
WINTER 2016

Beating
the Odds
with Faith

REV. JULIUS
MALONE

“I never 
considered
giving up 
because I
know that
there are some
things through
which God
wants to take
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The book is available at Liv-

ing By the Word bookstore.  It
is also available in the Amazon
Kindle ebook store.
Malone, Senior Pastor at The

New Testament Church of Mil-
waukee, was given a two-per-
cent chance of surviving
pancreatic cancer on December
31, 2013.  Today he is cancer-
free.  
Malone found that he could

face a life-threatening disease

without worry or anxiety be-
cause of his faith in God and
in His promises.
“For their good and His

glory, God took Joseph
through the pit and through
the prison before promoting

him to the palace,” said Mal-
one.  “God took the children of
Israel through the Red Sea.
God took David through the
valley of the shadow of death.
God took Shadrach, Meshach,
and Abednego through the
fiery furnace. God took Daniel
through the lion’s den.”
In this book, he credits God,

working through the means of
Froedtert Hospital and The
Medical College of Wiscon-
sin’s medical team.  
He also credits those who

prayed for him during his ill-
ness, for removing his tumor
and leaving no residual cancer.  
A recent video that captures

Malone’s battle with cancer is
featured on the hospital’s web-
site and Facebook page. 
“I never considered giving up

because I know that there are
some things through which
God wants to take us for our

good and for His glory,” said
Malone.  
“Take advantage of every op-

portunity you have to encour-
age others and to be a blessing
to them.”
Reverend Malone is the sen-

ior pastor of the New Testa-
ment Church of Milwaukee, a
large congregation on the city’s
northwest side. 
He founded New Testament

Church in November 1980
with 11 people, and as of 2015,
it had more than 800 members,
along with a school, the New
Testament Christian Academy.    
Malone received Bachelor’s

and Master’s degrees in social
work from the University of
Wisconsin-Milwaukee, and
also attended Chicago Baptist
Institute of Theology.  To learn
more about Malone visit
http://www.newtchurch.org. 

MPS students use
art, creativity to 
address cancer 
prevention and
health disparities
Over 400 students have participated in service learn-

ing partnership involving MPS’ Milwaukee High School
of the Arts, the Medical College of Wisconsin Cancer
Center, the American Cancer Society and Kohl’s Healthy
Families
Families and community members are invited to learn

more about cancer prevention, ways to improve health
and cancer-related racial disparities from students and
experts as Milwaukee Public Schools’ Milwaukee High
School of the Arts (MHSA) hosts the second of two
health fairs on Saturday, Jan. 14.
The MHSA service learning project has involved more

than 400 students at the school. The project is happening
thanks to a grant from the American Cancer Society and
Kohl’s Healthy Families to the Medical College of Wis-
consin (MCW) Cancer Center. Through the grant,
MHSA students have been studying cancer and related
racial disparities in Milwaukee and hearing from MCW
guest speakers. The students’ experience culminates in
this health fair, which features everything from detailed
scientific presentations to spoken word about cancer dis-
parities.
Cancer and cancer-related mortality affect a dispropor-

tionate amount of African Americans in the region, in-
cluding higher incidence and mortality rates for lung,
liver and colon cancers and a higher breast cancer mor-
tality rate for African-American women. Prostate cancer
rates among African-American men are double those in
the population as a whole.
The project helps address the fear and fatalism that

many people experience when faced with cancer. Among
the MHSA students who participated is Shenika Jackson,
who learned a family member was diagnosed with can-
cer just as she started the project.
“At first, I didn’t know how to feel or what to think or

do,” she recalled. “After I began the service learning
project and learned more about treatment options, I re-
gained hope,” Shenika said.
More than one hundred students will present the re-

sults of their work, joined by community and academic

partners offering helpful health information at the fair,
which will run Saturday, Jan. 14, from 10 a.m. to noon at
Milwaukee High School of the Arts, 2300 W. Highland
Ave. State Senator Lena Taylor and MPS Superintendent
Dr. Darienne Driver are also scheduled to attend.
“Through the Kohl’s Healthy Families program, which

provides local families with resources to help prevent
cancer and cope with a diagnosis, we’re proud to support
this project at Milwaukee High School of the Arts,” said
Beth Brunner, health systems manager at the American
Cancer Society. “By educating these students, we create
hundreds of cancer health ambassadors who take the
message of prevention, screening and early diagnosis to
areas of our community that aren’t always reached.”
The partnership is also one part of the Medical Col-

lege of Wisconsin’s work to expand awareness of cancer
disparities and career opportunities in cancer research.
“We know that people who come from underserved

communities face issues such as access to care, poverty,
segregation – all of which are associated with risk fac-
tors such as smoking, obesity and sedentary activity,”
said Dr. Melinda Stolley, associate director of prevention
and control at the Medical College of Wisconsin Cancer
Center. “As one of the largest institutions in Milwaukee,
we have a responsibility to our community to create a
southeastern Wisconsin that is healthier and more equi-
table.”

Local pastor
beats 
the odds, 
overcomes 
deadly cancer

Pastor Malone credits God, 
working through the means of
Froedtert Hospital and The Med-
ical College of Wisconsin’s med-
ical team.  He also credits those
who prayed for him during his ill-
ness, for removing his tumor and
leaving no residual cancer.

“
Having been diagnosed with pancreatic
cancer and surviving the odds, Pastor Julius
R. Malone unveils his personal journey in his
revised book entitled “Going Through the
Storms of Life” where he provides readers
with the spiritual tools needed to battle and
overcome the difficulties of life.

Pastor Julius R.
Malone and the
cover of his book
that details his
journey in fight-
ing cancer.

We know that people who
come from underserved com-
munities face issues such as
access to care, poverty, seg-
regation – all of which are as-
sociated with risk factors
such as smoking, obesity and
sedentary activity. As one of
the largest institutions in Mil-
waukee, we have a responsi-
bility to our community to
create a southeastern Wis-
consin that is healthier and
more equitable.
--Dr. Melinda Stolley, associate direc-
tor of prevention and control at the
Medical College of Wisconsin Cancer
Center. 

