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REGIONAL CONSORTIA ACROSS THE STATE 

WORK TOWARD WORKFORCE PARTNERSHIPS, 

UNITING SCHOOLS AND HEALTH CARE 

EMPLOYERS FOR COMMON GOALS 

  

Wisconsin is privileged to have several regional healthcare 

workforce consortia that support collaborative, aligned 

decision-making across both employers and workforce 

pipelines. These organizations, primarily volunteer-led coalitions, 

are tackling issues that advance workforce priorities using diverse 

tactics. WCMEW staff have met with leaders from each coalition, 

seeking to align workforce goals and strategies. These consortia 

work to develop collaborative plans for student preparation, 

matching the needs of local employers and academic institutions. They also work to streamline application 

processes for clinical sites, and create regional requirements for student documentation, along with other 

timely, collaborative work. Active consortia include:  

• La Crosse Medical Health Science Consortium (LCMHSC) 

• Fox Valley Health Care Alliance (FVHCA) 

• Greater Green Bay (GGBHCA) 

• Southeastern Wisconsin Nursing Alliance (SEWNA) 

• Lakeshore Health Care Alliance (LSHCA) 

These consortia convene leaders from health care employers and educational institutions, including 

technical and 4-year colleges, universities, and regional Area Health Education Centers (AHECs). 

Representatives from several of these organizations have also recently convened in an Eastern Alliance, 

seeking to identify opportunities for alignment in the region related to student learning. WCMEW recently 

interviewed leaders from several consortia, seeking to understand their past accomplishments, current 

challenges, and future plans. Read on to learn more about work in the La Crosse and Lakeshore regions.  

 
Edited excerpts from interview with Joanne Sandvick, Project Manager, La Crosse Medical Health Science 

Consortium 
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The La Crosse Medical Health 

Science Consortium (LMHSC) is a 

collaborative effort founded by 

two regional medical systems and 

three institutions of higher 

education:  Mayo Clinic Health 

System - Franciscan Healthcare 

and Gundersen Health System; and the University of Wisconsin-La Crosse, Viterbo University, and 

Western Technical College.  The School District of La Crosse and the La Crosse County Health Department 

are also partners.  Currently, the Board consists of higher-level representatives from each organization.  

The Board shares the cost of the Consortium budget for two full-time staff.  

 

Initial conversations began in 1992 and the first major project was building the Health Science Center 

(HSC) to accommodate allied health programing.  For example, Western taught Occupational Therapy 

Assistant (OTA) and UW-La Crosse taught OT on their own campuses.  At the HSC, both programs share 

the same labs, effectively leveraging shared resources and increasing collaborative learning 

opportunities.  The HSC also houses research of both Gundersen and UW-La Crosse. 

 

In late 2005, the Board transitioned their focus from a physical building to forming collaborative project 

committees that would be beneficial to the partners and the community.  A few years ago, the mission 

was changed to “Fostering collaboration for healthier communities.” The LMHSC facilitates a variety of 

community work groups and serves as a neutral convener.  These work groups include transitions in care, 

population health, student clinicals, adjunct training, healthcare workforce, etc.  Specific outcomes include 

planning an annual health summit, planning an annual nurse networking summit, creating online adjunct 

nurse educator training modules, developing a dementia toolkit/website for internal staff use within 

community housing, creating a “blue” transition form for uniform use with community housing when using 

the ER or clinic, and developing Dedicated Education Units (DEU) for nursing student clinicals. 

 

The workgroups are diverse in nature and may have higher-level representation of the community 

organizations, along with front line staff.  Every workgroup is formed with a purpose and detailed 

discussion on inviting the right individuals to be part of the discussion.  Work groups are open to 

organizations outside of the main partners mentioned above.  There are no additional fees for 

representatives to be part of the work groups.   

 

One workgroup works specifically on clinical placements for nursing, medical assistant, paramedics, 

surgical technician and nursing assistants, using the online database StudentLink.  Partners involved 

include:  Mayo Clinic Health System - Franciscan Healthcare, Gundersen Health System, Viterbo 

University, Western Technical College and Winona State University.  The LMHSC oversees the majority 

of administrative work for StudentLink and all partners equally divide the annual licensing fee of 

StudentLink.  There are three group meetings each year for everyone to have an opportunity to ask 

questions, share updates, etc.  

