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PREVIEW: WISCONSIN PHYSICIAN 
WORKFORCE REPORT 
 
WCMEW has been working with stakeholders across 
Wisconsin to develop its spring publication, providing a 
profile of Wisconsin physicians, and projections for physician 
supply and demand. In contrast to WCMEW’s 2016 publication, 
this year’s report will feature forecasts for primary care 
physicians in each of Wisconsin’s Hospital Services Areas, and 
provide information for behavioral health and non-primary care 
specialists in Hospital Referral Regions. Further, WCMEW has 
conducted interviews with employers and educational institutions 
in Wisconsin, identifying workforce challenges and priorities.  
 
Included below are several statistics that will be featured in the 
report, along with many others.i Data shows that Small Town or 
Rural physicians (based on categorization by Rural-Urban 
Commuting Area Code, or RUCAii) are on average 2.5 years 
older than Metropolitan physicians, and on average 1.7 years 
older than Micropolitan physicians. Data also shows that 
Behavioral Health physicians are the oldest physician group, 
followed by Surgical Specialists. A focus on age addresses 
concerns around imminent retirements.   
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The top five specialties (with a minimum of 100 Wisconsin physicians per specialty) with the oldest 
average physicians include: 

1. Radiology (average age: 55.4) 
2. Ophthalmology (54.8) 
3. Cardiovascular Diseases (54.3) 
4. Neurology (53.4) 
5. Psychiatry (53.2) 

 
The top five specialties (with a minimum of 100 Wisconsin physicians per specialty) with the youngest 
average physicians include: 

1. Hospitalist (average age: 44.1) 
2. Hematology / Oncology (46.2) 
3. Emergency Medicine (46.9) 
4. Diagnostic Radiology (48.4) 
5. Dermatology (48.9) 
 

The table below illustrates primary physician practice location compared to total population in each 
geographic category, along with average age by specialty type. Total physicians are under-
represented in Micropolitan and Small Town / Rural areas compared to total population. However, 
net physician data does not tell the whole story, as variance of saturation by specialty type is evident 
across regions which will be discussed in the full report.  

Data Source: Author’s analysis of Wisconsin Medical Society Physician Database 

 
Stay tuned for the full physician report, featuring workforce projections across Wisconsin service 
regions along with workforce recommendations. With data questions, contact Richelle Andrae, 
WCMEW Program Analyst, at randrae@wcmew.org.  
 

  

Table 1. Average Age, All Wisconsin Physicians, 
by Geographic Category (RUCA Code) and Specialty Type 

 Metropolitan Micropolitan Small Town or Rural 

Average Age 
 

(Total Number 
of Physicians) 

50.0 
(11,844) 

50.8 
(1,264) 

52.5 
(1,236) 

Physician 
Population 

 

(Total WI 
Populationiii) 

82.5% 
(71%) 

8.8%  
(11%) 

8.6% 
(18%) 

 

 
Behavioral 

Health 
Primary Care 

Medical 
Specialties 

Surgical 
Specialties 

All Other 
Specialties 

Average Age 
 

(Total Number 
of Physicians) 

 

(% Total 
Physicians) 

52.5 
(667) 
4.6% 

50.1 
(5,377) 
37.5% 

50.6 
(2,016) 
14% 

51.5 
(2,658) 
18.5% 

49.2 
(3,635) 
25.3% 

mailto:randrae@wcmew.org
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MARCH COUNCIL MEETING 
 
Over 20 leaders met to discuss workforce issues at WCMEW’s Spring Council meeting, held March 
28th in Madison. Dr. Charles Shabino (Wisconsin Hospital Association and WCMEW Board Chair) 
started the meeting by thanking long-time Council participants Drs. Byron Crouse (UW School of 
Medicine and Public Health) and Mark Belknap (Wisconsin Medical Society, Ashland Memorial 
Medical Center) for their dedication to WCMEW and workforce initiatives across Wisconsin. They are 
featured in an interview in this newsletter. The primary topics for the day’s discussion included: 

