


 

A b o u t  t h e  W i s c o n s i n  P o l i c y  F o r u m  

The Wisconsin Policy Forum (WPF) was created on January 1, 2018, by the merger of the Milwaukee-

based Public Policy Forum and the Madison-based Wisconsin Taxpayers Alliance. Throughout their 

lengthy histories, both organizations engaged in nonpartisan, independent research and civic 

education on fiscal and policy issues affecting state and local governments and school districts in 

Wisconsin. WPF is committed to those same activities and to that spirit of nonpartisanship. 

 

P r e f a c e  a n d  A c k n o w l e d g m e n t s  

This report was undertaken to provide the Medical College of Wisconsin and civic and government 

leaders in southeast Wisconsin with information about the evolution of MCW, its current impacts on 

the region’s health and economy, and challenges the institution currently faces. We hope both MCW 

and the broader community will use the report’s findings to address those challenges and to further 

strengthen the institution and its impacts in the coming years.    

Report authors would like to thank the Greater Milwaukee Committee, the Heil Family Foundation, 

and the Medical College of Wisconsin for providing financial support for this research. We would also 

like to thank the leadership of MCW and the many other health care and economic development 

entities and leaders in the Milwaukee area and throughout the U.S. who provided us with both data 

and insight. 
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Introduction 

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. The commission’s work culminated in 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: 

The time for action is now. The facts are reasonably clear. We, of the Greater Milwaukee 

Committee, are confident that well informed men of good will who have the welfare of their 

community and their state at heart will combine their talents to solve the practical problems 

involved.1 

Those words – published in 1967 by the so-called Heil Commission (named after its leader, Joseph 

Heil, Sr.) – had their intended effect. A year later, the Milwaukee Regional Medical Center was 

incorporated, anchored by a freestanding medical school that soon would be renamed the Medical 

College of Wisconsin (MCW).  

The sense of urgency conveyed by the Heil Commission reflected a metro Milwaukee health care 

environment that was struggling to accommodate complex medical care needs and to address a 

growing shortage of physicians and other qualified health professionals.  A “comprehensive medical 

center” was seen as the key to addressing these challenges, with a “soundly financed first-rate 

medical school as one of its primary components.”2 

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

undertake a research project aimed at exploring whether the Commission’s hopes and aspirations 

have been achieved. Has the establishment of a comprehensive medical center – with a medical 

school at its core – addressed the challenges outlined by the Commission? Is our region enjoying the 

benefits that were promised from the vast investment in such an entity? Are there issues that must 

be addressed to maximize those benefits? 

In attempting to answer those questions, we specifically seek to define and assess MCW’s 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 research and serving as a focal point of scientific leadership. 

We begin by briefly reviewing the history of medical education in southeast Wisconsin, focusing on 

Marquette University’s School of Medicine and its transformation into MCW. We then analyze MCW’s 

role in the community today – using both quantitative and qualitative data – with a focus on its three 

interrelated mission areas: education, complex medical care, and research.i A primary additional 

                                                      
i MCW has established community engagement as its fourth mission area. In this report, we focus on its original three – 

education, research, and complex medical care – and explore how each of them interrelates with community engagement. 
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objective is to examine not only how MCW is performing and engaging with the community in each of 

those areas, but also to look to the future to identify possible opportunities for improvement. 

Quantitative data used for this analysis include information about enrollment, graduation rates, 

degree specialties, research studies and funding, physician-to-population ratios, retention, 

employment, and economic development. Key sources of data include the Association of American 

Medical Colleges (AAMC), the Association of University Technology Managers (AUTM), federal 

databases (e.g. the National Institutes of Health), the Wisconsin Council on Medical Education and 

Workforce (WCMEW), the Wisconsin Hospital Association (WHA), the Wisconsin Medical Society, and 

MCW itself.  

Qualitative information regarding MCW’s effect on health care, education, research, and the 

community was collected through more than 20 interviews with stakeholders and health care 

leaders in southeast Wisconsin and throughout the U.S., including representatives of MCW, its 

Regional Medical Center partners, local governments, health care providers in southeast Wisconsin, 

medical schools in selected peer communities, and national experts on medical education. 

We hope this report provides valuable perspective on the extent to which the vision established by 

the Heil Commission 50 years ago has been realized, and offers insights that can help guide MCW 

toward even greater contributions in the future.  
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Background &  H istory of MCW 

The roots of the Medical College of Wisconsin extend to the 1893 founding of the Wisconsin College 

of Physicians and Surgeons and the 1894 founding of the Milwaukee Medical College, both of which 

were absorbed by Marquette University in the early 1900s. The 

Marquette School of Medicine flourished for the next several decades, 

but funding difficulties arose and became severe during the 1950s 

and 1960s. The challenges were driven by new accrediting 

requirements that ended the practice of using volunteer physicians to 

teach at the school, as well as the absence of patient revenue from a 

teaching hospital or clinic.  

