
 

 
 

 
 
 
Physician Assistants in Wisconsin: Pipelines, 
Policies, and Practice Data 
 
As increased attention is drawn to projected physician shortages in 
Wisconsin and nationwide, health care leaders look to make the best 
use of all available clinicians. This includes both retaining current 
clinicians and changing the mix of new clinician providers. The 
Health Resources and Services Administration (HRSA) suggests that 
if Advanced Practice Clinicians (APCs) such as Physician Assistants 
(PAs) can be effectively integrated into the primary care delivery 
system, effects of physician shortages can be mitigated.i HRSA 
research finds that full deployment of NPs and PAs could reduce the 

projected national physician shortage from 20,400 FTE physicians to 6,400 FTEs.ii However – APCs will 
never supplant physicians, rather, they will continue to provide needed care alongside physician 
colleagues.  

PA representation is relatively new on the WCMEW Council, and the Wisconsin Academy of Physician 
Assistants (WAPA) provides the critical perspective of PAs in Wisconsin. This month, WCMEW will 
explore the training and practice of PAs, review available data on the PA workforce, and dispel common 
misconceptions about PAs. We will also highlight barriers in the PA pipeline and identify areas for future 
investigation by policymakers and health care leaders. WCMEW’s goal is to draw attention to issues that 
impact the training and practice of workforce members, and stimulate conversation around cross-
professional approaches to ensuring a high-quality, efficient workforce in Wisconsin.  
 

What does PA Training Look Like? PAs are nationally board certified and state licensed medical 
professionals who complete a graduate-level master’s degree program, two to three years in length, 
including 2,000 to 3,000 hours of clinical care. Students must complete several mandatory clinical 
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“Clinicians want to 
precept, but they aren’t 
the ones making the 
decisions – instead 
they’re made at the 
40,000-foot level.” 

rotations including Family Medicine, Internal Medicine, Emergency Medicine, and Surgery; then they 
choose elective rotations where they can focus on areas such as Pediatrics, Women’s Health, and 
Surgical Specialties, among others. Often, PAs train alongside medical students in courses such as 
anatomy/physiology or infectious disease. The first class enrolled in a PA program in 1965, which was 
modeled after the fast track MD program from World War II. Today, one-quarter of PAs practice in 
primary care, with family medicine the most common area of work, followed by surgery sub-
specialties.iii As PAs are trained in the generalist medical model, transfer among specialties is possible. 
Therefore, a PA may work in more than one specialty area during his or her career.  

PAs are health care professionals licensed to practice medicine under physician supervision, but the 
degree to which PAs practice collaboratively with a physician varies by state.iv PAs are historically well-
prepared to practice team-based care with physicians, Nurse Practitioners (NPs), and a wide range of 
clinical professionals.v In Wisconsin, PAs are able to staff a clinic without the presence of a physician 
provided that the physician is available by phone for consultation if needed. PAs in the state function 
like other health care providers-- conducting physical exams, ordering/interpreting testing, writing 
prescriptions (with the same prescriptive authority as physicians), performing medical procedures, first 
assisting in surgery, counseling patients on preventive health care, coordinating patient care, making 
rounds in nursing homes and hospitals, and conducting clinical research. 

What are the Main Pipeline Challenges? HRSA estimates the physician workforce will increase by 8% 
from 2010 to 2020, compared to 30% for NPs, and 58% for PAs.vi Wisconsin’s five PA programs continue 
to see record application numbers, graduating approximately 180 PAs in 2017, contributing to a steady 
stream of clinicians. However, Wisconsin loses about 30-40% of these graduating students to 
surrounding states each year. For UW-La Crosse’s 2019 cohort, the school received approximately 350 
qualified applicants, and admitted 19 students, giving a sense of the highly competitive nature of its PA 
program. According to Pat Campbell and Karen Graham, PhD, Clinical Assistant Professors of Physician 
Assistant Studies at UW-La Crosse, PA class sizes are limited primarily due to the challenges in placing 
students in clinical rotation sites.  