• Clinical Site Placements: Challenges and Opportunities 

• Health Care Training at Independent Colleges and Universities 

• Ongoing development of WCMEW’s new task force, “Leveraging Wisconsin’s Leadership in 
Care Delivery Change” 

 
Tina Degroot, University of Wisconsin School of Nursing, and Tara Streit, Wisconsin Academy of 
Physician Assistants, provided a presentation regarding the current state of Advanced Practice 
Clinician (APC) training in Wisconsin. The state currently has 5 Doctorate Nurse Practitioner track 
programs, and 5 PA training programs, and each program has required clinical training experiences 
in various areas such as family medicine, pediatrics, etc. While some programs use faculty and staff 
to coordinate clinical experiences, some students also locate their own sites and work directly with 
preceptors to establish their rotations. Ms. Degroot and Ms. Streit identified several barriers to APC 
training sites including: 

• Lack of preceptor training opportunities; 

• Lack of incentives for preceptors; 

• Perceived decrease in productivity; 

• Over-saturation of schools seeking training sites in some markets, leading to increased 
competition and exacerbating shortages; 

• Housing and travel limitations for students; 

• Challenges related to long-term planning for healthcare systems; 

• Particular shortages in specialties such as women’s health, psychiatry, and pediatrics; and 

• Variance of schedules from different programs. 
 
With new state grants available for APC training, the presenters also provided several 
recommendations for policymakers, educators, coordinators, and systems to consider that may expand 
training opportunities: 

1.  Encourage sites to consider taking on multiple interdisciplinary students as a department or 
team, rotating students among providers; 

2. Incentivize teaching by providing preceptors with dedicated teaching time, honorarium, and 
post-graduate fellowships; 

3. Build education into system-wide strategic planning to prioritize student training and assign 
metrics for meeting goals; 

4. Disseminate research regarding productivity and benefits of teaching; 
5. Provide support for housing and transportation at rural sites; 
6. Develop preceptor training opportunities; 
7. Form a centralized system for coordination of sites across programs; 
8. Assessing current practices statewide around coordination, including data collection by schools 

and sites; 
9. Frame clinical experiences as recruitment and on-the-job interview opportunities; and  
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10. Maximize utility of state grants by prioritizing rural sites, expanding interdisciplinary team 
training, measuring outcomes, building flexibility into spending allowances, and allowing 
individual sites to apply for grants, compared to system-wide applications.   

 
WMCEW will continue to discuss clinical site coordination issues with stakeholders, and is considering 
leading a work group on the topic beginning in summer 2018.  
 
At the March meeting, guest speaker Gary Evenson, of the Wisconsin Association of Independent 
Colleges and Universities (WAICU) provided WCMEW members with a sense of the breadth of health-
related programming availably at WAICU sites, which train approximately half of all nurses, 40% of 
Wisconsin pharmacy students, and all dentists. WCMEW will continue to look for ways to engage with 
independent schools and health care training programs. 
 
WCMEW is continuing development of its 2018 task force, “Leveraging Wisconsin’s Leadership in 
Care Delivery Change.” The group will be comprised of eight nominees from WCMEW members, 
charged with identifying best practices and challenges related to utilizing today’s health care 
workforce. The group will begin work in summer of 2018, and the slate of appointed participants will 
be available in May.  
 
The WCMEW Council will meet next in June at the Pharmacy Society of Wisconsin headquarters.  

 
INTERVIEWS WITH DRS. MARK BELKNAP AND BYRON CROUSE 
 
Drs. Byron Crouse and Mark Belknap have served as dedicated representatives of rural and 
workforce issues on the WCMEW Council for many years. WCMEW appreciates their ongoing 
dedication to workforce development, and interviewed them for insights on the status of Graduate 
Medical Education development in Wisconsin. Edited excerpts are included below.  

 
WCMEW: Dr. Belknap, when did you first become involved with 
WCMEW, and how has WCMEW’s mission transformed in your 10+ 
years of engagement? 
 