In late 1965, out of concern for the future of medical education in 

Milwaukee and a growing perceived need for a comprehensive 

medical center in the region, Milwaukee County Executive John Doyne 

and the Greater Milwaukee Committee created the Heil Commission. 

The Commission – consisting of four GMC leaders and assisted by 

health care researchers from the Hospital Area Planning Committee – 

concluded that a medical school was essential to southeast 

Wisconsin.  

In the meantime, an attempt was made to resolve the Marquette 

School of Medicine’s financial difficulties. Funding had been provided 

in the will of Kurtis Froedtert for the establishment of a Lutheran 

teaching hospital. Marquette leadership saw this as a potential 

revenue source for the medical school. This was not possible, 

however, because of Marquette’s Catholic affiliation. Efforts to obtain 

State support for medical education in Milwaukee met a similar fate 

because of Marquette’s religious identity. 

In 1967, Marquette terminated its relationship with its medical school and a freestanding private 

medical school was incorporated. As the new institution continued to experience financial difficulties, 

State support was considered in response to the recommendations of the Governor’s Task Force on 

Medical Education. As shown in Table 1, the Task Force found that at the time, Wisconsin had a 

shortage of physicians relative to the national average.3 

Table 1: Physicians per 100,000 residents (1967) 

 Physicians per 

100,000 residents 

Wisconsin 119 

Midwest states 136 

United States 143 

Source: Governor’s Task Force on Medical Education 
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According to the Governor’s Task Force, Wisconsin had 4,904 practicing physicians in 1966. During 

the 11 previous years, Marquette University’s School of Medicine and the University of Wisconsin’s 

School of Medicine produced, in total, an average of 161 physicians per year (55% of whom came 

from Marquette). On average, only 35% of the graduates of the two medical schools remained in 

Wisconsin.4 The Task Force called upon both medical schools to increase their enrollments.  

In October 1969, the Supreme Court of Wisconsin ruled that State support for the freestanding 

Marquette School of Medicine was constitutional and State funding was provided.5 The funding 

came from an increase in the beer tax from $1 to $2 per barrel.6 In 1970, the school was renamed 

the Medical College of Wisconsin. 

At about the same time, new federal policy established a Commission on Heart Disease, Cancer, and 

Stroke, which ultimately led to legislation authorizing the establishment and maintenance of regional 

medical programs (centers). The purpose was “to encourage and assist in the establishment of 

regional cooperative arrangements among medical schools, research institutions, and hospitals for 

research and training, including continuing education, and for related demonstration of patient 

care.” By 1969, 44 regional medical centers were operational nationally.7 

In addition to arguing that it was critical for the region to continue to house a high-quality medical 

school for academic and workforce purposes, the Heil Commission had made the case that having 

such an institution serve as the anchor for a regional medical center would provide essential 

linkages for patient care and research. While the medical school had important affiliations 

throughout its history that served some of the functions of a medical center, the concept was not 

fully realized until the Milwaukee Regional Medical Center (MRMC) was incorporated in 1968. Table 

2 summarizes critical events in the formation of both the Medical College of Wisconsin and the 

MRMC. 

Table 2: Critical events leading to the formation of MCW and the MRMC 

Medical College of Wisconsin Year Medical College Affiliations/Regional Medical Center 

Wisconsin College of Physicians and Surgeons 

founded 
1893 

Clinical affiliation with Presbyterian Hospital 

established 

Milwaukee Medical College affiliated with 

Marquette University and became Marquette’s 

Department of Medicine 

1900-

1910 

Clinical affiliations developed with Milwaukee County 

General Hospital on the County Grounds 

Affiliations begin with Milwaukee County Insane 

Asylum and Trinity Hospital 

Marquette purchased the WI College of 

Physicians and Surgeons, merging the two 

medical schools into the Marquette University 

School of Medicine 

 

Marquette School of Medicine organized into a 

separate corporation with an elected board 

1910-

1920 

Clinical affiliation established with St. Joseph’s 

Hospital, Johnston Emergency Hospital, Milwaukee 

Children’s Hospital, and South View Municipal 

Hospital 

 1946 
Affiliation created with the Milwaukee VA Medical 

Center 

Kurtis Froedtert left an estimated $9-$11 million 

to create a Lutheran hospital that would support 

medical education and research (approximately 

$85M to $104M in 2017 dollars) 

1951  

 1952 
Medical School Dean introduced a vision for an 

academic medical center in Milwaukee 
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Medical College of Wisconsin Year Medical College Affiliations/Regional Medical Center 

Medical School began borrowing money from 

Marquette University 
1953 

Clinical affiliation with Milwaukee Sanitarium (later to 

become Milwaukee Psychiatric Hospital and then 

Aurora Psychiatric Hospital) 

Funding for full-time paid faculty contributed to 

financial difficulties (a new requirement of the 

national accrediting body) 

