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Agenda

Minutes Review

Survey Results

Partner Presentations

Facilitated Discussions

Public Comment

Adjourn



Executive Order: Action Plan

Present a comprehensive analysis of 
current and future workforce 
challenges impacting the healthcare 

sector, including recruitment, 
retention, and burnout.

Identify strategies to improve patient 
care and alleviate the burden on our 
healthcare workforce, including 
through innovations in technology and 
alternative methods of care.

Explore educational and training 
pathways to create a more 
diverse, equitable, and sustainable 
healthcare workforce.

Recommend solutions, including new 
policies and programs, modifications 
to existing programs, and necessary 
changes to state statutes related to 
workforce development, industry 
innovation, education, and training.



Where We Are Going From Here

Next Steps

1. Share summary of today’s discussion

2. Additional resources to fill gaps and
provide national best practices

3. In May, come prepared to identify
additional strategies and opportunities

4. In June, we will begin to prioritize across
all the strategies and opportunities

5. We will have a draft in July

Future Meetings

• May 9 (UW La Crosse)

• June 6 (Marquette 
Dental School)

• July 11 (UW Green Bay)

• August 8 (Hill Farms, 
Madison)



Survey Results and
Scope Discussion



Survey

 Governor's Task Force on the 
Healthcare Workforce Survey
o Issued 3/19, Closed 3/27

o24 Respondents, 100% response 
among Task Force members!

Thank you for your participation!



Which approach is best?

0 2 4 6 8 10 12

By Profession

By Sector

By Strategy

Mix of the Above

Please select which approach the Task Force 

should focus on.



Ranking by Breakdown
Average Ranking

By Profession
Profession: Behavioral Health 2.6

Profession: Nurses 2.6
Profession: Direct Care 3.5

Profession: Allied Health 4.3
Profession: Physicians 4.6

Profession: Oral Health 5.5
Profession: EMS 5.6

Profession: Other 7.3

Average 
Ranking

Mix of All
Strategies: Education and Training 5.0

Profession: Nurses 5.3
Profession: Behavioral Health 5.8

Sector: Behavioral Health 6.5
Strategies: Recruitment and Retention 6.6

Profession: Direct Care 7.0

Strategies: Regulatory Policy 7.4
Profession: Allied Health 8.1

Sector: Long term Care 8.3
Sector: Primary Care 8.8

Profession: Physicians 9.3
Profession: Oral Health 10.1

Profession: EMS 10.9
Sector: EMS 12.6

Sector: Oral Health 12.9
Profession: Other 13.8

Sector: Other 14.8

By Sector
Sector: Behavioral Health 2.0

Sector: Long term Care 2.6

Sector: Primary Care 2.8
Sector: EMS 4.0

Sector: Oral Health 4.3
Sector: Other 5.3

By Strategy
Strategies: Recruitment and Retention 1.7

Strategies: Education and Training 1.9
Strategies: Regulatory Policy 2.3

Interpretation: A 
lower number 

indicates higher 
priority (green) 

whereas a higher 
number indicates 

lower priority 
(yellow or red)



Outcomes of Task Force 
Prioritization

Education & 
Training

Recruitment & 
Retention

Regulatory Policy

• Recommendations are 
needed across all 
Workforce Strategy 
Areas

• Behavioral Health, 
Nursing, Direct Care & 
Allied Health were the 
top ranked professions

• Behavioral Health, Long-
term Care & Primary 
Care were the top 
ranked sectors

Behavioral 
Health

Nursing Direct Care

Allied 
Health

Other/All
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National Context
Problems & Other State Solutions



Behavioral Health
 Includes:  All professions providing behavioral health 
services

Common Issues Common Solutions

• Maldistributions

• Private vs. public sector 
service (vs. other sectors)

• Reimbursement

• High debt-to-income 
ratios

• “Top heavy” workforce – 
lack of formalization for 
entry and middle skills 
roles

• Incentives to target specific 
state need (ex. geography, 
Medicaid participation, etc.)

