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SWCAP Neighborhood 
Health Partners Status Report: February 

2026  

Patient’s Served: 

 Table 1.1 Month and Year-to-date visit data for Neighborhood Health 
Partners 

 Jan 2026 Feb 2026 2026 YTD 
Total 

2025 YTD 
Total 

2024 YTD 
TOTAL 

2023 YTD 
Total 

Platteville visits 73 86 73 685 546 535 

Total Visits 73 86 159 790 738 729 

Show-rate 92.4% 97.7% 95.05% 88.6% 90.7% N/A 

Telehealth Visits 0 1 1 12 4 5 

IUD Insertions 0 2 2 28 25 14 

Implant 
Insertions 

1 3 4 43 27 22 

IUD/ 
Implant Removals 

4 6 10 56 42 31 

Pap Tests 3 12 15 92 88 59 

Primary Care 
Visits* 

15 15 15 76 N/A N/A 

% Primary Care 
Visits 

20.5% 17.4% 18.95% 9.6% N/A N/A 

*Note: primary care visits are strictly primary care. If they are seen for reproductive health concern as well, these are entered as family planning visits. 

 
2026 Unduplicated patients & Income Level: 114 (367 in 2025, 335 in 2024) 

Income Level (unduplicated patients): 
 100% & below FPL: 53 (46.9%) 
 101-150%: 18 (15.9%) 
 151-200%: 7 (6.2%) 
 201-250%: 7 (6.2%) 
 >250%: 28 (24.78%) 
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2026 Payer Mix: 
Insurance payer source by unduplicated patient: 
 Public Health Insurance/Medicaid: 51 (44.7%) 
 Private Insurance: 13 (11.4%) 
 Uninsured/Out-of-pocket: 50 (43.9%) 

February 2026 
Visit 
Types/Services 

 Primary Care Visits: 15 
 Annual Exams: 16 
 Contraceptive Visits: 21 
 STI/GYN concern: 22 
 Supply pick-up/mailing: 6 
 Cancer screenings (pap only visit): 1 
 Pregnant Test Visit (only): 3 
 Other: 2  
 STI screening Performed 

o Chlamydia: 39 
o Gonorrhea: 39 
o HIV: 16 
o Syphilis: 16 

February 2026 
Expenses 
(as of 3/4/2026) 

 Total expenses for clinics last month: $27,863.61 (not all expenses in yet) 
 Year-to-Date Expenses through 12/31/26: $54,472.10 

o Amount billed to Medicaid/Commercial Insurance: $38,825.05 
o Expenses paid by grant funds: $ 2,703.01 
o Expenses paid by other means: $0 in grants from United Way 

and donations 

New 
Developments 

 Title X funding is uncertain, WI DHS has not received NOA so funding will 
be delayed. Funding cycle normally starts 4/1/2026. 

 Submitted LOI for Rita & Alex Hillman Foundation for $50,000 to support 
primary care services and partnership with Head Start for mobile clinics in 
classrooms for routine health care and screening for enrolled children. 

 Working on Hearst Foundation funding application now – plan to apply 
for $150,000+ in funding. 
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Tiffany Allen APNP, DNP 
Office: 608-348-9766 
Email: t.allen@swcap.org 

Program Director  
SWCAP Neighborhood Health Partners 
 



 

Care Coordination Network Status Report  

February 2026 activities 

SWCAP partners 

Community Health Workers are consistently working with LIFT, Head Start, NHP clinic in Platteville, and 
Weatherization to wholistically serve all clients.  

Community agency and/or organizational partners  

We have formed collaborative partnerships with each organization to refer patients to the SWCAP Care 
Coordination Network so that Community Health Workers can work individually with patients to address 
social determinant of health barriers identified by screening tools both organizations are utilizing. This is to 
improve health outcomes and equity. 

 We have Memorandum of Understandings (MOUs) with the following medical facilities 

• Southwest Health,  
• Grant Regional,  
• Gunderson Boscobel,  
• Upland Hills,  
• Richland Hospital, and  
• Lafayette Memorial Hospital 

Care Coordination Network News  

CCN Project Manager activities for February 2026 

• Training with Jen Brodie to prepare monthly and quarterly reports for all partners with MOUs and 
monthly SWCAP board reports  

• Began working with Infant/Toddler classrooms on their classroom environments  
• Planned a TECHQUITY event; home tech devices for low-income families in collaboration with United 

Way  
• Attended Whole Family Approach core team meetings  
• Planned and facilitated a regional discussion with SWCAP, ADRCs and Social Services to discuss 

challenges and how we can work together more effectively 
• Completed Family Centered Coaching Supervisor training  
• Conducted 1st interviews for Community Health Workers  
• Attended Health and Wellness Department meeting  
• Attended bi-monthly program managers meeting  
• Facilitated 1:1 meetings with each Community Health Worker, twice a month 

 

 

Case Numbers for Previous Month –February 2026 



Referral Sources  

ADRC Grant Co. - 1 

Boscobel Housing Authority – 1 

Medical facilities   – 21 

Self/Family/Friend referral – 8 

SWCAP program – NHP – 1 

 

The number of referrals year to date is 62 

We continue to receive most of our referrals from Southwest Health, Upland Hills Health and self-
referrals.  Project Manager continues to work closely with the partners to ensure closed loop referrals 
to keep all parties engaged and informed.  

