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Monday, September 9, 2019 
 
NASW-WI Testimony Before the Speaker’s Task Force on Suicide Prevention 
 
Chairwoman Ballweg and members of the Speakers’ Task Force on Suicide Prevention, 
  
I thank you for the opportunity to address problems related to access to behavioral health services in 
Wisconsin, as well as possible solutions. 
  
My name is Dafna Berman, and I am a licensed clinical social worker. I am a member of the Executive 
Committee of the Wisconsin chapter of National Association of Social Worker and the Southeast Branch 
Representative. I serve on the WI Department of Safety and Professional Services (DSPS) Behavioral 
Health Review Committee. I was a member of the Steering Committee of Prevent Suicide Greater 
Milwaukee between 2011 and 2014. I work as a psychotherapist at Froedtert & Medical College of 
Wisconsin Community Physicians Behavioral Health Services in Menomonee Falls. I have over ten years 
of experience in working with patients who struggle with suicidal ideation and can tell you with all 
certainty that access to care saves lives. 
  
I am confident that by now, committee members are acutely aware of the shortage of behavioral health 
providers available to treat individuals who are at risk for suicide. Unfortunately, this is the reality in both 
the Greater Milwaukee area as it is in Rural Wisconsin and other cities in the State. 
  
Primary care physicians increasingly screen for depression and suicidal ideation and refer patients in 
growing numbers to behavioral health services. Healthcare systems aim to manage the rising costs of 
healthcare by addressing the Social Determinants of Health. Psychiatric comorbidities impact health 
outcomes, and the integration of behavioral health services into primary care settings is becoming more 
prevalent. These two trends increase the demand for masters-level behavioral health practitioners. 
  
The committee has heard from the Wisconsin Hospital Association about the shortage of psychiatric beds in 
Wisconsin. The early discharge of patients who are admitted due to suicidal ideation, often under 
involuntary emergency admission, assumes that they follow up with psychotherapists in outpatient settings. 
As you learned in the QPR training, the referral to a therapist is critical in the prevention of suicide.   
  
More often than not, wait times to get in with a psychotherapist excessively long. It can be 4, 5, sometimes 
six weeks before you can get an initial appointment, and about the same length of wait for subsequent 
appointments. This is unacceptable and inadequate to meet the needs of someone who is contemplating 
taking their own lives.  
  
The shortage of psychotherapists available to treat Wisconsinites who are struggling with suicidality is only 
in part due to not enough people going into the field. Social work is one of the fastest-growing professions, 
and this growth is projected to continue. MSW (Masters of Social Work) is one of the most popular 
graduate degrees. To meet the demand, a growing number of universities in Wisconsin and Nationwide are 
adding Social Work programs. Clinical social workers are the largest group of providers of behavioral 
health services. There are more clinical social workers than all other mental health professionals, combined.  
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Chapter 4571 of the Wisconsin Statutes outlines rules and regulations for Marriage and Family Therapy, 
Professional Counseling and Clinical Social Work. 457.035 lists certification holders that are permitted to 
provide psychotherapy (as defined in 457.01(8m). In addition to licensed clinical social workers, marriage 
and family therapists and professional counselors, those that are certified as advanced practice social 
workers (APSW) or independent social workers (CISW) may engage in psychotherapy treatment while 
under the supervision of an LCSW, psychologist or psychiatrist. This provision is also outlined in Chapter 
MPSW 62 of the Administrative Code, section MPSW 6.02. This type of supervised practice is a 
requirement for becoming a licensed clinical social worker in Wisconsin, as outlined in 457.08(4)(c). 
 
In my capacity as the NASW-WI Southeast Branch Representative, I talk to many social workers in the 
Greater Milwaukee area, many of whom qualify under 457.035(2) to provide psychotherapy, and are 
incredibly eager to do just that. The most significant barrier for them is the fact that their services are not 
reimbursable by commercial health insurance companies in our State.  Private clinics, social service 
agencies, and healthcare systems are reluctant to hire you if they can’t bill for your time. Collogues who 
practice and operate clinics in rural Wisconsin report similar problems.  
  
Last month, our executive director Marc Herstand, who spoke before you earlier, myself and three other 
representatives of NASW-WI chapter, met with the Deputy Commissioner of Insurance for the State of 
Wisconsin, Nathan Houdek, to address the bottleneck in moving graduates of clinical social work into 
positions where they can serve the people of Wisconsin. You could do that by making their services 
reimbursable by commercial insurers/payors. Medicaid does already reimburse public and private clinics, 
for services rendered by qualified treatment trainees, albeit at a reduced rate. 
  
We believe that mandating commercial health insurance companies who want to do business in our State to 
reimburse for services rendered, under supervision, by individuals pursuing their clinical social work 
license, will make a significant improvement in this dire situation, where those who contemplate taking 
their own lives, experience unnecessary long waits to get the help that will save their lives. 
  
Again, thank you for your time and the opportunity to speak. I hope that you will consider a legislative 
initiative that will address the issue I described. The solution proposed would be a win-win situation for all 
involved.  
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1 https://docs.legis.wisconsin.gov/statutes/statutes/457.pdf  
2 http://docs.legis.wisconsin.gov/code/admin_code/mpsw/6.pdf  


