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2019 WISCONSIN HEALTHCARE WORKFORCE SUMMIT 
 

WCMEW hosted its annual summit on 
September 24, drawing healthcare leaders from 
education and provider organizations 
throughout the state for a full-day discussion 
about: 
ü How clinicians, educators, and trainers 
use innovative approaches to solve workforce 
issues at the community level; 
ü  What is happening across the state 
regarding education and training 
developments; and 
ü  Sharing opinions on a possible future 
workforce. 
 
 
 
 
 

Dr. Hossein Khalili, Director UW CIPE, kicked off the morning session with a presentation on: Preparing 
Care Teams for Success: Interprofessional Training & Practice.  
 
Dr. Khalili gave an overview of UW’s Center for Interprofessional Practice and Education, the mission 
being “to work collaboratively to...champion, integrate, and advance interprofessional practice and 
education...”. 
 
Khalili suggested that a fresh look at interprofessional, team-based care is required because there is a 
need address growing healthcare costs and disparities in healthcare outcomes. IPE can address these 
challenges more effectively than traditional approaches to healthcare delivery.  Advances in 
informatics and paradigm shifts in care team relationships are accelerating collaborative care, but 
barriers – such as perceived hierarchical roles, lack of strong governance and leadership, and minimal 
use of interprofessional education and training – remain. 
 
Dr. Khalili suggested that increased interprofessional socialization, elimination of structural factors such 
as the silo mentality, and an increase in interprofessional education and training could overcome these 
barriers.   
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Training and Pathways: This panel explored innovative approaches to interprofessional training, 
highlighting academic-community partnerships and the Interprofessional Model of Patient Care Training.  

 
Laura Pettersen – Executive Director, Scenic Rivers AHEC, provided an overview of I.M.P.A.C.T:  an 
interprofessional model of patient care training.  Created as a joint effort of the Scenic Rivers AHEC, 
UW La Crosse, and Viterbo University, the objectives of IMPACT are to: 

• Instill IPEC competencies; 
• Utilize social determinants of health; and 
• Interprofessional communication and collaboration. 

 
During the past several years, IMPACT has made a number of logistical refinements, including 
student preparation and connections, additional disciplines, and improved patient preparation 
and participation. 
  
Sharon Chappy, Dean and Professor, School of Nursing, and Dr. Michael Oldani, Concordia University, 
presented “Driving Wellness Home: innovative interprofessional education using an 
academic/community partnership”.  By utilization a “fresh meals on wheels” program to interact with 
the elderly in their homes, the program has been able to see the problems that exist in their 
client’s homes and understand their challenges.  The teams include, nursing, pharmacy, 
ethnographers, and FMOW staff.  Using creative, collaborative solutions, the teams are able to 
make interprofessional in-home assessments to evaluate medication safety, home safety, and 
mental health and mental health and cognition for seniors and others who receive Fresh Meals on 
Wheels. 
 
Evaluations of the efforts thus far show: 

§ The benefits of Community-based health: working outside clinics/classrooms, in the 
community. 

- Pharmacy student: “People don’t look like this when they come into the pharmacy...”  
- PT student: “I only focused on exercises, not the environment in which they had to do 

the exercises.”  
- Nursing student: “Having money and being able to pay.... doesn’t mean they have the 

ability to access resources or even know what they need...rich and poor equally 
affected by dementia, isolation, and depression.”  

§ It is genuinely patient-centered: Meeting seniors in their homes  
§ The power of observation: Gathering information in their own environment. 
§ Clients reported feeling respected by team members. “You never judged me.” “You cared 

about me at a time I felt like nobody else did.” 
§ Enhanced IPEC Competencies:  

- Learning roles and responsibilities first-hand 
- Values and ethics are practiced and shared 
- Interprofessional communication with clients and during care conferences 
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- Coordinated teamwork to meet the needs of community living 
 

 
Care Delivery and Workforce Deployment: This panel focused on demonstrating how creative 
solutions can be used to combine the roles of healthcare systems and community resources; and on how 
educational institutions integrate professionals into the ever-changing healthcare landscape. 
 
