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DHS GRANTS NOW AVAILABLE FOR ADVANCED 

PRACTICE CLINICAN, ALLIED HEALTH, AND GME 

RESIDENCY TRAINING – APPLY BY MID-APRIL 

  
The Wisconsin Department of Health Services (DHS) is pleased to 
announce the release of Requests for Applications (RFA) for three 
trainings grants: new and expanding Graduate Medical 
Education (GME) residencies, and both the Advanced Practice 
Clinician Training Grant and the Allied Health Professional 
Education and Training Grant. WCMEW was involved in 
developing the model for each of these critical funding 
opportunities.  
 
To learn more about current APC grantee activities, contact 
WCMEW staff for presentations from implementers at Ascension 
North, Aspirus, and Monroe Clinic; these grantees presented their 

work at recent WCMEW Council meetings. Grants for all three programs will be effective as of July 1, 
2019. More information about each grant is provided below.  
 

 Grant 

New GME Programs 
Advanced Practice 

Clinicians 
Allied Health 

Deadline 
12PM Thursday,  
Apr. 18, 2019 

12PM Friday,  
Apr. 26, 2019 

12PM Friday,  
Apr. 26, 2019 

Materials RFA available here RFA available here RFA available here 

 
New GME Program Grant (RFA available online): DHS is seeking rural hospitals and other health 
organizations to develop new graduate medical education (GME) programs or add a rural track to an 
existing program. This new round of funding will support several three-year grants of up to $750,000 
for planning and implementing new GME programs in family medicine, general internal medicine, 
general surgery, pediatrics, and psychiatry. Grants cover the majority of development costs, including, 
but not limited to: 

• Program staff, e.g., program director, 
education coordinator, etc. 

• Curriculum development 

• Recruitment of rural clinical sites and rural 
faculty 

• Rural faculty engagement and 
development, including honoraria 

• Accreditation fees and site visits 

• Resident recruitment and marketing 
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Advanced Practice Clinician (APC) Training Grant (RFA available online): APC grants are designed to 
expand clinical training opportunities for Physician Assistants and Advanced Practice Registered Nurses 
in rural Wisconsin in order to increase access to primary health care in rural areas. The APC grant period 
is one year. The maximum amount per successful application is $50,000. 
  
Allied Health Professional (AHP) Education and Training Grant (RFA available online): AHP grants 
are designed to expand the availability of education and training programs for high need, high demand 
occupations thus quickly supplying new qualified professionals. The AHP RFA targets three priorities – 
small communities, occupations with current and projected shortages, and programs with shorter training. 
The maximum amount per successful application is $125,000 per year. The length of the grant will 
depend on the length of required training for the targeted occupation(s).  

 

 
WCMEW EXECUTIVE DIRECTOR GEORGE QUINN DISCUSSES HEALTH CARE 
WORKFORCE WITH WISCONSIN PUBLIC TELEVISION’s HERE & NOW 
 
On February 13, WCMEW Executive Director, George Quinn, sat down with Frederica 
Freyberg, anchor of Here & Now (Wisconsin Public Television) to highlight workforce 
priorities for the state, and what’s working today.  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

George Quinn discussed many of the initiatives currently being tackled by WCMEW’s work 
groups. Today’s efforts put an “emphasis on rural areas and primary care for the new 
programs… we need to continue what we’re doing, and expand. We also need to do a 
better job coordinating clinical placements. A good portion of training takes place with 
patients, and that requires resources and infrastructure on the part of providers – hospitals 
and health systems – that need to make available professionals for training, and do a better 
job of coordinating.”  
 
The interview was conducted in response to new a new bill proposed by U.S. Reps. Mike 
Gallagher and Ron Kind that seeks to change current residency funding caps.  
 
