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Who Will Care For

E
Wisconsin Takes Action to Fight a Growing Physician Shortage

March 2004

A report by the Wisconsin Hospifal Association and the Wisconsin Madical Society



Executive Summary

In early 2003, the Wisconsin Hospital Associction, together with the Wisconsin Medical Society, established o Task
Force on Wisconsin's Future Physician Worldorce. The charge to the Task Force was:

e Undertoke o needs acssessment mc current and Tulure | hycm an supply and distribution issues.

¢ Identify factors thot are impadiments o meeting those needs,

& Fing sp cific strategies that will E**. Ip assure adequate future access 1o physicians for Wisconsin patients
t

& =rstand the current supply o
e ldentify ond undersiond issuss rel .
e Estimaote the current and futu a.
&

Identify strategies for meeting the specific needs.

Task Force membershin included representation from physician practice groups, the Wisconsin Medical Socisty, th
Wisconsin Acodemy of Family Physicians, hospitcls and health systems, the medical schools in Wisconsin and others,
Four meeﬁncs were held. Information and dota were shared that represented o number of perspactives on the

i his final report provides o comprehensive set of recommended solutions o the physician shortage problem
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Afier reviewing existing dato and analysis, the Task Ferce concluded that an cnmet current need exists for physician

services and that the problem will likely grow worse in the future unless aggressively managed.

The current supply is not sufficient when measured several ditferent ways:
e physicians in rural Wisconsin ana inner city Mibwaukese.
' p! ssicians are in demand and are hard fo recrult on g sicfewide baosis

logists ore critically needed in rural areas.

W

<.

aven more in the future. By 2015, we anticipote demand for physicians

¢ By an odditional 13.5% for primary care shysicians.
e Afrates excesding 20% for ail other physicians.

At the same fime, physician supply | iected 1o log even further, dus o projecied negligible growth in Wisconsin's
physician workiorce over the next | 5. This compares o o projecied increase in population of 8.8%, with
emographic factors expecied to drive demand for heclth care services in excess of that total.

Q_.

t the anticipated demand

VAL

Errolling students in medical schocls who will practice in Wisconsin.
Developing new care delivery modets.

Retaining phvcic%ans in and aifracting physicians to Wisconsin.
Targeting and enhancing aundmg for medical education.

Creating an infrastructure to guide medical education in Wisconsin.

YEIT

¢ ¢ @& @
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Goals and Action Steps

GOAL |: Recruit, enroll and train in Wisconsin's medical schools individuals who are likely to practice in
Wisconsin, with parficular affention fowards underserved parfs of Wisconsin,

Action Steps:
s Increase the number of students in medical sc%@c—c%.
& Establish goals for medical schools 1o set and achieve targets for successtul recruitment and refention of
students from underserved creas.
¢ Creaie regional specialty frai mrg retworks fo exposs fraineses 1o underseives Greas.

¢ Develop/replicate programs that aftract to medical schoosl, students most likely o prochice in uncerserved
recs.
e Create a programmatic focus or o “School within a School” to focus on underserved areas.
e Siart prometing heclth careers ot the middle schootl lavel
GOAL il: Develop care delivery models that will enhance ond leverage physician resources.

Action Steps:
e Provide funds Tor pilof projects demonsirating *
Cenduct pilots and studies of alternative delivery models.

u

eam care models.”

&
e Prepare medical students and residents fo work with advanced praciice providers.
e Investigate pofential mentoring opportunities using refired, por-time and administrative physicians.
& Evoluole shortening the timeframe for medical education.
GOAL 1 Crecte poiicy and praciice that encourogss physicions fo enter and remain in prochice in Wisconsin,
Create similar policies to encourage physicians fo return fo Wiscensin fo practice
Action Steps
.
&
=
&
&
&

Action Steps:
¢ increcse stofe funding for medical education,
e Increase Medicaid GME and He increasss fo

T t
i

lask Force goals.

GCALV: Develop an infrastructure to guide medical education policy in Wisconsin.

Creme a Wisconsin cdv%seﬁ uLA"‘%Cd o monitor, predict and recommend activities fo mainiain an

& Craa e O process o1 nfczm Qdequ ate data Qbouf physician supply and demand.

These goais and action steps require the efforfs of Wisconsin's medical schools, the provider community and policy

makers fo enact changes in medical education and physician practice. Ef that work is successtul, we can be assured

that our future physician workiorce will be able fo provide needed se s to all of Wisconsin's citizens.
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ntroduction

Farly in 2003, Wisconsin Hospital Association siaff began to hear from member hospitals that they were haoving
increasing d'if.ficu%’nes recruiting physicions. While many rural and inner city communities have struggled with this
issue for vears, the statewide nature of these reporis ersoted o new urgency.  Information was shared ot the WHA
Rural Health Council and at the WHA Board of Directors, W?w:f*? ed the Board to astablish o Task Force on
Wisconsin's Future Physicion Workiorce. WHA also discussed the issue with the Wisconsin Medical Society, resulting
in their co-sponscrship of the Task Force. The charge fo the Eosk Force was:

ent fo undersiand current and future physician supply and distribution issues.

f o pediments to meefing those needs.
e Find spe 4 that will help assure adequote future o

i

oy

cess to physicians for Wisconsin potients and

COMMUnITES.

The charge fo the Task Force work plan included the following tasks:

t

e Understand the current supply of physicians in Wisconsin.

s Identify and understand issues relafing fo estimafiing physician demand.

¢ Estimate TE e current and future demand/neea.

& ldentify strafegies for meeting the specific needs.
Members of the Task Force inciuded represenfatives from physician practice groups, the Wisconsin Medical Society,
the Wisconsin Academy of Famit :}P‘ys cians, nospnu,s and f}@&uh systems, the medical schools in Wisconsin and

others. Four mesiings were E“r-xi. information ond doto shared reps
and the Tosk Force spent considerable fime evaluating the evidence
problem.

-esented a number of perspeciives on the issue,
and arriving ot potential solutions fo the

This document is orgonized info the following sections:

&
&
&
&
L]
@

summary of the existing physician worklorce in Wisconsin.

n assessment of wh athe the current supply is adeguaie o meet the needs of Wisconsin's cifizens now.
projection of future demand for physician services,

summary of the structure of physician preparation in Wisconsin,

An Iysas and conclusions regarding the supply, de *ncmd ena education structure

A olan for action fo address the issuss and problem

DL

ST - \.f\.f'ﬁ\

[
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AN ol VY o
Hihk 33 hysicians working in Wisconsin (Mealth Counts in Wisconsin, BHI, 2000). Compared o
chcr states, wgsconsm’s 184 phys:c;czns per 100,000 po;_;a,iaﬁon ranked 26 among the states (MRSA, State Health

Workforce Profiles, 2000).

pi“ys;sicms are comime ﬂy grouped by specialty, either as primary care physicians [physicians whose practice is family
medicine, infernal medicine or pediatrics) account for 34% of the tofal or as other cg}ec{a?'sfs {surgery, radiclogy,
neurclogy, etc.). The physician workforce reflects other health care workiorce demographics in that 29% of the
shysicions in Wisconsin are over 55 yeaors of age.

is the Currens | : o
The qqes?mn of \fmeﬁwr there is an adequate supply of physicians should be anclyzed clong two dimensions -
soaraphic distribution and specialty. in other words, fwo guestions must be answerad: “What population and what
! & ; PO
ecqgraophic recion are we referring 1027 and “Which ivpe of physician speciaity — primary or other — are we lookin
g Y| f ! ry
G?gﬁ'
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The question of physician cva%iabi%i‘y is o complex one 'nvo§ving elements of geography, culture and financing.
Within the scope of this poper, the focus is not on the various Tinancing mechanisms for health core delivery. But
geographic and cuffural barricrb remain as very imporfant faciors that can prevent access to care for many patients,
which is the focus on this analysis

it is imporiont fo note that there are distinct differences between rural and urban areas when ana vzu“eg occess. For
rural areas, the issue is largely, alfhough not entirely, one of geographic distance. For residents of rural areos, i
may be too fime consuming 1o seek care. In urbon areas, on the other hand, residents may be os close as a few
Blocks frem a physician practice, but because of cultural barriers, do not access nearby physicion services. Inthe

cnalysis that follows, we will focus on both i" these sifuctions.

e The American Medical Association 2002 p?ayz%cicm dato base.

e The Z000 Wisconsin Bureau of Health Information survey of physicians.
s 7000 census data.