Kim Litwack, Dean and Professor, UW-Milwaukee College of Nursing, and Michael Wright, Captain, 
Milwaukee Fire Department, discussed “How to put the “healthcare” into mobile integrated healthcare”, 
describing a Community Paramedic as: 
 

o Trained, disciplined, and practiced 
o Filling gaps without duplication 
o Having an expanded role versus expanded scope 
o Requiring additional training in managed care 

- “Hence the partnership with UWM” 
 
Litwack and Wright outlined the patient engagement process designed to maintain a link between 
acute care settings and home that include visits to the patient’s home for evaluation and follow up.  
Results thus far have shown improvements in patient status and in utilization of services. 
 
Jamie Silkey and Sarah Vanerlinden, Medical College of Wisconsin (MCW), presented “Rethinking APP 
Deployment to Meet Care Delivery Needs”, showing how their organization has increased APP 
integration into the community in order to fill existing and future gaps. 
 
Froedtert and MCW studied how APPs contribute to ambulatory access.  They then analyzed the 
workforce, the related workload, and evaluated efficiency and safety factors to arrive at a provider 
staffing dashboard that predicts workload and helps assess efficiency and quality. 
 
The organization uses the following structure to support expansion of APP deployment: 

o Incorporation of APPs into leadership structure 
o APP transition to practice program 
o Cost of care delivery and team outcomes 
o APP role optimization and visibility in healthcare models 
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Melissa DeNomie, MCW, provided an overview of the Great Rivers Hub, a collaboration between 
MCW and community health workers in the La Crosse region.   DeNomie described the largest 
drivers of health care costs within La Crosse County as falling outside the clinical care setting. Social 

and economic determinants, health behaviors and 
the physical environment significantly drive 
utilization and costs. 
Emerging evidence indicates that initiatives aimed 
at addressing health-related social needs through 
enhanced care management can improve health 
outcomes and reduce costs. Great Rivers Hub 
(GRH) is La Crosse County Wisconsin's system 
change initiative utilizing the Pathways Community 
HUB model, an evidence-based, nationally 
standardized care coordination model. 

 
GRH addresses gaps between health care delivery and the social service sector for costs savings and 
improved health outcomes, with improved client engagement.  GRH aims to address priorities identified 
in the community’s Health Needs Assessment. 
 

Roundtable “What Did We Learn this Morning?”: The morning 
session wrapped up with a roundtable discussion, moderated by Tim 
Size.  Comments included: “systems are gathering data to support what 
they are doing”; “heard how models are actually being used”; “metrics 
are being used to support objectives”; :we should be planning a 
workforce for future health needs”; ”socialization a key to 
interprofessional training and practice”; “having a philosophy versus role 
identification”; the importance of the community as a change agent”; 
“the importance of incorporating competencies into teams”; “the need 
for a statewide repository incorporating education programs and clinical 
training sites”.  

 
 
Luncheon Keynote:  Anticipating the Future of Health Care: Workforce Challenges and Opportunities, 
presented by Daniel Pesut, PhD, RN, FAAN, Director – International Center for Nurse Leadership – 
University of Minnesota. Dr. Pesut outlined five dimensions of future consciousness: 

-Time perspective, an understanding of the past, present and future as well as the value of long-
term thinking. 
-Agency beliefs, trust in ability to influence future events.  
-Openness - critical questioning of established truths and seeing possibilities of change. 
-Systems perspective the ability to see interconnectedness between human and natural systems -as 
well as the complex consequences of decisions.  
-Aspirational concerns for a better world for everyone.  

 
To develop foresight leadership, Dr. Pesut recommended that leaders: 
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• Appreciate the use of vision-based scenarios.  
• Stimulate strategic conversations about espoused visions looking backwards from the future.  
• Navigate change efforts with the Creative power of Appreciation, Influence and Control.  
• Be clear and intentional about a professional and/ or an organizational leadership legacy.  

“Leaders need to appreciate the value of innovation, design, and hybrid thinking; and to understand 
future healthcare trends, including health hyper efficiency, the personalized health movement, and 
digital peer to peer health care.” 
 
Dr. Pesut concluded by involving the audience in a “crowdsourcing” exercise to arrive at a 
consensus on the question “If the state of Wisconsin was 10 times more bold in developing the state’s 
healthcare workforce, what should it do?”  Some of the top “vote getters” included: “Invest in 
technology that connects people to quality healthcare”, “Have all healthcare students learn together”, 
“Have good data on healthcare delivery models and number/locations of practitioners”, “Create 
more partnerships between schools and clinical sites”. 
 