“
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WHAT IS
CANCER?
A guide for 
patients and 
families
What is cancer?
Cancer can start any place in the body. It starts when cells

grow out of control and crowd out normal cells. This makes it
hard for the body to work the way it should.
Cancer can be treated very well for many people. In fact,

more people than ever before lead full lives after cancer treat-
ment.
Here we will explain what cancer is and how it’s treated.

You’ll find a list of words about cancer and what they mean at
the end of this booklet.

Cancer basics
Cancer is not just one disease.
There are many types of cancer. It’s not just one disease.

Cancer can start in the lungs, the breast, the colon, or even in

the blood. Cancers are alike in some ways, but they are differ-
ent in the ways they grow and spread.

How are cancers alike?
The cells in our bodies all have certain jobs to do. Normal

cells divide in an orderly way. They die when they are worn
out or damaged, and new cells take their place. Cancer is when
the cells start to grow out of control. The cancer cells keep on
growing and making new cells. They crowd out normal cells.
This causes problems in the part of the body where the cancer
started.
Cancer cells can also spread to other parts of the body. For

instance, cancer cells in the lung can travel to the bones and
grow there. When cancer cells spread, it’s called metastasis
(meh-TAS-tuh-sis). When lung cancer spreads to the bones,
it’s still called lung cancer. To doctors, the cancer cells in the
bones look just like the ones from the lung. It’s not called bone
cancer unless it started in the bones.

How are cancers different?
Some cancers grow and spread fast. Others grow more

slowly. They also respond to treatment in different ways.
Some types of cancer are best treated with surgery; others re-
spond better to drugs called chemotherapy (key-mo-THER-uh-
pee). Often 2 or more treatments are used to get the best
results.
When someone has cancer, the doctor will want to find out

what kind of cancer it is. People with cancer need treatment
that works for their type of cancer.

What are tumors?
Most cancers form a lump called a tumor or a growth. But

not all lumps are cancer. Doctors take out a piece of the lump
and look at it to find out if it’s cancer. Lumps that are not can-
cer are called benign (be-NINE). Lumps that are cancer are
called malignant (muh-LIG-nunt).
There are some cancers, like leukemia (cancer of the blood),

that don’t form tumors. They grow in the blood cells or other
cells of the body.
• “There is a fear that goes through you when you’re told

you have cancer. It’s so hard in the beginning to think about
anything but your diagnosis. It’s the first thing you think about
every morning. I want people with cancer to know it does get
better. Talking about your cancer helps you deal with all of the
new emotions you are feeling. Remember, it’s normal to get
upset.”– Delores, cancer survivor

What stage is the cancer?
The doctor also needs to know if and how far the cancer has

spread from where it started. This is called the cancer stage.
You may have heard other people say that their cancer was
stage 1 or stage 2. Knowing the stage of the cancer helps the
doctor decide what type of treatment is best.
For each type of cancer there are tests that can be done to

figure out the stage of the cancer. As a rule, a lower stage
(such as a stage 1 or 2) means that the cancer has not spread
very much. A higher number (such as a stage 3 or 4) means it
has spread more. Stage 4 is the highest stage.
Ask your doctor to explain the stage of your cancer and

what it means for you.

How is cancer treated?

The most common treatments for cancer are surgery,
chemotherapy, and radiation (ray-dee-A- shun).
Surgery can be used to take out the cancer. The doctor might

also take out some or all of the body part the cancer affects.
For breast cancer, part (or all) of the breast might be removed.
For prostate cancer, the prostate gland might be taken out. Sur-
gery is not used for all types of cancer. For example, blood
cancers like leukemia are best treated with drugs.
Chemo (short for chemotherapy) is the use of drugs to kill

cancer cells or slow their growth. Some chemo can be given
by IV (into a vein through a needle), and others are a pill you
swallow. 
Because chemo drugs travel to nearly all parts of the body,

they are useful for cancer that has spread.
Radiation is also used to kill or slow the growth of cancer

cells. It can be used alone or with surgery or chemo. Radiation
treatment is like getting an x-ray. Sometimes it’s given by put-
ting a “seed” inside the cancer to give off the radiation.
• “What was helpful for me was taking the time to step back

and see the big picture. Getting the answers to my questions
helped me to make a good decision. I did what I wanted and
needed to do. I did things that made me feel comfortable, not
what others thought I needed to do to be comfortable.”–
Kevin, cancer survivor

What treatment is best for me?
Your cancer treatment will depend on what’s best for you.

Some cancers respond better to surgery; others respond better
to chemo or radiation. Knowing the type of cancer you have is
the first step toward knowing which treatments will work best
for you.
The stage of your cancer will also help the doctor decide on

the best treatment for you. A stage 3 or 4 cancer is likely to re-
spond better to treatments that treat the whole body, like
chemo.
Your health and the treatment you prefer will also play a

part in deciding about cancer treatment. Not all types of treat-
ment will work for your cancer, so ask what options you have.
And treatments do have side effects, so ask about what to ex-
pect with each treatment.
Don’t be afraid to ask questions. It’s your right to know

what treatments are most likely to help and what their side ef-
fects may be.

Why did this happen to me?
People with cancer often ask, “What did I do wrong?” or

“Why me?” 
Doctors don’t know for sure what causes cancer. When doc-

tors can’t give a cause, people may come up with their own
ideas about why it happened.
Some people think they’re being punished for something

they did or didn’t do in the past. Most people wonder if they
did something to cause the cancer.
If you’re having these feelings, you’re not alone. Thoughts

and beliefs like this are common for people with cancer. You
need to know that cancer is not a punishment for your past ac-
tions. 
Try to not blame yourself or focus on looking for ways you

might have prevented cancer. Cancer is not your fault, and
there’s almost never a way to find out what caused it. Instead,
focus on taking good care of yourself now.

