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Health Care Workforce in Wisconsin

WCMEW Council Engagement
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WCMEW Mission

The mission of the Wisconsin Council on Medical Education and Workforce 
(WCMEW) is to ensure a healthcare workforce that meets the needs of 
Wisconsin citizens by convening a wide breadth of stakeholders to:

• Create a comprehensive statewide healthcare workforce strategic plan, and provide 
ongoing monitoring of progress towards plan objectives.

• Work with Wisconsin’s education and training organizations to promote an 
appropriate supply of healthcare practitioners.

• Monitor changes in care delivery, and encourage incorporation of those changes into 
education and training, and expansion of best practices.

• Promote ongoing research, education, and communication on workforce issues.
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WCMEW Approach

WCMEW has been 
successful in bringing 
together a wide range 
of health care 
workforce stakeholders 
to develop policies, 
inform the public, and 
create education 
programs.

Convening venue 
for discussion and 

policy development

GME, TBC 
Forums and 
Conferences

Data Gathering 
and Analysis

2011 and 
2016 

Workforce 
Reports

Policy 
initiatives: GME, 

APP, allied 
health

GME = Graduate Medical Education 
(residency training)
TBC = Team-Based Care
APP = Advanced Practice Provider
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WCMEW Council Members

• Wisconsin Academy of Family Physicians

• Wisconsin Nurses Association

• Wisconsin Center for Nursing

• Advanced Practice Registered Nurses

• Medical College of Wisconsin

• Wisconsin AHEC

• UW School of Medicine and Public Health

• Pharmacy Society of Wisconsin

• Wisconsin Hospital Association

• Rural Wisconsin Health Cooperative

• Wisconsin Medical Society

• State of Wisconsin
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Past and Current WCMEW Activities
Ongoing Collaborations 

• Leadership Role in NGA Healthcare 
Workforce Policy Academy

• State of WI GME Grant Process

• Participating in advancing GME in 
Northern WI (WiNC)

Reports & Publications

• “100 New Physicians a Year: an Imperative 
for Wisconsin” (a WHA publication)

• “A Work in Progress: Building Wisconsin’s 
Future Physician Workforce” (2016 
WCMEW Report)

Available on the WCMEW website: 
www.wcmew.org
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Educational Activities

• 2013 and 2016 Conferences on Graduate 
Medical Education, and first statewide 
workforce summit, September 2017

• 2014, 2015, and 2016 Team-Based  Care 
Summits

• Monthly Newsletter Initiated in 2016 

• State and national resource database
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Why is this work important? 

 11,500

 12,000

 12,500

 13,000
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2015 2020 2025 2030 2035

Base Demand TB + Telemed Supply w/Demographic Changes

Assumes physician 
demographic changes 
result in supply 
DECREASE of 7% .  

Deficit of 4,138 
physicians without 
care transformation 
calculation; 2,711 
when transformation is 
included.

= GROWING GAP
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Why Is Demand Increasing? 

Driven by:
- Population changes (geographic maldistribution)
- Differences in the % change in the over-65 populations  

Rural counties are expected to show a higher proportion of 
those over the age of 65 in their populations, but 
outmigration is also projected for those counties. 

While these rates reflect projected increases in demand for 
physician services, they could also be considered as proxies 
for healthcare services – and therefore workforce needs –
overall because:

1. Analysis included services in all care settings, not only 
clinics.

2. Virtually every healthcare service involves a wide 
spectrum of the workforce.

Projected Increase in Physician Services 
Needed in Year 2035, compared to 2015
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Estimated Increase in Physician 
Services Needed
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Recommendations from “A Work in Progress”

GME and Medical Schools: Increase state and federal funding for GME; increase health system involvement in 
GME; monitor GME program capacity in Wisconsin.

Education and Training Infrastructure: Increase state funding and allow for creation of additional education 
infrastructure, including clinical training sites and faculty development; identify barriers to health care 
professional training; create additional regional or statewide training consortia.

Pipeline/Recruitment/Retention: Expose and encourage potential workers to the health care field; engage 
medical schools and residency programs on how to increase recruitment of those with Wisconsin 
backgrounds; examine the root causes of physician dissatisfaction with the profession and drivers of burnout; 
maintain policies that preserve Wisconsin’s balanced malpractice environment.

Care Transformation: Continue to monitor changes in care delivery in Wisconsin; engage healthcare 
educators in Wisconsin to facilitate the inclusion innovative care delivery models in their curricula.
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What’s Next for WCMEW and Workforce Initiatives? 

Continue to serve 
as a convener of 

diverse 
stakeholders

Continue to 
monitor care 
delivery and 

clinician 
demographic

changes

Analyze the 
changes in 

workforce supply 
and demand 

across WI at a 
regional level
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With additional questions about 
WCMEW, please contact: 

George Quinn 
Executive Director

gquinn@wcmew.org

Or visit www.wcmew.org for all reports, policy materials, 
and additional workforce resources.
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