Policymaker Panel: Toward a Statewide Workforce Agenda – Moderated by Kyle O’Brien, WHA 
Senior VP for Government Relations, this panel discussed the urgent need for an accessible, effective 
Wisconsin healthcare workforce, and how leaders develop policies and programs that meet those 
needs.  Panel members Ann Zenk, WHA VP for Workforce and Clinical Practice, Representative Nancy 
Vandermeer, Laura Hieb, Chief Nursing Officer, Bellin Health, and DSPS Secretary Dawn Crim 
provided examples of: 
o How key changes in the healthcare environment will drive workforce needs 
o Current policies or restrictions that limit workforce development 
o Previous policy or regulatory changes that have been most effective in supporting an effective 
healthcare workforce 
o Building a provider workforce, breaking down barriers, promoting a positive practice 
environment, and successful initiatives that reflect changes in care delivery 

 
Initial Findings of WCMEW’s Clinical Site Work 
Group – George Quinn, Executive Director, 
WCMEW, moderated a panel presenting some 
initial findings of WCMEW’s Clinical Site Work 
Group.  Quinn was joined by panelists Jean 
Fischer, Clinical Coordinator, Marquette University, 
Tina DeGroot, Assistant Professor, Edgewood 
College, Kevin O’Connell, MD, Medical Director, 
Office of Medical Education, Aspirus, and Jessie 
Pondell, Locum/Student Coordinator, Prevea Health. 

 
Quinn explained that the purpose of the work group was to examine the current state of clinical site 
experiences, provide analysis, and make recommendations for improvement.  The work group created 
two surveys to research the issue: one directed at the schools, and the other focusing on clinical sites and 
preceptors. 
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Ms. Fischer reported on the schools’ survey results, saying that schools are increasingly concerned about 
availability of sites and preceptors. Few schools offer payments to sites, choosing instead to provide 
adjunct faculty or other nonfinancial benefits. 
 
Ms. DeGroot and Ms. Pondell reported on the preceptor/organization survey results.  Preceptors 
indicated that the reasons they precept related to their desire to give back to their profession, and that 
they enjoyed precepting.  Preceptors desired more training resources and indicated that they would 
precept more if they were compensated.  Responses from healthcare organizations showed that they 
regarded recognition from leadership and administrative support as important ways to sustain 
preceptor programs.   
 
Dr. O’Connell gave an overview of Aspirus’s policy and procedure regarding precepting.  Aspirus 
provides monetary payment to preceptors, and nonmonetary benefits, such as recognition for their 
efforts.  The organization has reached out to potential preceptors, increasing the total, and has 
created a preceptor registry.  There are now 120 students placed with preceptors, doubling the 
previous total.  Last year, Aspirus paid a total of $260,000 for 30,000 hours of precepting. 
 
Mr. Quinn closed by saying that further work is necessary to arrive at a complete set of findings 
and recommendations.  WCMEW will reconvene the work group to identify next steps. 
 
Building a Workforce for Wisconsin’s Diverse Population – Melissa A. Lemke, MA - Program 
Manager, Training in Urban Medicine and Public Health (TRIUMPH) Program, presented the history and 
rationale for the program.  70% of Wisconsin’s citizens live in urban areas, often health professional 
shortage areas, and these populations are projected to increase by 10% in the future.  Interventive 
programs such as TRIUMPH have a high impact because of the population density in urban areas. 
 
Launched in 2009, TRIUMPH stresses urban clinical experiences, engaging students in longitudinal 
community projects, and providing opportunities to develop leadership skills.  TRIUMPH currently has 
55 students enrolled and has graduated 127 over its 10-year history.  Nearly 60% are in primary 
care, with over half practicing in Wisconsin. 
	
Adrienne German, MS - High School Outreach Coordinator, and Crystal Jushka, M.Ed.- Undergraduate 
Outreach Coordinator, Office of Student Inclusion and Diversity, Medical College of Wisconsin, 
explained the importance of pipeline programs as a way to overcome the current situation of 
underrepresented populations practicing medicine.  The consequences are diminished access to care 
resulting in health disparities. 
 
MCW’s two programs target high school students and college undergraduate include summer programs 
and clinical/research immersion.  The high school program includes Apprenticeship in Medicine, and 
Research Opportunity for Academic Development in Science.   The college program features 
Diversity Summer Health-related Research Education Program. 
 