¢ Resaarch in the area of physicien supply and demand.

1

{ =
H Y

(1‘)

f
f }‘;

Primary Corae Phy
In looking af the Gdequa y of primary care physiciars, one could misfakenly conclude that based on statewide
averages, Wisconsin’s current supply is adeguate. The number of primary phys%céa s in 2000 wos 68 per 100,000
population. That is above the notional average of 59 per 100,000 and well within the range cons%éered as
reasonable. However, the problem with drowing this conclusion is thaf it ignores the differences in distribution of

primary care physicians ameng individue! counties in Wisconsin., The exhibit below highlights these Giz’e ences.

County Primory Physicions Per 100,000
Dione 115

Mibwoukes 88

Waoukesho 7Z

Jefferson 472

fown 27

Plerce . 24

Sigtewide 4B

Sourtce: BHL Physician Susvey, 2000

Wisconsin's 72 counties range from a low of 20 primary care physicians per 100,000 pecpim in Florence County o
a hsgn ot 463 per 100,000 in Wood County (BRI 2000 Survey of Physicians, WHA analysis), The median is 31
physicians per 100,000 population. Thus, with respect fo primary care physicians, Wscon.u appears to have o
maldisiribution problem, not one of fotal supply

The fact that there are
low end of the disfribution. A numn
marny are sufficient?

disparities does not, by lizelf, prove that there s an insufficient supply in those counties af the
ar of studies have been conducied that a‘é’semg‘r o angwer the gueshion of “How

Donald Libby, PhD and David Kindig, MD, PhDD, in their paper “Estimates of Physicions Needed o Supply
Underserved Americans Adequately until Universal Coverage,” used an "expert average” approach fo defermining
the adequate number of primary physicians, by geographic area. They surveyed a number of ressarchers who study
issues related to the physician werkforce and arrived af a consensus number ner 100,000 population. The
geographic arsas were defined around population concentrations.

Who Will Care For Qur Patients 5 Y
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The resulting matrix is displaysd below. It should be noted that this study did not infend to say what was needed but

what might be reasonably achievable under current conditions; obviously advocates for rural communities would
argue (gs the national Council On Graduate Medical Education [COGME] has done) that these “expert averoges”

are too low for rural communilies.,

- £ County “Eypert Averoge” Recommendoiion per
Tvoe of Countv

fype of Counh 100,000

fheire Tors 72

Metro Fringe 5

Smail City 72

Burai 55

Sporse 57

he “Metro Core” geographic unii is further subdivided betwean areas that include urban sheroge areas and those
that do not. Urban shortage « areas are geog! raphic areas, offen very small, that have been de U
?rémcr}f Health Care, an agency of the Health Resource and Services Administration, as r:,e;ug maaicaily
derserved. Using this construct, WHA cempared the number of primary care physicians in each geographic unit
o ?%* recommended levels. The results are displayed in the tobie below.

- . - N Primary Recommended
Geograshic Primary 20600 o ’
A Shvsiciane Posulation Prhysicians per Averoge per
nit Fysieran otior . .
3 T i 100,060 100,000
H Maﬁrs Cors 137 1,383,248 =27 72

M»rro Frings 560 ©43,624 53 58 110
Smal C%‘Ty 1,424 1,890,031 75 72 Z08
Rusrad £G4 862,759 58 55 &9
Sparse 114 284,011 40 51 45
Sigtawide 3.6 5,363,474 58 &8 5048
Source: 2000 BHE Physician Survey, WA Analysiz

Using the recommended average for primary physicians per 100,000 and applying that to the 2000 population in
sach of the caotegories above, this analysis suggests that there is currently an unmet need for primary shysicions in
Wisconsin totaling 504, Note that several geographic areas, in mgl appear fo have a surplus. Yet o deficit is
indicated. This is because o deficit exists for ceriain counties with *hose areas, and it is assumed that primary care
physicians in neighboring counties will not fill the deficit. While one could make an argument that patients could
travel info counties with surpluses to seek primary medical care, this would deny the right of patients fo have access
to care in their own communities, and ignores the circumstances of those uncble o fravel. While patients may fravel
outside of their communily fo seek specialized care, that is rarely the case for primary medical services. So we make
the assumption that if @ county shows a daficht, that deficit is volid regardless of whether it is adjacent to a county

with o surplus.

Vith respect to the “Metro Core” areaq, the calculation shows a deficit of 72 pf“f'rr‘c}rv physicians in the medically
underserved areas of Milwaukes Conmy As stated above, access issues in urban areas are not necessarily related
to distance. Other barriers, including income and ethnicity, offen prevent access fo care fo residents in these areas.
So even though the populations in the urban medically underserved areas may be quite close to concentrations of
physicians, patienis will not access that care.

Even though the overall statewide total oppears fo be sufficient, the distribution of physicians is skewed toward the
urban (but not inner %*ry} areas. The populations of the “Metro Fringe,” “Rural,” “Sparse,” and the medically
underserved areas of the “Metre Core” units represent 45% of Wisconsin's population, while having only 35% of
primary physicians.
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Speciolty Physic
he T?ﬁoaoiogy used fo cmaiy?e the nead for primary care physicians cannot be applied o specialisis. There is no
consensus evidenced in the liferaiure on the number of speciclis‘m that are needed across a population. Instead, the

%I

need for specialists was defermined using two sources of information:
¢ A recent national survey, conducied by Dr. Richard Cooper, of medical school deans and sfofe medical
societies.
e information provided to WHA by The MHA Group, e physician recruitment firm regarding their nationa!

experience and in recruiting physicians for Wisconsin,

Cooper's survey, which was published in the December 10, 2003 issue of the Journal of the American Medical
! and 44 stote medical soaefies. Each group was
r sfotes. in each cose, more than 20% of

Associaiion, recaived responses from 70 medica
asked o assess the sfotus of the physician supply

respondents said that they thought there was a sherfoge of physicians. A summary of their responses is provided in
ihe foilowing table:
wed Soedialty Snortages and Sumpluses of Prys
Ka. {%)
Shatica Sohouls whedical Soristes
H=T0 i = 44
S*‘a:mage-s Surpiuses Shortages Surpiuses
1
243 4
s 1543 3T
Al Righis reserved.
R
& 1
A, Droemey 1 LI iwm3
The two types of respondents differ regarding speciclty, and the severity of the shodages s not indicated. However,

in the opinion of those who are likely 1o have some knowledge about the supply of specialists, there is o shortage in
o number of specialty areas.

The MHA Group provided WHA with the following results Specialties Rated “Very Difficult” to Reerult

from their “2003 Physician Recruiiment Trends” report, Rodiologis: 439,

which is the product of an annual nationwide survey of I

. . Ormo:m ic S.Mgery 58%

hospitals and medical groups. :
Ahesfhes;oicgasfs 459%
CafcsoEogesh 47%
Rheumotologisis £5%
Urc?ogisﬁs 43%
Dmr"mmoiog:s?s %
Source: MHA Grcup; Z0G3 D“‘;s;cmr Recruiiment Trends .
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In addifion, The MHA Group shared their national experience regarding the number of physician ssarch

engagements that they have had over two fime periods. The fable below summarizes that comparison.
Number of Number of .
Searches in Searches in F‘(I;zrcem
1997/1598 2002/7003 Change
Rodiciogy : I 230 9‘?
Crihopedic Surgery & 191 15?‘}"
| Cargiclogy G7 188 F4%
Anesthess onm\y 7 134 1389%
Family Prodice 585 122 Mirus 79%
Imternct Medicing 231 113 Miinus 51%
Obstet u:s,/‘Gyr“.ecoé.ogy 124 110 Mirus 11%
General Surgery 21 &4 SL,O%
Gastroenterology 7 &% B55%
Peychiafry 47 59 40%
Scm.r-:e: !\AH/—‘:G.’O;;:},HQGC3 o

The first anclysis is suggestive of shor’cge Qcross G num ,E'}er of specialiss such as radiology and orthepedic
surgery. The second reveals o shift away from sscrches for ;:}lawmﬁf ohysicions in 199771998 anc towards more
specialists in 2002/2003; 1 es lis

¢

Overcll, searches for the top 'i

so shows o dramatic increase in the number of searches for the fen specialii
speciaz?ie increcsed during ?hc? pericd by 8%

Bcth of the MHA Group analyses provide a clear indication of the increas ed demand for specialty physicions. These
results represent national fotals. Wisconsin data is not evailoble b i or the same periods, MHA
searches for speciolists in Wisc nsm creased from 28 in 1997/1 0Z2/2003, o 58% increase,
indicating thot ot least in terms of using ph}fsmc* recruiting firms, Wisconsin activity greatly exceeded the nofionct

gvergges.