In February, CCN served 147 clients – all of those clients were either transferred to a CHW or were 
discharged. 36 clients were discharged for the following reasons;  

 
Declined further services  2 
Deemed Inappropriate 1 
Moved from area  2 
Not impactable  6 
Pathways completed  10 
Refer to another agency or level of care 8 
Unable to locate 7 

 

 

 

 

 

 

Pathways Opened in February 2026 have been added to create the chart below  

  



 
 

 With programs losing funding and closing, there are going to continue to be fewer resources 
in our area. We will work to build new relationships with any new or updated resources.  

Additional information about the clients we see in the Care Coordination Network  

Federal Poverty Levels of active clients   

125% and below – 95  126% and above – 27  Unknown – 24 

Unknowns include people we never got in touch with; we have no way of knowing what their income or 
household size is.  

 

 
 
 
 
 

CHW Activity Summary – February 2026 Events 

CHWs spend time meeting with outside agencies to educate and inform on the Care Coordination 
Network, CHW roles and provide feedback as to what they are seeing in the field. CHWs are 
collaborating with others to plan and facilitate events with other agencies.  

You will find information on what CHWs have been working on below. Please reach out with any 
questions. If you would like to visit our Platteville office, or meet some of the Community Health 
Workers, call Christie at 608-553-4642. 



Impact Stories - Helped 8 individuals from the Spanish-speaking community apply for and receive 
laptops through United Way's Techquity Program.  In addition to the laptops, these individuals will 
receive personalized support from the program's bilingual trained digital navigator. 

Advocacy –  Attended the Diabetes Deep Dive workshop put on by the Rural Wisconsin Health 
Cooperative.  From a CHW perspective, the workshop was useful in that it highlighted how patient 
education varies depending on each individual case (e.g. age, type of diabetes, occupation, patient 
stress level, number of medications, etc.).  The workshop provided strategies on how to improve 
patient self-care education.  This will be particularly helpful with free-clinic follow-up calls to patients 
with diabetes. 

Affordable and accessible 

• Housing 
• Transportation  
• Unrestricted funding to help with utility bills/rent/car repairs   
•  Dental care 
• Readily accessible food pantries, currently people are limited by the times and locations in 

rural areas (see lack of transportation)  



Community Wellness Group  
Monthly Board Report  

  
March 2026  

Month: February 2026 Activities  
Monthly Report Opportunity House – Sheryl Brokopp    

  
The Opportunity House served 6 individuals. 
 
 
Outreach & Networking  
 

• 2/5, 2/19 Iowa County Treatment Court 
• 2/4, 11, 18 Meetings with Unified Community Services 
• 2/12 Wisconsin Sober Home Operators COP 
• 2/19 Grant County Treatment Court 
• 2/24 Health and Wellness Departmental Meeting  

 
 Training & Learning Opportunities 
 

• 2/3 Money Matters UW Extension 
• 2/4 SAMHSA Strengthening Father Engagement 
• 2/5 Acupuncture – The Fletcher Group 

 
Ongoing Work   

• Monitor and Manage Traffic by Motion Sensor Cameras 
• Individual Meetings with Residents  
• Ongoing Search for suitable affordable Housing 
• SAGE Ledger/Accounts Payable and Receivables/Send Invoices 
• Adoni Trainings  
• Sending Online Invoices/Payments 

 
Maintenance at 504 Bennett Rd.  

• Strip Floors 
 
 

 
 
 



2026 Food Pantry Status Report
Location Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 TOTAL

Arena People Served 33 46 79
Backpacks 30 30 60
Number of Employees 1 1 1 1 1 1
Number of Volunteers 2 2 2 2 2 2
Darlington People Served 368 278 646
Backpacks 0
Number of Employees 1 1 1 1 2 2
Number of Volunteers 18 18 18 18 18 18
Dodgeville People Served 669 551 1220
Backpacks 120 120 240
Number of Employees 2 2 2 2 2 2
Number of Volunteers 9 10 15 15 10 9
Hazel Green People Served 270 76 346
Backpacks 0
Number of Employees 1 1 1 1 1 1
Number of Volunteers 7 7 7 10 7 7
Riverdale People Served 119 113 232
Backpacks 95 76 171

Number of Employees 1 1 1 1 1 1
Number of Volunteers 36 36 36 39 39 39
Pop-Up Stops/Senior Deliveries 72 78 150

senior deliveries
Number of Employees 2 2 2 2 2 2
Number of Volunteers 2 2 2 2 2 2

Estimated affected people due to 
lack of food/funding



SWCAP WIC Progress Report 
 March 2026 

Amy Graber, WIC Director/Nutritionist 
 
WIC Participation: 
Most recent months available:  
 

Dec 2025  784 Women, Infants, and Children received WIC food benefits. 
Jan 2026  782 
 
 

News 
 
 

 March is National Nutrition Month with the theme “Discover the Power of Nutrition!” 
 

 Meetings and Trainings 
o Richland Area Breastfeeding Coalition 
o Regional WIC Directors Meeting 
o Statewide WIC webinar for WIC Directors 
o Statewide WIC webinar on upcoming changes to WIC foods 
o WIC Food Allergy Training 
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