Dr. Mark Belknap, Ashland Memorial Medical Center, and Wisconsin 
Medical Society Representative:  At the end of my term as President of WMS 
in 2006 I became aware that WCMEW, for having an emphasis at that time 
on working on rural physician workforce issues, had limited council members 
who were rural-focused.  Since my original involvement, WCMEW has 
broadened the scope of professions represented on the Council and has 
concerned itself with the workforce issues of those professions. There is 

recently also more representation of the new rurally focused tracks (WARM) and campuses (Green 
Bay and Central Wisconsin), which has aligned with my vision of the healthcare workforce needs of 
rural Wisconsin.  WCMEW has done very important work in gathering data and using it successfully 
to advocate for development and support of undergraduate and graduate programs to train 
physicians for rural Wisconsin. More recently, it has expanded to do so for other medical 
professions.  The representatives from the various professions have been added in a respectful and 
collaborative atmosphere without much concern about turf issues. 
 
WCMEW: Where do you see WCMEW’s focus moving in the future, and how can WCMEW best 
remain connected and impactful in its work?  
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Dr. Mark Belknap: First, I encourage continued advocacy for development of interprofessional 
education.  Before I retired from clinical practice, I worked in a team, but it was developed because 
of the vision of a small group of clinicians and administrators in our small rural clinic, and there was 
largely no understanding of this model coming from the educational institutions. Therefore, there is 
significant opportunity to expand work in this area.  Second, I encourage continued involvement in the 
development of the WiNC consortium because I think that WCMEW’s longer term perspective of the 
rural workforce landscape will be helpful in the ongoing development and maintenance of the 
endeavor.  Third, I think that it is vitally important to the future success of WCMEW to strive to maintain 
the cross-professional collegial working environment and to consciously work to head off any 
development of an adversarial and confrontational environment.  We have limited resources, and we 
(WCMEW) will dilute its efforts and effectiveness internally and in its outreach and advocacy if it gets 
mired in interprofessional competition.   
 
WCMEW: What other policy or practice areas should WCMEW focus on moving forward?  
 
Dr. Mark Belknap: I continue to think that it is important for WCMEW to continue to be engaged in the 
issue of work satisfaction, burnout, and wellbeing across the spectrum of healthcare 
professionals.  However, the issue is not specific to physicians, and I think that WCMEW should similarly 
address this issue broadly, as it is a critical issue in all healthcare professions.  I strongly support the 
messages expressed by WCMEW colleagues on the need for support for clinical preceptors, and I 
think that WCMEW needs to take this on as a clear intersection of the other aspects of its work and 
of my above suggestions.  There is also the need to advocate for broader support for GME from 
integrated health care systems and from non-government payers.   
 
The development of the MCW campuses in central Wisconsin with their innovative and responsive 
curricula align the critical workforce needs in rural north and central Wisconsin with the opportunities 
to address these, along with crucial monetary support from the Wisconsin legislature for development 
of rural residency programs.  I so hope that the efforts to develop a viable consortium with broad 
functions of both residency program administrative support and data gathering and analysis as a 
means for advocacy will be successful, and I am similarly hopeful that we in the Ashland medical 
community will be a participant in the movement with viable and sustainable graduate medical 
education programs. 
 

WCMEW: Dr. Crouse, what has motivated you to stay engaged with 
WCMEW on GME and other issues since the release of “Who Will Care 
for Our Patients?”?  
 
Dr. Byron Crouse, Associate Dean for Rural and Community Health, University 
of Wisconsin School of Medicine and Public Health: My passion throughout my 
career has led to addressing the health care needs of rural residents.  Having 
an appropriate number of competent physicians and other health care 
providers is a key component to meeting the health care needs of rural 

communities. I have worked on educational initiates to help with creating this workforce and promoting 
a distribution of physicians matching the distribution of residents throughout Wisconsin. WCMEW has 
provided an outstanding venue to meet and work collaboratively with others from various backgrounds 
and health professions with a similar mission and goal.  
 