Campbell reports that while many hospital and health system faculty would like to serve as preceptors, 
or trainers for students, direct care clinicians seldom make the decisions about hosting student learners. 
Rather, system administrators, distanced from the daily activities 
of teaching and practice, often have the authority to decide when 
and how to develop a PA clinical rotation.  

“Clinicians want to precept, but they aren’t the ones making the 
decisions – instead they’re made at the 40,000-foot level,” says 
Campbell.  

Campbell notes there is no evidence that shows a reduction in 
quality of patient care due to precepting – a common 
misconception of gatekeepers. Rather, most clinicians say they enjoy having students, who arrive 
prepared with the latest and greatest techniques in care delivery, and keep clinicians “on their toes.”  

The opportunity for hospitals and health systems to provide training and educational opportunities is 
valuable in and of itself for students, preceptors, and patients. Further, in a highly competitive system 
where most PA students have secured a job offer at the time of graduation, hosting students during 
clinical rotations can provide both short-term and long-term benefits. Some institutions, according to 
Campbell, have adopted more novel approaches to hosting students for clinicals – seeing students as 
future employees, and enabling tomorrow’s staff to experience the organizational culture, betting that 
they will be more likely to stay after graduation. Notably, the challenges facing PA students and 
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coordination of clinical sites are not unique to the profession. Nursing and medical students, among 
others, encounter similar roadblocks, with a shortage of clinical sites and lack of efficient systems that 
enable long-term planning and relationship development between academic institutions and training 
sites. 

What Does the Data Tell Us? According to 2015 data, there were 
108,207 PAs practicing in the U.S.vii, compared with 860,939 
active physicians.viii Wisconsin is ranked 19th in the number of PAs 
per capita, with 39.8 PAs per 100,000 population, totaling 2,296 
PAs in 2015. Tara Streit, WAPA President-Elect, points to PA age 
demographics as a major perk for Wisconsin. As the profession is 
relatively new, the majority of PAs are under 45 years old (the median age is 36).ix The age of PAs, both 
in Wisconsin and nationwide, is compared to that of physicians in the chart below.  

 

 

As evidenced, PAs are significantly younger than physicians, and slightly younger in Wisconsin than 
nationwide. The workforce impacts include longevity for today’s active PAs with few current PAs 
planning on retirement, well positioned to serve a rapidly aging population. Nurses, on the other hand, 
are aging in parallel with the population at large, with approximately 20% of nurses intending to leave 
direct patient care in Wisconsin within the next 4 years, and 41% within the next 9 years.x The 
projections are similar for physicians, where over one-third of all currently active U.S. physicians will be 
65 or older within the next decade.xi 

PAs are required to complete a re-licensure survey bi-annually through 
the Wisconsin Department of Safety and Professional Services (DSPS), and 
re-certify nationally every 10 years. However, many of the survey 
questions are optional. Approximately 850 complete responses were 
provided in the 2017 survey of 2,990 licensed Wisconsin PAs. Mandatory 
surveillance at the time of licensure renewal, as with nursing, would allow 
data collection related to the practice environment PAs are working in, 
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including how long they have worked in the area, if or when they intend to leave and why, among other 
data points. Data is also lacking related to the number of open PA positions, including where openings 
are located across the state. Recent research by Duke University tracks PA job postings, comparing 
openings in primary and specialty care. Despite the interest in provision of primary care services, the 
evidence shows that only 17% of WI job postings in 2014 were for primary care PA positions (defined as 
family medicine, general practice, general internal medicine, and general pediatrics).xii This figure trends 
with national statistics – only four states (Alaska, Hawaii, Montana, and South Dakota) had over one 
third of their PA job postings in primary care areas. The trend is opposite for NPs, where most NPs 
practice in a primary care setting.xiii  

