Jefferson County Health   

 

Independent / Non-Profit / Free Clinic – Based  

Jefferson Area Medical Clinic Rock River Community Free Clinic 

Care Net  

 
There are additional healthcare systems and facilities in Jefferson County beyond the major ones noted above (e.g. 
Unified Health, Beaver Dam Community Hospitals Clinics) that include providers with regional services, outpatient care 
networks, satellite offices, clinics outside primary locations, specialized care centers, smaller/rural clinics, urgent care 
centers, etc.  

 

School Districts: 31 

Fort Atkinson Jefferson  Johnson Creek 

Lake Mills Area Palmyra-Eagle Area Waterloo 

Watertown Unified    

IRS Exempt Organizations Business Master File Map 

 

Jefferson County 
Total Non-Profit Organizations 34 

428 
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Higher Education: 32, 33  

Madison College – Fort Atkinson Campus Madison College – Watertown Campus 

Maranatha Baptist University  

 

Waukesha County  
 
Waukesha County, due to being a suburban county near Milwaukee, has a mix of affluent communities 
and areas with significant need. Its social services sector is fairly well-developed, with a wide range of 
support services available to residents.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Healthcare Systems:  

Ascension Wisconsin Aurora Health Care / Advocate Aurora Health 

Children’s Wisconsin   Froedtert Health  

Mayo Clinic Health System  ProHealth Care 

Rogers Behavioral Health  Waukesha County Public Health 

 
Independent / Non-Profit / Free Clinic – Based  

Community Smiles Dental  Eagle’s Wing Free Clinic  

Lake Area Free Clinic The Samaritan Family Health Center 

Waukesha Free Clinic  

 
There are additional healthcare systems and facilities in Waukesha County beyond the major ones noted above (e.g. 
Sixteenth Street Community Health Centers, Lifespan) that include providers with regional services, outpatient care 
networks, satellite offices, clinics outside primary locations, specialized care centers, smaller/rural clinics, urgent care 
centers, etc.  

 
 

IRS Exempt Organizations Business Master File Map 

 

Waukesha County 
Total Non-Profit Organizations 34 

2,045 
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School Districts: 31 

Adeline Montessori  Arrowhead Elmbrook 

Hamilton Hartland-Lakeside  Kettle Moraine 

La Casa de Esperanza  Lake Country Menomonee Falls 

Merton Community  Mill Creek Mukwonago  

Muskego-Norway  New Berlin  Norris 

North Lake Oconomowoc Area  Pewaukee 

Richmond Stone Bank Swallow 

Waukesha   

 

Higher Education: 32, 33  

Carroll University Ottawa University-Milwaukee 

Waukesha County Technical College   
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Data Collection Strategy 
 
In pursuit of maximum feasible participation9 and the belief that people with low incomes are in the 
best position to express what they need to make a difference in their lives, CAC focused its data 
collection strategy on accessing the voices of low-income individuals and families. To determine how 
and where to reach low-income respondents, CAC first identified census tracts within its service area 
that exhibit higher poverty rates. Higher poverty census tracts were isolated as tracts reporting at least 
10% of the population living below the Federal Poverty Line (FPL) per the U.S. Census Bureau10.  
 
 
Census tracts with a 10+ % population below FPL 
 

• Dane County = 41 tracts  

• Jefferson County = 5 tracts 

• Waukesha County = 10 tracts 
  
 

Population Below the Poverty Level, Percent by Tract, ACS 2018-2022 

 
  

METHODOLOGY 

Madison 

Jefferson Waukesha 
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CAC then mapped each higher poverty census tract onto matching area zip codes.11, 12  
 

 DANE COUNTY 

 Census Tract % of Population Below FPL Zip Codes 

1 11.01 84.18 53711, 53715 

2 16.03 81.20 53703, 53715 

3 16.06 70.83 53703, 53715 

4 16.04 65.03 53703 

5 11.02 51.76 53703, 53706, 53726 

6 9.02 35.69 53705, 53726 

7 12 35.20 53711, 53715 

8 25 30.36 53704 

9 16.05 29.99 53703, 53715 

10 17.04 28.46 53703 

11 3.01 28.32 53705 

12 17.06 26.86 53703 

13 30.02 26.11 53714 

14 23.01 25.16 53704 

15 32 18.86 53705 

16 22 18.68 53704 

17 26.01 18.20 53704, 53714 

18 14.01 17.24 53713 

19 4.07 17.24 53711, 53719 

20 15.02 17.18 53711, 53713 

21 24.02 17.03 53704 

22 111.01 16.84 53562 

23 18.02 16.58 53703 

24 6 15.94 53711, 53719 

25 13 15.70 53715 

26 17.07 14.81 53703 

27 14.02 14.12 53711, 53713 

28 4.08 13.34 53705, 53711, 53719 

29 18.04 12.34 53703, 53704 

30 20 12.23 53704, 53714 

31 15.01 11.96 53713 

32 15.05 11.93 53711, 53713 

33 19.02 11.88 53703 

34 112.01 11.60 53532, 53597, 53704 

35 24.01 11.52 53704 

36 4.02 11.50 53711 

37 118 11.17 53531, 53559, 53594, 53925 

38 26.02 11.09 53704 

39 104 10.46 53716 

40 115.05 10.36 53590 

41 14.04 10.33 53711, 53713 
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 JEFFERSON COUNTY 