 

It is hard to determine which challenges will be addressed in the future.  Five years ago we could not 

have predicted the current workgroups.  This all developed out of the collaborations that started with a 
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few individuals inquiring on what could be done differently related to a certain issue.  From there it takes 

time to build relationships and trust.  Two others that are beginning discussion are barriers on discharging 

complex patients from the hospital and workforce shortage related to nursing assistants and personal 

care workers.  

 

Contact Joanne Sandvick, Project Manager, La Crosse Medical Health Science Consortium at 

jsandvick@uwlax.edu or 608.785.5150 for more information on the LCMHSC’s work.  

 

Edited excerpts from interview with Brianna Neuser, Co-Chair, Lakeshore Health Care 

Alliance 

 

The Lakeshore Health Care Alliance is a collaboration of healthcare stakeholders in 

Sheboygan and Manitowoc counties. The Alliance originally developed after a call to 

action in 2000 when the former president of the Lakeshore Technical College, Dennis 

Ladwig, invited local leaders to discuss tactics for increased collaboration in meeting 

future workforce needs. Today, AHEC staff, HR and clinical managers, along with 

academic administrators, continue the work of developing high-quality healthcare 

career experience programs, counseling students in healthcare professions, and advocating for new and 

expanded healthcare professions.  

 

Current partners include both two-year technical and four-year colleges, universities, and provider 

organizations such as Advocate Aurora, Columbia St. Mary’s, Holy Family Memorial, and HSHS St. 

Nicholas, among others. Long-term care providers are also represented. The Alliance welcomes all 

healthcare professions, though there is currently a larger nursing representation, including CNAs and 

related professions, plus allied health.  

 

The Alliance identifies and shares resources to reduce duplication of services, such as programs for health 

career exploration. For example, the coalition works to connect high school and middle school 

administrators and students with programs for experiential learning, such as summer camps and “career 

cruising” opportunities – ensuring that these meet the needs of community partners. LSHCA has identified 

an increase in requests for middle and high school students who want to learn from healthcare career 

professionals. Organizations, however, are frequently overwhelmed by such requests and lack systems 

for management or oversight. The Alliance works to ensure these students are connected to high-quality 

programs that will meet their needs, instead of seeking individual experiential learning. LSHCA also 

partners with the Northeastern WI AHEC to deliver a health career summer camp and provides a Health 

Career Academy for rural high school students.  

 

The group also develops academic goals, seeking to identify past and future shortage professions, 

including senior leadership from providers and schools to plan accordingly. High-level conversations can 

also spur augmentation of current programming or development of new programming so that academic 

institutions can respond to healthcare needs. Relationship building is key to the process, including all 

members of the regional workforce pathway, from counselors to deans and health care leaders.  

 

mailto:jsandvick@uwlax.edu
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While clinical efficiencies have not been a central issue area for the group, the Alliance is responsive to 

improving efficiencies for students, healthcare organizations, and academic institutions. There remain 

opportunities to consolidate timelines and communication strategies to place students, an ever-growing 

issue across Wisconsin. 

 

Brianna Neuser is available for any questions on the LSHCA at Brianna.neuser@sl.edu.  

 

WHA 2018 REPORT IDENTIFIES PRIORITY CHALLENGES, TRACKS SUCCESSES 

In December, the Wisconsin Hospital Association 

released their 2018 Health Care Workforce Report, 

summarizing and assessing input from over 100 

Wisconsin member hospitals, along with WHA 

work group activities.  The report also provides 

workforce recommendations on a range of issues, 

including recruitment and retention, new delivery 

models, and technology use.  

The report highlights the “grow our own” strategy 

of using DHS grants to develop new and expanded 

Graduate Medical Education (GME) slots, along 

with training opportunities for Advanced Practice 

Clinicians (APCs) and Allied Health professionals. 

The map to the left indicates the location of 

grantees, contributing to improved distribution of 

primary care clinicians in underserved communities.  

The report notes that in-state residencies have 

grown considerably due to grant funding, totaling 

133 new positions by 2020. George Quinn, 

Executive Director of WCMEW, comments that “we 

know this work is critical – and possible in Wisconsin. 