Rural PAs Hospitals and health systems in rural areas face significant challenges in clinician recruitment 

and retention, along with increased demand for care due to an aging population. This challenge includes 
PAs. New state funding seeks to address the issue for APCs, including PAs, through increasing training 

Addressing the Rural Need for PAs 
Interview with Patti Thwaits, wisPACT Regional Outreach Coordinator 

One initiative that aims to address the rural demand for APCs is the Wisconsin Physician Assistant Community-
based Track, or wisPACT. The venture is a collaboration between UW-Madison and rural partners including 
Aspirus, Ascension North Region, Marshfield Clinic, and Essentia Health, which provide PA clinical rotation 
sites in northern and northcentral Wisconsin. WisPACT is one of several options through UW-Madison’s PA 
program, which graduates 52 students each year. The WisPACT option was originally funded by a HRSA grant 
beginning in 2012, but is now self-sustaining.  

WisPACT graduated its first class of four students in 2016 but has expanded to enroll 12 students each year. 
The program allows students with a specific interest in rural care to study and train in rural Wisconsin areas, 
while completing the same coursework as their peers in Madison. Targeted recruitment specifically reaches 
students from rural areas or those who have shown dedicated interest in rural health. Students may apply 
directly following undergraduate programs, or enter wisPACT as Nurses, Physical Therapists, or other clinical 
professionals.  

WisPACT offers a delivery hybrid, where students spend a minimum of two days each week on campus during 
their didactic first year, and may opt for remote learning for other sessions. That way, students in 
communities such as Eagle River or Minocqua can reduce travel time, but still receive the same web-based 
coursework as other students in the Wausau classroom, or on the Madison campus. An additional UW track in 
Distance Education (DE) enrolls 10 PA students each year in Wisconsin and surrounding states, allowing for 
nearly full remote education where students can remain in their rural communities through both didactic and 
clinical years. 

With two years of WisPACT alumni data, Thwaits reports that 10 of the 12 graduates remain in rural care in 
the northern and northcentral Wisconsin regions. Almost half work in Family Medicine, and many students 
receive job offers from clinical rotation sites early in their second year of the program. Thwaits adds that 
maintaining trusting relationships and consistent communication with system leaders and education 
coordinators is key to the program’s success. Some systems, like Ascension, even offer housing for visiting PA 
students. The four health systems have been closely involved with wisPACT since the program’s inception, and 
provided feedback throughout the grant application process. Thwaits recalls, “When they first agreed to be 
partners, we asked ourselves, What can we do for them in return?” To support clinical site partners, wisPACT 
agrees to guarantee an interview for any qualified wisPACT program applicant with a recommendation from a 
health system partner employer. This is a significant leg up for a candidate, one of over 1,000 applicants for 
UW-Madison’s 52 total positions. In addition to positive outcome data with retention in rural areas, the 
wisPACT program continues the Wisconsin Idea of reaching beyond the bounds of the University to provide 
high-quality education and services for residents across the state.  
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opportunities. New grants will distribute up to $50,000 per hospital or clinic per fiscal year, and first-
time grantees with training programs that include rural hospitals and clinics as training locations will be 
given preference. Matching funding will also be required for the grants, further increasing investment in 
PA and NP training.  

Benefits of PAs Though barriers do exist that influence PA practice, there are many benefits to including 
PAs in patient care.xiv PAs: 

1) Are trained to practice as part of a team; 
2) Have low rates of malpractice claims; 
3) Provide cost-effective patient care, with equal outcomes and patient satisfaction, compared to 

physician colleagues; 
4) May increase physician productivity and job satisfaction, contributing to clinician retention; 
5) Can expand care to rural and underserved communities and fill gaps as flexible general medical 

practitioners, moving between specialty or primary care areas as needed; and 
6) Support the education of medical students, residents, and NPs – expanding options for clinical 

sites and student support.  
 