 Census Tract % of Population Below FPL Zip Codes 

1 1004 14.32 53038, 53094, 53551, 53559, 53594 

2 1016 11.79 53119, 53137, 53156, 53190, 53538, 53549 

3 1002 11.76 53094 

4 1011 10.98 53549 

5 1001 10.25 53094, 53098 

 

 WAUKESHA COUNTY 

 Census Tract % of Population Below FPL Zip Codes 

1 2022.03 27.36 53188 

2 2023.03 24.67 53189 

3 2030 22.92 53072, 53186, 53188 

4 2026 20.80 53186 

5 2001.03 16.77 53051 

6 2031.03 15.16 53188 

7 2027 14.27 53186, 53188 

8 2034.04 12.56 53051, 53702, 53089 

9 2028 12.25 53186 

10 2031.07 11.31 53188 

 
 
These target zip codes provided keys areas for CAC to concentrate data collection efforts and track 
progress on gathering intended responses.  
 
  



Section: Methodology                   20 

Primary Data 
 
CAC employed a three-prong approach for primary data collection with tailored tools designated to 
reach various sectors and stakeholders within the community.   
 
 

Data Collection Tools Responses (n) 

1. Community Member Survey 716  

2. Community Partner Survey 84  

3. Community Leader/Representative Interview 14  

 
 
Surveys and interviews were conducted from July 2024 – December 2024.  
 
CAC collected data at community events, partner organizations, public spaces (like libraries, parks, 
laundromats), social service centers, educational institutions, local government offices, and public 
service buildings (such as fire and police stations). We also collected data electronically. CAC focused on 
collecting input from those who may be unfamiliar with CAC as well as current and recent program 
participants, case management clients, CAC staff, and board members. CAC promoted its data 
collection efforts via flyers, QR codes, direct emails, the agency website, monthly newsletters, social 
media, in-person events, public ‘canvassing’, and through various partners networks and their 
communication materials. 
 
 
Secondary Data 
 
CAC utilized a variety of established databases and publications to gather supplemental, secondary 
information. This included accessing publicly available data, such as the U.S. Census Bureau's American 
Community Survey, U.S. Bureau of Labor Statistics, and Department of Housing and Urban 
Development figures, which provided comprehensive demographic and socioeconomic data. We also 
reviewed local reports and studies from organizations like the United Way, county health departments, 
and government agencies, which offered in-depth insights into local poverty levels, economic 
conditions, and social factors. By researching and compiling a multi-source examination of our 
communities and poverty, CAC drew on both broad national data and specific local reports to ensure a 
well-rounded analysis. 
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Community Member Survey  
 
 
This survey used a combination of multiple choice and open-ended questions to gather responses from 
the people we serve and the residents living in our communities. The survey included questions about 
community needs, gaps, and assets, satisfaction feedback, and demographic data. The survey was 
available in electronic and print formats as well as in English, Spanish, and Hmong languages.  
 
A total of 766 respondents engaged with the CAC Community Member Survey. Because the goal of this 
survey was to gather data from community members residing within CAC’s service area and those who 
may be eligible for our services, respondents who reported a residence outside of Dane, Jefferson or 
Waukesha County were excluded from the final results (community members, n = 716). 
 
 

Responses per County 
 
 

  
 
 
 
 
 

 
 

 
 
 
 
 

 
 

 

96% of Community Member Survey respondents provided zip code data, with a majority reporting 
within the target zip codes identified by CAC to represent higher poverty areas.  
 

 
 
 
 
 
 
 
 

Dane  
53% 

Jefferson  
25% 

Waukesha 
22% 

Target Zip Codes: 83% 

Outside Target Zip Codes: 13% 

Data Not Provided: 4% 

83% 
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Respondents also provided data to allow for additional income level calculations per Federal Poverty 
Level (FPL) guidelines35. Of the responses that provided data on both household income and size:  
 

• Up to 60% fall below the FPL 

• Up to 70% fall below 125% FPL 
 

These estimates range from 39% to 60% for FPL and 47% to 70% for 125% FPL, reflecting the variation 
in how survey responses aligned/misaligned with FPL categories.  
 
Beyond these criteria, data shows that respondents face significant economic strain, regardless of 
whether they fall below the FPL or remain just above it.  
 

 
 
 
  
 
 
 
 
 
 
 

 

 
 
 
This indicates a substantial difference between poverty wages and the living wages needed to meet 
basic needs. According to MIT’s Living Wage Calculation36 for Wisconsin, one adult without children 
requires an annual income of $43,601 before taxes to afford essential living costs. This threshold 
increases with the addition of children or other adults within the households. 
 

Responses Reporting Annual Household Income  
 
 
 
 
 
 
 
 
 
 
 

61% of question respondents were 
worried about losing their housing  

at least once in the past year. 

66% of question respondents were 
worried about feeding their household 

at least once in the past year. 
 

69% of question respondents were  
not able to make enough money  
to meet their family’s basic needs 

at least half the time in the past year. 

61% 66% 69% 

27% earn less than $15,000 

45% earn less than $25,000 

60% earn less than $35,000 

80% earn less than $50,000 

MIT Living Wage 
Single Adult (WI) 

$43,601/year 
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Community Partner Survey  

 
 
This survey used a combination of multiple choice and open-ended questions to gather responses from 
partner organizations and other local service providers (including community-based organizations, 
faith-based organizations, private sector, public sector, and educational institutions). The survey 
included questions about community needs, gaps, and assets, satisfaction feedback, and organizational 
data. The survey was available in electronic and print formats.  
 
