
 

Wisconsin’s Behavioral Health Workforce: 
Where Do We Stand? 
 
Supporting Behavioral Health (BH) services has broad public appeal, 
and as more attention is drawn to the opioid epidemic, mental 
health will undoubtedly remain a key bipartisan issue for lawmakers. 
One in five Wisconsin adults experiences mental illness, with one in 
twenty facing a serious mental illness, according to recent data from 
the Wisconsin Department of Health Services (DHS).i 

The need for mental health services in Wisconsin is clear, but do we 
have an adequate BH workforce that is prepared to meet the need? 
The work conducted by the National Governor's Association (NGA) 
Healthcare Workforce Policy Academy in 2014 specifically highlights 
the need for stakeholders across Wisconsin to focus on behavioral 

health capacity, both in terms of care delivery transformation and workforce development.  

WCMEW plays a critical role in continuing to move the NGA work forward through its council activities. 
This month, WCMEW will provide a snapshot of who provides BH services in Wisconsin, where, and 
what the limitations are to expanding supply of mental health clinicians. While this article will focus on 
the role of providers specializing in delivery of BH care, it is important to note the substantial role of 
primary care providers, estimated to deliver up to half of all BH services.  We’ll also look at how the 
state stacks up to its peers. A deeper dive into Clinical Social Workers and the Psychiatric workforce will 
show Wisconsin’s strengths in meeting BH need – and where opportunities remain. When discussing 
mental health, issues of insurance coverage are frequently raised, but as with all health care, if the 
current workforce is already stretched to capacity, expanding coverage isn’t enough – in fact, doing so 
will only add pressure to overburdened providers. Making efficient use of the current BH workforce and 
developing new providers are key to supporting patient care. 
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Who Provides BH Services in WI? Behavioral Health services are provided by a breadth of professionals 
in settings ranging from inpatient psychiatric hospitals to community-based organizations and private 
clinics. Wisconsin utilizes both traditional providers, such as Psychiatrists, Psychologists, and Social 
Workers; along with more novel clinical staff. Certified Peer Specialists, independent school 
psychologists, psychiatric nurses, addiction medicine specialists, counselors, advanced practice social 

workers, occupational therapy assistants, mental health 
technicians, students at all practice levels, and more provide 
critical services, and often very specialized care in a narrow 
clinical scope – but determining the exact roles and 
responsibilities of each clinician can be challenging. 

This range of providers, licenses, and practice restrictions can 
result in hyper-specialization, and due to complexity in both 
administrative burden and payment, lead to gaps in care. Such 
complexity also makes accurate evaluation of the complete BH 

workforce challenging, as clinician data is not centralized, and new provider types are frequently created 
in niche areas. Thus, actionable trends are difficult to determine in BH especially, compared to health 
care overall.  

What Do We Know, and Where Is Care Need Unmet? While over 2 million 
Wisconsin residents live in Mental Health Care Professional Shortage Areas 
(HPSAs), the unmet need for BH services is most critical in rural areas, as 
evidenced in the map below (left). The shortage designation applies broadly 
to Northern Wisconsin, and more granularly to areas of other counties, 
including parts of Milwaukee. HPSAs are based on measures of access to 
psychiatrists in each county, determined by a ratio of over 30,000:1. 49 of Wisconsin’s 72 counties have 
a Mental Health Care HPSA designation.  

The map on the right (below) provides a measure of the broader BH workforce, including Psychiatrists, 
Psychologists, Licensed Clinical Social Workers, Counselors, Marriage and Family Therapists, mental 
health providers that treat alcohol and other drug abuse, and Advanced Practice Nurses specializing in 
mental health care (from the County Health Rankings).ii  
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Dane County has the lowest provider ratio of 288:1, followed by Oneida and Eau Claire. Calumet, 
Oconto, Clark, and Buffalo counties all have provider ratios greater than 3,000:1.  

A Closer Look at Clinical Social Workers Licensed Clinical Social Workers can diagnose and treat all 
mental and emotional disorders, working closely with other clinicians to provide psychotherapy and 
additional BH services. Social Workers, according to Mark Herstand, Executive Director of the National 
Association of Social Workers, Wisconsin Chapter, are the largest provider of mental health services 
both in the state and nation-wide. Herstand cautions that low Medicaid reimbursement, often cited as a 
deterrent to entering the field of Social Work, is a challenge to growing this clinician type. If students 
don’t believe they’ll be able to make a living as Clinical Social Workers, they won’t pursue the field. For 
example, Medicaid reimbursement rates in in some states are 40% lower for Licensed Clinical Social 
Workers than for Psychologists performing the same services.iii In 2017, however, Wisconsin announced 
an additional $17 million Medicaid investment in mental health care, which advocates hope will increase 
access, and allow for workforce expansion. Low reimbursement for other BH care, such as psychiatric 
services, has also been an ongoing issue. The Social Worker pipeline is additionally constrained due to 
lack of programs in North-Central and Southwest Wisconsin. Clinicians are more likely to live and 
practice where they train, so developing Masters of Social Work (MSW) programs in those regions could 
significantly add to the Clinical Social Worker workforce.   

