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• Sources – Physician data from WMS (specialty, age, gender,  

medical school,residency,practice location);Utilization data from  

WHIO through WHA;Interviews with health systems and health  

educators.

•Methods and Analysis – Present overview of current physician  

supply by specialty; education and training locations; summaries of  

interviews; projected primary care supply and demand for 2035;  

unit of analysis: Hospital Service Areas (HSAs); displayed using  

maps.

2018 REPORT: WHAT WE DID



2018 REPORT: WHAT WE 
FOUND

• Data Findings:

• Wide variation in current supply (significant percentage trained in Wisconsin);

• Future deficits of PCPs overall, widely varying across WI regions, with 

noteworthy production of physicians from new programs.

• Findings from Interviews (educators and health systems): 

• Identified challenges and successes in recruitment and retention; 

• Wide range of experience using team-based care; 

• Need for greater / improved integration of students into clinical settings; 

limited options for clinical training and lack of coordination.
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► Physician demand factors:
• Population changes (rural out-

migration)

• Population demographics (age)

► Overall Increase in PCP 

demand  exceeds 20%
• Wide variation across  the state 

(3.9% to  39.7% range)

PROJECTED INCREASE 
IN DEMAND, 2035



Current Totals (in FTEs) 4,373

WI Medical Schools 666

Traditional GME Programs 1,182

WARM and MCW Community Campuses 309

New and Expanded GME Programs 156

Turnover (In/Out-migration, recruitment) 404

Retirements -1,934

Lifestyle Changes -615

Projected for 2035 4,541

► Outcome: Net Increase of 3.8%

PROJECTED CHANGES IN 
STATEWIDE PCPS, 2035
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REPORT FINDINGS

▪ New education and training programs have shown positive results in PCP

expansion and retention,and

▪ There have been some noteworthy innovations in clinical training and retention  

strategies.

HOWEVER
▪ Demand for PCPs, driven by an expanding and aging population, will outstrip  

projected supply, which will experience a nearly 40% retirement rate together  

with major demographic changes. The shortfalls will be felt unevenly acrossWI.

▪ We cannot expect to fill the demand for primary care solely through our

physician workforce.

▪ A piecemeal and largely uncoordinated approach to education and training  

hampers a comprehensive solution to the impending problem.



RECOMMENDATIONS

Continue emphasis on Infrastructure and Long-Range Planning

1. Continue to fund programs that invest in infrastructure development and 

training; ensure flexibility

2. Expand and better coordinate clinical training sites

3. Expand rural and underserved programs by recruiting students likely to stay

4. Build workforce into strategic planning processes

Collect and leverage data for decision-making

1. Develop comprehensive APC workforce data, support existing data systems

2. Recognize and spread best practices for team-based care

3. Track data longitudinally for new campuses and physician residencies 

4. Identify better ways to measure access

5. Identify providers needed for Wisconsin’s aging population



OBSERVATIONS ABOUT “DATA”

• Significant amount of detailed physician and nursing data are available, but 
limited for other clinicians (though physician data is not public).

► Almost no data necessary to understand workforce dynamics: What do our care 
delivery teams look like? Extent and nature? In what settings and/or patient 
populations? Team members by profession? What is the anticipated impact of 
technology?

► Lack data to understand where the future needs will be for each clinician / 
professional, limiting holistic workforce planning. 

• While we have a good understanding of what programming is available in 
our schools, we do not have a clear picture of our clinical training site 
infrastructure.  What resources are available for this important aspect of 
education and training?
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