
 

 

WCMEW Seeks Program Analyst 
 
WCMEW is seeking applications for a new staff position of program 
analyst. It will be a non-employed contracted position, reporting to 
the executive director. 
 
The program analyst will participate in the planning, implementation 
and evaluation of health care workforce initiatives. The program 
analyst will work directly with health care workforce stakeholders on 
the initiatives. The individual in this position will provide regular 
updates to the executive director on the status of each initiative. 
 
A job description is available at http://www.wcmew.org/wp-
content/uploads/2017/02/programAnalystJobDescription.pdf. 
Candidates are encouraged to submit a cover letter outlining relevant 
skills, together with a resume, to George Quinn, executive director, at 
gquinn@wcmew.org. 
 

Expanding GME in Wisconsin: Building on 
Initial Successes 
 
In our January newsletter article, I said that we would be proposing 
actions that would be needed to accomplish the goals laid out in “A 

Work in Progress: Building Wisconsin’s Future Physician Workforce.”  This month’s article focuses on 
expanding graduate medical education (GME) in Wisconsin. 
 
“A Work in Progress” highlights the substantial progress made over the past five years in expanding GME 
in Wisconsin, but urges a significantly greater effort to meet the overall goals of increasing the number 
of physicians required to care for the anticipated future need.  Progress includes: 
 

• A new grant program included in the state budget, administered by the Department of Health 
Services, funded at $2.5 million per year.  To date, $11 million has been granted to 11 
organizations that will result in 81 new residency positions, graduating 25 residents per year. 

• Continued successful developmental work by the Wisconsin Rural Physicians Residency 
Assistance Program (WRPRAP) and the Wisconsin Collaborative for Rural GME (WCRGME) 
through funding and consulting assistance to organizations that are exploring or in the early 
stages of GME development.  As a result of these efforts, 45 new training sites are in place or in 
progress.  
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• A statewide GME forum, where program administrators, medical schools and policy makers 
started a process to formulate a statewide GME strategic plan. This forum, held in November 
2016, generated a number of ideas and will serve as a springboard for future planning. 

 
Good work, but much more needs to be done.  What actions should we focus on?  I suggest five areas: 
 

• Build upon and expand the GME grant program.  The increases thus far in GME slots, while 
encouraging, will not be enough.  We need to increase state funding and be proactive in 
engaging more organizations to become involved in GME. 

• Provide more funding for WRPRAP.  This program was part of the 2010 state budget and has 
shown success in assisting organizations exploring the feasibility of being involved in GME, and 
its partnership with WCRGME has proven to be very effective. 

• Quoting from “A Work in Progress”: “WCMEW, along with its partner stakeholders, should explore 
the feasibility of creating additional regional or statewide GME consortia.” This recommendation is 
currently being carried out as a result of the Medical College of Wisconsin’s (MCW) effort to 
create a GME consortium in northern Wisconsin.  Similar initiatives should be considered in other 
parts of the state. 

• “A Work in Progress” also recommended that a greater effort is needed to encourage Wisconsin 
medical schools students to enter our residency programs.  New policies of the National 
Residency Match Program allow exceptions to the prohibition on activities outside of the normal 
matching process; for example, in the case of rural GME programs.  As a result, the UW Medical 
School’s Wisconsin Academy for Rural Medicine (WARM) program will be seeking a waiver that 
would allow greater interaction between its undergraduate program and post-graduate 
residencies.  These efforts should also be pursued by other institutions. 

• Finally, as I mentioned above, last November’s GME forum produced a number of new ideas on 
moving forward with GME.  While these ideas need to be further fleshed out, they can be 
broadly stated as: 

o Exploring funding outside traditional sources 
o Increasing the number and types of collaborations among potential GME partners 
o Removing or lowering barriers to successful GME development 
o Increasing efforts to market and promote GME across the state 
o Providing more research and analysis that focuses on additional areas of needed 

education and training 
 
An ambitious list, but fortunately, we have a large number of motivated GME stakeholders eager to move 
forward. I would appreciate any comments. 
 

In the News 
 
Not your grandfather’s med school: Changes trending in med ed - AMA Wire 
 
$5 million aims to ease shortage of physicians - The Journal Gazette 
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