With regard fo distributic fspecio??y shysicians within Wisconsin, disparities exist that are similar to those with
respect fo primary care | E icians. The table below compares p%vts ien totals per 100,000 for urban and rural
areas of Wisconsin,

Ceographic Uni Speciolty Physicions m_\‘s‘i;cm_pgy
= i L 0,000
7,232 132
770 0
Z.5%4 137
Rurs 431 -é.‘?.
Sparse g g
Stctewids &.066 iz
Seurze: 2000 M Physicion Survay, WA Anaivsis

While the average for the entire state is 113 ss&céagi‘y physicians per 100,000, the range is quite wide: from a low of
gight in the “Sparse” geographic unit fo a high of 157 in “Metro Core.”

Foreign Born Internationol Medicol Groduates
The foreign born infernational 'ﬂcdicai grodugies [[N G) provide access fo care in underserved areas throughout the

U.S. Just under a quarter of the nation’s physicians are IMGs. They represent a similar percentage among
physicians that admit fo Critical Access Hospitals,

\ Whio Will Care For Our Patients 8
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For Wisconsin, IMG physicians represent 16% of iotal physicions. They enter practice in underserved areas as part
of the J1Vise Waiver Program. The Wisconsin Office of Rural Health, as part of o study of this program, found that
these physicians are seen as good providers and work well with staff, but have more difficulty integrating info the
community. Two thirds of these physicians were still af their origim}f prachice site affer three years fthe length of the
31 Visa Waiver Program), but this number dropped fo 30% after six years. This is far less than non-IMG physicians.

in Géds?;:}*ﬁ the application of Homeland Security laws has created more barriers for these physicians to enter the
U.S. Recent HHS regulations will clso significantly reduce the number of underserved sites that will quality for this
program. EMG—s have played an important role in providing access o health care in uwde" erved areas; howavear,
their overall numbers in Wisconsin are smali, and r 9%..5”?01'\1 changes ws.! ltkely limit this further. Becouse of these
considerations, ihe IMG component of the physician work force in Wisconsin is not one that has potenticl as o
sclufion o the work force needs.

rrent

N B [
Gi?‘@ oF

CW
( 1

An analysis of the current situation indicotes an unmet
nead for both orimary care and speciaity physicians in
Wisconsin, particularly in rural areas and in the inner
city of Milwaukee. The implications are that pa*;er*s are increasingly w
distances for that care, or becouse of these and other barriers, are ded

0. %

f’ng longer fo recelve care, fraveling long
in seek necessary medical care.

One illustration of the impact thot lack of occess io physician services causes is inappropricte emergency room

utili "c’so*ﬂ WHA conducted a study of emergency room use in hosphtals in Mitwaukee County by the uninsured. In

2002, aimost 36,000 emergency room visits were considered urgent or otherwise non-emergent. Maost of these
visits ook place between the hours of 6 p.m. and 1

.  p.m. in addition fo the substantial misallocation of

ot access fo physician services couses | resources this involves, this is evidence that needed

e le N rmEre Uliration - ; ;
proprigte emargency room uUllizahion. _ ;3; mary medical care services are not being met in a

o

fmely or cost efficiant way,

What About Future Needs?

The Task Force was also charged with assessing the supply of, and demand for, physician services in the future. This
is critical because of the long timeframe, o decode or longer, needed fo frain physicions. it is determined that a
physician shorage is likely to exist in the future, achion must be foken now to begin to address that forecasted
shoricge.

Making predictions about the future is clways fraught with risk. There cre many factors that will affect the demand
for physician services, most of which no one can forecast with cny great degree of confidence. Conseguently, the
tollowing opproach waos used:

fdentify toctors that influence the supply of and demand for physician services

Assess the usefulness of each facter in the forecast.

Arrive af a set of assumpticns about how the remaining factors will change in the future,

Celculate the supply and demand.

& @ € &

N
w
"}

: P ¢ .
[T Y e § o e bt o s
ne Demand for Physt

Utilization pafterns

Population and demographic faclors
Payment for health care in the fulure - insurance/payment changes
Technology

Reduced need for healih care because of betier disease management

¢ & & ° @
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s N
Foctors That Influence the Supply of Physia i
Changes in greduate medical education [GM
Physician attitudes and culturat changes
Changes in the delivery of care

Technology

Maiprachice environment

Government policies

e @& & & @ &

From the lists above, the population and demographic faciers and utilization pafterns were chosen as tools

project demand. To estimate the supply of p’hvsicé ne, Wisconsin's existing physéciam workforce was used as o
baseline, with those expected 1o be frained and siay in Wisconsin and those from other siafes expecdied fo enter
oractice in Wisconsin added in. Those expected fo retire or otherwise leave ;:-rac%écu ware subh aa'ec% from the fofal.
i rs were found 1o be

Also foctored in was the sxnected

w,;%er lacking in adeguate documeniation or foo speculative fo project; or they were #ems mcﬁ eed o changs, and
therefore were more Gppropiia §y incorporated into the Task Foree’s recommendations.

Flaerly pot mnfs and females expearience a | ghef

gender and culfural factors have a significant

1

vence on the vse of sz“;SEL.%Gﬁ services. In S»isﬁTQl, Eﬂ umber O}E s~§~(uggcggn services than younger, mai e
N

e%dery patients and females consume a higher number

nembers of the population.

of physician services thon younger, male members of
the population.

for P*ysaua’”s office vi For exampie, o o aE@ cged 75
d a g ; ] ‘isits as a male between the ages of 25 and 44, A female
betwe s of 25 and 44 will have, an average, twice as many office visiis as o male of the some o ge ftis

(D

office visit frequency among various population components w;;l be the s
s bean made about, for example, o healthier future elderly popuiction lessening
the need for as @mch health core services. Thai point is coverad in Appendix A, but the Task Force concluded that

]

hany confidence, Thersfore, the analysis assumed

oredictions about that couldn't
rotios of visits, as currently is the cose.

500.0

400.0

300.0

Visits per 100 Persons per Year

200.0

All Ages 25-44 45-64 65-74 75 & over

Source: Nattonol Certer for Heshh Siotisics
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Poculotion and Demogroephic Focors

The U.5, Census Bureau has éeveioped o forecast of Wisconsin's population in 2015 by age range. The chart belo
summarizes that forecast. One can observe that the populations in the *
are predicied fo increase substantially.