The full interview is available online at Wisconsin Public Television: 
https://www.pbs.org/video/noon-wednesday-guest-george-quinn-g6mevd/.   

https://www.dhs.wisconsin.gov/business/solicitations-list.htm
https://www.dhs.wisconsin.gov/business/solicitations-list.htm
https://www.wpr.org/wisconsin-congressmen-introduce-bi-partisan-bill-seeking-boost-medical-training
https://www.wpr.org/wisconsin-congressmen-introduce-bi-partisan-bill-seeking-boost-medical-training
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SPOTLIGHT ON RURAL PHARMACY: INNOVATIONS FROM UW-MADISON 
  
Pharmacy Alumni Transforms Rural Health – Badger pharmacists pioneer innovative services to aid 
underserved populations (Originally published by UW-Madison School of Pharmacy, Katie Gerhards) 
 
The first time Scott Larson (BS ’96) walked through Gundersen St. Joseph’s Hospital and Clinics in Hillsboro, 
Wis., he was a fresh graduate of the University of Wisconsin–Madison School of Pharmacy who had just 
applied for a residency program at UW Health. 
 
“I was just getting my feet on the ground when this small hospital in western Wisconsin called about an 
opportunity to further develop their pharmacy program,” Larson remembers. They had heard about him 
through shared connections and reached out to set up a tour. “When I went to visit, I saw the tiny rural 
hospital and thought, ‘Oh my goodness, is this really the job for me?’ 
 
But upon returning to Madison and talking to his mentors and colleagues about what he’d seen, he quickly 
changed his mind. One of his mentors asked, “Well, if you don’t want it, would you mind if I applied?” 
“That immediately caused me to think — wait, what am I missing here? After that, I jumped on it but still 
thought I would be there only a year or two, just enough time to further develop and improve the 
pharmacy department,” he says. “But here I am, 22 years later.” 
 
Today, Larson oversees the pharmacy and emergency department at Gundersen St. Joseph’s and is one 
of many Badger Pharmacy alumni who have developed innovative models and services — such as 
naloxone trainings, advanced data-driven population health initiatives, and antibiotic stewardship 
programs — to improve health care and overcome the challenges of rural settings. 
 
Repositioning pharmacy 
When agreeing to grow Gundersen St. Joseph’s pharmacy program, Larson made one mandatory 
request: The pharmacy had to be on the first floor, between the emergency room and the medical-surgical 
unit. 
 
“If you go into a lot of hospitals, you’ll find the pharmacy in the basement, upstairs, or in some dark wing 
of the hospital instead of taking up the precious real estate that maybe radiology or the lab does, but I 
find that the pharmacy has to be part of the hospital’s central operations to be fully utilized,” says Larson, 
who also chairs the pharmacy portion of the Rural Wisconsin Health Cooperative, a network of rural 
health practitioners from nearly 60 hospitals who meet to discuss current issues and best practices. Even 
now, as Gundersen St. Joseph’s is building new facilities, the pharmacy is maintaining its prominent 
proximity, which makes pharmacists more available to answer physicians’ questions. Because of its central 
location, the pharmacy is also used to store some of the equipment used in the ER and other departments. 
“Positioning the pharmacy department in a central area has definitely opened the scope of the pharmacy 
and helped me achieve my goal to have the pharmacy be the go-to place. It doesn’t matter what you 
need — come to the pharmacy and we’re going to help you find the answer,” he says. 
 
His mission to position pharmacists as a go-to resource and the relationships it helped him develop with 
the surrounding teams of physicians, nurses, and providers made him a top candidate to also oversee the 
emergency department. “Our education from the UW–Madison School of Pharmacy definitely prepared 
me to do other things within the hospital beyond pharmacy, and that includes directing our emergency 
room,” says Larson. 
 
Even as a pharmacy and emergency room director, Larson continues to work with patients at the clinical 
pharmacy level and serves as a preceptor to the School’s PharmD students as they complete 

https://pharmacy.wisc.edu/pharmacy-alumni-transform-rural-health/
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their Introductory Pharmacy Practice Experiences (IPPE) and fourth-year Advanced Pharmacy Practice 
Experience (APPE) rotations, including the recently developed rural-focused APPE. 
 
“I reinforce to the PharmD students the role they have on the care team,” says Larson. “Physicians are 
well-versed to treat pneumonia in an otherwise healthy patient, but if that patient is 82, has medication 
allergies, perhaps has an extensive medication list, liver problems, renal failure, and/or some resistant 
microorganisms — that physician will need us to step in and help.”  
 