A total of 85 respondents engaged with the CAC Community Partner Survey. Because the goal of this 
survey was to gather data from our partners and fellow service providers, respondents who reported 
not being part and representative of a community organization were excluded from the final results 
(community partners, n = 84). 
 
 

Responses per County     Responses per Sector 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Social Services Provider, Non-Profit Agency,  
or Community-Based Organization 

Public Sector or Government Entity 

Educational Institution 

Faith-Based Organization 

Health Care System or Provider 

Private Sector or For-Profit Business 

Other: Fraternal 

 

20%

11%

6%

5%

1%
1%

56%

Jefferson 
33% 

Waukesha 
25% 

Dane 
41% 
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Community Leader/Representative Interview  
 
 
This interview used a combination of multiple choice and open-ended questions to gather responses 
from leaders and representatives within the community. The interview included questions about 
community needs, gaps, and assets, potential issue-addressing initiatives, recommendations, and 
representation. The interviews were conducted in-person and virtually (community 
leaders/representatives, n = 14).  
 
 

Responses per County and Sector 
 

Public Sector or Government Entity Educational Institution 

• The Village of Deforest (Dane County) • Middleton School District (Dane County) 

• City of Sun Prairie (Dane County) • Deforest School District (Dane County) 

• City of Fitchburg (Dane County) • Oregon School District (Dane County) 

• Madison Fire Department (Dane County) • Waunakee School District (Dane County) 

• Middleton Police Department (Dane County) • Jefferson School District (Jefferson County) 

• Sun Prairie Fire Department (Dane County) • Whitewater School District (Jefferson County) 

• Dane County Human Services (Dane County) • Pewaukee School District (Waukesha County) 

 
 

Limitations 
 
This report is not intended to be a comprehensive analysis of all factors impacting broader regional or 
statewide trends but is specifically focused on examining our unique community area. As such, the 
findings and recommendations may not fully apply to other communities or reflect the diversity of 
issues present in different geographic or demographic regions. Additionally, due to the specific scope of 
this report, some aspects of community life and external factors may not have been addressed, limiting 
the overall picture of challenges and opportunities. This focused approach was necessary to provide a 
deeper understanding of our local context, but it is important to acknowledge that it does not capture 
every potential variable or external influence that may affect the broader landscape. 
 
The limitations of data collection, which relied on surveys and interviews, include potential biases in 
respondent selection, as participants may not fully represent the larger population (e.g. zero responses 
collected via Hmong survey, county representation discrepancies). The survey and interview tools 
themselves may have inherent limitations as well, including the use of conditional formatting and 
overarching grouping, which could have led to responses that lacked nuance. Administration of the 
data collection tools across paper, electronic, and moderated formats may have also introduced 
inconsistencies in how respondents engaged with the survey. Lastly, the data collected was subject to 
the accuracy and depth of participants' recollections and willingness to share personal information.  
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The results section of this report presents the findings gathered from CAC’s data collection efforts 
through surveys and interviews conducted with community members, local organizations, leaders, and 
stakeholders to provide firsthand insights into challenges and needs.  
 
 
Question: What do you think are the greatest needs in your community? (up to three topics) 

 
 

 MEMBERS PARTNERS LEADERS TOTAL 

Housing 419  57 13 489 

Health (Physical and Mental) 219 29 10 258 

Employment  209 13 0 222 

Childcare and Youth Development 169 24 8 201 

Transportation 155 28 6 189 

Food/Nutrition 154 18 6 178 

Education 109 7 1 117 

Income Management and Benefits  90 8 0 98 

Community Connectedness 60 8 1 69 
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#1 Housing 
 
What did community members say? 
 
Community members ranked housing-related needs within their communities and highlighted critical 
issues, such as the lack of safe and affordable housing options, housing navigation needs, and inability 
to pay for rent, utility and maintenance costs. 
 

  Needed     Not Needed     Don’t Know 

 
      Access to affordable housing  Assistance paying rent or mortgage  Assistance with housing search  
                         or finding new housing 
 

 
 
     Assistance paying for utility bills         Eviction prevention services                  Assistance paying for home repairs 
 

 
            

 
 
 
 
 
 
 
 
 
 

 
Safer housing areas and neighborhoods 
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What did community partners say? 
 
Community partners echoed the primary need for housing and shelter. They cited housing insecurity as 
a critical issue, with individuals struggling to find stable and affordable living conditions, particularly in 
rural areas. Respondents highlighted barriers including rising rent costs, difficulties finding available 
housing, and the negative impact of eviction records and criminal history on housing opportunities.  
 
Partners also identified and suggested services in the community that would help address the housing 
crisis, such as: 
 

• Creating affordable housing options  

• Homelessness and eviction prevention services 

• More accessible housing (for limited transportation or mobility) 

• Housing navigation services  

• Landlord engagement and mediation 

• Rental and security deposit payment assistance  

• Emergency housing/shelter placement assistance 

• Housing vouchers for low-income seniors and disabled 
individuals  

• Assistance addressing housing barriers (i.e. records that prevent 
access to affordable housing) 

• Supportive housing services (such as low-income housing 
complexes with additional supportive services like case 
management) 

• Community-based housing solutions via partnerships to develop 
or refurbish properties for affordable housing 

  
 
What did community leaders and representatives say? 
 
