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The Wisconsin Partnership Program was established at the University of Wisconsin 
School of Medicine and Public Health in 2004 through a generous and visionary 
endowment gift from Blue Cross and Blue Shield United of Wisconsin.
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On behalf of the University of 
Wisconsin School of Medicine 
and Public Health, I am pleased to 
present this report of the Wisconsin 
Partnership Program, highlighting the 
program’s activities and awards from 
January 1–June 30, 2017 . This six-
month report reflects the Wisconsin 
Partnership Program’s transition from 
reporting on a calendar-year basis 
to a July through June 30 fiscal year . 
Please see the Financial Overview on 
page 12 for details . 

In 2017, the Oversight and Advisory 
Committee launched two new 
community grant programs designed 
to address health equity and the 
social determinants of health . This 
explicit approach to improving health 
equity is consistent with the goals and 
vision of the Wisconsin Partnership 
Program . Please see page 4 for more 
information on the new Community 
Catalyst and Community Collaboration 
grant programs . 

The Partnership Education and 
Research Committee funded an 
innovative strategic research grant 
that also focuses on improving health 
equity in Wisconsin . The new project 
will measure and publicly report 
disparities in the quality of care for 
many Wisconsin health systems, 
with the ultimate goal of improving 
healthcare and patient outcomes for 
Wisconsin’s most vulnerable citizens . 
You can read more about this new 
initiative on page 5 . 

We would like to thank our partners 
on campus and throughout Wisconsin 
communities who share our vision of 
making Wisconsin a healthier state  
for all .

Robert N . Golden, MD
Robert Turell Professor in Medical 
Leadership
Dean, UW School of Medicine and 
Public Health
Vice Chancellor for Medical Affairs
University of Wisconsin-Madison
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Improving Health in Wisconsin
Since its inception in 2004, the 
Wisconsin Partnership Program at 
the University of Wisconsin School of 
Medicine and Public Health (SMPH) 
has supported a broad range of 
meaningful and impactful work aimed 
at improving the health of the people 
of Wisconsin . Through these projects 
and initiatives, Wisconsin Partnership 
Program grantees are addressing 
some of the state’s most compelling 
health issues . Their work has the 
potential to solve today’s health 
problems as well as improve human 
health far into the future .

Change in Fiscal Year End
This six-month report reflects the 
Wisconsin Partnership Program’s 
transition from reporting on a calendar 
year basis to a July through June 30 
fiscal year . As a result, the Wisconsin 
Partnership Program is providing 
this six-month financial report for the 
fiscal period January 1, 2017–June 
30, 2017 . This report highlights the 
projects and initiatives that were 
supported during this period .

Grants Awarded by Type 
2004–June 30, 2017

Grants Awarded 
2004–June 30, 2017

429 grants  
$196.3 Million

Grants Awarded  
January 1–June 30, 2017

3 grants  
$3.3 Million

$11.5M

$59.0M

$28.9M

$96.9M

Basic Science Research Grants 
6%

Clinical and Translational 
Research Grants 

30%

Public Health Education and 
Training Grants 

15%

Public Health Community and 
Research Grants 

49%

72
The Wisconsin 

Partnership Program has 
supported projects in 

every Wisconsin county.
2004–present
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Advancing Health Equity 
In 2017, the Wisconsin Partnership 
Program continued its work to 
advance health equity through 
the design and launch of two new 
community grant programs and a 
strategic award . 

New Community Grant 
Programs Address  
Health Equity
The Partnership Program’s Oversight 
and Advisory Committee (OAC) 
directs and approves funds for 
public health initiatives . During the 
period January 1, 2017–June 30, 
2017, the committee launched two 
new community grant programs—
the Community Catalyst Grant 
and the Community Collaboration 
Grant—both designed specifically to 
address health equity and the social 
determinants of health . 

Community Catalyst Grant
The overarching goal of the Community 
Catalyst Grant program is to provide 
funding to support creative health 
equity approaches designed with 
the goal of actively reducing gaps in 
access, outcomes or opportunities . 

Catalyst Grants are intended to 
support projects in the early stages  
of development with:

• A clear focus 

• A clearly identified audience 

• An innovative plan to reduce 
inequities

The Request for Partnerships (RfP) for 
the Catalyst Grant was released on 
June 23, 2017 . The maximum award 
amount is $50,000 over two years .

Community Collaboration Grant
The Community Collaboration Grant 
is a new grant program that will 
provide organizations with training 
and technical assistance to address 
health inequities stemming from the 
social determinants of health, such 
as income, employment, education, 
access to healthy food and housing . 
To be considered, organizations must 
have limited access to resources 
and face high health needs in their 
communities . 

Grantees will receive support as they 
strengthen and expand their current 
assets and partnerships, develop 
community-driven plans and take 
action toward local policy, systems 

The Wisconsin Partnership 
Program used research 
and recommendations from 
many entities to develop the 
Community Catalyst and 
Community Collaboration 
Grant programs, including:

• Survey responses from 
more than 400 participants 
who attended the program’s 
2016 health equity 
conference

• Feedback from grantees 
and reviewers from past 
award programs

• Input from 50 individual 
stakeholders as well as 
state and national funders

• Research on other requests 
for proposals that address 
capacity, health equity and 
training

• Input from Oversight 
and Advisory Committee 
members

Health equity defined: 
The attainment of the highest level of health for all 
people. Achieving health equity requires valuing 
everyone equally with focused and ongoing societal 
efforts to address avoidable inequalities, historical and 
contemporary injustices, and the elimination of health 
and healthcare disparities. 
Source: Healthy People 2020 – U.S. Department of Health and Human Services 

Wisconsin Partnership Program January 1, 2017 - June 30, 2017 Annual Report4



and environmental change to improve 
the social determinants of health . 
Grantees will implement community-
driven strategies to advance health equity 
using already-existing community assets .

The Request for Partnerships (RfP) for 
the Community Collaboration Grant 
was released on June 23, 2017 . The 
maximum award amount is $300,000 
over four years . 