510 74" and "75 and over” age rangss

2000000
1,800,000
1,600,000
1,400,000
1,200,600
1,000
BOG
500,
400
200
; 1LE08,650
B 1752 7%
0.E%
Source: U.S. Census Bureou; WHA Analysis
Pro ecrec Demond
' L fans [ T I S g e ate s R S RS g L
LOITHHNING ThE eXIsTing rano O‘;ﬁ visifs Dy age Caregory ana in o
Ly fury i

rges in demographics, one can project
is c

_ @ i © recse by 8.8%, visifs
are projected to increase by 13.5%. This results from assuming that the current relationships for visits by age cobort

the number of visits,

Rold frue, combined with the increase in the percentage of the populafion having o nigher frequency of visits,
! Actuct and Prolected Oiffica Visits
@98 Actual 2015 Projected Farcermt Changs
Wisconsin Popuiction 5,214,390 53,478,349 5. 8%
Visis per 100 3029 3140 4.3%
??‘ysn ion \/s*s 15,762,000 17,937,000 13.5%
Visits are considered to be o reasonable measure of demand tor primary physicians. Without any further

assumptions regording changes in delivery of core,
the conclusion is that there will be o double-digit
increase in the demand for primary physicians. : The conclusion is that there will be a double-dight

Lincrease in the demand for office visifs

mand fo;’ specialists will, o o large extent, also be
i e change In popuiation and

c%emegroph ics. Buttechnology and its increasing availability and effectiveness for frecting patients is ot least as
imporfant in making such projections for specialists.
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While much research has been done on this subject, the most recent work by Dr. David AL Eizioni, of the UCLA
Medical School is noteworthy. Etzioni used a methodology similar to the one used above to project the demand for
surgical procedures in 2010 and 2020. His data sources included the 1996 National Survey of Ambulatory Surgery
and the Natfional Hospital Discharge Survey, combined with the population forecasis from the U.S. Census Bureau.

Zioni concluded that demand for surgery would increcse by nearly Db % by the yea v 2020. Sbrgeﬂes performed
predominantly on older adults, such as cataract and heart strgery, will have the highest increase in demand. The
following table summarizes his projections:

Frolecied Percent incrense in Surgeries Performed by Specicity

Spediciy 2010 2070
Cordisthorane Surgery 18% 4%
General Surgery 13% Z8%
Newrosurgs 4% 27%
Crphthalmoiogy 15% 47%
Orﬁ’ﬁop edic Surpery 13% 23%
Ciolorynosiogy &% 4%

rology 14% 33%

i UCEA Medical &b

4

i, WA Anolysis

Y

While this study focused on surgery specicities, one can assume that the increcse in surgical volume would result in
an associated incraase in demand for other specialists, such as ragiclogists and anesthesiologists. [0 summary, o
i’@ﬁSOﬂGbEV‘E COF‘:CEUSW}F} is Ef";‘@ h{': Gi’fﬁ I CET‘ECEE Tor maost sp ECEGE?SaS \’\/IEE 5"‘E rease b‘ JOUxJic Cfi !? De"—mf‘ Goes.
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existing ratic of physicians per 100,000 people was used, and factored in were the number of
g;»ﬁyssc;cms rained ar*d retained in Wisconsin, expected retirements and number of physicicns from other siales
enfering prociice info Wisconsin
The first component of the above formula relates to the number of gméwme from Wisconsin's medical schools. The
’ hools 3”!, as remained relatively constant for over o decade, as the following

total number of graduates from those schools
23
i

4 Wisconsin Medica! Sehool Graductes
360
545
Z2C
4]
ZBD
2E0
AT
220
20
1eVE TEGE TEC4 Te0s oL TER7 D8 198G 200G 2401 2002
Saurce: AT Dote Waorehouse, Decsmber 15, 2003

The chart shows that Wisconsin’s medical schools have
groduated between 325 and 350 students per year.

Historically, about 38% of Wisconsin's medical school | Historically, about 38% of Wisconsin's medical

' school students are retfai ined and pract icing in

students are retainad and prachicing in Wisconsin, This
would imply that between 125 and 133 per ysar would
be practicing in Wisconsin, resulting in an additional
1,500 to 1,800 physicians by 2015.

F\Wisconsin,
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incoming physicians are defined as those who choose fo practice in Wisconsin buf neither attended a Wisconsin
Medical School, nor did a residency in Wisconsin, Wisconsin Medical Sociely information and the last ten years of
dota from the Wisconsin Depariment of Reguiation and Licensing on newly licensed physicians was used fo calculaie

the number of physicinns coming inte Wisconsin

Physician retirement represents the largest component of expecied reductions in Wisconsin's physician workforce. To

aiculate the expected number of refirements per year over the next 10 years, the age demographics of the currenily
avoiloble doio were anclyzed. The foliowing chart provides an analysis of the age distribution of physicians
practicing in Wisconsin in the vear 2000

Age Distribution Percentages of Physicions Prociicing In Wisconsin

35.44

Sourze: Bril 2000 Physicion Survey; WHA Analsis

The chart indicates that 78%, or 2,660, of the 9,533 physicions currently licensed in Wisconsin will either retire or
ificantly reduce their praciices veithin the nexd 1010 12 years. |his imeframs is within the prediction horizon of

&l

£

Anaf’r r emerging factor that will have an impact on the available workforce relates fo culfural demographic faciors

within the physician workforce. Suwcy results and anecdotal comments from health care recruiters are pointing
towards o desire on the part of recent medical school
graduates for fewer praciice hours, cmd an exprassion
of o greaier emphasis on fomily life. Further, research , .. A i

T L e | Physicians entering the workforce today are
by Cooper and others indicates that physicians enfering | . L L )y . .
. . : R | choosing heec*‘y‘;es that devote less time to medical
the workioree foday are choosing liestyles thot devots '
less fime fo medical practice and more belance with
family and personal octivitizs. Besed on the admittedly
imited data of this point, the Task Forces estimates that,
by 2015, this iwerﬁome'ﬁo“ witl have the effect of

¥ : P

reducing the “raw couni” of physicians by a minimum of 2%.

| oractice and more balance with family and
| personal activities.

Proected Supply of | ?“;s?c?f*s‘*s n 2015

In summation, this study pre lecis that the Wisconsin physician workforce for 2015 results from the summing of the
current workiorce; adds future graduates from Wisconsin medical schocls who are anticipated fo stay in the state, as
well as fhose from other siates who are expecied fo enter practice in Wisconsin, subiracts retiring physicians end

applies an FTE reduchion factor fo estimate the effect of a growing prefence for lifestyle balance.

Who Will Care For Our Patients 13
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The foliowing table provides o summary of the projeciion.

tow Esfimaie igh Estimiote
Currenihy 1icerzsed in W%sco.rtsin 9,533 $,538
Physicians produced by W'zscor‘s‘i ""ws-drc:c sr“hoa's 1500 1,600
hysicians from other smses chicining Wisconsin cense 1,050 7.800
Reﬁ{ p'wsw“ s 2,650 2,660
F": reduction ac“ﬁ (2% of foial) 190 (205}
Frojecied joici for 2015 G783 G048

— . R Lt

The projections range from a siigh! decrease of 2. v of physicians, In either
case, the projeciions indicate o shortage overall compared o the pr ercenfage increases in
demand. There is insufficient data to segment the prolections by primary versus specialt D%‘ sicians.

Physician Preparation

The standard track for medical education in the United Stotes starts with baccoloureote preparation for the study of
medicine, followed by a university-based medical schoal, finishing with direct clinical experience os part of medical
education [referred fo as a residency). ?%e otal number of yeors Tor physician preparction under this moael ranges
from 11 years for generalists fo 15 vears or more for specicliste. Physicians trained in Wisconsin's medical schools
totiow this structure.

Medical schools in Wisconsin 3r3 duated 342 n physmcns in 2002, Wisconsin has freditionally rernked higher
than average in the number of medical school gs‘aéu::s?es, in 1997, Wisconsin ranked 19 among the 46 states with
medical schools in the number of groduates. Or a per copifa basis, Wisconsin G;'aﬂ?ucﬁed 4.4 new physicians per
uu,UGO population, comparabie fo the nafional average of 8.6 and ranked 20 cmong the 46 siates in medical
er capite. Overall, approximately 38% of medical students who have oftended one of the two
schoo s in Wisconsin are prochicing in Wisconsin,

consins Meaoical
ate of Wisconsin has two mecécai schools: The University of Wisconsin-Madison School of Medicine (UW), and

Viedica! College of Wisconsin (MTW).