Behavioral Health Workforce: All Providers 

Sources: Wisconsin Office of Rural Health, 2017 Data (left) and  
County Health Rankings, 2016 Data (right) 



Jack Plate, an Independent Clinical Social Worker and Family Therapist in Racine, Wisconsin, describes 
the entrepreneurial attitude he feels is necessary to run a private practice, and the challenges in 
developing Clinical Social Workers today. "The payer and administrative 
complications that have developed over the last 40 years have gone from 
simplicity to complexity, which has interfered in many ways with how we 
practice. Payer systems and services have conditions, such as telling you 
how many sessions you need to have. But in actuality no one size fits all."  

Plate offers words of wisdom to young Social Workers, describing what he 
considers a call to authenticity and the value of relationship-building. 
Today, he thinks independent clinicians need to act as entrepreneurs, 
understanding both the clinical and business worlds. He urges students to "know their nature and know 
the industry" – that it's difficult to enter the field, especially without industry-side training for students. 
But he says that current emphasis on psychiatry as a sole solution is misguided, noting that even when 
he refers to a trusted psychiatrist, he doesn't stop providing care. Rather, the services go hand in hand. 
"There's a PR problem in terms of what the scope can be of various providers" he adds.  

A Closer Look at the Psychiatric Workforce Psychiatrists provide essential care for patients across 
Wisconsin, in many different settings. The Dartmouth Atlas provides an estimate of the number of 
psychiatrists per 100,000 population in each of Wisconsin’s Hospital Services Areas (HSAs), ranging from 

13.4 (Madison area) to 5.6 (Appleton area).iv  

Trends for medical student interest in behavioral health have 
shifted since interest peaked in the 1960s, when approximately 
10% of students pursued psychiatry (compared with 5% today, 
up from 3.9% in 2012).v Research suggests that students 
primarily select psychiatry based on alignment with personality 
and skills, specialty content, work-life balance, and role model 
influence. According to Dr. Art Walaszek, Residency Training 
Director at the Department of Psychiatry, UW School of 
Medicine and Public Health, “residencies may have to train 
residents to attain somewhat different skillsets than in the past, 

including a greater ability to work with healthcare professionals from other specialties and disciplines, 
facility with technologies to improve access to mental health care, competence to provide care to an 
increasingly diverse population, comfort with medical complexity (as our population ages), and 
knowledge of how health care systems work and how to change them.”  

In a 2017 article, Dr. Walaszek describes the challenges in holistically and effectively evaluating medical 
students for Psychiatric residencies, especially as interest in the specialty grows. Wisconsin is a net 
importer of psychiatric residents, with 13% of psychiatrists from the Medical College of Wisconsin, 17% 
from UW-Madison, 50% from other US institutions, and 19% International Medical Graduates.vi  

Dr. Carl Chan, Professor of Psychiatry at the Medical College of Wisconsin, has similarly noted renewed 
interest in the field of Psychiatry, speculating that it’s due to millennial preference for a balanced 
lifestyle, along with more opportunities to earn a quality living as salaries increase and opportunities 
expand for loan repayment. Psychiatrists today can also be more integrated into primary care teams 
than was previously possible, appealing to students who want to collaborate with peers and provide a 
broader range of services. However, Dr. Chan notes that too often psychiatrists are utilized only in their 
prescribing role, even while many would prefer to provide more therapeutic services.  

“There’s a PR 
problem in terms of 
what the scope can 
be of various 
providers.” 
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http://www.wcmew.org/wp-content/uploads/2017/11/Walaszek-Keep-Calm-Recruit-On-Acad-Psych-2017.pdf


While the Medical College of Wisconsin has expanded two new fully accredited psychiatry residencies in 
Central and Northeastern Wisconsin, providing a pipeline of 7 additional Psychiatrists each year, 
developing these residences is particularly challenging. “Psychiatry residency training is much different 
than Family Medicine residency training and requires services that are seldom found in just one 
institution.  We need experiences in primary care, neurology, and psychiatry rotations in inpatient, 
outpatient, consultation-liaison, geropsychiatry, addiction psychiatry, emergency psychiatry, forensic 
psychiatry and more.” Therefore, often institutions need to collaborate and combine resources to 
develop Psychiatric residencies that meet accreditation standards, which is an ongoing challenge for 
systems that may see each other as competitors.  