Community leaders and representatives also highlighted housing as a serious gap within the 
community. They described: 
 

• A severe lack of safe, affordable housing, making it difficult for individuals to live in the 
communities where they work 

• Families doubled up in homes or living in vehicles 

• Emergency shelters being consistently full and unable to assist the overflow of those in need, 

• A shortage of multi-family homes, high land costs, and rising interest rates 

• A "not in my backyard" attitude from some residents, particularly around multifamily housing 
development, which complicates efforts to create more units in desirable areas 

• The need for supportive services and legal assistance related to housing, as families face 
evictions or other related challenges 
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#2 Health (Physical and Mental) 
 
What did community members say? 
 
Community members ranked health-related needs within their communities and identified both 
affordability and accessibility of healthcare services (including medical, dental, vision, mental health, 
and substance use) as highly needed in their community, as well as assistance paying for such services. 
 

  Needed     Not Needed     Don’t Know 

 
         Affordable healthcare        Access to vision care services                      Access to dental care services 
    
 
 
 
 
 
 
 
 
 
 
 
        
 
       Basic household supplies              Access to mental health services                Access to drug and alcohol services    

 
               
 
 
 
 
 
 
 
 
 
 
 
  Access to medical care or screenings    Assistance paying for medical bills                         Personal hygiene supplies  
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What did community partners say? 
 
Community partners reiterated the critical gap within healthcare access and mental health resources. 
They noted limited access to affordable health insurance and medical care, particularly outside of clinic 
hours or due to financial constraints. Respondents specifically highlighted the difficulty of accessing 
timely and affordable mental health services, especially for vulnerable populations such as children and 
individuals with behavioral health challenges.  
 
Suggested community services from partners that would help address these needs included: 
 

• Free or low-cost mental health services 

• Substance-use resources  

• Accessible health clinics 

• Community health education initiatives 

• Expanded access to mental health support, including counseling and crisis intervention to assist 
with grief, social isolation, and emotional challenges 

• Focusing on and addressing social determinants of health 

• Community health fairs 
 
 
What did community leaders and representatives say? 
 
Community leaders and representatives also identified health-related issues as significant needs within 
the community. They noted:  
 

• Many mental health resources being stretched thin due to the 
increased need, often placing a burden on first responders called to 
assist during mental health emergencies 

• The urgent need for more mental health professionals and service 
centers, particularly those available after hours, as many families and 
individuals struggle to access care when and where they need it most 

• Mental health issues exacerbated by housing instability and food 
insecurity, creating a cycle of stress and crisis for low-income families 

• A shortage of accessible dental care, substance use resources, and 
overall healthcare services, particularly for marginalized individuals 
who may struggle to navigate the complex medical system. 
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#3 Employment 
 
What did community members say? 
 
Community members ranked employment-related needs within their communities and reported 
critical needs for available jobs, higher wages, and career preparation/advancement support. 
 

  Needed     Not Needed     Don’t Know 

 
Access to Available Jobs               Higher Paying Jobs                               More Education or Training for Jobs 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
 

 Job Search Assistance                                           Employment supplies 
                                                                                                                            (uniform, work boots, equipment) 
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What did community partners say? 
 
Community partners also described the emerging economic and employment challenges faced by the 
community. They identified lack of livable income, high costs of living, and limited job opportunities as 
critical barriers. 
 
Partners suggested the following services in the community to help address these needs: 
 

• Employment services with direct access to job opportunities 

• Addressing barriers to employment (like childcare and transportation)  

• Education for youth about career paths  
 
 
What did community leaders and representatives say?  
 
Community leaders and representatives, too, described the barriers to employment and financial 
security in the community. They highlighted: 
 

• A need for more employment opportunities and support, especially 
for working parents  

• A significant lack of affordable childcare options, making it a 
challenge for parents to achieve livable income due to not having 
childcare or paying a large, unsustainable portion of their income for 
care  

• People struggling to access work due to lack of transportation, 
particularly for low-income workers who cannot afford private 
vehicles 

• The need for more public transportation options and infrastructure 
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The assessment section of this report combines the results of CAC’s surveys and interviews with 
ongoing agency observations and supporting database information. This section offers a contextualized 
viewpoint on community conditions, highlighting key areas of concern and a snapshot of persistent 
gaps between needs and resources. 
 

Key Findings 
  
 

 #1 Housing   

 #2 Health (Physical and Mental) 

 #3 Employment 

 
 
The findings of this assessment underscore the critical role of housing, healthcare, and employment as 
prevalent needs within the community. These fundamental factors are further underpinned by the 
additional needs of childcare, transportation, and food that significantly impact the community as well.  
 
 

 #4 Childcare and Youth Development   

 #5 Transportation 

 #6 Food/Nutrition 

 
 
  

ASSESSMENT ASSESSMENT 
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CAC supports that these findings are reflective of what we observe the recurring needs in our service 
areas to be, but we also recognize that rank order may not perfectly align. Informed by ongoing 
community collaboration, case management, and resource navigation, we acknowledge that 
survey/interview results alone do not fully capture the nuance of all needs and resources. 
 