The UW Meadical School cpened in 1907 as a two-year p rogrcm. The school averages about 550 medical students
and gmduwas Gpproy;mofe[y 138 eoch vear. Approximately 17% of physicians practicing in Wisconsin are
graductes of the University of Wisconsin Medical School

The Medical College of Wisconsin is located in Milwauikee., While if is a private academic instifuiion, it has received
sigmfécz;@? federcl and sfote assisiance over the years. MCW began in 1893 as the Wisconsin College of Physicians
and Surgeons, in 1913 it became the Marguette Medical School and in 1967 it became a freestanding institution.
The school averages about 780 medical students and bmcuases on averoge, 197 students each year
Approximately 17% of Wisconsin physicians are graduates of the Medical College of Wisconsin or its antecedent
institutions.

\_ Who Will Care For Our Patlents
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The char below provides an overview of graduates for the period 1992 through 2002,

YWisconsin Medical School Groduates, 1992-2002
250 360
330
340
556
3]
300
290
S953 953 1995

B AW

:

H Saurce: ANAT Dose Warghouse, |

There are 153 residency programs available in Wiscon

g’Jh‘y’S%C}Gﬂ E'eSi&EB%T?SM

physicians (n *ménéng lresidents)
esigents. On a ;wr capiia basis,
national averags of 35.9. Between 1989 and

tshin 1999 and ranked 27 among siates in
Lage s H ;oo od LT D B
VYISCONSIN 7TOnkKea £0 G?‘"}Cﬂg STOTes, wWith ./:.-7 o e SEdt’BﬂiS
1799, the number of residents opiia

nigher then the national increase of 3.9%.

For the 199%/2000 school vear, there

P o1 T

Otth ? 53 residency programs, there are 17 1 mwfy proctice programs. he 17 are focused on inner city
programs w:’rh 17 slote, while five offer rural fellowships or training tracks, having o fotal of 24 siots.
Anal yaf’* 0 COPC usions

[ sis shows a deficit of pfw
?u?uz'e. o summarize, the current

or the projected year of 2015, if is anticipated that

& By af least 13.5% for primary physicians over
and above current shortoges.

o Al rafes in the high feens to o low 20% range
for specialists.

e Overall, we can conclude that there will be o
significant increase in demand.

The change in physician supply is projected 1o be
between a 2.6% decrzase and o 5.6% increase.

for current ne
t sufhicient

The cnange in pnys:crcm Quuyf

eds and for the anticipated demand for services in the
along two dimensions:

ere is o shorfage of primary physicians in rural Wisconsin ond inper city Milwaukee.
In general, spaciclly physicians are in demaend and hard fo recruit on o

ah:w;ﬂe basis.

-

the demand for physicians will grow:

is projected to be
betwsen o 2.6% decreases and o 5.86% increase.
This compares 1o a projected increase in
population of 8.8%, with demographic factors

expected to drive demand for health care services
in excess of that tofal.
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This compares fo a projected increase in population of 8.8%, with demographic factors expected to drive demand
for health care services in excess of that folal.

The projected supply is expecied to lag the demand in either of the supply projection scenarios, both of which the
Tosk Force considered to be conservative.

Chservotions on the Curr
White the medical schools in Wisco
those frained practice in the siate. | urés rmore, th
populotions, the rural and inner citv residen

H

al number of physicians, fawer than 40% of
F a? are currenily in place fo oddress underserved
not suppi'ed anom;h physicians to meet the demand.

As indicafed above, there is currently o 35 st of over 400 primary physi c ians and in the inner city
areas of Milwaukee, the shorage is calculated of hysicians. Yet there are only 74 residency slots
fargated of serving rural arsas, and 12 that focu civ

ye
e

Ne y
Increasing the production of physicions by Wisconsin's medical schools will nof, E:zg iftself, solve the physician s?wor’éczge
problem. It would be difficult for our medical schools to increase the numbers rapidly enough 1o Ke:p up with
increasing demand. Stakeholders need to consider other factors thaot would enhance the ability of Wisconsin's

citizens io cccess physician services. The Task Force considered two such faciors:

I

¢ Develop sfrategies fo affract physicions currently prochicing elsewhere.

Obvicusly, there is o supply of n‘gsmza"zs ou‘s ide the siate of Wisconsin, [f Wisconsin implemented strotegies
fo market ,he C}dvc"ﬂages of practicing in Wisconsin, the physicion supply could increase in a more fimely
way than if producing physicians [QE?“C{ solely through the medical education estoblishment. Caution is in
! ing evidence of a sxg ﬁfum na*%cﬂaé physician shortage.

s g

ever, becou

(Y]
=
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€
o
oy
i
"
@
5
Q
S

g it

Redistributing physicions among ?he s;‘éc;—?es mereéy

e Fvaluate the current system of care delivery fo identify whether there are ways jo leverage ond enhance the
existing complement of physicions.

Currently, the methods for delivering services relies on physicians, supplemented with nursing personnel,
mzking one-on-one contfacts with potients,
making assessments regarding dicgnosis, and

developing and impiementing freatment piﬁﬂ& i A number of health care systems have been using
This model relies heavil ly en the physician, and  innovative approaches to provide care o more

£ PR JUE S T 4 e : - . . .
“f‘?ﬁi unchanged, “ff’i do pefhing fo scive the | patients with the same number of providers.
physician shorfags issue.

Wisconsin should analyze current gelivery systems to
identify ways in which changes could help feveroge the existing base of physicians fo provide more care. A number

of health care systems have been using innovative approoches to provide care fo more patients with the same
number of providers. Stakeholders should study these methods for their pofenticl in improving supply.

In addition, aftention needs fo be given fo the possibility of making aveilable and using a greater number of other

health care providers, including physician assistanis and nurse practitioners. These providers could provide many of
the services currently provided to patients by physicicns Moreover, the educational and training timeframe fo
adequately prepare them is significantly less than if is for physicians. However, if needs fo be recognized that a
number of barriers, including patient expeciations, physician culture and licensing requirements, would have fo be
overcome in order for this solution to be viable.
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A Plan for Action

A number of major changes are necessary in order fo have a sufficient number of physicions fo meet the anficipated
demand in the future. These changes focus on:

Enrolling sfudents in medical schools who will proctice in Wisconsin,
Developing new care delivery models.

Remmmg pb\'smar‘?s in and G“?rac:?mg physicians o Wisconsin.
Targsting and enhancing funding for medical education.

Creating an infrastructure to guide meadical education in Wisconsin.

® ® & @ &

Gools and Action Steps
GOaAL It Recruit, enroll and frain in Wisconsin's medical schools incividuals who are likely 1o prachice in

I)

Wisconsin, with paz‘ﬁcuﬁ attention fowards underserved parts of Wisconsin, This recommendation would require

Wisconsin's medical schools to both increase the number of students, and fo structure the recrultment and admission
process o assure that studenis rom underserved areas and sfudents with on expressed infersst in working in such
areas would constitute a significant portion of each dloss.

,,,,, -

Responsibility: Schools of Meaicine, healfh care providers

Action Steps:
s |ncrease the number of students in medical school
e [stablish goals for medical schools o set and achieve targets for successiu
students from underserved areas.
Crecte regional specially fraining networks fo expose trainees
i

Develop/replicate programs that oifraci, 1

arecs.
Create a programmatic focus or o “Qchooi within a School” to focus on underservad oreas.
Start promoting health careers af the middle school level,

GOAL Il: Develop care delivery models that will enhance and leverage physicion rescurces. This

|
i

g

recommendation would include researching and developi ing new care chw@r\f models, mc:sudmg for examp
fec&crﬂg methods o expobe students to teams of care, working with advanced proctice providers and uiilizin
di cmr?ce-%easn-ng methods for praciitioners in isolated locations. It wauld also set the expeciation thot teaching/

learning would be conducied in areas where physicians would be expected io practice.

4

DEW

Responsibiiity: Schools of Medicine, hospitals and medical groups

Action 5?@;:%'

Provide funds for pilot projects demonstrating “feam care models.”