(continued on page 7
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Interfaith program
connects older
adults with 
reassurance, 
security
Older adults make up 16.2 per-
cent of the total population of
Milwaukee County, and of those,
35 percent (53,744) live alone,
according to the Milwaukee
County 2010 Census. 
Interfaith Older Adult Programs’ Telephone
Reassurance service, launched in the early
2000s, is available to Milwaukee County res-
idents, 60 years or older, who receive a
phone call each day to verify their safety and
well being. Another great benefit? The serv-
ice is free. 
"Telephone Reassurance provides a sense

of security for older adults who live alone,
knowing
that each day, someone will be checking on
you,” said Bekki Schmitt, assistant director
for Interfaith’s neighborhood outreach pro-
gram. “It gives peace of mind and also pro-
vides a connection to other resources and
help if you need it." 
Knowing that there’s someone checking in
each day can ease an older adult’s fears of
isolation, as well as get help to them if it’s
needed. Since many of our clients live alone,
if something happened to them (falling down,
for example), someone may not know for a
long time. A daily phone check helps ensure
safety. For family caregivers, the program
gives them added assurance and peace of
mind knowing that someone will be calling
to check on their loved one.
If a client doesn’t answer the phone after a
few tries, the next step is to call an emer-
gency contact. 
If someone still doesn’t answer the phone,
our volunteers are trained to call the police

(continued on page 5)

Froedtert, MCW
ranked among the 
nation’s best hospitals

For the second straight year, Froedtert & the
Medical College of Wisconsin Froedtert Hospi-
tal ranks among the nation’s top performing
academic medical centers, according to an an-
nual study by Vizient, an alliance of United
States academic medical centers and hospitals. 
The only Wisconsin hospital to be recognized, Froedtert &

MCW Froedtert Hospital rose in the new national rankings to
No. 4 from No. 5 in 2015. The Froedtert & MCW health network
also was the only state health system recognized for excellence in
outpatient care, and was one of just five organizations nation-
wide to earn this honor.
“Of the many health care quality rankings out there today, we

view Vizient’s as most meaningful because it evaluates all care
provided at our hospital rather than a just certain subset of pa-
tients or conditions, which is the methodology sometimes used by
other ranking organizations,” said Froedtert Hospital President
Cathy Buck. “In addition to this comprehensive approach,
Vizient also stringently compares us to our national academic
medical center peers in areas that truly make a difference in im-
proving health care quality.” 
The 14 top-performing academic medical centers that earned

Vizient’s 2016 Bernard A. Birnbaum, MD, Quality Leadership
Award are:
1. University of Utah Hospitals and Clinics
2. NYU Langone Medical Center
3. Mayo Clinic Hospital-Rochester
4. Froedtert & the Medical College of 
Wisconsin Froedtert Hospital

5. Rush University Medical Center
6. WVU Medicine West Virginia University Hospitals
7. Penn State Milton S. Hershey Medical Center
8. Cedars-Sinai Health System
9. Houston Methodist
10. Nebraska Medicine
11. The Ohio State University Wexner Health System
12. University of Michigan Hospitals and Health Centers
13. University of Vermont Medical Center
More than 100 academic medical centers and 124 hospitals

participated in the study. The ranking is published in the newly
released Vizient 2016 Quality and Accountability Study, which
assesses performance in quality and safety across a broad spec-
trum of patient care activities. 
The study criteria reflect the national Institute of Medicine’s

six domains of care: safety, timeliness, effectiveness, efficiency,
equity and patient-centeredness.
For outpatient care, the Froedtert & MCW health network

ranked second nationally among the five health care organiza-
tions earning Vizient’s Ambulatory Care Quality and Accounta-
bility Award:
• NYU Langone Medical Center, Faculty 
Group Practice
• Froedtert & the Medical College of Wisconsin
• University of Minnesota Physicians
• Denver Health
• University Health Care, University of Utah Medical Group
The ranking methodology measured the quality of outpatient

care in five areas: access to care, capacity and throughput, qual-
ity and efficiency, continuum of care and equity.
“The Froedtert & MCW health network’s top rankings again

reflect its success in performing in the top decile nationally for
clinical quality, and also sets the standard for quality ambulatory
care,” says John R. Raymond Sr., MD, president and CEO of
MCW. 
“This achievement is a testament to the diligent work of staff

and providers who continually strive for excellence in caring for
the health of our communities.”
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(continued on page 5)

and have them do a wellness
check.
“Every single day, we are
going to account for your
well-being. 
“And if we don’t know if
you’re safe, we’ll call some-
one to check up on you,”
Schmitt said.
Some clients even develop

friendly relationships with
volunteers, giving them a
chance to socialize and con-
nect with someone. 
Our volunteers will call
you or your loved one every
day, or on weekdays only. 
A volunteer will always
call between 8-10:30 a.m. All
volunteers are 55 years or

older and are members of In-
terfaith’s Retired and Senior
Volunteer Program (RSVP). 
“Some of our clients can be
lonely, and it’s nice for them
to hear someone’s voice
every day,” Schmitt said.
“When you hear clients
speaking about the program,
they’re so grateful to get a

phone call. I hear many of
them say, ‘I’m so glad some-
one remembered me and is
thinking of me’.” 
Contact Interfaith at (414)
949-7513 to get started with
the application process. To
qualify, the client must live
alone or with an incapaci-
tated person. 

Interfaith 
program 
connects older
adults with 
reassurance, 
security
(continued from page 4)
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From push-ups and chin-ups to karate
kicks and more, Milwaukee’s Strong Baby
campaign has celebrated its miniature
stars’ acts of strength for a very serious
cause. 
Recently, Mayor Tom Barrett and Commissioner of Health

Bevan K. Baker were joined by partners from the Lifecourse
Initiative for Healthy Families at United Way of Greater Mil-
waukee & Waukesha County as well as Serve Marketing to re-
lease the latest phase of the iconic campaign.
“I want every baby in Milwaukee to be a Strong Baby,” said

