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Report in  Brief  

Just over 50 years ago, with the Milwaukee metro region in danger of losing its only medical school, 

Milwaukee County and the Greater Milwaukee Committee (GMC) formed a special blue-ribbon 

commission to explore the community’s options. At the completion of its work, the Commission – 

name after local business leader Joseph Heil, Sr. – issued a strong call to action to the region’s civic 

and elected leaders to maintain a first-rate medical school as part of a new regional medical center.1 

The 50th anniversary of the Heil Commission study prompted the Wisconsin Policy Forum to examine 

whether the group’s hopes and aspirations have been achieved. Specifically, we sought to define 

and assess the Medical College of Wisconsin’s (MCW) role in ensuring a sufficient supply of 

physicians, scientists, and other health care professionals; providing complex medical care for 

southeast Wisconsin residents; and conducting critical medical and scientific research. 

Overall, we find that MCW and its partners have largely fulfilled the Heil Commission’s vision. MCW 

has grown substantially over the last 50 years to become one of the nation’s 10 largest medical 

schools by enrollment2 and southeast Wisconsin’s leading academic research institution. 

Meanwhile, its affiliated adult and children’s hospitals are highly ranked nationally and provide a 

level of access to specialty care that is not available in many similar-sized communities.   

MCW faces unique challenges, however, that were not evident in the 1960s. The demands of new 

technologies, changing age demographics, and stubborn health disparities among area residents 

must be addressed. Those and other challenges described below will test MCW in the coming years. 

A v is ion  l argely  real ized  

Before considering MCW’s challenges, it is important to consider how far it has come in meeting the 

objectives the Heil Commission set for it five decades ago. As summarized below, that track record is 

impressive:  

 MCW is a vital link in the physician pipeline, working to attract and train students to fill specific 

needs identified by the State of Wisconsin and the Wisconsin Hospital Association. As the only 

medical school in southeast Wisconsin, MCW graduates over half of all medical students trained 

in Wisconsin each year. In addition to those 200 medical school graduates,3 MCW provides 

training for approximately 950 residents and fellows4 and continuing education for 25,000 

physician participants per year.5 Also, in response to projected physician shortages, MCW 

recently opened two new campuses in central and northeast Wisconsin, which are supported by 

new residencies and fellowships in specific specialties where shortages are forecast.  

 

 MCW physician specialists at affiliated hospitals provide complex medical care that would not 

otherwise exist in southeast Wisconsin. Staffed largely by MCW physician specialists, Children’s 

Hospital of Wisconsin, Froedtert Hospital, and the VA Medical Center offer cutting-edge medical 

care for complex conditions in facilities that are rated among the best in the country. This level of 

care rarely is found in a metropolitan area the size of Milwaukee and ensures that residents do 

not need to leave the region to receive treatment for complex medical issues. Top medical 
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specialists are required for quality complex care, and those specialists are drawn to MCW by the 

opportunity to work with its faculty and researchers. 

 

 MCW is southeast Wisconsin’s preeminent leader in medical and scientific research. MCW’s 

annual research expenditures of approximately $200 million are roughly double the total of all 

other academic institutions in southeast Wisconsin combined.6 MCW’s research helps to 

advance medical and scientific knowledge and improve clinical care, and its status as a top 

research institution is instrumental in attracting high-quality talent to work at MCW and its 

teaching hospitals. The scale and unique strengths of MCW’s research operation also benefit 

other colleges and universities in the region through partnerships like the Clinical and 

Translational Science Institute of Southeast Wisconsin (CTSI) and Children’s Research Institute. 

Any one of these achievements would justify the need for MCW’s continued viability. Yet, while 

financially secure and growing at present, MCW also faces some important challenges that demand 

the attention of both its leaders and the community given the institution’s impact on the region’s 

social and economic health.  

Pat ien t  rev en ue  &  the  cost  o f  co mpl ex  care  

Both the medical school and its research activities are dependent on revenue from professional fees 

paid for MCW physician services. At the same time, MCW’s education and research activities are 

essential to make the provision of complex care possible. The highly interrelated and interdependent 

nature of MCW’s three core mission areas is illustrated below.  

 

The need to build education and research support into MCW’s professional fees makes it difficult for 

its affiliated teaching hospitals to compete for participation in insurance company networks. This is 

particularly the case as health system consolidation throughout the region is making other entities 

even more competitive. 
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If a byproduct of these issues is less revenue flowing to MCW, then the institution’s research 

capabilities could be affected. While MCW attracts more than $140 million in external support each 

year for its research7 – mostly through competitive federal grants – it must find ways to pay for the 

remainder of its research costs and for the infrastructure its research requires. 