1960 

Milwaukee County Executive John Doyne and the 

GMC began discussions on the development of an 

academic medical center in Milwaukee 

 1961 

Allen Bradley Animal Research Laboratory opened as 

the first medical school facility on the future medical 

center campus 

 1962 
Medical School established a Clinical Research 

Center at Milwaukee County General Hospital 

Medical School Dean warned Marquette that the 

medical school was approaching bankruptcy 
1964  

Heil Commission called for a medical center with 

a medical school at its core 

1967  

Marquette appealed to the State for financial 

aid, which was denied because of Marquette’s 

status as a religious institution 

Marquette severed ties with the medical school 

and the Marquette School of Medicine was 

incorporated as a private, freestanding 

institution 

 1968 

The Milwaukee Regional Medical Center (MRMC) was 

incorporated with the following organizations:  

 Marquette School of Medicine 

 Milwaukee County General Hospital 

 Milwaukee County Mental Health Complex 

 Veterans Administration Hospital 

 BloodCenter of Southeast Wisconsin 

 Milwaukee Children’s Hospital 

 Milwaukee Psychiatric Hospital 

WI Supreme Court ruled that the State could 

provide financial aid to the medical school  
1969  

Marquette School of Medicine renamed The 

Medical College of Wisconsin (MCW) 
1970  

Source: Medical College of Wisconsin 

 

Gro wth  and  D evelo pment  o f  MCW and  the  MRMC  

Much has happened since the transformation of the Marquette School of Medicine into MCW and 

the incorporation of the Milwaukee Regional Medical Center. Many of the major developments are 

shown below in Table 3. 

For one, the physical footprints of the operations have changed dramatically. The MRMC became a 

reality with the opening of major new facilities on the Milwaukee County Grounds in Wauwatosa in 

the 1970s, including a new County-owned and operated mental health complex and day hospital. 

Joining the new MRMC, MCW relocated from the space it leased on the Marquette University campus 

to new facilities at the County Grounds in 1978.  

Among the most significant changes to take place since the establishment of MCW and the MRMC 

were the opening of Froedtert Hospital in 1980, the relocation of Children’s Hospital of Wisconsin 
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from downtown Milwaukee to the MRMC in 1988, and the closure of Milwaukee’s County’s Doyne 

Hospital in 1995. Since 1995, Froedtert and the Milwaukee VA Medical Center have served as 

MCW’s teaching hospitals for adult care, a role they shared with Doyne Hospital until its closure. 

Children’s fills the role as MCW’s teaching hospital for pediatric care. 

Table 3: Key developments in the growth of MCW and the MRMC  

Medical College of Wisconsin Year Milwaukee Regional Medical Center 

 

 
1968          

-1978 

Milwaukee County Mental Health Complex, Day 

Hospital, and Child and Adolescent Treatment Center 

opened 

 1973 
The Milwaukee County Paramedic Program is created 

through a grant to MCW 

 1976 
Curative Care Rehabilitation Center and MCW Eye 

Institute opened 

MCW opened on the grounds of the 

Milwaukee Regional Medical Center 
1978  

 1980 

Froedtert Memorial Lutheran Hospital opened as a 

private adult hospital, with services divided between 

Froedtert and Milwaukee County Doyne Hospital 

International Bone Marrow Transplant Registry moved 

to MCW from the Mt. Sinai Hospital campus 

 1984 
Flight for Life emergency medical air transport service 

introduced at MRMC 

   1988 

Milwaukee County Outpatient Care Facility opened 

(later to be purchased by Froedtert)     

New Children’s Hospital of Wisconsin opened on the 

grounds of the Milwaukee Regional Medical Center 

 1991 
BloodCenter of Wisconsin opened the Blood Research 

Institute 

 1995 

Milwaukee County Doyne Hospital closed and all 

patient services were transitioned to Froedtert, which 

became a full-service hospital 

MCW Health Research Center opened 1999  

Center for International Blood and Marrow 

Transplant Research opened 
2004  

Froedtert & MCW Sergeant Health Center 

opened 
2005  

MCW Translational and Biomedical 

Research Center opened 
2007  

Froedtert & MCW Cancer Center opened 2008  

MCW northeast Wisconsin campus opened 

in Green Bay 
2015  

MCW central Wisconsin campus opened in 

Wausau 
2016  

MCW Pharmacy School opened 2017  

Source: Medical College of Wisconsin 
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Today, the Milwaukee Regional Medical Center includes six health care organizations: MCW, 

Froedtert Hospital, Children’s Hospital, Milwaukee County’s Behavioral Health Division, the 

BloodCenter of Wisconsin, and Curative Care. Employing approximately 16,000 people, the MRMC is 

the second largest employment center in southeast Wisconsin, behind only downtown Milwaukee. 

Approximately 1.5 million patient visits take place annually at this medical hub.8   

While the MRMC’s member organizations collaborate through a consortium with a CEO and board of 

directors, Froedtert and MCW are marketed as two partnering organizations. In addition, MCW 

maintains its affiliation with the VA Medical Center, which has been in place since 1946. 

