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Rural Healthcare Disparities Nationally

• Up to 48,000 more primary care doctors are needed nationwide by 2034  
(AAMC) 

• The shortage of all kinds of doctors is expected to reach up to 124,000 by 2034 
(AAMC)

• National population estimated to grow more than 10% by 2032. Over 65 to increase by 48%

• More than two of five currently active physicians will be 65 or older within the next decade.

• Rural areas have one-fourth fewer doctors per person than urban areas

• 68% of the communities nationally, with federally designated doctor shortages, are rural.



Rural Health Disparities

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

RN LPN APN PA Pharm Phys

Distribution of Professionals – Urban/Rural

Urban Rural

Percentage
Rural

Population 
16%



Rural Health Disparities cont.
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Rural Health Disparities



Past
History of the WARM Program



History of WARM Program

• 2004 statewide call-to-action report, “Who Will Care for Our Patients”, 
recommendations included the creation of a ‘school within a school’ to 
address the rural underserved populations of the state

• WARM was created in response, matriculated first students in 2007

• Admission is limited to applicants who are residents of Wisconsin, later 
to include applicants from bordering states  



WARM Curriculum – Phase 1

• Phase 1 in Madison (first 3 semesters)

• Follows and enhances UWSMPH’s MD curriculum

• WARM and traditional students meet the same metrics and benchmarks
– Students are assigned a rural preceptor in Phase 1 Preceptor Program

• Phase 1 rural enrichment activities such as the WARM lunch seminar series, Rural Health 
Interest Group, and the Overview of Rural Health Elective



WARM Phase 2/3

• Students are assigned to regional campus for Phases 2/3
• Green Bay – Advocate Aurora Health/Eastern Academic Campus
• La Crosse – Gundersen Health System/Western Academic Campus
• Marshfield – Marshfield Clinic Health System/Northern Academic Campus

• Students participate in “WARM Welcome”, an immersive week-long orientation to their regional 
campus, including additional education provided by leaders of marginalized rural cultural groups

• Core Days – held both regionally, and statewide 
• Regional Core Days held monthly at each campus
• Statewide Core Days held 1-2 times per year

• Rural Public Health Project
• Required in Phase 2, optional continuation in Phase 3



WARM Curriculum Map



WARM Outcomes Paper



WARM Outcomes Paper - Purpose

• Assess the efficacy of the  Wisconsin Academy of Rural Medicine 
(WARM) program including WARM graduates’ practice locations, 
specialty outcomes, and what program elements influenced commitment to 
work with rural populations.

• First outcomes paper from program



WARM Outcomes Paper - Methods

• Data was collected retrospectively from 106 WARM and 925 non-
WARM UWSMPH graduates from 2011-2017. Stratified chi-square tests 
of independence were run to test associations between medical program 
(WARM or not), practice location, rurality, and specialty. Independent 
samples T-tests were used to determine differences in response to 
perceived importance of WARM experiences in influencing selection of 
practice setting



WARM Outcomes Paper - Results
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WARM Outcomes Paper - Primary Care
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WARM Outcomes Paper – Practicing in WI
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WARM Outcomes Paper – Practicing in Rural WI
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Odds of Practicing Type - Nationally
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Odds of Practicing Type - WI specifically
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Odds of Practice type – Specialty Care in WI
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WARM Graduates in Practice - Practice Type

Primary Care *Specialty Care Practicing in 
Wisconsin

Practicing in rural 
Wisconsin

WARM (n= 106) 46% 54% 73% 47%

Non-WARM (n= 925) 31% 69% 39% 12%

*Specialty Care also includes: Psych, OB/Gyn, Gen Surg., EM



WARM Grads in Practrice - IM/Peds Rural vs. Urban

Specialty WARM
Total #

WARM WI WARM
Rural WI 
RUCA 4-10
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Non-WARM
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Key Findings from WARM Outcomes Paper

• WARM graduates choose to practice rurally and in Wisconsin with much 
higher odds than non-WARM graduates

• Independent of specialty choice, WARM graduates have higher odds of 
practicing in rural areas and in Wisconsin 

• Graduates rated ‘Interacting with physicians & staff in rural areas’ as the 
most important activity in increasing commitment to and readiness for 
being a rural physician (M=2.58, p<.001)



Limitations of Study

• RUCA codes used to determine rurality are an imperfect tool
– E.g. Cuba City 

• Rural outreach not captured in study
– E.g. specialist spending one day a week at rural satellite clinic



For future study

• Examine if differences exist between WARM graduates that primarily 
practice in urban settings and non-WARM graduates that practice in 
urban settings in serving the needs of rural populations (rural outreach)

• Determine if the longevity of a physician’s clinical practice within a rural 
community, or stick rate in a rural community, is longer for WARM 
graduates than those physicians working in a rural community who did 
not have dedicated rural medical education.