The OAC currently oversees these 
two grant programs as well as the 
Community Impact Grant program . 
Whereas the Impact Grants and 
Collaboration Grants provide resources 
and technical assistance to achieve 
policy, systems and environmental 
(PSE) changes that impact health 
equity, the Catalyst Grant program is 
designed to recognize shorter-term 
opportunities for health equity impact .

Addressing Health Equity 
through Wisconsin  
Health Systems
The Wisconsin Partnership Program’s 
Partnership Education and Research 
Committee (PERC) supports a wide 
range of research and education 
programs that have great potential to 
impact health in Wisconsin . In 2017, 
PERC awarded a new strategic grant 
that aims to improve health outcomes by 
working with Wisconsin health systems . 

Although Wisconsin ranks high in 
overall quality of healthcare nationally, 
the state performs poorly with respect 
to disparities in quality of care—
measuring worse than the U .S . average 
on most reported metrics . These gaps 
in quality contribute to the poor health 
outcomes for underserved populations, 
such as people with lower income 

and less education, racial and ethnic 
minorities, people with disabilities and 
residents of urban and rural areas . 

The project Measuring and Addressing 
Disparities in the Quality of Care among 
Wisconsin Health Systems will measure 
and publicly report the disparities in 
quality of care for many health systems 
in Wisconsin .

The project is a joint effort of the 
Wisconsin Collaborative for Healthcare 
Quality (WCHQ), a nationally recognized 
collaborative to improve healthcare 
quality through public reporting of 
quality metrics for Wisconsin health 
systems, the Health Innovation Program 
(HIP) and the Collaborative Center for 
Health Equity (CCHE) . WCHQ includes 
38 healthcare organizations—22 
large health systems—and represents 
65 percent of Wisconsin primary 
care physicians and 60 percent of 
all Wisconsin physicians . Both the 
CCHE and HIP are located within the 
UW School of Medicine and Public 
Health . The CCHE, which is supported 
by the UW Institute for Clinical 
and Translational Research (ICTR), 
connects partners from the state’s 
rural, urban and tribal communities with 
university faculty, staff and students to 
advance long-term, mutually beneficial 
partnerships in teaching, research and 
service initiatives to improve health 
equity in underserved communities 
of Wisconsin . The Health Innovation 
Program seeks to improve healthcare 
delivery and population health across 
the state and nation through health 
systems research . The Wisconsin 
Partnership Program provides 
funding to HIP to support health 
services research that directly benefits 
Wisconsin residents . 

Through public reporting of healthcare 
quality measures, the project aims to 
improve patient care and outcomes 
by motivating poorly performing health 
systems to increase their focus on 
quality improvement as it relates to 
health disparities—an approach that 
has been successful in Minnesota . 
The long-term goal is to create a 
positive feedback loop within the state 
whereby disparities are measured, 
results are reported publicly, health 
systems compare themselves to peers, 
and poorly performing systems are 
motivated to undertake improvement 
activities to address disparities . 

The successful completion of the 
proposed project could directly benefit 
Wisconsin’s most disadvantaged 
and vulnerable citizens by raising the 
visibility of gaps in care and motivating 
health systems to undertake targeted 
improvements that directly address 
these disparities . 

Pictured: Principal Investigator 
Maureen Smith, MD, PhD, MPH, 
Departments of Population Health 
Sciences, Family Medicine and 
Community Health
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Grants Awarded January 1–June 30, 2017
Research and Education Grant Programs
Strategic Education and Research Grants 
Through its Strategic Education and Research Grants program, the Partnership Education and Research Committee provides 
significant levels of funding, sometimes over an extended time period, to selected investigators with relevant expertise to 
establish new initiatives aimed at addressing emerging health and healthcare needs in the state . 

There were two strategic awards in 2017:
Measuring and Addressing 
Disparities in the Quality of Care 
Among Wisconsin Health Systems
Principal Investigator: Maureen Smith, 
MD, PhD, MPH, Professor, Departments 
of Population Health Sciences and Family 
Medicine and Community Health

Award: $791,841

This project will measure and publicly report disparities in the quality of care for many 
health systems in Wisconsin . Through public reporting of healthcare quality measures, 
the project aims to improve patient care and outcomes by motivating poorly performing 
health systems to increase their focus on quality improvement as it relates to health 
disparities . The successful completion of the proposed project could directly benefit 
Wisconsin’s most disadvantaged citizens by raising the visibility of gaps in care and 
motivating health systems to undertake targeted improvements that directly address 
these disparities .

UW Preventive Medicine Residency 
(PMR) Program
Principal Investigator: Patrick Remington, 
MD, MPH, Associate Dean for Public 
Health, UW School of Medicine and 
Public Health

Award: $529,084

This two-year strategic education grant supports the training of SMPH preventive 
medicine residents as public health and population medicine leaders who will be skilled at 
working and conducting scholarship at the intersection of the public health and healthcare 
systems . This grant has the ability to directly impact and improve the health of Wisconsin, 
at the individual level and the population level . PMR program graduates will significantly 
enhance the public health workforce and increase the capacity of physician leaders who 
can successfully promote health in individuals, as well as communities . 

There was one strategic award jointly funded by the Partnership Education and  
Research Committee and Oversight and Advisory Committee:

Wisconsin Population Health Service 
Fellowship Program: Improving 
Health and Health Equity Through 
Service and Training
Lead Academic Partner: Thomas Oliver, 
PhD, MHA, Professor, Department of 
Population Health Sciences

Award: $2,028,748

This project will provide advanced training to the next generation of public health leaders 
while, at the same time, providing direct service to community partners to address 
Wisconsin’s most pressing public health challenges . Fellows and the organizations they 
serve will advance their capacity to plan, implement and evaluate innovative strategies 
for population health improvement . Fellows gain diverse public health experiences, 
competencies and skill development through unique placement sites, learning 
opportunities and mentoring . This grant will focus specifically on strengthening training  
in health equity and collaborative leadership . 
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UW Institute for Clinical and Translational Research Grants 
The Wisconsin Partnership Program provides funding to the UW Institute for Clinical and Translational Research (ICTR) to 
support community-academic partnerships aimed at improving health in Wisconsin . Projects focus on clinical, community and 
patient-centered outcomes and dissemination and implementation of evidence-based, community-driven interventions . 

