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Program Theory of Change: If the division strategically and collaboratively plans aging services with attention to racial and heath equity, Milwaukee County
senior citizens will experience statistically fewer health disparities in comparison to other counties in the state.

Process Theory: If the Aging unit provides exceptional service delivery
through collaborative input from stakeholders with attention to social equity
and process improvement tools, then older adults will realize improved
access to comprehensive advocacy and social services.
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Impact Theory: Equitable delivery of quality public services reduces health
disparities, including increased quality of life and life expectancy for
historically disenfranchised older adults.
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DHHS Mission: Empowering safe, healthy and meaningful lives DHHS Vision: Together, creating healthy communities Draft by Richmond 1zard, COA Chairman