Mayor Tom Barrett. “Strong Babies start at home. By support-
ing parents and families, our City of Milwaukee Health Depart-

ment’s Home Visiting Programs help families achieve healthier
birth outcomes and child development. But, more importantly,
the moms and dads we serve become more equipped and confi-
dent with the skills needed to create families where children
feel loved, safe and supported.”
The campaign is aimed at increasing awareness for the City

of Milwaukee Health Department Home Visiting Programs.
The programs, which serves pregnant mothers, fathers and their
families through the prenatal period and after the child is born,
support healthy birth outcomes, child development and family
self-sufficiency.
“The City of Milwaukee Health Department’s home visiting

programs have proudly served hundreds of families annually
with exceptional results,” said Commissioner of Health Baker.
“By partnering pregnant women and soon-to-be fathers with
trained home visitors, we help support families achieve better
health outcomes and meet their own personal goals.”
Outdoor and bus advertisements featuring families served by

the programs began appearing in targeted locations this fall
with the message “Home visits help support stronger families.”
A new website has been launched and Facebook, Twitter and
Instagram messages will provide information and resources to
Milwaukee residents.
“Our goal with the newest Strong Baby effort is to make sure

that every Milwaukee parent knows how amazing Milwaukee
Home Visiting programs are and what they can do for fami-
lies,” explains Gary Mueller, founder of Serve Marketing. “It’s
time someone shined a light on these programs that have oper-

ated under the radar far too long.”
The campaign is part of the communitywide effort to reduce

infant mortality in Milwaukee. Each year, an average of 100 in-
fants die before their first birthdays. Complications of prematu-
rity is the leading cause of infant deaths, contributing to more
than 60% of all deaths.
“This is the most critical outcome we strive for at United

Way—working to ensure that babies reach their first birth-
days,” Nicole Angresano, Vice president of Community Impact,
of United Way of Greater Milwaukee & Waukesha County,
which leads the Lifecourse Initiative for Healthy Families.
“United Way is very proud to partner with the City and others
to play a role in helping women and men be strong parents,
raising strong, healthy babies.”

City of Milwaukee
Health Department
and partners launch new 

STRONG BABY
campaign as part of
collaborative effort to
reduce infant mortality
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Your American Cancer Society can tell you more
about cancer and cancer treatment. Call 1-800-227-2345
anytime, day or night.

How to talk to your loved ones about cancer
It can be hard to talk about cancer, even with the peo-

ple you love. Learning you have cancer can stir many
feelings, such as sadness, anger, and fear. Sometimes
it’s hard to know how you’re feeling, much less talk to
others about it.
Your loved ones may also have a hard time talking
about cancer. It’s not easy for them to know what to say
to help you or make you feel better.
Here are some tips to help you and your loved ones deal
with cancer:
• Tell your family and friends about your cancer as

soon as you feel up to it. Sooner or later, they’ll all
know you have cancer. They might feel hurt or left out
if they haven’t heard about it from you.
• When you talk to them, explain what kind of cancer

you have and how it will be treated. Let them know that
no one can catch it from you.
• Allow friends and family to help you, and tell them

what kind of help you need. If you need a ride to the
doctor’s office or hospital, let them know. 
If you need help around the house, let them know

that, too. 
There may be times when you’re not sure what you

need. That’s OK. Just let them know you aren’t sure,
but you’ll let them know when you are.
• Tell the people who are closest to you how you feel.

This may not be easy, but it can be a very important
way to get the support you need when you need it most.
If you have trouble talking about your feelings, you
might find a support group or a mental health counselor
to help you.
• If you have friends or family who tell you to “cheer

up” when you’re not feeling good, it’s OK to ask them
to just listen, and not tell you what to do. Sometimes
you need to talk about what’s going on without getting

advice in return.
• If some people are not OK with talking about your

feelings, don’t be upset. Try talking to others who might
listen.
• You may not be able to do things you were doing

before you got cancer. If that’s true, let your family and
friends know.
• It’s best for your family and friends to keep doing

the things they did before you had cancer. They should
not feel guilty about doing this.
• If you’re feeling sad or depressed, talk to your doc-

tor, nurse, or religious leader. You can also call the
American Cancer Society at 1-800-227-2345.
• “The first time you say, ‘I have cancer’ out loud is

the hardest. The more you say it, the easier it becomes
to say the words. The more I talked about my breast
cancer, the easier it was for me to accept what I was
going through. 
I found it odd that I sometimes had to cheer up those I

was telling about my cancer.”– Helen, cancer survivor
Cancer words you may hear
These are words that you may hear your cancer care

team use.
Benign (be-NINE): a tumor that’s not cancer
Biopsy (BY-op-see): taking out a piece of tissue to

see if cancer cells are in it
Cancer (CAN-sur): a word used to describe more than

100 diseases in which cells grow out of control; or a
tumor with cancer in it
Chemotherapy (key-mo-THER-uh-pee): the use of

drugs to treat disease. The word most often refers to
drugs used to treat cancer. Sometimes it’s just called
“chemo.”
Malignant (muh-LIG-nunt): having cancer in it
Metastasis/Metastasized (meh-TAS-tuh-sis/meh-TAS-

tuh-sized): the spread of cancer cells to distant parts of
the body through the lymph system or bloodstream
Oncologist (on-KAHL-uh-jist): a doctor who treats

people who have cancer
Radiation therapy (ray-dee-A-shun THER-uh-pee):

the use of high-energy rays, like x-rays, to treat cancer
Remission (re-MISH-un): when signs or symptoms of

cancer are all or partly gone
Stage: a word that tells whether a cancer has spread,

and if so, how far
How can I learn more about my cancer?
If you have questions about cancer or need help find-

ing resources in your area, please call the American
Cancer Society. We're there when you need us – 24
hours a day, 7 days a week.