WCMEW began with a focus on physician workforce as there was a lack of statewide information 
available.  There were clearly disparities in access to care around the state, but more information was 
needed to direct initiatives to help improve access to care and eliminate health care disparities. Over 
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the past 10+ years, the efforts to improve access and eliminate disparities have expanded to 
interprofessional efforts to improve health care in Wisconsin. Health care teams and coordinated 
efforts of all health care providers are needed to successfully advance the health of all Wisconsin 
residents and strive to eliminate health disparities. 
 
WCMEW: What are you most proud of regarding your work with WCMEW? 
 
Dr. Byron Crouse: WCMEW has been effective in helping organize the advocacy efforts of many 
health groups in the state.  These efforts have led to successful legislative initiatives that resulted in 
establishing the Wisconsin Rural Physician Residency Assistance Program (WRPRAP) and the DHS GME 
Initiative. Both have resulted in growth in GME in needed specialties located in regions of Wisconsin 
to help address the number of physicians and the distribution of physicians throughout the state. Recent 
efforts have now also helped provide funding for educating NPs and PAs. 
 
WCMEW: In what ways has WCMEW been supportive of GME development in Wisconsin? Why is 
this work meaningful for the communities you work with outside Madison, as with regions served 
by the WARM program, for example? 
 
Dr. Byron Crouse: WCMEW has provided the clarion call resulting in efforts by the medical schools in 
the state to address the underserved rural regions by developing programs such as the UWSMPH’s 
Wisconsin Academy for Rural Medicine (WARM) and more recently MCW developing regional 
medical school campuses in Green Bay and Wausau.  With the growth in the number of students 
entering medical school with a passion to become rural physicians, it is important to expand the number 
of residency positions to retain these individuals in Wisconsin. The Wisconsin Rural Physician Residency 
Assistance Program and the DHS GME Initiative have been very successful in doing this and without 
the advocacy of WCMEW, arguably this would not have happened.  In the case of WARM, of those 
that have completed WARM and their residency education, 89% are practicing in Wisconsin, 48% 
are in true rural communities and 35% have returned to their home town areas.  With the hope that 
the MCW outcomes will be similar, we should be able to be seeing improvement in access to care and 
decreasing health disparities in our rural communities. 
 

WORKFORCE IN THE NEWS  

Portage part of history as doctor studies in first rural track for OB-GYNs Portage Daily Register  

Match Day 2018, Medical College of Wisconsin MCW  

Marquette University to build $18.5 million facility to expand physician assistant program 
Journal Sentinel  

National Research Study Finds Large Gaps in U.S. Physician Compensation Doximity  

Number of nurse practitioners in US hits record high Becker’s Hospital Review  

Health Care Job Openings Exceed Worker Demand by 44% Amid ‘Skills Gap’ Skilled Nursing 
News  

Fewer foreign doctors are coming to study in the United States, report shows Los Angeles Times  

The Disappearing Doctor: How Mega-Mergers Are Changing the Business of Medical Care The 
New York Times  

http://www.wiscnews.com/portagedailyregister/news/local/portage-part-of-history-as-doctor-studies-in-first-rural/article_eac1e5fc-d7fe-5b91-82ca-778b04e76fc7.html
http://www.mcw.edu/Medical-School/Current-Students/Match-Day1.htm
https://www.jsonline.com/story/news/education/2018/03/22/marquette-university-build-18-5-million-facility-grow-its-nationally-ranked-physician-assistant-prog/446578002/
https://www.doximity.com/press_releases/national_research_study_finds_large_gaps_in_us_physician_compensation
https://www.beckershospitalreview.com/workforce/number-of-nurse-practitioners-in-us-hits-record-high.html
https://skillednursingnews.com/2018/03/health-care-job-openings-exceed-worker-demand-44-amid-skills-gap/
http://www.latimes.com/business/la-fi-trump-immigration-20180314-story.html
https://www.nytimes.com/2018/04/07/health/health-care-mergers-doctors.html?utm_campaign=KHN%3A%20Daily%20Health%20Policy%20Report&utm_source=hs_email&utm_medium=email&utm_content=61946311&_hsenc=p2ANqtz-8MMqBO4oM22DC4xUqBlncmzJCFhIBvFsvaAWaw-S9NO8IKEPgxbfnc6avT8vSCTzywgkN_6zlWz74op_ykQqtOyycegQ&_hsmi=61946311
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Moody’s: Nursing shortage hits hospital margins hard FierceHealthcare 