During the period January 1–June 30, 2017, the Wisconsin Partnership Program 
supported the following awards: 

Building the Capacity of Schools to 
Address the Social and Emotional 
Needs of Latino Students and 
Their Families: Implementation 
and Evaluation of the Fortalezas 
Familiares Program in Schools
Principal Investigator: Carmen Valdez, 
UW-Madison School of Education

Amount: $150,000

Given that Latino youth have lower rates of mental health service utilization than other 
racial or ethnic minority youth (Cardemil et al ., 2005), it is also critical to reach and 
engage these youth and families in accessible and familiar environments, such as 
schools . Fortalezas Familiares (FF; Family Strengths) is a 14-week intervention aimed 
at restoring family stability and engagement, and addressing sociocultural stressors 
specific to immigrant Latino families (Valdez, Abegglen, & Hauser, 2013) . Outcomes 
of four pilot trials have shown FF to be feasible in community settings and acceptable 
for families who reported increased family unity, better communication, improved 
psychological functioning in mothers and fathers and improved child behavioral and 
emotional outcomes .

Engaging Stakeholders to Develop 
a Patient-Centered Approach 
to Improve Older Adult Patient 
Ambulation During Hospitalization
Principal Investigator: Barbara King, PhD, 
UW-Madison School of Nursing 

Amount: $100,000

The objective of this project is to collaborate with older adults to build a stronger 
intervention to improve patient ambulation during a hospital stay . Adults aged 65 
and older will be recruited to participate in a patient advisory council . Discussion and 
analysis about perceptions and experiences with ambulation during hospitalization 
and collaboration in redesigning the existing system-based intervention, MOVIN, will 
be guided by the Patient Work System conceptual framework and content analysis 
(qualitative methodology) .

Engineering Cancer Survivorship 
Care Planning to Address Primary 
Care Information Needs in Order  
to Improve Health Outcomes for 
Cancer Survivors
Principal Investigator: Amye Tevaarwerk, 
MD, UW School of Medicine and Public 
Health

Amount: $75,000

Since 2006, the Institute of Medicine (IOM) has recommended personalized care plans 
as one solution to facilitate communication and coordination of care between oncology 
and primary care . These plans, summarizing diagnosis, treatment and follow-up 
recommendations, are to be prepared for survivor and their primary care provider (PCP) .

Faith and Community in Action: 
Increasing Knowledge and 
Management of Depression in  
African American Communities
Principal Investigator: Earlise Ward, PhD, 
UW-Madison School of Nursing

Amount: $100,000

Major Depressive Disorder (MDD) and stress among African American women are of 
special concern because of multiple vulnerabilities, including low socioeconomic status, 
poverty, discrimination and high rates of chronic illness, all of which are related to MDD 
being underdiagnosed, misdiagnosed or dismissed as a normal part of aging among this 
group . Despite being burdened by MDD, older African American women are not seeking 
professional help . This project proposes to recruit, engage, establish and sustain a 
10-member faith-based community advisory board (FB-CAB); work with the FB-CAB 
to adapt a culturally sensitive depression intervention to facilitate development of a new 
faith-based depression intervention (FAITH), and optimize FAITH and future trial design 
with patient partners’ input .
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Instrument Development for a  
Social Network Analysis (SNA) of 
Antibiotic Prescribing in Skilled 
Nursing Facilities
Principal Investigator: Christopher  
Crnich, MD, UW School of Medicine  
and Public Health

Amount: $75,000

This project proposes the development and validation of a data collection instrument for 
conducting a social network analysis of the skilled nursing facility antibiotic prescribing 
network . The goal is to investigate how the interactions between the nursing home staff 
and primary care providers (PCPs) influence the decision to prescribe an antibiotic . By 
studying these interactions between nursing home staff and PCPs, the project aims to to 
improve how healthcare professionals work together as a team to deliver the best care 
possible to older adults .

Testing Novel Methods for  
Analyzing and Correcting Root 
Causes of Patient Harm
Principal Investigator: Douglas 
Wiegmann, PhD, UW-Madison College  
of Engineering

Amount: $150,000 

Medical error is the third-leading cause of death in the United States . Root Cause 
Analysis (RCA) is a commonly used method to analyze events that impact quality and 
safety . Despite that, RCA has very limited utility in helping analyze the causes of human 
error or generating effective corrective actions . If healthcare is to become safer, more 
appropriate RCA methods for analyzing and correcting errors need to be deployed . 
The goal of this project is to test the feasibility of integrating the HFACS and HFIX 
methodologies into UW Health’s RCA program . Results will be used to develop an 
implementation toolkit, which could facilitate the widespread implementation of these 
new tools and positively impact patient safety at the state and national levels .

UW Health BerbeeWalsh  
Emergency Department Research 
Services Program
Principal Investigator: Manish Shah, MD, 
UW School of Medicine and Public Health

Amount: $50,000

The overall goal of this project is to create the UW Health BerbeeWalsh Emergency 
Department (ED) Research Services Program to identify and enroll eligible ED patients 
and visitors into research studies and complete research protocols for those studies . 
This core institutional resource will advance the research mission of the BerbeeWalsh 
Department of Emergency Medicine and support acute care researchers throughout the 
institution . Successful establishment of this program will support the broader institutional 
need to develop a more efficient clinical and translational research enterprise .
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Grants Concluded January 1–June 30, 2017
You can review the complete outcomes report for grants concluded January 1, 2017 through June 30, 2017 online at  
med .wisc .edu/partnership-publications . 