How does Wisconsin Stack Up to Midwestern Peers? While rankings don’t tell the whole story about 
any state or its strengths, they provide a comparative snapshot. Mental Health America ranks Wisconsin 
20th for adult mental health services, based on seven outcome measures, 
and 44th for youth.vii These outcome measures are not directly correlated 
to workforce, however. According to the Kaiser Family Foundation, 
Wisconsin meets just 25% of all need for behavioral health care, 
comparing the number of psychiatrists to the overall population.viii In 
contrast, approximately 50% of mental health care need is met 
nationwide. This places Wisconsin in the lowest quintile for need met 
across the U.S. In Wisconsin, 2.2 million residents live in designated 
Mental Health Care HPSAs, with an estimated 215 additional psychiatrists 
needed statewide to remove the shortage designation.  

 

Source: WCMEW Analysis of 2017 Kaiser Family Foundation Data 
 

In 2014, WI DHS estimates confirm that almost half of WI residents with a mental illness did not receive 
treatment in 2011, across both children and adults.ix The assessment highlights access issues, but also 
points to the continuing need for a sufficient BH workforce. Data from a 2015 Area Health Education 
Center (AHEC) report further places Wisconsin in a national context.x Approximately 5% of WI physicians 
are psychiatrists (trending up, as noted earlier), on par with the national average. The national ratio for 
psychiatrists per capita is 6,783:1, whereas in Wisconsin it is 7,513:1.  

“An estimated 215 
additional 
psychiatrists [are] 
needed [to] remove 
the shortage 
designation.” 
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Progress and Further Opportunities Wisconsin already has many programs in place to support and 
further develop the specialized mental health workforce. These include, among others:  

• Development of medical schools in Green Bay and Wausau adding to the Psychiatry pipeline;  
• DHS funding for Graduate Medical Education (residency) positions for new and expanding 

programs in Wisconsin, including Psychiatry as one of five focus areas;  
• 2017-2019 Budget expanded funding for Advanced Practice Clinician and Allied Health 

professional training; 
• Child Psychiatric Consultation Program, a partnership with the Medical College of Wisconsin, 

which increases the capacity of Primary Care Providers to support behavioral health needs of 
children and families, and has enrolled 72 clinics including 278 providers in its first year of 
consults. The program will also see increased funding in the 2017-2019 biennium; 

• Development of a Certified Peer Specialist program where Peers work primarily in Psychosocial 
Rehabilitation Programs and support the work of substance abuse recovery; 

• Loan forgiveness programs for Psychiatrists through the Wisconsin Office of Rural Health and 
grants via the State of Wisconsin Health Educational Aids Board Primary Care and Psychiatry 
Shortage program; and  

• Increased Medicaid mental health provider rate, previously mentioned.  

Many interventions or policies to expand access to BH services by specialized providers have been 
proposed or are in process statewide, but to support workforce development, academic institutions and 
training opportunities are key. To continue expanding the BH workforce in Wisconsin, several steps can 
be taken:  

1) Identify medical students with a pre-existing interest in BH and cultivate that interest to sustain 
or increase Psychiatry residency applications, especially for rural-focused students;  

2) Continue to support funding (grants and loan repayment) for Psychiatric residences, Advanced 
Practice Clinicians, Allied Health professionals, and other BH providers;  

3) Foster organizational buy-in from health system leadership to ensure adequate faculty in place 
for resident training and increase cross-system collaboration; 

4) Continue state investment in the Child Psychiatric Consultation Program;  
5) Develop opportunities for rural training of Psychiatrists to address maldistribution issues, along 

with developing MSW programs in North-Central and Southwest Wisconsin;  
6) Ensure efficient care delivery by clarifying payment and streamlining coordination of BH care; 

and 
7) Articulate the roles of BH professionals in all care settings to develop a more holistic picture of 

care provided, facilitating data collection, analysis, and allowing for regional targeting. 

 

 

https://www.dhs.wisconsin.gov/publications/p01444.pdf
http://www.wicps.org/
http://worh.org/loan-repayment
http://www.heab.state.wi.us/PrimaryCareandPsychiatryShortageGrant/hard_copy.html
http://www.heab.state.wi.us/PrimaryCareandPsychiatryShortageGrant/hard_copy.html


Finally, to further leverage the current BH workforce most effectively, more care must be focused on 
preventative health services. Shel Gross, Director of Public Policy for Mental Health America of 

Wisconsin, points to several initiatives that can support increased 
integration of BH into primary care, specifically at Federally Qualified 
Health Centers (FQHCs). “Integration helps to counteract the stigma 
associated with behavioral health services by providing the service in 
the primary care setting,” potentially limiting the need to seek care in 
the specialized BH sector. He concludes that “moving upstream in our 
mental health system can reduce demand which can lower the gap 
between workforce need and workforce availability.”  

These strategies apply not only in behavioral health, but in early 
interventions for type 2 diabetes, obesity, and heart disease, to name a 
few. Workforce efforts must be made to continue increasing supply of 

clinicians, but also to prioritize efficient use of today’s professionals. Acknowledging the role that all 
clinicians, beyond specialized professionals, have in provision of mental health services will further 
reinforce the need for interdisciplinary collaboration today and in the future.  
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