Conduct pilets and sfudies of alternciive delivery models.

Prepore medical students and residents to work with advanced practice providers.

investigate potential mentoring opporiunities involving retired, part-time and administrative physicians.
Evaluate shortening the fimeframe for medical education.

& ¢ & @
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GOAL #l: Create policy and practice that encourages piﬂvsic'amc fo enfer and remain in practice in Wisconsin.
!

Create similar policies o encourage physicians fo return fo Wisconsin fo praciice. This recommeandation would
create incentives to practice in torgeted areas and specialiies.

Responsibilify: Policy makers, funding sources, employing organizations

Action &

e Create funds for loan forgiveness for physicians fo stay in Wisconsin affer their residencies.
e Estoblish incentives fo ensure specialists are c:deq\}cz*e‘v dispersed across the state.

e identify and publish best practices for recruitment and retention.

& f’ intain Wisconsin's fovorable medical mcﬁpmc’f%ce environment.

3 sure adeguaie :}cwre’ﬁ ates fo *up::a@%’f pw s;caczn recruitment,

e ale and specialy.

GOAL IV Provide adeguate and targeied funding for medical education. Current funding for residency progroms

e
is inadeqguate fo cover true costs. Furthermore, no specific targeted funding is made available. This
recommendation would focus on federal and sources 1o fund resident education.

Respansibility: Federal policy makers, siate policy makers, medical schools
Action Steps:

e Increass sigle funding for medical education.

¢ Increase Medicaid GME and fie increases to Task Force goals

GOaL vV Qeve%oo an infrast

ucture fo guide medical education policy in Wisconsin. The state of Wisconsin does

not have o plan for ident Ef}:"ac:s the numbers and specialties of physicians 1ece¢sc"y 1o provide servi ces fo ifs citizens.
In addition, i dc}es not have the means fo monifor and adivst any plan. This goat establiches an infrasfructure 1o
ticy for medical education in Wisconsin,

guide and moniior policy

Action Steps:

e Crecfe g Wisconsin advisory council 1o monitor, predict and recommend activities fo maintain an
adeguate supply of physicians for Wisconsin,

e Create o process o ‘maintain adequate data about:
¢ Demogrophics.
e Practice pofferns ond spaciaifies
¢ Practice components such as call schedules and referral patterns or refirement plans.
e Tracking physicians fo identily where they are practicing — Wisconsin or elsewhere.
e Students who graduated from Wisconsin high schools, who attended Wisconsin Medical Schools, and

whether thay did their residencies in Wisconsin, and their cur '@ni location of practice.

o Data on where physiciens who gradusted from Wisconsin medical schools are practicing af present.
it not practicing in Wisconsin, recruit them back,

¢ Medical school epplications, ccceplances and gruaucrsu”‘s for zip code of origin fo defermine if
students from underserved aress are making i info the sysfem.

e Determine actual numbsar of years in practice. This could be useful in answering questions chout
whether physicians are planning fo retire of certain intervals.

Wheo Will Care For Our Patfients 18
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Poyment for Health care in the Future - Insurance/payer Chaﬁges
I many ways, the ability to obfein medical care is o foctor of whether one has insurance and what that insurance

v

covers. Today in Wisconsin there are people without medical insurance. Should a program be creafed which

provides coverage for all, demand for porticulorly primary care could change. Conversely, if benefit levels drop

and/or coverage changes dromatically, consumers might reduce their u;;%m; ion of health care resources. An
example of such a change would be broad implementation of defined confribution plans. While there currently is @
movement on the part of emplovers 1o reduce benefits or implement defined coniribution plans, one cannot predict

whether this will be o long term phenomenon, nor what impaoct there will e on utilization.

in medical practice varies. There is ir‘creasiﬁg evidence that physiciang in
speni in their proctice and thus their produchivity. Female praciitioners, on
average, spend fewer hours in prachice; and recruiters report a greater emphasis on fomily lite, fime off and reduced
call schedules being important fo new physicians enfering empioymeni. The E testyle changss are a relgtively recent

development, and not enough dafo has been generated fo provide an edeguaie basis for prediction.

Technology

New devices, procedures, hardware and soffware are announced in the public and professional press evary day.

The impact of these devices on prachice varies widely and while some innovations may reduce the fime and effort
; E :

oreviously dedicated fo o procedure or administrative fask, others will increase the amount of services delivered by
making new services and procedures avail cst .

Reduced Need for Health care Becouse

Recent news reporfs hove su red inat the next wave of ‘older’ patients »..i be in betfer heaith that foday's
popuiction. it h ’ el tor fotf intoke and less likelv 1o
smoke. Many believe that w ' ious and wil wer resources as we age. [ ihis is the cose,

secple are mor

Shift to Advanced Prachice Providers in |

ifferent Ratic Than Toeday

Mar“y Wisconsin physician practices utilize advanced practice providers (APPs). This is true for both primary care
practices and speciclist practices. These providers also deliver care in urgent care settings. Preparation fime for this
level of practitioner is shorter than for a physician and the paiient response fo care provided by nuree proctitioners
and pw;,:; ician assistants is positive. Current reimbursemeant and scope of pramfce issues ploce limits on these
oractices. Changes in either would make a difference in the number of advanced prochice providers used in
Wisconsin.

Demographic/Culiural Changes

The cultural face of Wisconsin is changing. There is a ségm?eccm Latine populat
Hmong population and hospitals in the sicfe report additional new culfural ana
physician supply ond utilizotion.

n; additionally there is a significant

Hs
effinic populations. This may impact

tMalpraciice Environment

The cost of medical malpractice insurance and the degree of physician liability may influence where physicians

locate or relocate. Professional journals contain stories of individual p%gs;cac moving their practices fo Wisconsin

because of current profections o‘ﬁfered here. Significant in-migration of physicians would change the supply side.
ther states passing legislation fo offer similar proteciions is as likely a scenario.
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Shortages

\”’rﬁﬁx staff collected examples of how siates have addressed their rural physician supply problems. We felt that these
approaches might be useful references for the Task Force as ii developed iis recommendations for addressing

Wisconsin's phvsician workforce ssues.
)

L . i r . ) f - .
fittonar in selected pr fession s {physicians,
acking svstern ollows the stais

L,es-r:‘emb&rsh ms‘ée;‘s ot the state

medical and pfcfescssnas organization GOnges, news cE:ppmgs and word of mouth,
ameng other sources-and cantinuous f, updcaie the database. b iion, they track the number of iob openings for
health professionals acress the state.

According to Roger Tracy, assistant dean ot the University of lowo Medical College where the IHP! was first

deve !oped and is now mmmmed this |rac,km8 sysz'em enabies the stale fo do several things: 1) cheracierize ts
nealth workiorce in “real fime;” 2} monitor workiorce trends {age, supply, demand, efc.}; 3} provide supzmﬁ and
justitication for new workiorce inifiatives, such s recruifment and refention programs; 4) D‘Jf‘gu{}"“ existing workfores

i

BIOQIGME; an ; conduct research that resulfs in policy changes. in the future, Tracy hopes To expand 1HP o
include registered nurses.

™
Fanm
=N

Uneven geomephm | distribution of heai?h care professionals is o mai@r cholienge for siates, and shorioges of
g:;!n'ssc ans in rural areas is a g}&rsls occurrence. Several medical school p cg@ ns are @kﬁg the lead to increase

Lo

ud”ﬂh ing students who come from i areas in the balief that ?“*ey wilh
return fo prachice in those areas. The Physician Shorfage Area Program | PS/-\?; J erson Medical Colle ge of
Thomas Jetferson University in Philadelphio, Pennsylvania, has been cfomg this Tor ’?5 years with great success.
According to the PSAP's comprehensive racking daig, 87 percent of PSAP graduates were prochicing surczi family
medicine 5-10 years affer they first located in praciice. In oddition, PSAP gma’umes account for 21 percent of rural
family physicians practicing in Pennsylvania who graduated from an in-state medical school, even though they
rapresent only one percent of ali graduates from the siale’s meadical schools.