Innovating practice 
The role pharmacists play on the health care team is expanding, most recently with Wisconsin pharmacists 
gaining the ability to administer non-vaccine medication injections. But in rural areas where access to 
physicians can be extremely limited, pharmacists have even more latitude to practice and create 
innovative services to improve patient care. “Your ability to influence change and develop interesting 
models to deliver services is absolutely incredible in rural areas because there’s usually not a lot of red 
tape and there’s usually a high demand,” says Luke Beirl (PharmD ’11), who is now the CEO of the 
Hayward Area Memorial Hospital and Water’s Edge Senior Living Center. 
 
Before climbing to CEO, Beirl practiced in a rural community pharmacy, and then took a clinical pharmacy 
role with Memorial Medical Center in Ashland, Wis., where he identified the need for a process 
improvement position to be shared with their sister hospital, Hayward Area Memorial Hospital. He 
proposed the position, which was received with tremendous support, and then worked in the role for two 
years, until he was tapped to serve as CEO. During his time in process improvement, he recommended 
and implemented various changes, including stabilizing Code Blue responses, which impacted many 
patients in very acute and high-stakes situations. 
 
“I’m always a little bit shocked that people assume opportunities are limited in rural areas,” says Beirl. 
“My experience has been just the opposite of that, and I think it’s even more engaging to try to solve 
some of the issues in rural health care.” 
 
One of the common issues rural patients face is a dearth of specialist care, which pharmacists can help 
alleviate. For example, the House of Wellness in Baraboo, Wis., has a psychiatrist visit once every two 
weeks, but even so, this can pose a problem for patients with acute psychiatric issues. “Patients could end 
up waiting to see the psychiatrist for up to a month,” says Clinical Pharmacy Director Hussain Harun 
(PharmD ’12). “Our pharmacy department has overcome that by setting up a collaborative practice 
agreement so that patients can start or renew some drug therapies while they’re waiting for the specialist 
visit.” 
 
The House of Wellness is one of the Ho-Chunk Department of Health sites and primarily serves tribal 
members and Ho-Chunk employees. Abigail Moore (PharmD ’17), a pharmacist at the House of Wellness, 
is leading a naloxone education initiative about opioids, their effects, and how to utilize naloxone to 
respond to an opioid overdose. She travels around the Ho-Chunk Nation Service Delivery area and holds 
free hour-long naloxone trainings for tribal members, employees, and community members. Since the 
initiative started in November of 2017, she has trained more than 500 people to use the opioid overdose 
reversal drug to save lives.  
 
Wisconsin has a standing order for naloxone, which means any pharmacist working at a pharmacy 
participating in the statewide standing order can generate a prescription for the drug and dispense it 
under Jonathan Meiman, chief medical officer of the Wisconsin Department of Health Services. “After 
doing a lot of research, we opted to do a local standing order with the naloxone prescriptions authorized 
by our own medical director so we can create and track our own documentation,” says Moore. 

https://pharmacy.wisc.edu/programs/pharmd/curriculum/pharmacy-practice-experiences/ippe/
https://pharmacy.wisc.edu/programs/pharmd/curriculum/pharmacy-practice-experiences/appe/%5D
https://pharmacy.wisc.edu/programs/pharmd/curriculum/pharmacy-practice-experiences/appe/%5D
https://pharmacy.wisc.edu/residency-track-appe-gives-pharmd-graduates-an-edge/
https://pharmacy.wisc.edu/schools-professional-development-partners-with-psw-to-provide-non-vaccine-injections-training/
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Moore is also leading an interprofessional smoking cessation team in partnership with the Public Health 
Service Nicotine Cessation Services Access Workgroup. She and three colleagues use motivational 
interviewing and tracking tools to ensure patients have the support they need to successfully quit using 
commercial tobacco and nicotine products. 
 
“Because of our rural setting, we have a lot more opportunity to expand upon our clinical skills and be 
utilized by our providers in the clinic to address the needs in our communities outside of the normal 
pharmacy workflow,” says Moore. “We’re able to go a little bit further with our level of patient care.” 
 
Improving population health 
As a third-year PharmD student at UW–Madison School of Pharmacy, Melanie Hanson (PharmD ’17) took 
an infectious disease course that sparked an interest in working with physicians to determine when to use 
— and when to avoid — antibiotics appropriately, without encouraging resistance. 
 