A related factor impacting MCW’s financial competitiveness is its unique structure as a private, free-

standing medical school supported by affiliated, but independently-owned hospitals. As a private 

institution, MCW does not receive the same level of public support to cover the cost of tuition as 

publicly-owned medical schools. In addition, lacking ownership of its teaching hospitals precludes 

both MCW and the hospitals from economies of scale and shared rate negotiations. This increases 

financial pressure on MCW to generate additional revenue from higher professional fees. 

Stud ent  D ivers ity  &  Urb an  Phys ic ian  Sho rtages    

One of MCW’s ongoing challenges is the need to increase diversity within its student body. As shown 

below, African American and Latino students are underrepresented at MCW. It is not entirely fair to 

hold MCW to a standard of attracting a student body that mirrors the region’s diverse population, as 

doing so is not entirely within MCW’s control. Those endeavors are influenced, for example, by the 

number of minority students who are seeking medical school admission, and they occur in a 

competitive national marketplace for the limited supply of minority students. Still, MCW leaders 

acknowledge a need for expanded efforts to address this challenge. 

Racial comparison of MCW medical students vs. metro Milwaukee population, 2016 

 
Source: Association of American Medical Colleges; U.S. Census Bureau 

 

In recognition of the limited applicant pipeline, MCW already has taken steps to enhance the 

attractiveness of medical education to minority students with initiatives targeting various grade 

levels. One example is the Student Enrichment Program for Underrepresented Professions (StEP-UP), 

which is designed to increase opportunities for middle school, high school, and college students in 

Milwaukee who are interested in careers in medicine and the sciences. Other examples include 

MCW’s 500 Stars initiative, its Science Saturdays program, and its three-day summer “Medical Boot 

Camp.”  
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Another pipeline challenge is the need to address a shortage of 

urban primary care physicians in Milwaukee. Despite MCW’s critical 

role in supporting and sustaining southeast Wisconsin’s physician 

pipeline, Milwaukee’s central city has been federally identified as a 

Health Professional Shortage Area for primary care physicians, as 

shown in the map on the right. Current estimates show that an 

additional 57 physicians are needed in Milwaukee to address the 

shortage.8 

Given its location in the Milwaukee metro area, MCW is in a unique 

position to add to the urban primary care pipeline. MCW’s efforts at 

its new central and northeast Wisconsin campuses to attract and 

retain students to rural medicine in primary care specialties could 

serve as a model for additional work at the Wauwatosa campus 

focused on urban pipeline needs. Those efforts include recruiting 

local students, engaging the local community in medical education, 

and offering students local learning opportunities.   

Research  fun din g  

Federal research grants and contracts are the primary source of financial support for MCW’s 

research activities. As the chart below indicates, MCW’s federal research funding peaked in 2011 

and then declined for three consecutive years before flattening out. One major factor in the decline 

was the expiration of the American Recovery and Reinvestment Act (ARRA), which had added 

temporary support for MCW research. Even without ARRA, however, MCW’s federal funding declined 

by 10% between 2012 and 2016, from approximately $120 million to $109 million.   

Chart 16: Federal research grants and contracts (in millions)

 
Source: MCW independent auditor’s reports 
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Grant funding from NIH accounts for most of the federal funds supporting MCW research. NIH 

funding support has remained flat for the last decade (a national trend); when inflation is taken into 

account, its value has declined.  

Meanwhile, over the past several years, MCW has made new investments in educational programs 

(including the new campuses in central and northeast Wisconsin), branding, and administrative 

support designed to bolster the institution and its partners in a complex and changing clinical 

environment. Those efforts affected the institution’s ability to invest its own resources in research 

programs. MCW officials hope to reverse this trend in the future. 

Sustaining MCW’s research operation at current levels will be difficult, but the stakes are high. 

Failure not only will affect research output and quality, but also will impact the institution’s ability to 

attract the renowned faculty who provide quality education and complex medical care. Maintaining 

and growing MCW’s research activities likely will require both strategic use of existing funding and 

new sources of philanthropic support.  

Conclus ion  

Our research and analysis have substantiated MCW’s success in meeting the Heil Commission’s 

objectives and its tremendous value as a regional asset. Yet, looking forward, it will be important for 

MCW to improve its community ties and promote greater understanding of the institution’s 

significance beyond medical education. Intensified efforts by MCW to work with community leaders 

to improve the health of Milwaukee residents will further that goal while also addressing the region’s 

health disparities and enhancing support for MCW’s research and education mission. 
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