The program recruits and then selectively admits students who have grown up in rural areas or small towns and wh
infend fo return fo a similar rural area to proactice family medicine. Once admitfed, sfudents are paired with advisors
in the Department of Family Medicine and are provided with tinancial aid. During their first two years of medical
school, PSAP students maet with these advisors several fimes and are given the cpportunity fo participate in summer
research in family medicine. During their ihird and fourth years, PSAP sfudents are required to complete their
clerkships and sownfernsn;ps in rural or small fown family practice centers. Following groduation, PSAP participanis
are sxpectad to compiete rural family medicine fesidcnczes.

The PSAP program began in 1974, It admits about 15 students o year. Accord'wg to Howard K. Rabinowitz, MD,
Professor of Family Medicine af Jeflerson Medical College and Director of the PSAP since 19746, the program recrulis
students who have grown up in a rural area and who are committed to practicing fomily medicine in the same or
similar area. PSAP students follow a curriculum similar to their non-PSAP clasamates, buf take some courses that
tocus on practicing family medicine in a rural community, receive fraining in rural or small fown areas and pair with
an academic advisor from lefferson’s family medicine depariment. Overall, PSAP greductes were eight times more
all kinds of practice seitings and geographic locations — from remofe rural towns o suburban seftings fo major
urban hospitals to inner dty clinics. Further information about the School of Medicine curriculum, including
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curricuium af WWAMI sites, is available.

i

Parficipating universities besides the \rersr’ry of Washingion are: University of Alaska (UAA), Washingion Siote

i

University (WS University of idahe (U, and Moniana State University {MSUu In 1988, the Ul and WSU pr&grams

were combined under o single directo Shp The University of Wyoming (UWy) joined in 1996 {modifying the
acronym fo WWAMI).

A Colichorative Success
The success of the WWAMI program has daepended on the cooperction and parinership of many cifferent parties in

i
¥

each state — state legisiatures, stote and local medical associations, hospial associations, higher education beards,
colleges and universities, and, above all, foculty ond community o ‘,—-‘sic%ar‘s from those staies. That cooperation and

:

partnership has become o trademark of the program. WWAMI works thanks to the efforis of thousands of

committed individuals throughout the region.

Special Programs For Medical Students

Special experiances to encourage medical students o learn about and conclcﬁer rural ""h:*dlm"gc hav

through the WWAMI program over the years. The Rurcl/Underserved Oppodun

exposure for medical students o medical care in rural and urban unce’seneﬂ rvironmenis. The R/UOP prog
has recaived generous finandial :md organizaticnal assistance from the Area Mealth Education Centers (AMEC),

Washingion Agaffemy of Family Physicians, the Hearst Foundetion, ond many other inalviduals, communities, and
organizations. The WRITE program offers a six-monih clinical experience in o rural community for some medica!
students during their third year of medical school,

Medical studanis from the University of Washingfon can complete oli of their third-yvear clinical clerkship

requirements in Spokane, WA and Boise, [D. The “tracks” are coordinated through the Regional Medical Education

Offices in Spokane and Boise. A similar experienice in Anchorage is being developed.

Assoc%a‘?@cﬁ ?rcg:ams

cation for medical studenis, the WWAM| program focuses on o number of other creas:

K-124 s from underserved areas fo considger health careers; developing residency progroms

throughout the region; providing confinuing medicol educotion and consulfations for physicions who ;:e -actice

throughout the region; and deve!oo*r@g methods to enhonce ond improve heoith infrostructures in underservad

Programs like the Area Heaith Education Center (AREC Network serve a number of funchions.

WWAKI srogram, all of ‘&ses‘s‘. h

&
encouraging K-J

communities.

Al b 4 ol of # oo . T e b of
GOUgH N C_El O -?"W“ C}cS*’"-xDQCi "'WOQECZ’ 1S Ve Orown oul O

ihe regional emphasis inifiated by the program.

An integral Part of the Medical School

e University of Washin g?oa School of Medicine is proud of the WWAM! program. The program serves as
constant reminder fo faculty and students that service to and working with one’s community provide rewards and
immeasurable gains for all invelved,

Just as the WWAMI program has benefited the region, so has the region benefited the medical school, WWANM
belisves their medical students receive an education second 1o none, and a substantial porfion of that success is due

H

to the WWAMI program. Graduating classes consistently ronk the diversity of the regional clinical training
r

opporiunities as one of the School's great strengths.
Michigan
Rural Physician Program [RPPY: A Rural Chnical Experience

The Rural Physician Program {alse known as the U.R Program) is the College of Human Medicine’s rural education
program. Each year, eight Coiege of Human Medicine applicants are selected to their ciinical years in Michigan's
Upper Peninsula. Preference for this program is given, though not limited 1o, applicants who have had significant
experiences in rural Michigan or are considering eventually practicing in a small-fown sefting.

The Rural Physician Program Application Process
Physician shoriages exist in Michigan's rural areas, and it is a goal of CHM 1o educate physicians who will practice




there. All applicants who receive @ CHM Secondary Application are invited 1o apply fo the RPP by submitting two
essays cutlining thair interests in rural medicine and highlighting their personcl charocteristics and experiences thot
are consisfent with becom%mg an excelient rural physician. RPP applicants should have interests and personalify fraits

consistent with living in o smailer community and practicing in underserved, rural

areqs.
Program Description

The College of Muman Medicine’s mission is explicit about educating excellent, caring physicians who will practice in
Michigan's underserved rural communifies. The Rural Physi

Tstcian Fr rogram is o highly competitive program designed
to educate students fo become exemplary physicians with the clinical skills needed to meet the needs of rural
,x\i&_h:guﬁ,

The College of Human Medicine is a community-infegrated medical school. Years 1 and 2, the preclinical vears,
take place at the Michigan State University East E_G’"‘i‘t‘ ng campus. Years 3 and 4, the clinical years, foke ploce of one
of six Lomnw‘wy campuses: Flint, Grand Rap ' Lonsing, Sagi '

Upper Peninsulo (Marcuetie).

Bach year, eight CHM admiited students are seiecied for the RPP o clinical option for students whose goals include
becoming able to serve the péo:}im in small fowns and rural communities. The goal of the RPP is fo provide students
with enriched clinical experiences, community service opportunities, and small town lifestyle advantages that will
encourage CHM Rural Physician Program alumni to establish rewarding practices in Michigan’s E‘dit_.—§ communifies.

RPP students receive an exceilent clinical education from Michigan Stafe University faculty and from CHM selected
board ceriified volunieer physicians from the !ocaé communily. Sfudents aiso have the opportunity fo work with the

Family Pracfice Residents of Margquette General Hospifal

While the RPP was particulorly designed for students en‘?eréng primary care fizids, graduates can and have gone info
nearly ail speciolties. In keeping with the very successful Upper Peninsula (UB) ! .ogs am that was esteblished in
1974, the RPP curriculum emphasizes the caring, compassionate, humane appro am o the doclor-patient
relationshi ip. Administerad by the Upper Peninsule Health tducation Corporation, the RPP provides students with
oulstanding, stafe-of-the-art facilities while maintaining o humenistic, personalized appr ouciﬁ‘
Rural Physician Program Block il (Years 3 and 4)
As o communily-integrated medical school, \J—EM is u;ﬁ%cumgy positioned o provide students with Lamgrenvnséve
fraining in cE’n%cu? settings that mosi closely parallel the type of environment in which many physicians will ulimately
practice. All CHM students who successtully complete Block | (Year 13, Block Il (Year 7}, and Step 1 of the 1 d

States Mec%sca Licensure Exam (USMLE) advance fo Block Il (Years 3 and 4), the community-based, clinical
experéeﬁce Block 1il is an 80-week curriculum block comprised of physicien-supervised required clerkships in family
practice, internal medicine, pediatrics, obstetrics and gynecology, psychiatry, and surgery. These experiences take
piace in a variety of hospitel and cz,nbuk:ic—w setfings. Advanced dlerkships are required in surgery and internal
medicine. Concurrent with clerkships, students participate in required weekly siructured learning seminars on core
interdisciplinary fopics important fo the care and health management of patients. Block i students alse have four,
four-week elective clerkships that may include an international experience.