Previous gaps in the programs include lack of exposure to students younger than 16, and minimal 
academic year connection.  To address these gaps, MCW created the Student Enrichment Program for 
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Underrepresented Professions (StEP-UP), which is designed to solidify a pipeline for MCW for local 
students. 
 
Workforce Resiliency Strategies: Highlights of the HEAL Program, was presented by a panel that 
included Beth Potter, MD, and Bethany Howlett, MD, both of the UW Department of Family Medicine 
and Public Heath, together with Jo Anne Preston, RWHC Workforce and Organization Development 
Senior Manager.  The HEAL program is a 3-day retreat, where participants complete a psychometric 
self-assessment, learn concepts of leadership based on Zen, address a concern related to their local 
healthcare setting, Results show positive results post-retreat when participants evaluate their own 
cynicism, exhaustion, and professional efficacy.  
 
Poster Presentations – This year’s Summit featured poster presentations covering a range of 
innovations, including: 
§ An Academic-Practice Partnership to Support Baccalaureate Nursing Education in Central Wisconsin: Dr. 

Matthew Jansen, MD, Marshfield Clinic Health Systems, Dr. Linda Young, PhD, Dean, College of Nursing and 
Health Sciences, UWEC, Dr. Debra Jansen, PhD, Associate Dean, College of Nursing and Health Sciences 
and Dr. Robin Beeman, PhD, Chair of the Department of Nursing and Assistant Dean of the Marshfield site, 
College of Nursing and Health Sciences, UWEC. 
 
The University of Wisconsin (UW)-Eau Claire College of Nursing and Health Sciences and Marshfield Clinic 
Health System (MCHS) in Marshfield have partnered to support nursing education at a distance education 
site in central Wisconsin.  This partnership is intended to address the critical shortage of baccalaureate-
prepared nurses that Wisconsin, particularly in the more rural areas, is facing.  Faculty strive to ensure 
students in Marshfield receive the same high-quality education as those enrolled at the Eau Claire campus.  
The students at both locations take the same 60 credits of nursing courses, which are taught via interactive 
distance education technologies by UW-Eau Claire faculty located in Marshfield and in Eau Claire.   
 
Students complete prerequisite and general education courses at local UW campuses.  Clinical experiences 
take place at the Marshfield Medical Center hospital and at other health care locations in the area.  The 
Site is particularly advantageous for place-bound students unable to relocate because of family and work 
responsibilities; most plan to remain in the area following graduation, thereby increasing the number of 
highly skilled BSN-prepared nurses for MCHS in central Wisconsin.  – See poster below. 

 
§ Direct Scheduling Workflow to Improve Patient Access for Problem Visits: Matthew Swedlund, MD, UW 

Family Medicine - reduced staffing levels in the clinic delayed time to addressing triage of patient 
complaints challenging ability to schedule visits, often resulting in delays.  This led to increased urgent care 
and ER utilization and reduced continuity in care for patients. 
 
To address this issue, they reviewed their scheduling grid dictating what complaints could be scheduled 
directly by receptionists.  To address concerns of timeliness they categorized patient complaints in different 
categories of timing needed to schedule without triage (within 2 hours or within 24 hours).  The result was a 
reduction in RN triage volume and an increase in visits scheduled by patient service representatives. 

 
§ Collaborative Partnership Addresses Patient Spiritual/Emotional Needs: Cardinal Stritch University & Aurora 

Health Care – Research shows that patient satisfaction and patient outcomes improve when patients’ 
spiritual needs are addressed, and a lack of compassionate care damages relationships between 
healthcare systems and those they care for. Patient satisfaction directly impacts financial reimbursement for 
health care systems.  
 
An innovative nursing course in Spiritual Health was developed to address this gap in care.  This course 
includes collaborative partnerships between nursing students and health care professionals. Shadowing 



September 2019 WCMEW Summit –Event Brief 

WCMEW ½ P.O. Box 259038, Madison WI 53725 ½ wcmew.org ½ (608) 333-4335 
	

opportunities, collaborative classroom experiences and simulation exercises provide a well-rounded 
approach to improving nursing students’ ability to identify and address patients’ spiritual care needs while 
gaining understanding and appreciation of the value of interdisciplinary team members.  