The following Community Grants concluded in 2017:
Title Community Organization,  

Academic Partner
Type $ Amount Duration

Richland FIT Richland County HHS Public Health; Neil 
Bard, MD, Department of Family Medicine 
and Community Health, UW School of 
Medicine and Public Health

CAPF $ 399,966 4 years

Community Safety Data 
Repository Project

Milwaukee Health Department, Office of 
Violence Prevention; Marisa Stanley, MPH,  
UW-Milwaukee

CAPF $ 400,000 4 years

Dementia Wellness 
Project for Underserved 
African American Elders

Milwaukee Health Services Inc . (MHSI); Gina 
Green-Harris, Center for Urban Population 
Health

CAPF $ 400,000 3 years,  
3 months

Improving Well Being 
Among Wisconsin  
Older Adults

Kenosha County Division of Aging and 
Disability Services; Carol Ryff, PhD, Institute 
on Aging, UW-Madison

CAPF $ 150,000 3 years

Understanding the 
Impacts of Adverse 
Childhood Experiences 
to Improve Prevention 
Services

Central Racine County Health Department; 
James Dimitri Topitzes, PhD, UW-Milwaukee 
Helen Bader School of Social Welfare; Joshua 
Mersky, UW-Milwaukee Helen Bader School 
of Social Welfare

Comm 
Opp

$ 50,000 1 year,  
5 months

Perinatal Smoking 
Cessation Services - 
NorthWest Wisconsin

Wisconsin Women’s Health Foundation, Inc . Comm 
Opp

$ 50,000 1 year,  
6 months

No Longer an Island: 
Creating a Place-Based 
Men's Peer Outreach and 
Social Support Network

Tyler Weber, Walnut Way Corp .; Amy Harley, 
PHD, UW-Milwaukee; David Frazer, MPH, 
Center for Urban Population Health

LIHF $ 399,995 3 years,  
9 months

Direct Assistance for 
Dads (DAD) Project

Bevan Baker, City of Milwaukee Health 
Department; Geoffrey Swain, MD, MPH, 
Department of Family Medicine and 
Community Health, UW School of Medicine 
and Public Health

LIHF $ 400,000 3 years,  
10 months

CAPF = Community-Academic Partnership Fund 
Comm Opp = Community Opportunity
LIHF = Lifecourse Initiative for Healthy Families 
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The following Education and Research Grants concluded in 2017: 
Title Principal Investigator Type $ Amount Duration

Wisconsin Breast Cancer 
Screening Collaborative: 
Advancing Shared 
Decision-Making

Elizabeth Burnside, MD, MPH, Professor, 
Department of Radiology, UW School of 
Medicine and Public Health

CHSP $ 500,000 4 years,  
4 months

The Effectiveness of  
an Integrated Mental 
Health and Primary Care 
Model for Wisconsin 
Patients with Severe 
Mental Illness

Nancy Pandhi, MD, PhD, MPH, Assistant 
Professor, Department of Family Medicine 
and Community Health, UW School of 
Medicine and Public Health 

NIP $ 99,962 2 years,  
6 months

Characterization of the 
role of PASTA Kinases in 
Beta-lactam Resistance

John-Demian Sauer, PhD, Assistant 
Professor, Department of Medical 
Microbiology and Immunology, UW School of 
Medicine and Public Health

NIP $ 100,000 2 years

Repurposing FDA-
Approved Drugs as 
Therapeutics for 
Age-Related Macular 
Degeneration

Aparna Lakkaraju, PhD, Associate Professor, 
Ophthalmology and Visual Sciences,  
UW School of Medicine and Public Health

NIP $ 99,000 2 years 

CHSP = Collaborative Health Sciences Program 
NIP = New Investigator Program 

The following Institute for Clinical and Translational Research Grants (ICTR)  
concluded in 2017:

Title Academic Partner/ 
Community Organization

Type $ Amount Duration

Application of Pedigree 
Data in an Electronic 
Health Record for 
Precision Medicine

David Page, PhD, Professor, Department 
of Biostatistics and Medical Informatics, 
UW School of Medicine and Public Health; 
Marshfield Clinic Research Institute

UW-MC $ 50,000 1 year

Breast Cancer 
Phenotyping and 
Prediction Using the 
Electronic Health Record

Yirong Wu, PhD, Associate Scientist, 
Department of Radiology, UW School of 
Medicine and Public Health; Marshfield Clinic 
Research Institute

UW-MC $ 50,000 1 year
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Title Academic Partner/ 
Community Organization

Type $ Amount Duration

Big Data for Little Kids: 
Establishing Population 
Effectiveness of Maternal 
and Child Health 
Programs

Deborah Ehrenthal, MD, MPH, Department 
of Obstetrics and Gynecology, UW School 
of Medicine and Public Health; Wisconsin 
Department of Health Services, Wisconsin 
Department of Public Instruction, Wisconsin 
Association for Prenatal Care, Madison/Dane 
County Health Department, Milwaukee Health 
Department

CCOR $ 75,000 1 year,  
7 months

My Life, My Dialysis 
Choice: Assessing the 
Effects of a Dialysis 
Decision Aid on 
Patient/Nephrologist 
Communication

Margaret Wise, PhD, UW-Madison School of 
Pharmacy; Medical Education Institute

CCOR $ 75,000 2 year,  
6 months 

Active Living after 
Cancer: Building 
a Physical Activity 
Intervention into Clinical 
Care for Breast and 
Colorectal Cancer 
Survivors in Wisconsin

Lisa Cadmus-Bertram, UW-Madison School 
of Education, Department of Kinesiology; 
Gilda’s Club; Breast Cancer Recovery 
Foundation

CCOR $ 75,000 1 year,  
6 months 

Improving the Care of 
Children with Spinal 
Muscular Atrophy

Matthew Halanski, MD, Department of 
Orthopedics and Rehabilitation, UW School 
of Medicine and Public Health; Families of 
Spinal Muscular Atrophy

PCOR $ 99,645 1 year,  
6 months

Engaging Stakeholders in 
Reducing Overtreatment 
of Papillary Thyroid 
Microcarcinomas

Susan Pitt, MD, MPHS, Department of 
Surgery, UW School of Medicine and Public 
Health; Marshfield Clinic Health System; 
Thyroid Cancer Survivors' Association Inc; 
Medical College of Wisconsin; Dean/St . 
Mary's Hospital

PCOR $ 100,000 1 year

Adapting the Physical 
Activity for Life for 
Seniors (PALS) Program 
for Older African 
Americans

Kimberlee Gretebeck, PhD, RN, UW-Madison 
School of Nursing; North/Eastside Senior 
Coalition; Milwaukee County Department on 
Aging