A cancer guide
for patients
and families
(continued from page 3)

The Behavior Clinic, a partnership between Marquette University and Penfield
Children’s Center, received a five-year grant totaling $1,930,732 from the Sub-
stance Abuse and Mental Health Services Administration (SAMHSA) to provide
trauma-focused treatment for children from birth to age 6 in Milwaukee County.
“The Behavior Clinic speaks to the value that a strong partnership between a

community-based organization and an academic institution can have on the com-
munity,” said Christine Holmes, president/CEO at Penfield Children’s Center.
“SAMHSA’s incredible investment in the Behavior Clinic will support the criti-
cal work our staff is doing with children and families exposed to significant
trauma.”
As part of the SAMHSA grant, the Behavior Clinic will deliver an evidence-

based practice and support:
• 400 young children who have experienced significant trauma each year.
• Trainings that allow community providers to learn more about trauma in very

young children, and available intervention and support resources for children in
need of mental health services.
• Collaboration with other agencies that serve a similar population and coordi-

nate the agencies’ respective services while preventing duplication to benefit
younger children who have experienced trauma.
• 4-6 week intensive trainings and access to Early Pathways, the Behavior

Clinic’s nationally accredited training program for mental health professionals
that provides a comprehensive and integrated assessment and treatment protocol
for addressing significant behavior problems in children.
“Research increasingly links significant emotional and behavioral difficulties

in childhood to trauma," said Dr. Bill Henk, dean of the College of Education at
Marquette University. 
"The SAMHSA grant will allow the Behavior Clinic to continue to serve as a

leader in this field contributing to the growing body of research on the impact of
trauma in early childhood and share this research on best practices from the
clinic's proven home intervention model with practitioners throughout the coun-
try."
The Behavior Clinic serves more than 400 children annually by providing in-

home counseling and services that address issues very early in a child’s develop-
ment to help prevent serious mental health issues from developing in the future. 
Recognized by SAMHSA as a nationally-replicable model, the Behavior

Clinic is a training facility for aspiring mental health professionals and has made
41 presentations at local, state, regional and national conferences and published
23 refereed journal articles and two book chapters since 2003, while concur-
rently delivering trauma-informed care to children and providing parents with
skills to foster a positive, stable environment for their child’s overall develop-
ment.
“This is a tremendous endorsement of the Behavior Clinic’s work to provide

trauma-informed care to children living in Milwaukee County,” said Dr. Robert
Fox, Professor in the College of Education’s Department of Counselor Education
and Counseling Psychology at Marquette University and the consulting psychol-
ogist at the Behavior Clinic. 
“The SAMHSA grant will support our work to provide critical care to young

children exposed to trauma and train mental health practitioners on the best prac-
tices we’ve acquired doing this work since 2003.”

Behavior Clinic awards
SAMHSA grant for treating
trauma in very young children
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Millions benefit 
from Obamacare 
marketplace options
Since the Affordable Care Act became law, mil-
lions of Americans gained coverage or found more
affordable options thanks to premium tax credits
available through the Health Insurance Marketplace. 
Recently, the U.S. Department of Health and Human Services (HHS) re-

leased data showing that 51,000 Wisconsin residents who currently purchase
off-Marketplace individual market coverage may qualify for tax credits if
they shop for 2017 coverage through the Marketplace.  Nationally, the report
finds that 2.5 million Americans who currently purchase off-Marketplace in-
dividual market coverage may qualify for tax credits.
“More than 9 million Americans already receive financial assistance

through the Health Insurance Marketplace to help keep coverage affordable,
but today’s data show millions more Americans could benefit,” said Secre-
tary Sylvia M. Burwell. “We encourage everyone to check out their options
on HealthCare.gov or their state Marketplace and see if they qualify for fi-
nancial assistance. Marketplace consumers who qualify for financial assis-
tance usually have the option to buy coverage with a premium of less than
$75 per month.”
Today’s analysis estimates that about 6.9 million individuals currently pur-

chase health insurance in the off-Marketplace individual market. Of those,
about 1.9 million either have incomes that would qualify them for Medicaid
or place them in the Medicaid coverage gap or are ineligible to purchase
Marketplace coverage due to immigration status, while the remainder could
enroll in Marketplace qualified health plans (QHPs). 
Counting both Marketplace and off-Marketplace consumers, more than 70

percent of all QHP-eligible individuals currently insured through the individ-
ual market have incomes that could qualify them for tax credits. If the Mar-
ketplace-eligible uninsured are included as well, today’s analysis indicates
that almost 80 percent of all Americans eligible for Marketplace coverage
could qualify for tax credits based on their income.
Many consumers remain unaware of the financial assistance available to

them through the Marketplace. For example, a recent Commonwealth Fund
survey found that only 52 percent of uninsured adults were aware that finan-
cial assistance is available through the Marketplaces.
Tax credits available through the Marketplace are designed to both im-

prove affordability and protect consumers from the impact of rate increases.
Consumers may be eligible if their incomes are between 100 and 400 percent
of the federal poverty level (about $100,000 for a family of four). If all pre-
miums in an area go up, the large majority of Marketplace consumers will
not have to pay more because tax credits will increase in parallel. 
A recent HHS analysis  found that, in a hypothetical scenario where all

2017 rates increased by 25 percent, 73 percent of current Marketplace con-
sumers would be able to purchase coverage for less than $75 per month
thanks to tax credits.
During the next Open Enrollment, HHS will be placing new emphasis on

making sure people currently buying individual market coverage off-Market-
place know their options. For example:
“For the first time, our decisions about where to target our outreach efforts

– from regional TV and radio to search and digital marketing – will be based
in part on where we can reach these consumers, supplementing our contin-
ued use of data to target the remaining uninsured.
“We are strengthening our relationships with agents and brokers. Agents

and brokers are a critical channel for reaching off-Marketplace consumers,
who often purchase coverage with the help of an agent or broker. Changes
this year, such as offering agents and brokers new Marketplace training tools
and faster registration, will make it easier for agents and brokers to enroll
people in Marketplace plans.  Improvements to agent and broker education
and resources will ensure that they and their customers know all their op-
tions.
We are working with issuers to provide consumers with more and better

information about the Marketplace.  This includes updating standard notices
to make them shorter, simpler, and more user friendly.
]We are making it easier for issuers to facilitate transitions from a parents’

plan into the Marketplace. Specifically, recent guidance from the Department
of Labor makes clear that the sponsors of employer plans can – and are en-
couraged to – provide additional information that will help young adults un-
derstand their options and enroll in Marketplace coverage as appropriate.