In partnership with these organizations, 

MCW has added substantial teaching, 

clinical, and research capacity since its 

relocation to the MRMC. The Medical 

College of Wisconsin has grown to include 

seven basic science departments, 20 

clinical departments, and 13 centers and 

institutes that foster collaboration among 

faculty from multiple disciplines. In 

addition to medical degrees, MCW offers 

graduate degrees and certificates in 

numerous fields.  

Along with educating medical and health 

science students and training residents, 

MCW staff members perform research 

and provide multi-specialty clinical 

services for patients at affiliated hospitals 

and clinics. In fact, all physicians at 

Froedtert, most of the physicians at the 

VA Medical Center, and most of the 

specialists at Children’s are MCW 

employees. In addition, the clinical 

services provided by the MRMC’s 

member organizations benefit from the 

knowledge associated with the medical 

and scientific education and research that takes place at MCW. 

MCW is a major and growing employer in southeast Wisconsin. In the last 10 years, the full-time staff 

has grown by 14%, from 5,027 to 5,734, with most of the increase attributable to a growing faculty.9 

Chart 1 illustrates the growth in full-time faculty over the last 10 years, from 1,072 in 2007 to 1,577 

in 2016.ii (By comparison, at the time of the Heil Commission in the late 1960s, the Marquette 

School of Medicine had 246 full-time faculty members.) 

                                                      
ii These figures do not include MCW faculty that are not full time. Currently, MCW has 202 full professional effort faculty 

(0.5-0.99 full time equivalent) and 97 part-time faculty (<0.5 FTE). 

Advancing a Healthier Wisconsin endowment (AHW) 

The creation of the AHW endowment in 2000 augmented 

MCW’s capacity to invest in research, education, and 

community health.  

AHW was the result of the conversion of Blue Cross Blue 

Shield from a nonprofit to a for-profit publicly held stock 

insurance corporation. This led to $630.4 million being 

divided between MCW and the University of Wisconsin 

School of Medicine and Public Health. The decision to 

dedicate the funds to improve the health of Wisconsin 

citizens was and remains unique nationally.  

Endowment funds cannot be used for general MCW 

operational support. Rather, they are invested in new 

initiatives that do not have funding available from other 

sources. An order by the Office of the Commissioner of 

Insurance specified that 65% of the endowment’s 

distributed funds be used for medical education and 

research and 35% for public health initiatives. Those 

percentages remain in place today but are voted on 

annually by the endowment’s oversight body.  

The AHW endowment currently has a balance of 

approximately $460 million. As of the end of 2017 it has 

distributed more than $233 million to 383 initiatives. 
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Chart 1: Full-time faculty at MCW

 
Source: Association of American Medical Colleges 

 

With its annual enrollment of over 900 medical students, 500 graduate students, and 50 pharmacy 

students – and its annual investment of roughly $200 million in medical and scientific research – 

there is little question that MCW has achieved the Heil Commission’s basic objective of sustaining 

and strengthening medical education and research in southeast Wisconsin. But is it producing the 

community-wide benefits envisioned by the Commission and the leadership of the GMC? Is MCW 

doing enough to connect to the larger community and to benefit the region? Conversely, are the 

region’s elected and civic leaders doing all they should to maximize the benefit of this important 

community resource?  

In the pages that follow, we seek to answer those questions by focusing on the three specific needs 

cited by the Heil Commission in arguing for the retention of a medical school in southeast Wisconsin: 

maintaining and enhancing the region’s pipeline of health care professionals; buttressing its ability 

to provide complex medical care; and establishing the region as a leader in medical and scientific 

research.     

1,072 1,119

1,214

1,424 1,456 1,477 1,521 1,557
1,505

1,577

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Education &  the Physic ian 

P ipel ine  

One of the Heil Commission’s primary justifications in calling for the retention of medical education 

in metro Milwaukee was the pressing need to address physician shortages and to maintain a healthy 

physician pipeline in the region. In this section, we provide perspective on the role played by MCW in 

supplying doctors and medical research scientists to the metro Milwaukee workforce and consider 

whether the region’s overall need for physicians is being met.    

Phys ic ian  P ipel in e  

Filling the pipeline for physicians in southeast Wisconsin requires three major educational 

components: medical school education; opportunities for the completion of required medical 

residencies and fellowships; and opportunities for existing physicians to complete continuing 

education throughout their career. It is also essential that, once trained, physicians choose to remain 

in the area.  

Medical School 

The Medical College of Wisconsin graduates over half of all doctors trained in Wisconsin. For the 

2017-18 academic year, MCW was the 10th largest medical school by enrollment out of 147 medical 

schools in the U.S. (and the 4th largest private medical school). Enrollment in MCW’s medical school 

stood at 986, which was 224 more than the number enrolled at the University of Wisconsin School of 

Medicine and Public Health.10  

MCW is an active partner on workforce-related efforts with the Wisconsin Hospital Association and 

the Wisconsin Council on Medical Education and Workforce (WCMEW). For example, in response to 

identified needs for primary care physicians, psychiatrists, general surgeons, and doctors in rural 

areas, MCW opened two new regional campuses in central (Wausau) and northeast (Green Bay) 

Wisconsin in 2015 and 2016. The new campuses will concentrate heavily on recruitment from within 

the state and will focus on addressing physician shortages. 