How does Wisconsin Experience with Growth and Retention Compare? Variations in practice 
regulations in each state affect PA recruitment and retention rates. The number of PAs in each 
Midwestern state from 2013 to 2016 is shown below. While Wisconsin continues to increase the 
number of PAs practicing in the state each year, growth is mostly stable. Other states, in comparison, 
continue to grow the PA workforce at a faster rate each year. As illustrated below, Wisconsin’s PA 
workforce grew by 138 clinicians in 2014, an additional 161 clinicians in 2015, and an additional 119 PAs 
in 2016.  
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Takeaways PAs are a critical member of Wisconsin’s health care workforce, and data shows that training 
and employment of PAs is booming nationwide. What are the considerations for optimally leveraging 
PAs in Wisconsin?  

1. Decisions made by hospital and health system administration vary widely, and may not be 
consistent with overall workforce needs. Further, high-level misconceptions regarding the roles 
and responsibilities of preceptors often contribute to a shortage of clinical training sites.  

2. While considerable attention is drawn to focusing on primary care delivery, only one-quarter of 
PAs practice in primary care, and fewer than one-fifth of PA job postings are for primary care 
positions.  

3. Pas’ age demographics promise workforce longevity, as the median PA is 36 years old.xv 
4. Because of their generalist training, PAs are flexible. They are well prepared to work in primary 

care, medicine subspecialties, and other care settings as part of medical teams.  
5. State-level and institutional policies impact the ability of PAs to best serve patients in Wisconsin.  

Spotlight: WAPA Policy Priorities 

Nearly half (43.1% in 2015) of PAs work in Wisconsin hospitals, and the emerging environment of hospital-
employed physicians in Wisconsin impacts PA recruitment, according to Eric Elliot, current President of 
WAPA.1 Physician employees may prefer not to accept liability for PAs, as employing a PA to work with the 
physician provides no personal financial benefit to the clinician. Further, administrative practices disadvantage 
PAs compared to NPs along many measures. The most recent legislative updates to PA regulations were 
implemented in 2014, allowing a Wisconsin physician to supervise up to four PAs simultaneously, increased 
from the previous limit of two PAs. However, many restrictions still exist in Wisconsin, especially compared to 
Midwestern peers: PAs cannot serve as independent prescribers or independent contractors, and lack clear 
delegation authority. PAs today are most often hired by health care corporations, not privately-owned 
physician practices, and laws have not kept pace with these cultural and institutional shifts, says Elliot.  

According to Streit, “many employers have notified us they would prefer to hire PAs for certain positions, but 
are limited by regulatory issues.” For example, proving a physician is available within 15 minutes. Streit adds: 
“Changing PA laws to require collaboration rather than supervision—a model that is working in other states… 
and under which NPs currently practice can address barriers. This also matches clinical reality of current 
practice where direct supervision is rare and collaboration with multiple MD/DO partners is the norm.” WAPA 
advocates for state and institutional policies that will modernize PA regulation to catch up with what practice 
looks like in neighboring states that have implemented collaborative models, opposed to Wisconsin’s 
supervisory approach. “Health care is becoming increasingly more dependent on advanced practice providers, 
such as PAs and NPs, but the laws have not kept up with clinical practice, which puts the system at risk of 
failure. These changes will ensure that Wisconsin PAs can help in the large projected health care shortage in 
the state.” WAPA promotes modernizing practice laws with the goals of:  

• Expanding access to high-quality care for Wisconsin’s citizens; 
• Allowing PAs to practice at the top of their license and training so that all members of the health care 

team can work to their highest level; 
• Retaining Wisconsin’s PA graduates; 
• Allowing PAs to regulate their professions to ensure that in the future laws stay up-to-date by 

establishing Medical Board member voting rights;  
• Ensuring PAs can be recognized as Primary Care Providers by all private insurance providers and 

hospital systems;  
• Removing “delegated” practice language to meet the clinical reality of collaborative practice; and,  
• Using the practice level through self-regulation, not state authority, to determine scope of practice, 

adaptable collaboration requirements, and co-signature requirements.   
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