• Marketing campaigns and 
scholarships

• Emerging paraprofessional 
roles (ex. behavioral health 
technician)

• Career pathways



Nursing

 Includes: All levels of nursing professionals

Common Issues

Common Solutions

• High demand + high 
turnover = shortage

• Burnout

• Transition to non-
clinical roles

• Insufficient capacity 
of faculty and 
preceptors

• Preceptor and faculty 
support – ex. tax credits, 
stipends, loan repayment

• Funding for nursing 
program expansion

• Regulatory flexibilities for 
faculty employment 
affiliations (also in clinical 
positions), educational 
level of faculty, high-
performing program 
discretion on program 
expansion

Image source: https://www.rasmussen.edu/degrees/nursing/blog/nurse-educator-shortage/

https://www.rasmussen.edu/degrees/nursing/blog/nurse-educator-shortage/


Direct Care
 Includes: Occupations providing care and support services 
in long-term settings, including facility and home- and 
community-based settings

Common Issues
Common Solutions

• Widespread shortages

• High turnover

• Low wage

• High uninsured/lack of 
benefits

• Lack of career 
pathways

• Lack of perceived 
value/professional 
recognition

• Aligning training 
requirements with federal 
minimum

• Stipends for new 
trainees/workers

• Wage pass-throughs 
and/or minimum wage for 
sector (in conjunction with 
benefits cliff awareness)

• Career pathway buildout



Allied Health
Includes: Individuals who have received certificate or degree 
in a healthcare field 

Examples: Medical Assistants, Surgical Techs, Dental Assisting, 
Pharmacy Techs, Dental Hygiene, Rad Tech, etc.)

Common Issues

Common Solutions

• Lack of career pathways

• Shortages among 
certain occupation types

• Training costs may 
make career pursuit 
inaccessible

• Paid/on-the-job (OJT) 
training (tuition support, 
apprenticeships) for 
jobseekers

• Employer support 
(stipends for skilling up 
workforce)

• Career pathway buildout

• Regulatory policies

https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter6A/subchapter5&edition=prelim


Other/All

 Includes: Physicians, Primary Care, Oral Health, Emergency 
Medical Services, and other health professions

Common Issues Common Solutions

• Competition

• High debt load or low 
wage for high skills

• Low reimbursement

• Lack of representation

• Loan repayment or 
scholarships

• Reimbursement increase 
or additional service 
coverage

• Early pipeline strategies



Transitioning to 
Discussion



Goal & Scope of Discussion

Goal
Develop initial list of potential strategies within the Workforce 

Strategy Areas (Education & Training, Recruitment & Retention, 
Regulatory Policy)

Scope
State-level
• Focus on public and private partnerships

• Would exclude any local/regional or otherwise individualized strategies
• Could include scalable solutions from organizations/localities 



Scope: Workforce Strategy Areas

 Education & Training
 Includes: All types of policies and programs aimed at building the 
skills and competencies of the workforce.

Recruitment & Retention
 Includes: All types of policies and programs aimed at ensuring 
workforce availability 

Regulatory Policy
Includes: All types of policies and programs aimed at ensuring 
competency of the workforce and protection of the public 



Breakouts

Workforce 
Strategy Areas

Identifying potential solutions: What are the opportunities for [insert workforce 
strategy area] among [insert profession]?

Behavioral 
Health Nursing Direct Care Allied Health Other/All

Education and 
Training

Recruitment and 
Retention

Regulatory Policy



Breakouts

Workforce 
Strategy Areas

Identifying potential solutions: What are the opportunities for [insert workforce 
strategy area] among [insert profession]?

Behavioral 
Health Nursing Direct Care Allied Health Other/All

Education and 
Training

Recruitment and 
Retention

Regulatory Policy



Breakout Sessions
 Each group will review the workforce strategy areas (Education & 

Training, Recruitment & Retention, Regulatory Policy) and discuss 
potential strategies by profession

 “What are the opportunities for [insert workforce strategy area] 
among [insert profession]?”

 The discussion should focus on potential strategies/ 
recommendations that the Task Force may consider including in 
their final report.

 There is no expectation for each group to have ideas in all of the 
categories.

 The full Task Force will reconvene to discuss outcomes of 
breakouts together.



Next Steps

 A summary report listing all strategies from today’s 
discussion will be shared with Task Force members

 Homework
 Additional reading materials will be shared with Task Force 
members

 The May meeting will be dedicated to 
• Learning more about the Workforce Strategy and Topical areas

• Receiving additional ideas from Task Force members on potential 
strategies/opportunities



















































Qualified Treatment Trainees
QTT Grants Program

Jessica Smith, MSW, CAPSW, Co-Founder & Director
Center for Inclusive Transition, Education, & Employment (CITEE)
Governor’s Task Force on Healthcare Workforce
April 4, 2024









Opportunities and Lessons Learned

• The QTT Program model works! 