The new campuses employ an innovative three-year curriculum, which reduces the number of 

electives and the length of traditional medical school breaks. This will allow students to graduate 

sooner, reducing cost and student debt. It is hoped that lower debt will increase the willingness of 

those students to choose the lower-paying (but critically needed) primary care specialties. The first 

class in Green Bay, which will graduate in spring 2018, includes 15 men and 11 women; 23 of the 

26 students are from Wisconsin.11  

Enrollment/Graduates 

Chart 2 shows enrollment and graduate trend data at MCW’s medical school.iii Between 2001 and 

2015, enrollment was fairly flat, growing by only 2%. By 2017, however, it jumped another 9%, 

largely due to the opening of the two new campuses. The new campuses will continue to drive growth 

                                                      
iii At the time the Marquette School of Medicine became MCW, it had approximately 400 enrolled medical students. 
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until they reach their planned capacity of 75 students per campus. At that time, they are expected to 

bring the Wisconsin medical school enrollment ratio per 100,000 residents to 30.3 (which is still 

below the national average of 34.0).12 iv The number of MCW graduates also will climb, with each 

campus expected to add 25 graduates per year.    

Chart 2: MCW medical school enrollment 

 
Source: Association of American Medical Colleges 

 

Demographics 

According to Association of American Medical Colleges data, 44% of MCW’s medical students in the 

2016-2017 academic year were women and 56% were men. These data also show that the 

population of Asian students enrolled at MCW far exceeds the concentration of Asian residents in the 

four-county Milwaukee metropolitan statistical area, while African Americans and Latinos are 

underrepresented at MCW relative to the region’s resident demographic mix (Chart 3).13 MCW has 

provided data for the 2017-2018 academic year showing increases in the percentages of both 

African American and Latino students, but continued underrepresentation. 

It is not entirely fair to hold MCW to a standard of attracting a student body that mirrors the region’s 

diverse population given that 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, as well as by the number who wish to receive that education in Wisconsin. Efforts to 

increase diversity in MCW’s student population take place in a national marketplace in which 

                                                      

iv Some experts we interviewed said they believe Wisconsin has the right number of medical schools with the new 

campuses. The ratio of medical school enrollment to population caused by too many medical schools dilutes the critical 

mass of patients, researchers, and specialists required for high quality and performance. Wisconsin’s long-term physician 

demand may require increasing residency slots in particular specialties.  

828 847 839 847 839 840 841 848
880

934

186 201 194 207 203 191 192 191 198 196

2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17

Enrollment Graduates
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minority populations are underrepresented among medical school applicants. It is a small field from 

which to draw and competition among medical schools aiming for increased diversity is strong.  

Chart 3: Racial comparison of MCW medical students vs. metro Milwaukee population, 2016 

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

 

In recognition of this limited applicant pipeline, MCW 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. In addition, MCW offers Science Saturdays and a 

three-day summer “Medical Boot Camp” for persons from underrepresented backgrounds who have 

been identified as candidates for careers in science and medicine. Also, in 2017, MCW’s 500 Stars 

initiative included students from 53 Wisconsin high schools and 19 colleges and universities in a 

program designed to increase diversity in the medical and scientific workforce.  

These efforts are important given the region’s diverse population and MCW’s acknowledgement that 

enhancing the diversity of its student population is a priority. They should be monitored for their 

impact and to determine whether additional action is needed. 

Clinical Training 

An important part of medical education is exposure to real-life clinical settings. This experience, 

known as a preceptorship, places the student with a practicing physician volunteer in clinical 

settings in the community and typically takes place during the student’s third and fourth years of 

medical school.  

MCW has followed an AAMC call for medical schools to consider clinical placements for students 

early in their medical school experience. The intention is to take advantage of entry-level student 

excitement about their future careers, which also may be useful in pulling students into needed 

specialty areas, such as primary care and urban medicine. The MCW curriculum calls for early 

66.1%
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clinical experiences during the first and second years at both the Wauwatosa and regional 

campuses. Students also are offered the opportunity to individualize their medical training through 

the MCW Scholarly Pathways Program, which requires first- and second-year students to select one 

of eight pathways to focus their medical training. 

National surveys have shown that securing volunteer placements in some parts of the country has 

become more difficult as medical schools have grown, while requests for payment for this service 

have increased.14 Some individuals interviewed for this report noted that uncompensated student 

placements can be difficult in settings that are challenged by high demand and limited resources.  

Within this context, providing clinical placement opportunities for medical students is an important 

contribution made by the Milwaukee medical community. In the last 10 years, MCW’s volunteer 

faculty has expanded by 31% to 1,920.15   

Residency/Fellowship Programs 

Graduate Medical Education (GME) provides residency and fellowship programs for students 

following medical school, which is required for state licensure and board certification. Medical school 

graduates typically spend at least three and up to eight or more years in GME training at teaching 

hospitals and their associated ambulatory settings. Those positions, which are not a part of a 

medical school, are offered through more than 10,000 accredited programs nationally, serving 

approximately 135,600 on-duty residents in 2017-2018.16 Residencies are filled through the 

National Resident Matching Program, which matches the preference of applicants for U.S. residency 

positions with the preferences of residency program directors.  

