
 

 

“A Work in Progress”: Strengthening Our 
Health Care Training Infrastructure 
 
Last month we focused on physician education and training and 
the important part played by our two great medical schools; 
previous articles reviewed the key role of post-graduate medical 
education in completing physician education and training. 
 
In this month’s article, we look at all other health professions – 
including nurses, physician assistants, pharmacists and allied 
health professionals. They make up over 90 percent of the health 
care workforce. 
 
As with the physician workforce, Wisconsin needs an education 
and training infrastructure for these professions so we can 
continue to have skilled and caring professionals able to provide 
care to our citizens.  By “infrastructure” we mean: 
 
• Educational institutions providing curriculum and classroom  
 instruction, whether it takes place face-to-face or remotely  
• Hospitals, clinics, and other health care organizations that 
    provide opportunities for hands-on clinical experience 

• Faculty – preceptors and mentors – who guide and provide oversight to students in the 
clinical setting 

• Communities and their leaders who provide leadership and resources to bolster health care 
professional development in their regions 

 
As our need for health care services continues to increase due to a growing and aging population – 
and as the health care delivery system continues to change – we need to ensure the education and 
training infrastructure keeps pace.  In our 2016 publication “A Work In Progress,” we made four 
recommendations on this issue.  Following is a status report. 
 
1. Increase state funding to help create additional education and training infrastructure, 

including clinical training sites and faculty development – Two initiatives, in the form of 
legislation, have emerged from this recommendation.  
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• The first provides $750,000 annually in grants to hospitals and clinics that provide new 
training opportunities for advanced-practice clinicians, including advanced practice nurses 
and physician assistants.  Funding would be limited to $50,000 per hospital or clinic per 
year, with a matching contribution from the sponsoring facility. 
 

• The second legislative initiative would provide $250,000 annually in grants to hospitals, 
health systems and educational entities that form health care education and training 
consortia for allied health professionals.  It would provide up to $125,000 per year per 
consortium, with a matching contribution from the members of the health care and 
education/training consortium to be used for: 
 

o Curriculum and faculty development 
o Tuition reimbursement 
o Clinical site or simulation expenses 

 
The Legislature is currently considering these initiatives for inclusion in the State budget. 
 

2. Create an inventory of potential clinical training sites, faculty, and other community 
resources – An important step in building infrastructure is identifying the potential resources – 
clinical sites and faculty – that could be made available for training.  Work is currently underway 
to do that by surveying health care organizations and by cataloguing utilization data.  This effort 
is being led by the Wisconsin Northern and Central GME Consortium (WiNC), a collaborative of 
organizations interested in GME development in the northern part of Wisconsin.  More on WiNC 
below. 

 
3. Encourage the creation of additional regional or statewide GME consortia – Clinical training 

is a significant undertaking, and in many cases individual organizations may not have the 
necessary resources.  By joining together, participants in a consortium can potentially accomplish 
what individual organizations may not be able to. 

 
One recent example is WiNC, mentioned above, where over 15 organizations – consisting of 
hospitals, the MCW and UW medical schools, GME programs, and organizations such as WCMEW 
and the Wisconsin Collaborative for Rural GME – have combined their efforts in exploring GME 
development in Northern Wisconsin.  Active planning is underway for expanding GME and 
making it more manageable for participating organizations. 
 

4. Explore the feasibility of a system to assist schools, health care organizations, and 
students/residents to efficiently schedule clinical rotations – As the need for health care 
workers increases, the demand for hands-on training also increases.  This training takes place in 
clinical settings – in hospitals, clinics, and other health care settings – and requires coordination 
between schools, students and sites.  Much of the placement of students in clinical settings is 
currently being done on an individual school/student/site basis.  This situation can lead to 
inadequate coordination, misplaced resources, and adverse results for all concerned. 

 
All involved would be better served if a centralized system were put into place where students 
could search for sites, schools could place students, and sites could be better prepared to host 
students for their experiences.  An upcoming WCMEW activity will explore the feasibility of such 
a system. 
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