DnI $ 150,000 1 year,  
7 months

CCOR = Clinical and Community Outcomes Research  
UW-MC = Co-funded pilot; University of Wisconsin and Marshfield Clinic
DnI Research = Dissemination and Implementation Research
PCOR = Patient-Centered Outcomes Research
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Financial Overview
Financial Highlights
• The Wisconsin Partnership Program 

is changing its reporting period to a 
fiscal year ending June 30, effective 
with this report

• Earnings, net of fees, on endowed 
funds for the six months ended June 
30, 2017 were $27 .2 million, while the 
similar amount for the full calendar 
year 2016 was $16 .1 million

• Endowment distributions for program 
expenditures from January through 
June were $7 .9 million

• Wisconsin Partnership Program grant 
and administrative expenditures for 
the six months ended June 30, 2017 
were $9 .4 million

• Total program assets increased $17 .8 
million between December 31, 2016 
and June 30, 2017

Supplanting Policy
As outlined in the Decision of the 
Commissioner of Insurance in the 
Matter of the Application for Conversion 
of Blue Cross & Blue Shield United of 
Wisconsin, the Wisconsin Partnership 
Program funds may not be used to 
supplant funds or resources available 
from other sources . The UW School 
of Medicine and Public Health (SMPH) 

has designed a review process for 
determination of nonsupplanting, which 
was approved by the Wisconsin United 
for Health Foundation, Inc .

Based on the nonsupplanting 
determination made by the Senior 
Associate Dean for Finance, the Dean 
of the School of Medicine and Public 
Health has attested to compliance 
with the supplanting prohibition in 
this Annual Report . The UW-Madison 
Vice Chancellor for Finance and 
Administration also has attested that 
UW-Madison and the UW System 
have complied with the supplanting 
prohibition .

OAC Review and 
Assessment of the Allocated 
Percentage of Funds
As outlined in its founding documents, 
the Oversight and Advisory Committee 
(OAC) annually reviews and assesses 
the allocation percentage for public 
health initiatives and for education and 
research initiatives . The OAC took up 
the matter on July 19, 2017 . It was 
moved to retain the allocation of  
35 percent for public health initiatives 
and 65 percent for education and 
research initiatives, and the motion was 
unanimously passed .

Accounting
The following financial reports 
consolidate activities of the Wisconsin 
Foundation and Alumni Association 
(WFAA) and the SMPH for the six 
months ended June 30, 2017 . The 
Wisconsin Partnership Program is 
changing its reporting period to a fiscal 
year ending June 30, effective with this 
report . This change is made following 
the adoption of a June 30 year-end by 
the Wisconsin Foundation and Alumni 
Association, formerly the University of 
Wisconsin Foundation . The University 
of Wisconsin System also reports on a 
June 30 fiscal year . 

Revenues consist of interest income 
and changes in market valuation of 
investments, while expenditures consist 
of administrative and program costs . All 
expenditures and awards are reported 
as either public health initiatives (OAC–
35 percent) or Partnership Education 
and Research Committee initiatives 
(PERC–65 percent) . Approved awards 
have been fully accrued and recorded 
as Grant Expenditures (Table 2) . The 
Grants Payable liability reflects accrued 
awards less any expenditures (Table 1) . 
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Table 1: Statement of Net Assets
As of June 30, 2017

Assets

Current Investments $ 16,678,487

Noncurrent Investments 359,117,609

Total Assets $ 375,796,096

Liabilities and Net Assets

Liabilities

Grants Payable $ 34,512,916 

Total Liabilities $ 34,512,916 

Net Assets

Temporarily Restricted - Spendable $ 3,717,531 

Temporarily Restricted - Endowment  55,737,907 

Permanently Restricted - Endowment  281,827,742 

Total Net Assets $ 341,283,180 

Total Liabilities and Net Assets $ 375,796,096 

Table 2: Statement of Revenues, Expenses and Changes in Net Assets
For the Six Months Ended June 30, 2017

Revenues

Gifts Received $  -

Interest Income  20,137 

Change in Fair Value of Endowed Funds  27,167,460 

Total Revenues $ 27,187,597 

Expenses

OAC Initiatives

     Administrative Expenses $ 167,368 

     Grant Expenses  895,993 

PERC Initiatives

     Administrative Expenses  310,827 

     Grant Expenses  2,332,433 

Total Expenses $ 3,706,621 

Net Increase/(Decrease) in Net Assets $ 23,480,976 



Financial Notes
Cash and Investments
The financial resources that support 
Wisconsin Partnership Program 
grants as of June 30, 2017 (Table 1) 
were generated from funds released 
by the Wisconsin United for Health 
Foundation, Inc ., as prescribed in the 
Grant Agreement, as well as generated 
from investment earnings . All funds 
are in custody of and managed by 
the Wisconsin Foundation and Alumni 
Association (WFAA) . As needed, 
funds are transferred to the SMPH to 
reimburse expenditures .

Current Investments
Current investments consist of 
participation in the WFAA Callable Pool . 
The primary investment objective of 
the Callable Pool is to preserve capital 
and provide liquidity when dollars are 
called . The Callable Pool is invested in 
high quality, short-term fixed income 
securities . The Wisconsin Partnership 
Program Callable Pool investments earn 
a fixed payout rate . On an annual basis, 
the WFAA Investment Committee will 
determine the fixed payout rate for the 
following fiscal year . 

Noncurrent Investments
Noncurrent investments consist of 
participation in the WFAA Endowment 
portfolio . The primary investment 
objective of the Endowment portfolio 
is to maximize long-term real returns 
commensurate with the stated risk 
tolerance, while providing distributions 
for current spending needs . The 
Endowment portfolio’s asset allocation 
model is primarily equity oriented and 
includes public equities, equity-like 
vehicles such as private equity and real 
estate, as well as fixed income .

The Endowment portfolio’s asset 
allocation model is designed to seek 
broad exposure to the global capital 
markets, mindful of the benefits of 
diversification, to invest within the 
stated risk-tolerance level, and to 
promote a cost-conscious investment 
model while investing within portfolio 
guidelines .

The WFAA Investments team has 
managing fiduciary responsibility and 
monitors industry trends, explores 
and evaluates financial opportunities, 
and works closely with the Investment 
Committee, whose members have 
significant experience in the investment 
field . The committee, guided by 
established Foundation policy,  
governs and provides oversight  
to the investments team .