Figure 1 shows the distribution of 2017 MCW medical school graduates based on the national 

match that occurred in March 2017 and reveals that 32% were matched with residency programs in 

Wisconsin. It also identifies the programs the residents entered in their first year of postgraduate 

study (PG1). 

Figure 1: MCW residency distribution 2017 

 
Source: MCW Magazine – Summer 2017 
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In 2016, the Medical College of Wisconsin Affiliated Hospitals (MCWAH)v enrolled 945 residents and 

fellows through the National Resident Match Program in 95 accredited programs in 21 disciplines 

and 73 subspecialties.17 The MCWAH residency program is in the top 5% of all national residency 

sponsoring institutions in number of residents served.18 Each program is supervised by a program 

director who is a full-time faculty member at MCW. As shown in Chart 4, total GME enrollment in 

MCWAH programs increased by 13% between 2011 and 2016.19  

Chart 4: Total medical residents and fellows at MCW-affiliated hospitals 

 
Source:  Association of American Medical Colleges 

 

In 2016, the MCWAH consortium was one of three institutions that sponsor graduate medical 

education to win the inaugural Arnold P. Gold Foundation DeWitt C. Baldwin Jr. Award. This award 

from the Accreditation Council for Graduate Medical Education recognizes institutions with 

accredited residency/fellowship programs that are exemplary in fostering a respectful, supportive 

environment for medical education and the delivery of patient care. 

It is important to note that other southeast Wisconsin health systems are included in the MCWAH 

residency and fellowship totals. For example, Aurora Health Care now provides GME for 

approximately 150 residents, including graduates of both MCW and the University of Wisconsin 

School of Medicine and Public Health. Providing this GME not only expands the physician pipeline, 

but also aids the participating hospitals in their own recruitment of physician specialties. 

On a national level, in 2006, the AAMC recommended a 30% increase in enrollment at medical 

schools by 2015, a goal that should be reached in 2017-18. However, the AAMC now expresses 

concern that accredited entry-level residency programs have grown at a rate of only about 1% per 

year (or approximately 10% during that time period).20 The push to graduate more medical students 

brings with it a critical need to increase GME opportunities and may, in fact, be the weak link in the 

                                                      
v MCWAH affiliates include: Aurora Health Care, BloodCenter of Wisconsin, Children’s Hospital of Wisconsin, Columbia-St. 

Mary’s Hospital, Froedtert Health, Medical College of Wisconsin, Milwaukee County Behavioral Health Division, Mosaic 

Family Health, Wheaton Franciscan Healthcare, and Zablocki Veterans Affairs Medical Center. 
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physician pipeline, as opposed to medical school slots. In 2017, 35,969 individuals vied for 31,757 

residency and fellowship positions in the U.S.21 

The Medicare program pays a portion of the costs of educating residents through direct graduate 

medical education (DGME) payments to hospitals. Medicare also provides special patient care 

payments (referred to as indirect medical education or IME payments) to account for the higher costs 

of the complex and specialized care offered at teaching hospitals. However, the expenditures by the 

Medicare GME program were capped in 1997.  

In an effort to address the need for additional GME programs, the State of Wisconsin included $2.5 

million in the 2013-14 biennial budget to expand existing GME programs and develop new programs 

in rural and underserved areas of the state, targeting primary care, general surgery, and psychiatry 

residencies. That included approximately $1.5 million for programs associated with MCW’s new 

campuses in central and northeast Wisconsin. With this funding, it was projected that the Wisconsin 

ratio of GME slots per 100,000 residents would reach 34.1, compared to a national average of 

36.9.22 Beginning in July 2017, the Wisconsin Department of Health Services provided an additional 

$3.4 million in GME grants, including over $1 million for MCW residency programs.23 

Continuing Medical Education 

The American Medical Association defines continuing medical education (CME) as educational 

activities that serve to maintain, develop, or increase the knowledge, skills, and professional 

performance and relationships that a physician uses to provide services for patients, the public, or 

the profession.24 CME credits are required by state medical boards, medical specialty societies, 

specialty boards, hospital medical staffs, the Joint Commission for hospital accreditation, insurance 

groups, and others. During 2016, MCW provided CME to more than 25,000 physician participants 

from all health systems in the region and more than 12,000 non-physician participants, as shown in 

Table 4. 