For instance, CAC fielded over 27,000 calls and reach outs via our intake and service request line in 
2024, and we observed the most frequently requested services to be assistance with: 
 

• Housing  

• Food   

• Clothing  

• Transportation   

 
While these records also cannot provide a complete picture of community needs (as CAC contacts may 
be skewed towards the services we currently provide), they do offer an important backdrop to show 
how our data collection results may not reveal the full scope of gap areas, particularly related to the 
extent of current support systems in place.  
 

For example, longstanding CAC food initiatives continue to help fill food insecurity gaps daily 
and may accordingly cause food/nutrition to rank lower, if the community feels existing 
resources already help meet this need. 

 
Despite these discrepancies, the underlying reality is that our community faces a multitude of barriers 
and high priority needs. The interconnectedness of these needs emphasizes not only the complexity of 
the challenges but also the trade-off decisions that affect the daily lives of low-income individuals and 
their ability to meet basic needs. 
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Causes and Conditions of Poverty 
 
 
CAC recognizes that poverty is a multifaceted issue, shaped by a variety of interconnected social, 
economic, and political factors. The key causes and conditions of poverty in our community closely 
reflect the Social Drivers, or Determinants, of Health (SDOH)13, which find that wellness, self-sufficiency, 
and economic security are not solely the result of individual behavior but instead are deeply influenced 
by a multitude of conditions. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
In fact, these interconnected elements have been shown to have a greater influence on quality of life 
and health than factors like genetics or healthcare services.41 Correspondingly, unmet needs – such as 
housing, health, employment, childcare, transportation, and food – often compete and intersect with 
one another to impact low-income individuals negatively despite their best efforts to persevere. 
 

For instance, inadequate housing and food can lead to poor health 
outcomes, while health issues can limit the ability to work. Yet stable 
employment is often what is needed to afford basic housing, nutrition, 
and healthcare. For many people, maintaining employment involves 
having adequate childcare and transportation – barriers the require 
income and access to address in the first place. Transportation needs can 
limit access not just between housing and work but also to essential 
services, making it even more difficult to prioritize and reach proper 
healthcare, childcare, or food sources.  

 
Social drivers of health highlight this cycle and how the conditions in which people are born, grow, live, 
work, and age profoundly influence their overall health and well-being. When this cycle is rooted in 
poverty, these conditions begin to exacerbate negative health outcomes and undermine overall 
socioeconomic security, perpetuating the cycle of poorer income and health. 
 
  

SDOH Framework 
Healthy People 2030, U.S. Dept. HHS, ODP&HP 

Health Care Access and Quality 

Neighborhood and  
Built Environment 

Economic Stability 

Education Access and Quality 

Social and Community Context  



Section: Assessment                    35 

The Housing Crisis  
 
Housing security is identified as the most pressing need for our community. With housing units and 
services in high demand across all three CAC counties, affordable housing is an ongoing challenge – 
particularly for renters, first-time homebuyers, and low-income individuals and families. Homelessness 
continues to rise in certain neighborhoods, and overcrowded living conditions are common in others. 
With housing costs and scarcity steadily increasing, people struggle to cover other basic expenses as 
well due to the large portions of income spent on rent and utilities.  
 

• 24% of renter households in Wisconsin are extremely low-income.14 
 

• 25.34% of households within our service area are housing cost 
burdened, meaning housing costs account for 30% or more of total 
household income.7  

 
o 11.40% of households are severely housing cost burdened, 

with housing costs accounting for 50% or more of income.7 
 

• Annual point-in-time (PIT) counts in January 2024 recorded the 
highest number of homeless individuals since 2017 for Wisconsin.37 

 

• In 2024, CAC received thousands of intake requests for housing assistance. 
 

• 60% of our respondents selected housing as a top need – the leading response across 
community members, partners, and leaders.  

 
Secure, affordable, and stable housing is a fundamental requirement for individuals and families to 
thrive. Inadequate housing is linked to a variety of negative outcomes, including poor physical health, 
mental health struggles, barriers to education and employment, and instability in family dynamics. 
 
Addressing the housing crisis through affordable housing initiatives, rental assistance programs, 
supportive services, and investment in infrastructure is critical for ensuring that every community 
member has access to a stable and safe living environment. 
 
        

 

 

 

 

 

 

Neighborhood and  
Built Environment 

Social Drivers of Health 
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Physical and Mental Health Challenges (including Nutrition) 
 
Physical and mental health continue to be identified as a priority need in our community. Accessibility 
of health services and clinics is cited as a major concern, especially for more rural areas. There is also an 
increasing demand for substance use treatment and mental health assistance.  
 

• 1 in 10 adults and 1 in 6 children in Wisconsin experience food insecurity, impacting overall 
health levels.38 
 

• 14.8% of adults within our service area report poor mental health and 10.2% report poor 
physical health.7  

 

• Of the adults in Wisconsin who did not receive needed mental health services (2021), 37.3% did 
not get care because of cost.40 

 

• Within our service area, county-level reporting identifies a ratio of up to 2,570 people per one 
primary care physician.15 

 

• 32% of our respondents selected health as a major need – the second most common response 
across community members, partners, and leaders. 

 
Prioritization of physical and mental health is vital for the well-being of the community. Those 
experiencing symptoms of depression or anxiety often cite their living and employment conditions as 
contributing factors. Similarly, those dealing with health challenges can often face increased difficulty 
with employment or addressing other basic needs. Food insecurity plays a role as well as its impact can 
be felt physically, emotionally, and financially.  
 