Wisconsin 
Hospitals’ Statewide 
Community Impact
Totals $1.7 Billion
Hospitals report over 
$1billion in Medicaid losses; 
Spent $177 million on physician 
education, training
MADISON--Wisconsin hospitals spent $1.7

billion in 2015 to support programs and serv-
ices that had a positive impact in the communi-
ties they serve. 
These activities ranged from providing free care for

those unable to pay their bills, to sponsoring free clinics
and health improvement activities, health education, free
screenings and working with local partners on complex
socioeconomic issues.
Hospitals reported losing more than $1 billion caring

for patients in the Medicaid program and $1.6 billion on
Medicare, according to the Wisconsin Hospital Associa-
tion 2016 Community Impact Report. Medicaid pays
hospitals only about 65 percent of what it costs to care
for this vulnerable, and often medically-complex, patient
population. Medicare reimburses hospitals at a rate that
is about 78 percent of cost.
WHA surveys its 133 member hospitals and health

systems annually and asks them to describe and quantify
the programs, services and activities they provide at or
below cost, solely because those programs meet an iden-
tified health need in the community. (See the WHA 2016
Community Impact report:
http://www.wha.org/pdf/2016cbreport.pdf).

“Wisconsin hospitals are committing financial and
human resources to improve the overall health status of
our state by providing essential services in their commu-
nities, which, if they were not available, would place a
much greater burden on our state and local govern-
ments,” according to WHA President/CEO Eric Borgerd-
ing. “By doing this, Wisconsin hospitals and health
systems support a health care ‘safety net’ across the state
and ensure our most vulnerable populations receive the
care they need.”
While the amount of charity care hospitals reported

was $176 million in 2015, which was less than the $278
million in 2014, the number of patient visits that quali-
fied for free care in 2015 increased 21 percent, from 1.3
million in 2014 to 1.6 million in 2015.
“Charity care can vary from year to year, depending

on the types of cases that qualify,” according to WHA
Senior Vice President/COO Brian Potter. 
“The fact that there were more cases, and the cost de-

creased, may reflect the fact that more services are pro-
vided in the less costly outpatient setting than in the
hospital, which is consistent with what we are seeing
with all patient care.”
Another factor that contributes to the decrease in char-

ity care is the uninsured rate in Wisconsin is 5.7 percent,
which is the six lowest uninsured rate in the country, tied
with Rhode Island. 

(continued on page 9)Health Crisis?
Report reveals future shortage of health care professionals
MADISON  ---- Following years of relatively flat vacancy rates, a new report warns that the health care workforce

market is heading toward a crisis. Vacancy rates for key health care professionals employed in hospitals are increas-
ing dramatically. Some have more than tripled over the past four years, according to the Wisconsin Hospital Associa-
tion 2016 Health Care Workforce Report.
Retirements are up significantly over prior years, leaving a higher than usual number of positions unfilled in hospi-

tals. Wisconsin hospitals employ more than 100,000 people; more than half of the state’s 87,000 nurses are working
in hospitals. Vacancy rates have nearly doubled since 2012 for registered nurses (RNs) and certified nursing assis-
tants (CNAs), while the vacancy rates for hospital-based dietitians and surgi-
cal technicians have more than tripled since 2012. More than one-third of all
RNs in the state are over the age of 55 and a little more than 40 percent of
Wisconsin nurses indicated on their state re-licensure survey that they plan to
leave the workforce within the next ten years.
“Retirements are outstripping hospitals’ ability to fill the vacant positions

they leave behind. Wisconsin could soon see an unprecedented shortage of
key health care professionals,” according to Steven Rush, WHA vice presi-
dent, workforce and clinical practice. “It persists for several reasons, but pri-
marily because the demand for health care is increasing as baby boomers
approach retirement. It’s like a double whammy: The age of our workforce is
a direct reflection of the average age of our population.”
The demand for nurse practitioners (NPs) and physician assistants (PAs)

continues to grow. There was a staggering and unprecedented 150 percent in-
crease in the number of PAs in just one year (4.3 in 2014 to 10.8 in 2015).
The vacancy rate at 11.2 percent for NPs remains one of the highest of all
professionals working in Wisconsin hospitals.
The current workforce supply is strained and that is a major impetus for

re-evaluating current workforce and health care delivery models, according
to WHA President/CEO Eric Borgerding. Wisconsin hospitals and health
systems are rapidly moving toward team-based care models that are patient-
centered, condition-defined and community-appropriate. 
“Wisconsin has some of the highest quality care in the country. This is

possible because our health care delivery system is highly integrated—hospi-
tals and health systems provide a continuum of care starting at the initial
point of patient contact, sometimes continuing through the hospital and all
the way through rehabilitation and into the home, if necessary,” said Borg-
erding. “For team-based care to be successful, health care professionals must
be able to practice at the top of their license. That requires an understanding
of how regulatory issues, such as billing and reimbursement, must keep pace
with the changing dynamics of our patient care models.”
As health reform initiatives transform how health care is delivered, the ability to quantify the supply of and the de-

mand for health care professionals is essential. The need for accurate, timely and comprehensive workforce data has
never been greater. Apart from Wisconsin’s nursing workforce data that is collected from nurses when they renew
their licenses, no standardized data collection exists for all other health care workers. The data in the WHA report is
collected from hospitals only, and it does not reflect the demand by other health care employers, such as extended
care and skilled nursing facilities.
“Wisconsin health care employers, policymakers and our college and university system need workforce data to as-

sist them in allocating scarce resources and providing education opportunities for the next generation of health care
professionals,” according to Rush.
Rush added that the shortage of nursing faculty is contributing to the current nursing shortage. The average age of

a nurse educator is 52.