Table 4: CME offerings at MCW, 2016 

Type of GME Activities 
Hours of 

instruction 

Physician 

participants 

Non-physician 

participants 

Courses 124 921 4,262 2,701 

Regularly Scheduled Series 95 3,180 21,602 9,631 

Enduring Materials (Enduring over 

time such as print, audio, video) 
1 5 3 - 

Internet Enduring Materials (such as 

CD-ROMs, DVDs, archived webinars) 
11 38 335 236 

Source: Medical College of Wisconsin 

 

Retention 

The locations in which a physician completes medical school and graduate medical education have a 

major influence on where he or she ends up practicing. As shown in Table 5, substantial percentages 

of Wisconsin’s medical school and GME graduates practice medicine in the state, with the 

percentage rising for those who complete both their medical school and GME in Wisconsin.      
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Table 5: Retention data for Wisconsin physicians 

Indicators of retention  % practicing in WI 

Graduated from WI medical school  37% 

Graduated from WI graduate medical education (GME) program  46% 

Graduated from both WI medical school and WI GME program  71% 

Source: Wisconsin Council on Medical Education and Workforce 

 

MCW has adopted policies at its two new campuses to increase this rate of retention through a new 

emphasis on recruiting students from Wisconsin. Estimates made by WCMEW indicate that these 

recruitment and admissions practices may increase the retention rates of medical school graduates 

from the current average of 37% to 60%, and retention for individuals who complete their GME from 

46% to 70%.25  

While Table 5 includes graduates of both MCW and the University of Wisconsin Medical School, 

Table 6 analyzes those trained solely by MCW. The table shows that MCW trained nearly 38% of the 

region’s physicians (“trained” refers to all physicians who completed medical school, a 

residency/fellowship, or both through MCW and/or a MCWAH hospital).  

Accompanying this table, Figure 2 illustrates the concentration of MCW-trained physicians in the 

Milwaukee metropolitan area by county. The three suburban counties that are included in the 

Milwaukee metropolitan area (Ozaukee, Washington, and Waukesha) are those with the strongest 

concentrations of MCW-trained physicians.  

Table 6: MCW/MCWAH-trained physicians practicing in southeast Wisconsin 

County 

Total 

physicians 

Trained by 

MCW/MCWAH 

% of total trained 

by MCW/MCWAH 

Waukesha 1,952 880 45.1% 

Washington 244 107 43.9% 

Ozaukee 560 229 40.9% 

Milwaukee 6,949 2,607 37.5% 

Racine 369 104 28.2% 

Walworth 172 34 19.8% 

Kenosha 381 62 16.3% 

Region 10,627 4,023 37.9% 
Source: Wisconsin Medical Society 
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Figure 2: Share of practicing physicians that were educated or trained at MCW/MCWAH

 
Source: WPF analysis of Wisconsin Medical Society data 

 

Sc ien t if ic  D egree  P ipel ine  

The MCW Graduate School confers non-MD graduate degrees in biomedical and health sciences 

from its medical departments, offering 20 PhD, master’s level, and graduate certificate programs. 

Interdisciplinary and joint degree programs also are offered. 

PHD programs  

After growing significantly between 2000 and 2010, total enrollment in MCW’s PhD programs 

declined for several years. Enrollment has bumped up for each of the last two years, however, as 

shown in Chart 5. Overall, enrollment increased by 54% between 2000 and 2017. Chart 6 shows 

2017 enrollment in each of the PhD degree programs.  
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Chart 5: Total PhD enrollment at MCW 

 

 

Chart 6: PhD enrollment by program, 2017-2018 

 

 

Enrollment in most PhD programs at MCW has remained fairly consistent over time. Newer programs 

include the Public and Community Health program, which began in 2008; and the Biomedical 

Engineering program, which began in 2017. Biomedical Engineering (including an optional 

specialization in Functional Imaging) is offered through a newly formed partnership with Marquette 

University.  

Master’s degree programs  

Chart 7 identifies enrollment in master’s degree programs at MCW, which fell by almost 50% 

between 2004 and 2008 and has remained steady since at around 150 students. Much of the 

decline is attributed to a loss of funding and support from other organizations and requisite tuition 

136
144 148

166 167 164
178

193 198
216

234 228
212

202
185 184

194
209

2000 2002 2004 2006 2008 2010 2012 2014 2016

5

5

8

8

10

11

14

21

28

30

33

36

Biomedical Engineering

Functional Imaging

Biophysics

Pharmacology and Toxicology

Interdisciplinary Neurosciences

Biostatistics

Public and Community Health

Biochemistry

Physiology

Cell Biology, Neurobiology and Anatomy

Interdisciplinary Biomedical Sciences

Microbiology



 

    20 

increases. The American Medical Association (AMA) is no longer supporting the Bioethics program 

and the Milwaukee School of Engineering (MSOE) no longer participates in the Medical Informatics 

program. 

Chart 7: Total master’s students enrolled at MCW 

 
Source: Medical College of Wisconsin 

 

Chart 8 breaks down the 2017-18 master’s degree enrollments by degree type. MCW offers six 

Master of Science degree programs, as well as a Master of Arts degree in Bioethics and a Master of 

Public Health degree. Offerings also include a one-year Master of Medical Physiology degree 

designed to help college graduates strengthen their academic credentials in preparation for 

application to U.S. medical schools. 