Initiatives to promote community mental health resources, healthcare access, food support, visibility of 
insurance and benefits options, navigation to care, and payment assistance would help to address 
these widespread concerns and ensure a healthier community overall. 
 
 
 
 
  Health Care Access and Quality 

Social Drivers of Health 

Social and Community Context 
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Barriers to Employment (including Childcare and Transportation) 
 
Employment needs and barriers have been identified as a growing gap in our service area. Major 
employment issues present in our communities include the inability to access living wage jobs that 
compete with rising costs and challenges in maintaining consistent employment. Significant barriers to 
stable and well-paying jobs include insecure housing, childcare issues, and limited transportation. There 
is also the need for training and workforce development programs to fill gaps in various labor sectors 
and enable career advancement. 
 

• 29% of workers in Wisconsin do not make enough money to afford basic needs.19 
 

• 30% of families in poverty in southeastern Wisconsin do not have access to a vehicle.39  
 

• There is an average of only 9-19 childcare spots per 100 children in our service area.15 
 

• 27% of our respondents selected employment as a key need. 
 
Employment plays a critical role in achieving financial security and long-term stability. Access to 
meaningful employment not only provides income stability but can also contribute to an individual’s 
sense of self-sufficiency and overall well-being. In addition, stable employment is intricately tied to the 
ability to afford housing, healthcare, and other basic necessities. Without consistent employment or 
income, a cycle of poverty and hardship is often perpetuated. 
 
Our community needs services that help address major barriers to employment like housing, childcare, 
and transportation. Workforce development programs, job training initiatives, and partnerships with 
local businesses to create sustainable job opportunities may also help. In addition, support for securing 
and stretching living wages would assist individuals to meet basic needs, have the means to pursue 
advancement opportunities, and allow pursuit of more secure futures. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Economic Stability 

Social Drivers of Health 

Social and Community Context 

Neighborhood and  
Built Environment 
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This report identifies gaps in housing, healthcare, and employment as pervasive barriers and conditions 
preventing people in our community from obtaining social and economic security. It also highlights 
needs within childcare, transportation, and food.  
 
These primary needs are intertwined, simultaneous, and critical to the well-being of our community 
members across Dane, Jefferson, and Waukesha Counties. Thus, addressing them for low-income 
individuals and families will require a dynamic and collaborative approach. 
 
 
Agency Recommendations  
 
To truly support those in need, CAC must work in partnership and across sectors to create more 
sustainable solutions, ones that consider both immediate needs and overarching systems of poverty 
and inequity. This focus on foundational elements and social drivers of health will impact 
socioeconomic stability not only for individuals and families, but for the community as a whole.  
 
CAC intends to work as a community connector, collaborator, advocate, and gap-filler in order to 
champion real change for stability and empowerment. By improving collaboration between local 
agencies, organizations, and service providers, we can aid in streamlining access to critical resources. 
This means ensuring services are not only easy to navigate but also non-duplicative and responsive to 
the unique needs of each community. Through this unified approach, CAC will help eliminate gaps in 
services, reduce barriers to support, and ultimately create stronger, more resilient communities. 
 
More specifically, by addressing housing security, supporting the overall health of individuals and the 
community (including nutrition), and assisting individuals with employment and economic mobility 
(including barriers related to childcare and transportation), CAC can begin to alleviate the challenges 
our community faces. 
 
 

CONCLUSION 



Section: References                    39 

 
 

 
 
 

1. Community Action Coalition for South Central Wisconsin (CAC). (2024). About. https://www.cacscw.org/ 
2. Administration for Children and Families. (2024). Community Services Block Grant (CSBG). U.S. Department 

of Health & Human Services. https://www.acf.hhs.gov/ocs/programs/community-services-block-grant-csbg 
3. U.S. Department of Health and Human Services, Administration for Children and Families. (1998, October 

27). Community Services Block Grant Act (Title II). 
https://www.acf.hhs.gov/sites/default/files/documents/ocs/leg_title_iicommunity_services_block_grant_act
_10271998.pdf 

4. Community Action Partnership. (n.d.). Mission and promise. Community Action Partnership. 
https://communityactionpartnership.com/mission-and-promise/ 

5. Community Action Partnership. (2018). OSCOE developed standards. Community Action Partnership. 
https://communityactionpartnership.com/wp-
content/uploads/2018/08/oscoe_developed_standards_combined.pdf 

6. National Association for State Community Services Programs. (n.d.). ROMA: Results Oriented Management 
and Accountability. National Association for State Community Services Programs. 
https://nascsp.org/csbg/csbg-
resources/roma/#:~:text=ROMA%3A%20Results%20Oriented%20Management%20and%20Accountability&t
ext=Based%20upon%20principles%20contained%20in,for%20state%20leadership%20and%20assistance. 