Family Medicine Reaches New High in 2018 NRMP Match AAFP  

The Dream Among ‘Dreamers’ To Become A Doctor Now ‘At The Mercy’ Of Courts Kaiser Health 
News  

Virtual Health Care Could Save the U.S. Billions Each Year Harvard Business Review  

Determinants of the physician assistant/associate concept in global health systems International 

Journal of Healthcare  

Community Health Centers: Growing Importance in a Changing Health Care System Kaiser 
Health News 

Research Shows Telehealth Service Use, Availability on the Rise mHealth Intelligence 

Highly trained and educated, some foreign-born doctors still can’t practice medicine in the US 
North Carolina Public Radio   

Nurse Practitioners Increase Low-Income Access to Care HealthLeaders Media 

Supply-Demand Gap Worsening for Home Health Workforce Home Health Care News  

Community Health Centers Use Telehealth to Boost Specialty Consults mHealth Intelligence 

Why America’s physician shortage could top 120k by 2030: 5 things to know Becker’s Hospital 
Review  

Is the doctor shortage problem overblown? Healthcare Dive  

 

 

i The report features analysis based on the Wisconsin Medical Society’s physician database, which is not 
licensure data. More details regarding data, methods, and limitations will be provided in the full report.  
ii RUCAs WWAMI, Rural Health Resource Center 
iii Wisconsin Divided Six Ways: A Review of Rural-Urban Classification Systems, Rural Health Data Canvas and 
the Wisconsin Office of rural Health  

                                                        

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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https://khn.org/news/dreamer-immigrant-doctors-in-training-face-uncertain-future-because-of-trump-battle-over-daca/?utm_campaign=KHN%3A%20Daily%20Health%20Policy%20Report&utm_source=hs_email&utm_medium=email&utm_content=61586167&_hsenc=p2ANqtz-8jOyGAjeNpb45k6KtStf_KDeNtSv72P5NoBP2M3WW6-oSbB4LYNydFhi8PaQtI7lEUwGz5nVpz2qLBmNJ6jbJoS1Ndjw&_hsmi=61586167
https://hbr.org/2018/04/virtual-health-care-could-save-the-u-s-billions-each-year
http://www.sciedu.ca/journal/index.php/ijh/article/view/12716
https://www.kff.org/report-section/community-health-centers-growing-importance-in-a-changing-health-care-system-issue-brief/
https://mhealthintelligence.com/news/research-shows-telehealth-service-use-availability-on-the-rise
http://wunc.org/post/highly-trained-and-educated-some-foreign-born-doctors-still-can-t-practice-medicine-us#stream/0
http://www.healthleadersmedia.com/nurse-leaders/nurse-practitioners-increase-low-income-access-care
https://homehealthcarenews.com/2018/03/supply-demand-gap-worsening-for-home-health-workforce/
https://mhealthintelligence.com/news/community-health-centers-use-telehealth-to-boost-specialty-consults
https://www.beckershospitalreview.com/hospital-physician-relationships/why-america-s-physician-shortage-could-top-120k-by-2030-5-things-to-know.html
https://www.healthcaredive.com/news/is-the-doctor-shortage-problem-overblown/520302/
http://depts.washington.edu/uwruca/index.php
http://worh.org/sites/default/files/Wisconsin%20Divided%20Six%20Ways_1.pdf
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