After pcss'ng Q?ep I of the USMLE, students who are cecepied fo the Rural Physician Program move 1o the Upper
Peninsula for a challenging clinical experience. Studenis ussume increasing responsibility for di agnosmg and treating
patients during their ambulatory care experience. A variety of outpatient setings, including schools and counseling
programs, also enrich this ambuletory care experience. Additional opportunities for students ‘o frain ot rural sites
taroughout the Upper Peninsclo are continually being developed.

The core clinical disciplines are done of Marguette General Hospm? a 352-bed regional referral center with
outsianding state-of-the-art facilifies and dad;cciea physicion educators. A hallmark of the program is the two-
month Family Medicine clerkship in a small Upper Peninsula community, where one-on-one feaching and
fremendous clinical exposure serves o coalesce prior learning and experience in o comprehensive, humanistic
approach. Additional required and elective time can be done in Marquette, anywhere in the CHM system, nationaily
or infernationally.

~,
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Applicant Qualifications
Competitive applicants to the College of Human Medicine M.D. program must have strong academic credantials,
and personal aftributes and career goals that are consistent with the CHM Mission.

Applicants to the Rural Physician Program must be admitied fo CHM and have ou;sicmd. ng quatifications for
practicing in a rural area, with consideration given for previous rural life experiences, inftigtive, and the desire fo
become not or’y excellent physicions buf also comnﬁu"s'%y leaders. The RPP Admissions beiec‘non Committee sirives fo
accept students for RPP who reflect the diversity of the College of Human Medicine’s entering class.

1

s ranks as one of the top slates in the nation in ferms of “’”Od%}uﬂg physicians, but it ranks fourt
ftom for the number ofs sidents E;vmg in areas underserved by primary care physicians. Of Hlinois’

re considerad rural by the Center for Rural Health of the Illincls Department of Public Health DPHL

| counties are designated underserved (using o primary care physician-fo-population ratic of |

o
i

:

fis lock of primaory care p“ ssicians in less populated arees is a problem that the University of lllincis Coliege of

wedicine of Rockford has begun fo address with is Rural Meu%‘cl Education Program (RMED! RMED 15 designed fo
srepare students for the unigue chailenges that face rural physicions. The
students in the RMED progrom in August 1993, Students with roots and
encouraged to apoly io RMED so they may pariicipate in o special curnic
achisving their coreer goals,

College of Medicine began matriculating
ans to practice in rurel ilincis ar
ar expetience designed to assist fhem in

e

i
]
i

Students meeﬁﬂg the oualifications of the University of lliincls College of Medicine are sel ec’k:d on the basis of

evidence of thelr motivation for becoming o family physician, their G‘ sire fo return fo prachice in rural HHlinois, and
their commitment fo serve their communities. Selection involves a dua E appl;cm‘son orocess — submission of ‘me
eguiar AMCAS application with sgpp;cme.a?w application to the University of Hlincis College of Medicine and
ompletion of the RMED application and interview. Fifteen students per year may be recommendad for admission to
?nu RMED program and the College of Medicine. Successtul applica nts must piedge fo compiete the RMED program,
select a family prachice residency program, and practice in rural liinois,

cz? f‘s cu*"cuium will

9._
W
- U

The RMED undergraduate madic
Medicine *.’P cidord, which is no’fe
College’s rural primary care cenfers,

regular curricuium of the College of

£

afory primary care experience af the

The RMED curricular focus during the first two years is on Foundations in Rural Femily and Community Medicine |
and /I RMED students begin to develop an understanding of the core concepts of family medicine and the ways
physicians con inferact with their communities fo affect both individual and community health. They are also exposed
to a vanety of rural health care fopics, seftings and providers.

The third year focuses on the inferface between family medicine and the community. Students learn about the
concepts involved in community-oriented primary care (COPC). They are also faught the skills necessary to design a
community project, which will be implemented during +hef: fourth year rural precepiorship.

The fourth-year students participate in @ 16-week rural preceptorship experience, which is the capstone of the RMED
curr {:uium r% pitals and family physicians located in small, rural communities collaborate with the University of

Hlinois College cf Medicine at Rockford to provide o unigue educational and clinical experience for senior students.
Tﬁe preceptorship experience focuses on clinical skill development in a rural seffing, the implementation of @
cemmunity-oriented research or programming project, and a study of the rural community’s social, economic,
cultural, organizational and political structure. There are now 20 sites for this rural dlerkship statewide. Curriculum
and faculty development, site visits, and the use of telecommunications facilitate the development, moniforing and
evaluation of this key educational experience.
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Minnescio

University Minnesoia Duluth Schoo! of Medicine Graduates:
e 53% pracfice fomily medicine, compared to 13 percent nationally
e 44% praciice in communities smalier than 20,000 people
e 43% praciice in Minnesota; 75% of graduates practice in Minnescia or Wisconsin

raduated more than 8% of the nation’s American indian
s medical students.

in the past 10 }ecrs the University of Minnessio has ¢
physicians, while providing less than 2% of the counfry’s
School of Medicine Health Professionals Schooled to Serve Small Towns and the Rural Midwest

The University of Minnesoto Duluth’s School of Medicine is o nafionally recognized two-year medical school progrom
focused on froining fomily prochice physicians o pf’Gc?ife in rural areas, Within the School of Medicine, the
University’s Rural Health School coordinates medical educction and froining for nurses, p—,, :rmacists, physician’s
assisiants, social workers and advanced nurse praciitionars. i is also recognized for s significant research in a

number of areas with inferests as diverse os molecular brain biochemishy, rural health issues, tox zc—siogyi aging,
concer and vascula

r disegsea,

1972, the School has consistertly led the notion in the percentage of s students choasing family

e University of Minnesofa Medical School in Minneapolis where UMD students fransfer
d Cmé *OJf?h vears of medical fraining.

poort for Medical Scboo? Concept
" a schoot of medicine in Duluth began in 1966 when Samuei H. Boyer, © Du uth cardioiogist, and
A ovost Robert L. r-éef?er discussed the need Tor @ medical school through o chance meeiing on a plane
to M%r‘;nea;}oiés from Duluth.
The idea for a medical school was developed through the efforts of o small g cup of loc ! p5 ysicians, UMD
administrators and facully. Bover assembled o group of lsoders from the Duluth busines *sd medical community 1o
form the Northern Minnesota Council on Medical Education o lobby for the school cmci raiss funds.

Tventually, the two-year Duluth medical school wos approved in the face of compeﬁng sroposals frem St Poul ana
Rochester. In 1969, the Minnesota Legislature appropricted $340,000 for planning.

Early Roots and Innovative Beginnings

The school was originally located on the Ogd Main campus in the former Laboratory School building af 2205 East
Fifth Street. With Dr. Robert Carter as its first dean, the school accepted ifs first 24 students in the fall of 1972, Thot
first year every medical sfudent received g key to the school building, a tradition that continues today.

Two unigue aspects of the medical school’'s curriculum have been the emphasis on the behavioral sciences and early
exposure to potient care. A cornersione of the school's training is the precepiorship program where a student lives
with and shadews a rural family doctor several times a year. In 1990, the School received the prestigious National
Rural Health Association’s Quistanding Rural Health Program Award as o result of this program.

The School of Medicine moved fo new facilities on the upper campus in 1979 near the science depariment area. The
cin ) = ]
new building provided much needed expanded research facilities, which were designed with faculty input.

In 1987, the Center of American Indion and Minority Health was esteblished to coordinats the various Indian
programs administered throughout the School. Gerald Hill, MD, former president of the Asscciation of American
Indicn Physicians, became the center’s director in 1990, The school has always held a strong commitment fo the
recruitment and training of American indian students as part of its mission fo encourage and educafe practitionars of
rural medicine.

In 1997, the Schosl of Medicine building was expanded with & four-levei addition, which incorporated more student
fea chmg space, a learning rescurce center and research facilitie
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