 
§ Enhance Employee Training and Promote Confidence Using Gardner’s Multiple Intelligence Theory: Kristy 

Baum BSN, MSN Candidate, UW Green Bay - There is the assumption that because many educational 
sessions are heavy in lecture, all employees learn through verbal/linguistic and logical/ mathematical 
methods. This is not the case. Faculty at UW Green Bay school of nursing college sought to explore ways to 
better meet the learners’ needs. 
 
Gardner’s Theory of Multiple Intelligences (MI), widely accepted by teachers, educators, and policymakers, 
explains that there are seven different perspectives from which we learn, known as “intelligences”. 
Determining how each employee learns is essential in training. Gardner’s MI theory includes a survey which 
determines what intelligence each employee prefers as a learning style. Presenting data to employees, 
based on their learning style will increase active listening, critical thinking skills and increase employee self-
esteem and confidence.  See poster below. 
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An Academic-Practice Partnership to Support
Baccalaureate Nursing Education in Central Wisconsin

INTRODUCTION/BACKGROUND

PARTNERSHIP BENEFITS AND OPPORTUNITIES
• UW-Eau Claire is able to hire additional faculty and admit 17 students each 

semester at the Marshfield Site (34 students a year), thereby increasing 
university enrollments.

• MCHS is able to practice its longstanding commitment to education, as it 
provides clinical training sites for over a thousand students each year, 
including nursing, medicine, pharmacy, respiratory therapy, laboratory, 
etc.

• Place-bound students unable to relocate because of family and work 
responsibilities or financial issues can earn a quality BSN degree in central 
Wisconsin.

• Students are afforded numerous rich interprofessional education (IPE) 
learning experiences that benefit multiple disciplines (e.g., medical and 
pharmacy residents, respiratory therapy students) and ultimately the 
community.

• MCHS is able to recruit and hire more highly skilled BSN-prepared nurses 
as most of the graduates tend to remain in the area.

• MCHS and nearby nursing home and long term care facilities are able to 
hire many of the students as certified nursing assistants (CNAs) while they 
are engaged in their studies, thereby helping meet a critical need.

NATURE OF THE PARTNERSHIP

• Since July 2017, the University of Wisconsin (UW)-Eau Claire College of Nursing and Health 
Sciences and Marshfield Clinic Health System (MCHS) in Marshfield have partnered to 
support nursing education at a distance education (DE) site in Marshfield.

• This academic-practice partnership is intended to address the critical shortage of 
baccalaureate-prepared nurses in rural regions of Wisconsin.

• UW-Eau Claire nursing courses required for the Bachelor of Science in 
Nursing (BSN) degree are offered at a DE site within Marshfield Medical 
Center in Marshfield.  Courses are taught via interactive DE technologies by 
UW-Eau Claire faculty located in Marshfield and in Eau Claire.

• MCHS provides building space within the hospital (classrooms, simulation 
rooms, skills lab areas), funding for FTE, access to a topnotch medical library 
and clinical experiences, as well as other resources.

Debra A. Jansen, PhD, RN*, Matthew J. Jansen, MD, FACP**, and Rachel M. Merkel, DNP, RN, CNE* 
*University of Wisconsin-Eau Claire College of Nursing and Health Sciences   **Marshfield Clinic Health System

THE FUTURE
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APPLICABILITY OF THE ACADEMIC-PRACTICE PARTNERSHIP
MODEL

RECOMMENDATIONS FOR EFFECTIVE MEANS OF WORKING
TOGETHER

• Academic and practice settings often operate under differing administrative, 
budgetary, timeline (e.g., academic versus fiscal calendars), and accrediting body 
constraints.

• Difficulties exist in recruiting qualified nursing faculty in a rural area.

• Agree on shared goals.

• Schedule frequent (monthly) meetings to maintain open and transparent 
communication.

• This model can be applied to the education of nursing and other disciplines in 
different regions of the state and nation.

• Working together and pooling resources are crucial during times of health care 
professional shortages and when either partner alone has insufficient funding or 
resources.

CHALLENGES

• UW-Eau Claire and MCHS look forward to many more years of assisting students 
with degree attainment and of meeting the demand for BSN-prepared nurses in rural 
central Wisconsin.  The various health professionals educated with the assistance of 
MCHS help ensure the health of our communities, particularly in more rural areas.