Change in Investment 
Allocation
The Wisconsin Partnership Program 
has historically maintained funds 
that have been distributed from the 
Endowment and are available for 
expenditure in the WFAA Callable 
Pool, as described in the Current 
Investments section of this report . As 
of December 31, 2012, the Wisconsin 
Partnership Program moved $10 million 
of funds from the Callable Pool to the 
Endowment portfolio as described in 
the Noncurrent Investments section of 
this report . The purpose of this move 
was to achieve a higher rate of return, 
allowing for increased grant levels . 
The program made a planned second 
reinvestment of $10 million in March 
2013 . These funds remain fully available 
to the program and are reflected in 
Net Assets Temporarily Restricted – 
Spendable . As of June 30, 2017, the 
balance of these funds is $21 .6 million 
in the Endowment portfolio . There is 
an additional $18 .4 million of funds 
available in the Callable Pool .

Liabilities – Grants 
Payable
Grants payable are recorded as of the 
date of approval by the Oversight and 
Advisory Committee or Partnership 
Education and Research Committee . 
The liability reflects the total amount 
of the grant award, less any payments 
made on or before June 30, 2017 . 
Any subsequent modifications to grant 
awards are recorded as adjustments of 
the grant expenditures in the year the 
adjustment occurs .

Net Assets
Based upon the Grant Agreement, net 
assets are divided into the following 
three components:

Temporarily Restricted—Spendable 
Fund: the portion of net assets relating 
to funds that have been distributed 
from the endowment fund, along with 
related income that is available to the 
program . These funds are available for 
the program’s grants and administrative 
expenditures .

Temporarily Restricted—Endowment 
Fund: the portion of net assets  
derived from gains or losses to the 
permanently restricted funds that have 
not been distributed, and remain  
within the Endowment portfolio as of 
June 30, 2017 .

Permanently Restricted—Endowment 
Fund: the portion of the gift proceeds 
initially allocated to permanently endow 
the Wisconsin Partnership Program . 
These funds have been invested in the 
Endowment portfolio of the WFAA, and 
the principal is not available to be spent 
for Partnership Program purposes .
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Statement of 
Revenues, Expenses  
and Changes in  
Net Assets
Revenues
Revenues for the six months ended 
June 30, 2017 (Table 2), consist of 
two components: (1) interest income, 
which has been recorded as earned 
throughout the period; and (2) the 
change in fair value of endowed 
funds, which represents the increase 
or decrease in the fair value of funds 
invested in the WFAA Endowment Fund .

The change in fair value of endowed 
funds is shown after fees have been 
deducted (net of fees) . The WFAA 
incurs management fees for both 
external and internal asset managers, 
and records its revenues net of these 
fees . In addition, the WFAA assesses 
an Institutional Advancement Fee 
of 1 percent of endowed funds, 
to finance its internal operations 
(including administration, accounting 
and development) . The name of this 
fee was changed in 2015 . The fee 
was previously called the Expense 
Recapture Fee .

The Institutional Advancement Fees were 
$1,586,589 for the six months ended 
June 30, 2017 . Revenues are shown 
after these fees have been deducted .

Effective January 1, 2012, the WFAA 
modified its policy regarding the 
Investment Recapture Fee, now known 
as the Institutional Advancement Fee . 
The Foundation voted to decrease 
the fee from 1 percent to 0 .7 percent 
on amounts above $250 million per 
qualified relationship . Partnership 
Program funds exceed the newly 
established level, and the annual fee 
amounts in the preceding paragraph 
reflect this decrease . The Dean of the 
School of Medicine and Public Health 
proposed that the savings from this fee 
reduction would be fully allocated to the 
Oversight and Advisory Committee for 
public health initiatives . This proposal 
was formally accepted by the OAC . 
These savings were $144,252 for the 
six months ended June 30, 2017 .

Endowment fund distributions to the 
spendable funds are based on the WFAA 
spending policy, which is applied to the 
market value of the endowment funds .

Expenses
Expenses for the six months ended 
June 30, 2017 consist of grant awards 
as described above, and administrative 
expenditures . All expenditures fall under 
one of the two major components 
identified in the Wisconsin Partnership 
Program’s 2014–2019 Five-Year 
Plan: public health initiatives (OAC–35 
percent) and partnership education and 
research initiatives (PERC–65 percent) . 

Award amounts reflect the total award 
amounts made in any year over their 
complete duration . For example, an 
award of $100,000 per year with a 

term of three years will be recorded 
as a $300,000 award in the year it is 
made . OAC and PERC awards do not 
all have the same durations, nor are 
they on the same renewal timeframes . 
As such, the total awards in any given 
year will not necessarily equal the 35/65 
ratio of funds between OAC and PERC . 
Over time, however, awards and actual 
expenditures will mirror the allocation 
percentages . Detailed information on 
OAC award amounts is shown in Tables 
4 and 5, while PERC award amounts 
are in Tables 6 and 7 .

Administrative expenses include costs 
incurred by the Wisconsin Partnership 
Program in seeking and reviewing 
applications, monitoring and evaluating 
awards, and supporting other key 
components of compliance and 
infrastructure to maintain its grant-
making activities . They do not include 
WFAA expenses . The UW School 
of Medicine and Public Health also 
provides in-kind support .