7. U.S. Census Bureau. (2019–2023). American Community Survey. https://www.census.gov/programs-
surveys/acs/  

8. U.S. Census Bureau. (2023). 2023 American Community Survey 1-year estimates. U.S. Census Bureau. 
https://www.census.gov/data.html  

9. Administration for Children and Families. (2015). CSBG organizational standards for fiscal year 2015. U.S. 
Department of Health & Human Services. 
https://www.acf.hhs.gov/sites/default/files/documents/ocs/im_138_csbg_organizational_standards_fy_201
5.pdf 

10. U.S. Census Bureau. (2018–2022). Population below the poverty level, percent by tract, American Community 
Survey. https://www.census.gov/programs-surveys/acs  

11. Census Tract Reference Map. (2020). United States Census Bureau. 
https://www.census.gov/geographies/reference-maps/2020/geo/2020pl-maps/2020-census-tract.html  

12. ProximityOne. (n.d.). Zip code to tract equivalency. ProximityOne. 
https://proximityone.com/ziptractequiv.htm  

13. Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and 
Health Promotion. https://odphp.health.gov/healthypeople/objectives-and-data/social-determinants-health 

14. National Low Income Housing Coalition. (2025). Housing needs by state: Wisconsin. National Low Income 
Housing Coalition. https://nlihc.org/housing-needs-by-state/wisconsin 

15. County Health Rankings & Roadmaps. (2024). Wisconsin health data. University of Wisconsin Population 
Health Institute. https://www.countyhealthrankings.org/health-data/wisconsin?year=2024 

16. Wisconsin Department of Health Services. (2025). Alcohol and other drug abuse statistics. Wisconsin 
Department of Health Services. https://www.dhs.wisconsin.gov/stats/aoda.htm 

17. Forward Analytics. (2024, September). On the brink. https://www.forward-analytics.net/wp-
content/uploads/2024/09/On-The-Brink.pdf 

18. Kaba, F., & McLellan, A. T. (2018). Social determinants of mental health: A review of the literature. Psychiatric 
Clinics of North America, 41(3), 327-337. https://doi.org/10.1016/j.psc.2018.04.001  

19. United for ALICE. (2025). Measuring Economic Well-Being for ALICE. United for ALICE. 
https://www.unitedforalice.org/maps-and-data/ALICE-EVD 

REFERENCES 

https://www.cacscw.org/
https://www.acf.hhs.gov/ocs/programs/community-services-block-grant-csbg
https://www.acf.hhs.gov/sites/default/files/documents/ocs/leg_title_iicommunity_services_block_grant_act_10271998.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocs/leg_title_iicommunity_services_block_grant_act_10271998.pdf
https://communityactionpartnership.com/mission-and-promise/
https://communityactionpartnership.com/wp-content/uploads/2018/08/oscoe_developed_standards_combined.pdf
https://communityactionpartnership.com/wp-content/uploads/2018/08/oscoe_developed_standards_combined.pdf
https://nascsp.org/csbg/csbg-resources/roma/#:~:text=ROMA%3A%20Results%20Oriented%20Management%20and%20Accountability&text=Based%20upon%20principles%20contained%20in,for%20state%20leadership%20and%20assistance
https://nascsp.org/csbg/csbg-resources/roma/#:~:text=ROMA%3A%20Results%20Oriented%20Management%20and%20Accountability&text=Based%20upon%20principles%20contained%20in,for%20state%20leadership%20and%20assistance
https://nascsp.org/csbg/csbg-resources/roma/#:~:text=ROMA%3A%20Results%20Oriented%20Management%20and%20Accountability&text=Based%20upon%20principles%20contained%20in,for%20state%20leadership%20and%20assistance
https://www.census.gov/programs-surveys/acs/
https://www.census.gov/programs-surveys/acs/
https://www.census.gov/data.html
https://www.acf.hhs.gov/sites/default/files/documents/ocs/im_138_csbg_organizational_standards_fy_2015.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocs/im_138_csbg_organizational_standards_fy_2015.pdf
https://www.census.gov/programs-surveys/acs
https://www.census.gov/geographies/reference-maps/2020/geo/2020pl-maps/2020-census-tract.html
https://proximityone.com/ziptractequiv.htm
https://odphp.health.gov/healthypeople/objectives-and-data/social-determinants-health
https://nlihc.org/housing-needs-by-state/wisconsin
https://www.countyhealthrankings.org/health-data/wisconsin?year=2024
https://www.dhs.wisconsin.gov/stats/aoda.htm
https://www.forward-analytics.net/wp-content/uploads/2024/09/On-The-Brink.pdf
https://www.forward-analytics.net/wp-content/uploads/2024/09/On-The-Brink.pdf
https://doi.org/10.1016/j.psc.2018.04.001
https://www.unitedforalice.org/maps-and-data/ALICE-EVD


Section: References                    40 

20. Community Health Assessment, Public Health Madison & Dane County. 2023. 
https://publichealthmdc.com/documents/CHA_2023.pdf  

21. Community Health Need Assessment. 2022 CHNA – ProHealth Waukesha Memorial Hospital. 2022 CHNA – 
ProHealth Waukesha Memorial Hospital [PDF] 

22. Community Health Needs Assessment. UW Health. 2022-2024. 
https://bynder.uwhealth.org/m/1aec373ea926afe3/original/Community-Health-Needs-Assessment-2022-
2024.pdf 

23. Institute for Research on Poverty. https://www.irp.wisc.edu/resource/wisconsin-poverty-report-2018/  
24. Road Map to Solving Dane County's Housing Crisis Strategic Action Plan 2024-2028. (n.d.). Dane County's 

Regional Housing Strategy (RHS). https://rhs.danecounty.gov/  
25.  Wisconsin Community Action Program Association (WISCAP). (2024). Find an agency. WISCAP. 

https://wiscap.org/ 
26. Wisconsin Department of Children and Families. (April 2023). Community Services Block Grant (CSBG) policy 

and procedures manual. Wisconsin Department of Children and Families. 
https://dcf.wisconsin.gov/files/w2/csbg/csbg-policymanual.pdf  

27. Wisconsin State Health Improvement Plan, 2023-2027, www.dhs.wisconsin.gov/publications/p01791-2023/  
28. Waukesha County Department of Health and Human Services. (2024). 2024 Community Needs Assessment. 