Overall Outcomes to 2022



WARM Graduate Residencies by Specialty
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Residency Locations of WARM Graduates

252 WARM graduates to date (2022)

45% in WI residencies

56% in primary care
family medicine, internal medicine, 
pediatrics, internal medicine/pediatrics, 
ob/gyn

44% in other fields
(e.g., emergency medicine psychiatry, 
general surgery, radiology, orthopedics, and 
others)

64% (162 graduates) of 
WARM graduates are in 
residencies in Wisconsin 
and 
bordering states.



WARM Graduates in Practice Post Residency

• 82% are practicing in 
Wisconsin 

• 49% are serving rural 
Wisconsin 

• 32% have returned to 
their hometowns



Present
Building a Digital Home



WARM Canvas Home Page, pt. 1
Minimize tabs

Streamline Communications

Utilize Calendar

Introduce purpose

Isolate main links



WARM Canvas Home Page, pt. 2

Informal Photos

Differentiate links

Group Specific 
Links



Developing clinical opportunities for Medical Students pt. 1

Utilize Custom Google Maps



Developing clinical opportunities for Medical Students pt. 2

Offer information in multiple 
formats



Using Alumni for inspiration

Help students 
envision their path



WARM Alumni – Where are they now?

Custom Google 
Maps for the 
win!

Same info, 
multiple 
formats



Utilizing Discussion Boards, pt. 1

“Dumb 
Questions”

Create Community

Utilize this tool

Engage Coordinators

Provide Options



Utilizing Discussion Boards, pt. 2

Welcomed by the 
TikTok Generation

Break down barriers



Supplemental Curricular Activities

Student InputBe

Flexible



Provide Opportunities for Self-directed learning

Compile relevant journals

Connect w/internal resources



Connecting w/Community Partners



Allow space for feedback

Utilize Student Leadership

Encourage direct feedback



Supporting Student Wellness



Present
Connecting and networking WARM graduates and 

current students, creating a WARM alumni association



Connecting Alumni to develop opportunities

• BrightCrowd – “new” tool designed to connect alumni
• “BrightCrowd digital books are used by all of the Ivy+ schools, over 

90% of the top 25 schools and the majority of the top 100 schools. We 
serve undergrads, as well as business, law, medical, and prep 
schools.”



BrightCrowd Intro, pt. 1



BrightCrowd Intro, pt. 2



Customizable Home Page



BrightCrowd Homepage Continued



Map Directory



Map Directory cont.



Profile Preview



Future
Focus on pathways to rural healthcare



Pathways to Rural Healthcare in WI, 
recent WARM student projects

• Intro to Healthcare Careers class for Hillsboro High School students
– Created by WARM graduate 2023 (Spencer Treu)
– Full semester curriculum
– Ongoing annually
– Future intention is to expand into other rural high schools



Pathways to Rural Healthcare in WI

• Pathways to rural medicine, an informational video/presentation on 
healthcare needs and career options in rural northern WI
– Created by current WARM M2, Hunter Bay
– Rolled out in select high schools in Ashland and Bayfield Counties 
– Goal is to reach as many high school students as possible
– Presentation highlighted the various careers and pathways into those 

roles
– Incorporated as part of early high school health course
– Intent is to have future students record their own version of presentation, 

and distribute to their hometown regions



Future
WARM’s 3-year UME/GME accelerated pathway, 

WARMeRR



WARMeRR – 3-year Accelerated Pathway

• Wisconsin Academy for Rural Medicine excellence in Rural Residencies

• 3-year accelerated UME track within the WARM program

• Longitudinal immersion with GME partner program

• Direct progression into GME partner’s residency program at graduation from 
WARM



WARMeRR

• Residency Program Partners
– Family Medicine: Gundersen Health System
– Internal Medicine: Marshfield Clinic Health System
– UW-Madison Rural General Surgery Residency Track

• Students meet same benchmarks as traditional pathway

• First student started WARMeRR UW rural general surgery pathway 
May 2023



WARMeRR – other considerations

• Several off-ramps are available to both student and GME partner, with 
no detriment to the student if they transition back to 4-year WARM 
pathway.

• GME partners are involved from start to finish with students in the 
program

• Hope to expand to additional programs, specialties 



WARMeRR



Joe Holt, MD – jpholt@medicine.wisc.edu
Kenny MacMillan – kmacmillan@wisc.edu 

Thank you for joining us today!

mailto:jpholt@medicine.wisc.edu
mailto:kmacmillan@wisc.edu
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