• Further means of partnering continue to be explored.
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Please contact George Quinn at gquinn@wcmew.org with any summit questions.  

Enhance Faculty Training and Promote Confidence Using Gardner’s Multiple Intelligences (MI) Theory 

Kristy Baum MSN, RN, Phone: (262) 271-2490, baumk14@uwgb.edu
Brenda Tyczkowski RN, DNP, RHIA, Phone: (920) 465-5037, tyczbowb@uwgb.edu

Dr. Deborah Ziebarth, PhD, MSN, RN-BC, Nursing Department Chair, (262) 649-1710, dziebarth@herzing.edu 
Kylie Magreger RN MSN, Simulation Coordinator, (262)640-1710, kmagreger@herzing.edu

There is the assumption that because many educational 
sessions are heavy in lecture, all employees learn through 
verbal/linguistic and logical/ mathematical methods 
(Barrington, 2004). 

This is not the case. Gardner’s Theory of Multiple 
Intelligences (MI), widely accepted by teachers, educators, 
and policymakers, explains that there are seven different 
perspectives from which we learn, known as “intelligences” 
(Barrington, 2004). 

Presenting data to employees, based on their learning style 
will increase active listening, critical thinking skills and 
increase employee self-esteem and confidence (Hopper & 
Hurry, 2000). 

Determining how each employee learns is essential in training 
(Ngatia, 2013). 

. Faculty gained an understanding that identifying the 
type of learners their students are is beneficial and 
enhances student learning.  

What are the lessons learned? 

Gardner’s MI theory would be useful in a 
variety of healthcare settings. The theory would 
be particularly beneficial in employee 
orientation and new procedure training. 

How could the innovation be applied in 
other contexts?

Faculty expressed an interest in developing an MI 
reference for future use. Plans are in place to incorporate 
MI into the clinical remediation policy and procedure.  

A presentation was provided to faculty explaining MI 
theory. Faculty took a thirty-five-question Likert scale 
survey to determine their own preferred MI 
intelligence. They were also queried to indicate their 
likelihood to utilize MI to identify how their students 
best learn. Nine of twelve faculty expressed a desire to 
integrate MI into their teaching plan.   

How do you measure success?

Barrington, E. (2004). Teaching to student diversity 
in higher education: how Multiple Intelligence 
Theory can help. 
Teaching in Higher Education, 9(4), 421-434. 
doi:10.1080/1356251042000252363 

Hopper, B., & Hurry, P. (2000). Learning the MI 
way: the effects on students’ learning using the 
theory of Multiple Intelligences. Pastoral Care in 
Education, 18(4), 26-32. 

Ngatia, N. (2013). Renaissance and reformation of 
ELT in India through multiple Intelligences. 
Language in India, 13(5), 453-464. 

What issues does the innovation seek to address?

What are the policy recommendations? 

References

Types of Learners

MI Survey 

https://www.teacherspayteachers.com/Browse/Price-Range/Free/Search:multiple+intelligences

Logical-
Mathematical: good 
with abstract patterns and 

relationships; problem 
solving

Linguistic: 
sensitive to the order 

and meaning of 
words

Musical: 
sensitive to 

pitch, 
melody, 

rhythm and 
tone

Visual/Spatial: 
strong sense of 

visual world

Bodily-
Kinesthetic: 
good hand-eye 

coordination; good 
with tools

Interpersonal: 
understands and 

relates well to other 
people

Intrapersonal: self-motivated, 
conscious of own motives and feelings

Hopper, B., & Hurry, P. (2000). Learning the MI Way: The Effects on Students’ Learning of 
Using the Theory of Multiple Intelligences. Pastoral Care in Education, 18(4), 26-32.

Weekly 
Check: Need 
Remediation

Referral 
To Lab

Simulation Coordinator 
discusses remediation 

plan with student

Student 
Completes 
MI Survey

Learner Style 
Is Determined

Student 
practices 
skill 

Student continues 
to collaborate 

with simulation            
coordinator

Teaching Method: 
Individualized 

Remediation Tool

Student 
Is Tested 
On Skill

MI theory includes a survey which determines what intelligence each 
employee prefers as a learning style. 

Change to Clinical Remediation Process 

Find this event brief online at: https://www.wcmew.org/summit/  

Questions about content, or recommendations for a future speaker? Email 
gquinn@wcmew.org. 

 

 