• Opportunity costs need to be considered. Supervision is unbillable for supervisors and QTTs

• Modest investment  = large impact

• Address pathways to graduate degree completion

• Financial support to students and interns

• Dual credit options for high school students 

• Address licensure requirements and process 

• Talent loss to bordering states

• Rural 

• Labor force is too small to meet demands 



QTT Grant Recipient Highlight

Pauquette Center for Psychological Services

Jill Baurers, Psy.D.
DBT-Linehan Board of Certification, Certified Clinician

Licensed Psychologist

Clinical Training Director



Barriers to Mental Health at 
the Pauquette Center

Jill Baures, Psy.D.
Licensed Psychologist

Clinical Training Director
DBT-Linehan Board of Certification, Certified Clinician™

jbaures@pauquette.com ~ 262-473-0672

mailto:jbaures@pauquette.com


A Little bit about Pauquette 

● The Pauquette Center first originated in the Baraboo/Portage area over 50 
years ago

● We have now expanded to having eight clinics total
○ Portage, Baraboo, Prairie Du Sac, Richland Center, Reedsburg, Columbus, Madison, and 

Whitewater
● The Whitewater clinic was developed in 2021 specifically for training to 

focus on providing quality training and increasing mental health 
clinicians

● We have approximately 45 clinicians on staff and several support staff
● We serve children, adolescents, adults through individual, group, family, 

and couple work
● We also have specific programs including comprehensive DBT, DV groups, 

Anger Management groups, SOT, and Contract work



Barriers we have observed at Pauquette

● The demand for mental health appears to be much higher pre-covid
○ We now have a waitlist that fluctuates up to 400 clients
○ We need to balance immediate access and optimal care

● Paying staff for non-revenue generating services
○ Supervising clinicians and supporting the burn out that occurs in our field 

● The credentialing process through insurance companies
○ Each payer requires different things
○ Some do not allow clinicians with training licenses to see their clients or require certain 

degrees
■ This makes it difficult to serve clients with these insurances as we have a smaller pool 

of clinicians that can see them
○ Some are denying credentialing of qualified providers stating they “have enough providers”

● The amount of time credentialing takes
○ At the time of hire of a new clinician, it takes approximately 90 days to get them fully 

credentialed with payers
○ The Behavioral Health Telehealth Partnerships Grant has been exceptionally helpful with this
○ We noticed a clear pattern of early retention with employees and a decrease in our waitlist 

when utilizing the telehealth grant that we received through the state



Barriers we have observed at Pauquette Continued… 

● Recruitment
○ Particularly to our rural clinics

● Physical access to care
○ Telehealth has helped with this and some people do not have access to internet
○ We often need to problem solve with clients, particularly those in rural areas on how to 

access the services we provide
● Insurance reimbursement not matching inflation

○ This impacts our ability to pay clinicians and provide regular raises
○ We have had to pursue other avenues for income through contract work to support raises 

and paying for health care for our staff
○ We have high risk clients on a waitlist for out comprehensive DBT program

■ DBT requires extra support, training, and supervision for new clinicians which 
requires additional costs

● Increased requirements for justification of services
○ This takes more time and decreases the amount of time clinicians can spend on client 

care



QTT Expanding Agency Grant

● We have now received this grant for three years
● It has significantly helped us expand our training 

program and has made it easier to pay our supervisors and 
provide quality training 

● The training provided by the grant has helped our 
supervisors take a more evidence based approach in 
supervision and provide quality training



What we have Implemented with the Grant Funds

● Paying our Supervisors for supervision and Administrative time 
versus eating the cost

● Paying our IT’s for their time in supervision
● We have a monthly supervisor support group that provides 

ongoing training to our supervisors
● We have a monthly IT support group that supports our IT’s in 

the licensure process and developing their clinical identity
● We also have a bi-weekly new hire group for newly hired IT’s 

to help them learn our system and receive onboarding in the 
first six months of hire. This also provides regularly 
documentation review and feedback



Data of IT’s working at the Pauquette Center 

● Please note numbers seem to 
be increasing because many 
of those hired in 2019/2020 
became fully licensed in the 
last year

● The grant has been 
incredibly helpful in hiring 
additional IT’s for our 
organization

Year IT’s on staff (APSW, 
LPC-IT, LMFT-IT)

2019 7

2020 7

2021 12

2022 16

202 13

2024 8



Thank you for 
your time today 

and Inviting me to 
Speak with your 

Team

● If there are any 
further questions feel 
free to reach out to me

● jbaures@pauquette.com
● 262-473-0672
● I appreciate all that 

you are working 
towards, Thank you

mailto:jbaures@pauquette.com
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