The Wisconsin Partnership Program’s 
Oversight and Advisory Committee and 
Partnership Education and Research 
Committee annually approve the 
administrative budget . Allocation of 
these costs within the Statement of 
Revenues, Expenses and Changes in 
Net Assets (Table 2) is based on a  
35 percent OAC/65 percent PERC split .
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Table 3: Administrative Expenses
For the Six Months Ended June 30, 2017

Salaries $ 319,635 

Fringe Benefits  129,067 

Supplies  3,710 

Travel  3,279 

Other Expenditures  22,504 

Total $ 478,195 

OAC (35%) Allocation $ 167,368 

PERC (65%) Allocation $ 310,827 

Total $ 478,195 

Table 4: OAC Awards–Summary 2004–June 30, 2017
Total Awarded Total Expended Grants Payable

Total 2004 OAC Funding $ 8,779,958 $ 8,779,958 $ - 

Total 2005 OAC Funding  4,635,692  4,635,692  - 

Total 2006 OAC Funding  6,259,896  6,259,896  - 

Total 2007 OAC Funding  4,635,452  4,635,452  - 

Total 2008 OAC Funding *  -  -  - 

Total 2009 OAC Funding  2,715,147  2,715,147  - 

Total 2010 OAC Funding  2,824,529  2,824,529  - 

Total 2011 OAC Funding  4,064,554  4,054,280  10,274 

Total 2012 OAC Funding  4,497,782  4,422,625  75,157 

Total 2013 OAC Funding  8,783,601  7,208,899  1,574,701 

Total 2014 OAC Funding  7,219,468  4,554,982  2,664,485 

Total 2015 OAC Funding  4,742,265  1,269,819  3,472,446 

Total 2016 OAC Funding  4,844,641  360,252  4,484,390 

Total January 1 through June 30, 2017 OAC Funding  1,014,374  -  1,014,374 

Total OAC Funding (2004 - June 30, 2017) $ 65,017,357 $  $51,721,530 $ 13,295,827 

*Due to the financial downturn during 2008–2009, the OAC did not approve any awards in 2008 .
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Table 5: January 1 to June 30, 2017 OAC Awards
Project Title Type Total Awarded Total Expended Grants Payable

STRATEGIC GRANT

Wisconsin Population Health Service Fellowship Program: 
Improving Health and Health Equity Through Service  
and Training

E, S $ 1,014,374 $ - $ 1,014,374 

TOTAL OAC FUNDING FOR THE SIX MONTHS 
ENDED JUNE 30, 2017

$ 1,014,374 $ - $ 1,014,374 

E = Education, R = Research, S = Service (community-based)

Table 6: PERC Awards–Summary 2004–June 30, 2017
Total Awarded Total Expended Grants Payable

Total 2004 PERC Funding $ 7,835,411 $ 7,835,411 $  - 

Total 2005 PERC Funding  13,001,789  13,001,789  - 

Total 2006 PERC Funding  9,081,619  9,081,619  - 

Total 2007 PERC Funding  5,511,524  5,511,524  - 

Total 2008 PERC Funding  6,140,982  6,140,982  - 

Total 2009 PERC Funding  19,682,808  19,682,808  - 

Total 2010 PERC Funding  759,757  759,757  - 

Total 2011 PERC Funding  1,139,588  1,139,588  - 

Total 2012 PERC Funding  17,538,085  17,537,918  167 

Total 2013 PERC Funding  5,711,021  5,714,740  (3,719)

Total 2014 PERC Funding  12,203,254  6,763,798  5,439,456 

Total 2015 PERC Funding  19,950,734  11,425,419  8,525,315 

Total 2016 PERC Funding  6,001,258  1,080,687  4,920,571 

Total January 1 through June 30, 2017 PERC Funding  2,335,299  -  2,335,299 

Total PERC Funding (2004 - June 30, 2017) $ 126,893,129 $  105,676,040 $ 21,217,089 

Table 7: January 1 to June 30, 2017 PERC Awards
Project Title Type Total Awarded Total Expended Grants Payable

STRATEGIC GRANTS

Measuring and Addressing Disparities in the Quality of 
Care Among Wisconsin Health Systems

R $ 791,841 $ - $  $791,841 

UW Preventive Medicine Residency Program E, S  529,084  -  529,084 

Wisconsin Population Health Service Fellowship Program: 
Improving Health and Health Equity Through Service and 
Training

E, S  1,014,374  -  1,014,374 

TOTAL PERC FUNDING FOR THE SIX MONTHS 
ENDED JUNE 30, 2017

$ 2,335,299 $ - $ 2,335,299 

E = Education, R = Research, S = Service (community-based)
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Policies and 
Procedures
The Wisconsin Partnership Program’s 
governing committees follow standard 
Request for Proposal (RFP) guidelines, 
requirements, multistep review processes 
and selection criteria . Throughout the 
year, the Partnership Program evaluates 
the progress and outcomes of funded 
grants using progress and final reports, 
financial status reports, presentations and 
site visits .

Training and  
Technical Assistance 
To ensure the greatest potential for 
successful proposals, Wisconsin 
Partnership Program staff members 
provide training and technical 
assistance for grant applicants 
throughout the year . Staff facilitate  
in-person and webcast training 
sessions for applicants, as well . 

Review and Monitoring
All grant applications undergo a multistep 
review by Wisconsin Partnership Program 
staff members, university faculty and staff, 
and representatives from state and local 
agencies and nonprofit organizations . The 
process includes:

• Technical review verifying eligibility 
and compliance with proposal 
requirements

• Expert review consisting of 
independent assessment and scoring

• Full committee review of top-ranked 
proposals and interview of applicants, 
as applicable

In addition, grantees participate in 
a team orientation and agree to a 
Memorandum of Understanding that 
outlines grant requirements, including 
progress reports, financial status 
reports and a final report .

Open Meetings and  
Public Records
As directed by the Order of the 
Commissioner of Insurance, the 
Wisconsin Partnership Program 
conducts its operations and processes 
in accordance with the state’s Open 
Meetings and Public Records Laws . 
Meetings of the Oversight and Advisory 
Committee (OAC) and the Partnership 
Education and Research Committee 
(PERC) and their subcommittees are 
open to the public . Agendas and minutes 
are posted at med .wisc .edu/partnership 
and in designated public areas .

Diversity Policy
The Wisconsin Partnership Program is 
subject to and complies with the diversity 
and equal opportunity policies of the  
UW System Board of Regents and  
UW-Madison . Furthermore, the 
Wisconsin Partnership Program has 
developed a diversity policy to ensure 
diversity within the Partnership Program’s 
goals, objectives and processes . 

A commitment to diversity is integral to 
the Wisconsin Partnership Program’s 
mission to serve the public health needs 
of Wisconsin and to reduce health 
disparities through research, education 
and community partnerships . The policy 
provides a broad perspective to help 
the Wisconsin Partnership Program 
understand the most effective means to 
address population health issues and to 
improve health in Wisconsin .