“Retirements are out-
stripping hospitals’ abil-
ity to fill the vacant
positions they leave be-
hind. Wisconsin could
soon see an unprece-
dented shortage of key
health care professionals.
It persists for several rea-
sons, but primarily be-
cause the demand for
health care is increasing
as baby boomers ap-
proach retirement. It’s
like a double whammy:
The age of our workforce
is a direct reflection of
the average age of our
population.”--Steven
Rush, WHA vice president,
workforce and clinical
practice
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There were 195,000 more people
in Wisconsin with insurance cover-
age in 2015 since the passage of the
Affordable Care Act (ACA) in 2013.
“While more people have gained

coverage, we still see many patients
struggle to meet their co-pays and
deductibles,” Potter said. “That con-
tinues to be a real concern for hospi-
tals.”
Hospitals Support Clinical and

Graduate Medical Education
Building tomorrow’s workforce is

a priority for Wisconsin hospitals
and health systems. Statewide, hos-
pitals spent $177 million on graduate
medical education for physicians
and nearly $12 million on education
and clinical experiences for nurses.
Hospitals Absorb Nearly $13 Mil-

lion Loss Operating Nursing Homes
Keeping those who are elderly or

in need of rehabilitation services in
the community is one of the most
valued and necessary services re-
quested by patients and their fami-
lies. 
In some communities, hospitals

are the sole providers of those serv-
ices. In 2015, the 14 hospitals that
operated nursing homes reported
losses totaling nearly $13 million, a
slight decrease from 2015. 
Hospice care is also becoming in-

creasingly more available because
hospitals recognize the value of end-
of-life services for their patients and
families. Hospitals typically report
hospice services are operated at a
loss.
Hospitals Identify Community

Health Needs, Develop and Imple-
ment Plans
In 2013, under a new requirement

of the Affordable Care Act, hospitals
were required to complete a formal
community health needs assessment
(CHNA) in partnership with public
health and other community partners
to assess, address and prioritize
community health needs. 
While the formal process is new to

some, the work is not. Improving the
health of the entire community is at
the heart of every hospital and health
system’s mission.
While each hospital conducted a

CHNA, the types of problems identi-
fied across the state shared some
similarities. 
Most of the hospitals identified

several of the following as issues in
their community: access to care,
mental health, alcohol and drug
abuse, nutrition, obesity, physical ac-
tivity and tobacco. Hospitals re-
ported spending $65 million on
activities and programs aimed at im-
proving community health.
“Hospitals have never allowed the

boundaries of their campus to re-
strict their engagement with the
community,” according to Borgerd-
ing. 
“Hospitals use their human and fi-

nancial resources to focus on factors
that improve people’s health while
creating a healthier environment that
attracts new economic development
and makes our state a great place to
live and work.”
Visit www.wiServePoint.org to re-

view the 2016 WHA Community
Benefits Report. It also has patient
stories and descriptions of free and
reduced-cost services that hospitals
provide in their communities.

Wisconsin 
Hospitals’
Statewide 
Community
Impact Totals
$1.7 Billion
(continued from page 8)

Health Crisis?
Report reveals future shortage of health care professionals
MADISON  ---- Following years of relatively flat vacancy rates, a new report warns that the health care workforce
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ing dramatically. Some have more than tripled over the past four years, according to the Wisconsin Hospital Associa-
tion 2016 Health Care Workforce Report.
Retirements are up significantly over prior years, leaving a higher than usual number of positions unfilled in hospi-

tals. Wisconsin hospitals employ more than 100,000 people; more than half of the state’s 87,000 nurses are working
in hospitals. Vacancy rates have nearly doubled since 2012 for registered nurses (RNs) and certified nursing assis-
tants (CNAs), while the vacancy rates for hospital-based dietitians and surgi-
cal technicians have more than tripled since 2012. More than one-third of all
RNs in the state are over the age of 55 and a little more than 40 percent of
Wisconsin nurses indicated on their state re-licensure survey that they plan to
leave the workforce within the next ten years.
“Retirements are outstripping hospitals’ ability to fill the vacant positions

they leave behind. Wisconsin could soon see an unprecedented shortage of
key health care professionals,” according to Steven Rush, WHA vice presi-
dent, workforce and clinical practice. “It persists for several reasons, but pri-
marily because the demand for health care is increasing as baby boomers
approach retirement. It’s like a double whammy: The age of our workforce is
a direct reflection of the average age of our population.”
The demand for nurse practitioners (NPs) and physician assistants (PAs)

continues to grow. There was a staggering and unprecedented 150 percent in-
crease in the number of PAs in just one year (4.3 in 2014 to 10.8 in 2015).
The vacancy rate at 11.2 percent for NPs remains one of the highest of all
professionals working in Wisconsin hospitals.
The current workforce supply is strained and that is a major impetus for

re-evaluating current workforce and health care delivery models, according
to WHA President/CEO Eric Borgerding. Wisconsin hospitals and health
systems are rapidly moving toward team-based care models that are patient-
centered, condition-defined and community-appropriate. 
“Wisconsin has some of the highest quality care in the country. This is

possible because our health care delivery system is highly integrated—hospi-
tals and health systems provide a continuum of care starting at the initial
point of patient contact, sometimes continuing through the hospital and all
the way through rehabilitation and into the home, if necessary,” said Borg-
erding. “For team-based care to be successful, health care professionals must
be able to practice at the top of their license. That requires an understanding
of how regulatory issues, such as billing and reimbursement, must keep pace
with the changing dynamics of our patient care models.”
As health reform initiatives transform how health care is delivered, the ability to quantify the supply of and the de-

mand for health care professionals is essential. The need for accurate, timely and comprehensive workforce data has
never been greater. Apart from Wisconsin’s nursing workforce data that is collected from nurses when they renew
their licenses, no standardized data collection exists for all other health care workers. The data in the WHA report is
collected from hospitals only, and it does not reflect the demand by other health care employers, such as extended
care and skilled nursing facilities.
“Wisconsin health care employers, policymakers and our college and university system need workforce data to as-

sist them in allocating scarce resources and providing education opportunities for the next generation of health care
professionals,” according to Rush.
Rush added that the shortage of nursing faculty is contributing to the current nursing shortage. The average age of

a nurse educator is 52.