Partners across the state are taking workforce 

shortages seriously, and committing to sustaining and expanding training opportunities. This latest report 

highlights the need not only for continued emphasis on novel physician retention and recruitment 

strategies, but also a focus on supporting APCs – an issue WCMEW is currently tackling through several 

initiatives.” WCMEW’s 2018 physician forecasting report highlighted impending shortages – suggesting 

a dearth of over 700 primary care physicians by 2035. To continue supporting “grow our own” efforts 

in Wisconsin, the WHA report recommends: 

Wisconsin policymakers must continue to sustain state 
funding to support GME creation and expansion. 

mailto:Brianna.neuser@sl.edu
https://www.wha.org/WisconsinHospitalAssociation/media/WHA-Reports/2018_Workforce_Report.pdf
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Consistent with WHA report findings, WCMEW’s Care Delivery Task Force aims to ensure all providers 

can practice in accordance with their education, training, and competencies, while current clinical site 

coordination activities seek to align training opportunities with provider needs. To work toward optimizing 

practice efficiency and quality, WHA’s 2018 report further recommends: 

The 2018 WHA report points to APRN and PA positions as high-demand positions in recent years. 

However, vacancy rates have dropped (3% lower than in 2015), indicating that APC education has 

expanded to meet job openings. APC employment is also expected to continue growing rapidly.  

 

Data explored in the report also includes: 

• “Hospital and health system executives remain concerned about physician supply. Only 8% of 

respondents believe Wisconsin will have enough physicians in 10 years to meet the health 

care demands of an aging population. 

• 72% of Wisconsin’s hospitals and health systems have implemented one or more forms of 

telemetry, but find themselves expending more workforce resources due to originating site 

regulations developed for technologies that have since advanced. 

• As Wisconsin has created and expanded residency positions, so have many other states. Even 

with new and expanded programs, Wisconsin needs an additional 291 positions to reach the 

2016 national rate of 37.8 residents per 100,000 population. 

Hospitals, health systems and APP [Advanced Practice Provider] professionals 
must identify barriers to APPs practicing to the full extent of their education, 

training and skill, and policymakers must break these barriers down. 
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• While lagging in population-based GME rates, Wisconsin is on the right track to building the 

components of the 86% [“grow our own”] equation. The state’s rank for GME Residents per 

Medical School enrollees has improved from 25th in 2012 to 18th in 2016. 

• Wisconsin’s total physician workforce has increased by 13% in the last 10 years, while the 

primary care workforce has only increased by 7%.  

• Wisconsin’s RN workforce is growing. Almost 80,000 RNs renewed their Wisconsin license in 

2018— 3,000 more renewals than in 2016; and the percent of RNs age 65 to 74 has doubled 

between 2014 and 2018, reflecting baby boomers reaching retirement age. 

• Preceptorships drive future employment choices, not just in nursing, but across all industries. 

According to the National Association of Colleges and Employers, the average offer rate to 

interns is 73%—the highest it has been since the peak of the pre-recession market. More 

importantly, with current low unemployment rates, the average acceptance rate is 85%, which is 

above pre-recession levels. The overall conversion rate is 62%, which is a 13-year high.” 

The report also compares the age of urban and rural professionals, noting that rural providers are older 

in all but 2 professions (Surgical Techs and Occupational Therapists). 

 

Data and conclusions provided in this report, which also relies on WCMEW data, showcase the need for 

long-range, strategic workforce planning by collaborators across Wisconsin. See the full report for data 

and recommendations, or connect with Ann Zenk, azenk@wha.org, with any questions.   

 

 

  

https://www.wha.org/WisconsinHospitalAssociation/media/WHA-Reports/2018_Workforce_Report.pdf
mailto:azenk@wha.org
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WORKFORCE IN THE NEWS 

Report: ‘Alarmingly’ Low Job Satisfaction Making Doctors Unwell  Wisconsin Public Radio –  
Recent Wisconsin Medical Society survey data suggests that burnout levels are increasing, with at 
least half of respondents indicating at least one sign of burnout. EHRs, loss of autonomy, and 
work-life balance are listed as the primary contributors of burnout.  

Rural Residency Planning and Development Webinars Available at RuralGME.org WCRGME –  
The Wisconsin Collaborative for Rural GME promotes online training for Rural Residency Planning 
and Development Program grants and RTTs.  