In addition, both the Partnership 
Education and Research Committee 
and Oversight and Advisory Committee 
are committed to applying a health 
equity lens to their grant programs, 
grantmaking and strategic planning . 
This approach will be further 
established in the 2020–2025 Five  
Year Plan . 

The policy is available online at  
med .wisc .edu/partnership . 

Wisconsin 
Partnership 
Program 
Leadership
The Oversight and Advisory Committee 
(OAC) and the Partnership Education 
and Research Committee (PERC) serve 
as the Wisconsin Partnership Program’s 
governance committees . 

Oversight and  
Advisory Committee
The University of Wisconsin (UW) 
System Board of Regents appoints four 
representatives from the UW School 
of Medicine and Public Health (SMPH) 
and four public health advocates to the 
nine-member Oversight and Advisory 
Committee (OAC) . The Wisconsin Office 
of the Commissioner of Insurance also 
appoints one OAC member . Members 
serve four-year terms and may be  
re-appointed . One member of the 
Board of Regents also serves as 
a liaison to the OAC . The primary 
responsibilities of the OAC are to:

• Direct and approve available funds 
for public health initiatives and public 
health education and training

• Provide public representation through 
the OAC’s four health advocates

• Offer comment and advice on the 
PERC’s expenditures
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Health Advocate Appointees
Sue Kunferman, RN, MSN, CPM 
Secretary 
Director/Health Officer, Wood County 
Health Department 
Category: Statewide Healthcare

Katherine Marks, BA
Outreach Specialist, Wisconsin 
Women’s Business Initiative Corp . 
Category: Urban Health

Gregory Nycz
Executive Director, Family Health Center 
of Marshfield, Inc . 
Category: Rural Health

Kenneth Taylor, MPP, Vice Chair
Executive Director, Wisconsin Council 
on Children and Families 
Category: Children’s Health

Insurance Commissioner’s 
Appointee
Barbara J . Zabawa, JD, MPH
Owner, Center for Health Law  
Equity LLC
Termed ended March 2017

SMPH Appointees
Cynthia Haq, MD
Professor, Departments of Family 
Medicine and Community Health  
and Population Health Sciences; 
Director, Training in Urban Medicine  
and Public Health

Robert F . Lemanske, MD
Associate Dean for Clinical and 
Translational Research
Professor, Departments of Pediatrics 
and Medicine

Richard L . Moss, PhD
Senior Associate Dean for Basic 
Research, Biotechnology and  
Graduate Studies 
Professor, Department of Cell and 
Regenerative Biology

Patrick Remington, MD, MPH, Chair 
Associate Dean for Public Health
Professor, Department of Population 
Health Sciences

Partnership Education and 
Research Committee
The Partnership Education and 
Research Committee (PERC) broadly 
represents the faculty, staff and 
leadership at the UW School of 
Medicine and Public Health (SMPH) 
and includes representatives from the 
Oversight and Advisory Committee 
(OAC) as well as an external appointee . 
The PERC allocates and distributes 
funds designated for medical education 
and research initiatives that advance 
population health . The primary 
responsibilities of the PERC are to:

• Direct and approve available funds for 
education and research initiatives

• Maintain a balanced portfolio of 
investments in population health

• Strengthen collaborations with 
communities and health leaders 
statewide

SMPH Leadership
Marc Drezner, MD
Senior Associate Dean for Clinical 
and Translational Research; Director, 
Institute for Clinical and Translational 
Research; Professor, Department of 
Medicine

Richard L . Moss, PhD, Chair*
Senior Associate Dean for Basic 
Research, Biotechnology and Graduate 
Studies; Professor, Department of Cell 
and Regenerative Biology

Elizabeth Petty, MD*
Senior Associate Dean for  
Academic Affairs; Professor, 
Department of Pediatrics

Patrick Remington, MD, MPH 
Associate Dean for Public Health; 
Professor, Department of Population 
Health Sciences

Department Chairs
Patricia Keely, PhD
Professor and Chair, Department of  
Cell and Regenerative Biology 

Richard L . Page, MD
Professor and Chair, Department  
of Medicine 

Faculty Representatives
David Allen, MD
Professor, Department of Pediatrics 
Representative: Clinical Faculty

Tracy Downs, MD*
Associate Professor, Department  
of Urology
Assistant Dean of Multicultural Affairs
Representative: Clinical Faculty

Corinne Engelman, MSPH, PhD
Associate Professor, Department of 
Population Health Sciences
Representative: Public Health Faculty

Elizabeth Jacobs, MD*
Associate Professor and Associate Vice 
Chair for Health Services Research, 
Departments of Medicine and 
Population Health Sciences 
Representative: Public Health Faculty
Term ended March 2017

James Shull, PhD*
Professor, Department of Oncology
Representative: Basic Science Faculty

Oversight and Advisory 
Committee Appointees
Gregory Nycz*
Executive Director, Family Health Center 
of Marshfield, Inc .

Patrick Remington, MD, MPH 
Associate Dean for Public Health; 
Professor, Department of Population 
Health Sciences; OAC Chair

Wisconsin Partnership Program January 1, 2017 - June 30, 2017 Annual Report  19



Ex-officio
Elaine Alarid, PhD
Professor, Oncology
Appointed January 2017

Norman Drinkwater, PhD 
Associate Vice Chancellor for Biological 
Sciences, UW-Madison; Office of 
the Vice Chancellor for Research 
and Graduate Education; Professor, 
Department of Oncology

*PERC Executive Committee member

Wisconsin Partnership 
Program Liaisons
UW-Madison Office of the Chancellor 
Paul M . DeLuca Jr ., PhD
Provost Emeritus 

UW System Board of Regents
Tim Higgins, JD
Member, UW System Board of Regents

Wisconsin Partnership 
Program Staff
Eileen M . Smith, Assistant Dean  
and Director 

Andrea Dearlove, Senior Program 
Officer

Michael Lauth, Accountant

Tonya Mathison, Administrative 
Manager

Anne Pankratz, University Relations 
Specialist

Helen Powling, Graduate Student 
Project Assistant

Courtney Saxler, Program Officer

Nathan Watson, Administrative 
Assistant 

Kate Westaby, Evaluator

Debbie Wu, Financial Specialist
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