MINNEAPOLIS—At a time when our
country is poised to celebrate the remark-
able life and legacy of the late Martin
Luther King Jr., today author and advo-
cate Dan Gasby is joining forces with the
American Brain Foundation (ABF) to
raise awareness of the tremendous racial
disparities that exist between African
Americans and non-Hispanic whites
when it comes to the diagnosis, treatment
and lack of adequate studies of brain dis-
ease.
“Brain Health is the greatest 21st Century civil

rights issue,” said Gasby. “When you lose your
cognitive ability, your rights as a human being are
greatly diminished.”
Gasby says this is particularly devastating for

African Americans, who are twice as likely as
non-Hispanic whites to develop late onset

Alzheimer’s and less likely to have a diagnosis of
their condition, which often results in little time
for treatment and planning. Gasby’s wife, B.
Smith, a nationally recognized celebrity chef, su-
permodel and lifestyle maven, was diagnosed
with Alzheimer’s disease in 2013.
“From my experience as a caregiver, I know

that brain disease robs sufferers of their dreams
and ambitions and of their hopes and even their
homes,” said Gasby, who co-authored the moving
memoir, “Before I Forget” with his wife. “Our
brain health is often directly tied to our socioeco-
nomic status. 
“We need more funding, more awareness and

more compassion for the more than 50 million
Americans afflicted with brain diseases.”
Kevin Goodno, Board Chair of the ABF, a na-

tional charity whose mission is to bring re-
searchers and donors together to defeat brain
disease, said Gasby’s election to the Board contin-
ues to diversify the organization and better posi-

tions the ABF to address the critical need for
funding to accelerate research.
“Each of our Board members shares our organi-

zation’s collective passion to find a cure,” Goodno
said. “
Throughout our history, the American public

has successfully rallied to beat back pervasive
threats to our personal and public health, such as
polio, cancer and HIV/AIDS. It’s now time to de-
feat brain disease.”
Gasby joins a distinguished ABF Board that in-

cludes world-renowned neurologists, a former
NFL Super Bowl champion, Vice President Walter
Mondale (Honorary Chair) and the most recent
new member Susan Schneider Williams, artist and
widow of late actor and comedian Robin
Williams.
For more information about the American Brain

Foundation or to learn more, visit www. Ameri-
canBrainFoundation.org, or find the Foundation
on Facebook, Twitter, Google+ and YouTube. 
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African American
Advocate Calls
Brain Health the
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Century Civil
Rights Issue
Author Dan Gasby joins
American Brain Foundation
Board to Raise Awareness of
Racial Disparities in Diagno-
sis and Research
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and restau-
ranteur B.
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nosed with
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disease in

2013.

By Sheryl Estrada, DiversityInc.
Television ads promoting high-calorie fast
food, sugary snacks and beverages are targeted
toward Black adolescents more than any other
demographic, according to a new study.
The study, which is the first comprehensive examination of televi-

sion-viewing patterns and related exposure to food and beverage ads
by age group, was published on Thursday in Pediatric Obesity by the
Rudd Center for Food Policy and Obesity at the University of Con-
necticut.
The highest rates of unhealthy food advertising appeared during

programming targeted to youth under age 18, the study found. How-
ever, it was discovered that Black youth viewed approximately 50
percent or more ads than did white youth of the same age.
The researchers indicate that Black youth spend more time watch-

ing both “youth-targeted” and “Black-targeted” networks, such as
Fuse, Nick-at-Nite, BET and VH1. These are also the networks that
air the most food advertisements, researchers found.
“Black-targeted networks contributed a significantly higher propor-

tion of ads for candy, fast food and other restaurants, baked goods,

and carbonated beverages viewed by Black youth,” according to the
study.
Children’s programming (including Disney XD and non-commer-

cial programming) averaged the lowest rates. The study found that
food advertising exposure increased with age for both Black and
white youth.
The researchers used Nielsen (No. 41 on the DiversityInc Top 50

Companies for Diversity list) data to compare the amount of TV
viewing and the number of food advertisements viewed by network
type (including Black-targeted, and child- and youth-targeted), age
group (children, ages 2-5 and 6-11, and adolescents, ages 12-17), and
race, and measured changes from 2008 to 2012.
According to Nielsen, “African Americans watch the most televi-

sion of any group, watching nearly 200 hours per month—roughly 60
more hours than the total audience.”
Frances Fleming-Milici, lead author of the study, and a research as-

sociate for the Rudd Center, said she found the results distressing.
“It was troubling to find that, despite little change in TV viewing

time by young people of all ages over the four years, their exposure to
food and beverage ads increased, and the increase for Black young
people was even greater,” Fleming-Milici said in a statement.

New study: 
Soda makers
target Black
and Hispanic
teens, children

(GETTY IMAGES/GETTY
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As Henrietta Lacks lay dying in
the “colored” ward of Johns Hopkins
Hospital in 1951, doctors sliced off a
bit of her cancerous tumor — with-
out asking — and before long her ro-
bust cells, flourishing in petri dishes,
helped lead to the discovery of the
polio vaccine, in vitro fertilization,
and gene mapping. Now the tale, un-
spooled by Rebecca Skloot in her
2010 best-seller, The Immortal Life
of Henrietta Lacks, has become an
HBO biopic starring Oprah Winfrey
as Lacks’ daughter, Deborah.
Winfrey is also the movie’s execu-

tive producer. The date for the film
has not been released.
“The book connects the epic with

the intimate, and that’s the movie’s
ambition,” says George C. Wolfe,
who adapted and directed it. “This
woman’s cells helped heal the
planet, yet her children were suffer-
ing. They didn’t know their mother’s
story, even though they were living
in the shadows of Johns Hopkins. I
found that dichotomy incredibly
moving.”
Wolfe says the book’s science

could be daunting (“I kept reducing
it further and further down”), but
what intrigued him most was how
Lacks’ daughter processed it: “I’m
interested in how people create their
own mythologies so they can con-
tinue to live.

Oprah Winfrey to star and produce movie based on
bestseller, “The Immortal Life of Henrietta Lacks”

Rose Byrne (as Re-
becca Skloot) and
Oprah Winfrey (as Hen-
rietta Lacks’ daughter
Deborah) in the HBO
moive, “The Immortal
Life of Henrietta
Lacks).--Photo courtesy
of Entertainment
Weekly.com



HealthyStart/WINTER 2016/Page 11

Oprah Winfrey to star and produce movie based on
bestseller, “The Immortal Life of Henrietta Lacks”

Dr. Jane Cooke Wright (1891-1952), an African American oncologist
researcher, was the head of the cancer chemotherapy department at
New York Medical College as well as professor of surgery. She dis-
covered cancer treatment chemotherapy.
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