 

 
SPECIAL REPORT: GRADUATE MEDICAL EDUCATION INITIATIVE TO 
DEVELOP THE PHYSICIAN WORKFORCE IN RURAL WISCONSIN, JOURNAL 
ARTICLE CO-AUTHORED BY WCMEW EXECUTIVE DIRECTOR 
 
This month’s edition of the Wisconsin Medical Journal includes an article co-authored 
by GME leaders in Wisconsin, including Kimberly Bruksch-Meck and Byron Crouse 
(Department of Family Medicine and Community Health, School of Medicine and Public 
Health, UW-Madison), Linda McCart (WI DHS), Kara Traxler (WI Collaborative for 
Rural GME, Rural Wisconsin Health Cooperative), and George Quinn (WCMEW). 
 

“The physician shortage is an increasing concern across the nation. Wisconsin is seeing 
this shortage grow even more prominently in rural counties. In order to prepare a 
sufficient rural physician workforce, several state-funded programs are collaborating 
to monitor the number of rural graduate medical education (GME) opportunities 
available, assess the number of rural physicians needed to meaningfully reduce the 
shortage, and promote effective development and expansion of new and existing 
opportunities. From 2010 to 2017, there has been substantial growth in rural-focused 
undergraduate, graduate, and continuing medical education opportunities; by 2020, 
there will be 141 new rural GME positions through creating new and expanding 
existing residency and fellowship programs. Once residents and fellows graduate 
from their respective programs, it will be possible to measure to what degree rural 
program expansion may impact the number of physicians who choose to stay and 
practice in rural Wisconsin communities. The program initiatives in this report have 
demonstrated success in increasing residency and fellowship training opportunities 
with early outcomes indicating this strategy is effective in the recruitment and 
retention of physicians in rural Wisconsin.”  

 
The full article is available from WMJ at 
https://www.wisconsinmedicalsociety.org/_WMS/publications/wmj/pdf/117/5/201.pdf.   

https://www.wpr.org/report-alarmingly-low-job-satisfaction-making-doctors-unwell
http://wcrgme.org/accreditation-and-finance-webinars-available-at-ruralgme-org/
https://www.wisconsinmedicalsociety.org/_WMS/publications/wmj/pdf/117/5/201.pdf
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Primary Care Program Newsletter, Wisconsin DHS, January 2019 Primary Care Program – As a 
new resource for Wisconsin stakeholders, the Primary Care Program newsletter offers updates on 
Health Professional Shortage Areas (HPSAs), Community Health Center Grants, their Health Care 
Needs Assessment, J-1 Visa Waivers, National Health Service Corps, and other critical programs. 
Contact Jaime.Olson@dhs.wisconsin.gov to receive updates.  

Call the Midwife! (If the Doctor Doesn’t Object) Kaiser Health News – Certified nurse midwives 
provide services in Northern California, where physicians and midwives work together to support 
maternity care. Moving to a collaborative model included adjustments in culture, billing, and 
collaboration with other departments. Patient lack of awareness is cited as the key obstacle to 
increased use of qualified midwives.  

Primary Care Nurse Practitioners and Physicians in Low-Income and Rural Areas, 2010 – 2018 
JAMA – Data shows that the number of primary care NPs increased from 59,442 to 123,316 and the 
number of PCPs increased from 225,687 to 243,738. Similar trends were observed in metropolitan, 
urban, and rural HSAs. By 2016, the highest NP supply was observed in rural HSAs, whereas the 
highest physician supply was in metropolitan HSAs.  

Telemedicine Will Enhance, Not Replace Doctors in Rural Wisconsin, Experts Say Wisconsin 
Public Radio – WPR cites WCMEW data on workforce shortages, interviewing experts who find 
increased use of telehealth will be a win-win.  

Meeting the Demand for Health, Final Report California Future Health Workforce Commission – 
Since 2017, 24 high-level commissioners from CA organizations – including public health, 
academic institutions, state government, and healthcare providers – have been working toward 
comprehensive recommendations to meet future healthcare workforce needs. Their final report 
outlines 10 priority and 17 additional recommendations in the areas of increasing opportunity for 
advancement, aligning and expanding education and training, and strengthening the capacity, 
effectiveness, well-being, and retention of the health workforce.  

  

Find this newsletter online at: https://www.wcmew.org/publications/  

Questions about content, or have a resource to share? Email randrae@wcmew.org. 
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