Waukesha County Department of Health and Human Services. 
https://www.waukeshacounty.gov/healthandhumanservicesboard  

29. Wisconsin Balance of State Continuum of Care. (2023). 2023 WIBOSCOC gaps and needs survey results – 
Waukesha and Jefferson Counties. WIBOSCOC. https://www.wiboscoc.org/  

30. Feeding America. (2024). Hunger in Wisconsin: Annual report. Feeding America. 
https://www.feedingamerica.org/sites/default/files/2024-12/FA_24AnnRep_d5_ONLINE.pdf  

31. Wisconsin Department of Public Instruction. (2024). Public school district directory. Wisconsin Department of 
Public Instruction. https://apps6.dpi.wi.gov/SchDirPublic/districts 

32. Carnegie Classification of Institutions of Higher Education. (2025). Institutions. American Council on 
Education. https://carnegieclassifications.acenet.edu/institutions/ 

33. Wisconsin Technical College System. (n.d.). Colleges. Wisconsin Technical College System.  
https://www.wtcsystem.edu/colleges/ 

34. IRS. (2023). Exempt Organizations Business Master File: 2023. Additional data analysis by CARES. 
35. U.S. Department of Health and Human Services. (2025). 2024 Poverty guidelines: Poverty guidelines API. 

Administration for Children and Families. https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-
guidelines/poverty-guidelines-api 

36. Massachusetts Institute of Technology. (2025). Living wage calculation for Wisconsin. MIT Living Wage 
Calculator. https://livingwage.mit.edu/states/55 

37. Basford, M. (2024, December 18). 2024 Annual report of the State of Wisconsin Interagency Council on 
Homelessness. Wisconsin Department of Administration. 
https://doa.wi.gov/Documents/2024%20ICH%20Annual%20Report.pdf 

38. Feeding America. (n.d.). Hunger in Wisconsin. Feeding America. https://www.feedingamerica.org/hunger-in-
america/wisconsin  

39. Southeastern Wisconsin Regional Planning Commission. (n.d.). Equity - Transportation. 
https://www.performance-sewrpc.org/equity-
transportation#:~:text=30%25%20of%20families%20in%20poverty,of%20families%20not%20in%20poverty.  

40. National Alliance on Mental Illness (NAMI). (2023, July). Wisconsin state fact sheet. National Alliance on 
Mental Illness. https://www.nami.org/wp-content/uploads/2023/07/WisconsinStateFactSheet.pdf 

41. Centers for Disease Control and Prevention. (n.d.). Why is addressing social determinants of health 
important? Centers for Disease Control and Prevention. https://www.cdc.gov/about/priorities/why-is-
addressing-sdoh-important.html 

https://publichealthmdc.com/documents/CHA_2023.pdf
https://www.prohealthcare.org/app/files/public/1c601ebd-0613-4456-8b90-245215a0e1b6/WMH%20CHNA%202022.pdf
https://www.prohealthcare.org/app/files/public/1c601ebd-0613-4456-8b90-245215a0e1b6/WMH%20CHNA%202022.pdf
https://bynder.uwhealth.org/m/1aec373ea926afe3/original/Community-Health-Needs-Assessment-2022-2024.pdf
https://bynder.uwhealth.org/m/1aec373ea926afe3/original/Community-Health-Needs-Assessment-2022-2024.pdf
https://www.irp.wisc.edu/resource/wisconsin-poverty-report-2018/
https://rhs.danecounty.gov/
https://wiscap.org/
https://dcf.wisconsin.gov/files/w2/csbg/csbg-policymanual.pdf
http://www.dhs.wisconsin.gov/publications/p01791-2023/
https://www.waukeshacounty.gov/healthandhumanservicesboard
https://www.wiboscoc.org/
https://www.feedingamerica.org/sites/default/files/2024-12/FA_24AnnRep_d5_ONLINE.pdf
https://apps6.dpi.wi.gov/SchDirPublic/districts
https://carnegieclassifications.acenet.edu/institutions/
https://www.wtcsystem.edu/colleges/
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/poverty-guidelines-api
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/poverty-guidelines-api
https://livingwage.mit.edu/states/55
https://doa.wi.gov/Documents/2024%20ICH%20Annual%20Report.pdf
https://www.feedingamerica.org/hunger-in-america/wisconsin
https://www.feedingamerica.org/hunger-in-america/wisconsin
https://www.performance-sewrpc.org/equity-transportation#:~:text=30%25%20of%20families%20in%20poverty,of%20families%20not%20in%20poverty
https://www.performance-sewrpc.org/equity-transportation#:~:text=30%25%20of%20families%20in%20poverty,of%20families%20not%20in%20poverty
https://www.nami.org/wp-content/uploads/2023/07/WisconsinStateFactSheet.pdf
https://www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html
https://www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html