When she started as a pharmacist at the Ho-Chunk Health Care Center in Black River Falls, Wis., she 
supplemented that knowledge and interest with a certification from the Society of Infectious Disease 
Pharmacists and created an antibiotic stewardship program to protect patient health by providing 
physicians with updated guideline-based recommendations for antibiotics. 
 
“I took the six most common infections in our area — bronchitis, ear infections, urinary tract infections, 
pharyngitis, community-acquired pneumonia, and sinusitis — and created a key ring with their primary 
treatments, secondary treatments, and etiologies so providers would have it as a quick reference,” says 
Hanson. 
 
She also contacted about six local hospitals to put together an antibiogram to see the local sensitivities 
for antibiotics and to give context for when certain antibiotics haven’t been effective and should be 
avoided to discourage further resistance. 
 
Like Hanson, Chris Barron (BS ’97) is leveraging data to protect the health of patients, but at an almost 
unparalleled level. “When we started this program four years ago, we were one of a handful of facilities 
doing so nationwide,” says Barron, executive director of population health and clinical services at Fort 
Healthcare in Fort Atkinson, Wis. He is referring to their capability to identify patient populations in need 
of additional care. 
 
“Our population health management tool looks inside our electronic health records at 13 disease state 
registries — such as patients with diabetes or atrial fibrillation — and 223 measures of performance to 
identify gaps in care for our patients so we can close those gaps,” says Barron. 
 
Their sophisticated system can use algorithms to double-check that patients are receiving the right 
medication or treatment, currently focused on diabetes and cancer screenings. “In real time, I can go in 
and see that we have 16,000 patients in a certain population, 4,000 go to a certain clinic, 1,000 see a 
certain doctor, 100 have diabetes, and of those, 20 have uncontrolled A1C and aren’t on the right 
intensity statin,” says Barron. “I can do that as fast as I can say it for 223 measures of performance.” 
 
They can then use that information to connect with physicians to learn why patients might not be on the 
proper intensity statin or why they aren’t meeting their health goals, even touching on social determinants 
of health, such as lack of access to transportation or being un- or under-insured. 
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“The data starts leading you there,” says Barron. “Once you pick all of the low-hanging fruit, you keep 
working your way up the tree to other patients that might have other health or social determinant needs 
for us to solve.” 
 
Barron also uses analytics to detect potential medication administration weaknesses in the clinics, and then 
correct them before they become a problem, such as with storage and vaccine ordering. “With the advent 
of electronic health records, we have volumes of data that has untapped potential to provide insights 
that can be used to improve care.” 
 
Leading rural health care 
Barron — who also oversees Fort Healthcare’s lab, radiology, pharmacy, and telemedicine services — 
is currently pursuing an MBA to formalize and round out what he’s learned about management, business, 
and leadership through the course of his career. He sees a need for more pharmacists and pharmacy 
students to prepare themselves for upcoming leadership positions as older generations retire, especially 
in rural environments. 
 
“Pharmacists are all naturally leaders in some way, shape, or form,” he says, whether that means 
managing technicians or a team of pharmacists, implementing new ways to serve patients, or overseeing 
whole departments, clinics, or hospitals. 
 
Barron, Moore, Larson, and Beirl have each returned to the UW–Madison School of Pharmacy to speak 
with students in the PharmD program’s Rural Health course about their innovative service developments 
and encourage them to pursue the unique opportunities of practicing in underserved rural environments. 
“You are an absolute pillar in your community, and that’s true of any health care profession in a rural 
area,” Beirl says. “When you’re providing high-quality care, you’re looked upon as not only a health 
care resource but a leader.” 
 
“If you want to shape health care,” Barron says, “the rural setting is the place to do it.” 
 
Read on for more information about UW’s innovative rural residency track clerkship.   

 

WORKFORCE IN THE NEWS 

Medical College of Wisconsin considering new programs to meet health care workforce needs  
Milwaukee Business Times – CEO John Raymond evaluates options for new programs to meet 
the needs of Wisconsin patients, such as new efforts to train Physician Assistants or genetic 
counselors.  

The State of Primary Care Physician Workforce: Wisconsin Robert Graham Center – Data 
highlights trends consistent with WCMEW findings regarding the state’s primary care physician 
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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