Chart 8: Master’s degree enrollment by degree type, 2017-18

 
Source: Medical College of Wisconsin 

66

89

232
241

290 284

254

218

158
148

175
157

143 147 146 149 152 155

2

8

11

12

21

27

35

39

MS in Medical Informatics

MS in Bioinformatics

MA in Bioethics

MS in Healthcare Technology

MA in Medical Physiology

MS in Anesthesia/Anesthesiology Assist

MS in Clinical & Translational Science

Master of Public Health



 

    21 

While the Master in Public Health program has the largest enrollment of all master’s degree 

programs in 2017-18, enrollment in that program has fallen from a high of 136 students in 2004 to 

its current enrollment of 39. This decline resulted from competition with the State-funded program at 

the University of Wisconsin-Milwaukee (UWM). 

Certificate Programs  

MCW offers four graduate certificate programs designed to enhance the clinical practice of health 

care professionals and/or provide a foundation for further study: Clinical Bioethics, Research Ethics, 

Public Health, and Clinical and Translational Science. The programs are all 12 to 15 credits, some of 

which are offered online, and all credits are applicable to work on a master’s degree in the same 

field. Chart 9 shows the combined enrollments of the four programs. While the number of students 

in certificate programs has dropped in recent years, MCW officials say new programmatic 

partnerships with Marquette University and UWM, a new MD/MPH program, and the launch of a 

population health certificate program should lead to increased enrollment in the future. 

Chart 9: Graduate certificate enrollments at MCW 

 
Source: Medical College of Wisconsin 

 

Pharmacy  Pro gram 

In July 2017, MCW was granted pre-candidate status by the Accreditation Council for Pharmacy 

Education, which allowed it to establish a new three-year Doctor of Pharmacy (PharmD) program that 

began admitting students in August 2017. Initially, the MCW School of Pharmacy will enroll classes 

of 60 students. The MCW program is unique in that it takes advantage of licensure in Wisconsin that 

allows pharmacists to provide some primary care functions, relieving pressure on the physician 

pipeline. MCW’s program will focus on high-end consultative care, particularly for acute, primary, and 

preventative needs. 

In addition, the Pharmacy curriculum reduces the length of traditional school breaks, providing 

students the opportunity to graduate in three years instead of the traditional four. The program also 
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is unusual in that a dual program is offered with Carroll University. This partnership allows students 

in Carroll’s Health Science program to gain early admission to MCW, earning both a BA or BS and a 

PharmD degree in as few as six years, which is two years less than the norm. 

Ed ucat ion al  Inno vat ion  an d Col l abo rat ion  

Changes in health care are taking place at a rapid rate, including new reimbursement systems, 

technology, emphasis on population health, emphasis on value, and increased workload. This has 

prompted the AMA to call for changes in the way physicians are educated: 

For many years there has been general consensus that medical education – based largely 

on an educational model more than a century old – has needed to change in order to 

address significant gaps in physician training and prepare new doctors to practice effectively 

in our 21st century health systems.26 

MCW has heeded the AMA’s call with the development of its two new campuses and the new 

pharmacy program. These innovations include the development of a new “Discovery Curriculum” that 

addresses how physicians are educated, including team-based learning, early clinical experience, 

and the new Scholarly Pathways program. The new MCW campuses address the needs of 

underserved communities and were developed at low cost by partnering with existing organizations. 

Also, to develop needed medical teams that include health care professionals other than physicians 

(e.g. nurses), MCW has partnered with several other educational institutions in the region, including 

Carroll University, Marquette University, MSOE, and UWM. MCW participates in shared programs and 

dual degree programs, and offers training experience for students from health care programs at 

other schools.  

Partnerships with other colleges and universities that train health care professionals such as Nurse 

Practitioners, Physician Assistants, and Anesthesia Technologists serve to strengthen the fabric of 

the entire medical workforce pipeline. Emerging disciplines that support and extend the role of 

physicians both lower the cost of medical care and help to alleviate workforce shortages. 

Another important new collaborative initiative stems from a gift of $37.8 million from the Kern Family 

and the Kern Family Foundation in 2017 to establish the Robert D. and Patricia E. Kern Institute for 

the Transformation of Medical Education. MCW officials say this is the largest and most significant 

gift received by MCW from an individual or family during its 50-year history. Led by MCW, the institute 

is a collaboration of seven U.S. medical schools that will lead a movement to transform medical 

education across the continuum from pre-medical school to physician practice. This redesign of 

medical education focuses on developing core characteristics of physicians including “character, 

competence, and caring.”vi 

  

                                                      
vi In addition to MCW, the Kern Institute’s partner institutions are Geisel School of Medicine at Dartmouth, Mayo Clinic 

School of Medicine, University of California – San Francisco School of Medicine, University of Texas at Austin Dell Medical 

School, University of Wisconsin School of Medicine and Public Health, and Vanderbilt University School of Medicine. 
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Cr it ical  Chall enge :  Urb an  Med ic in e  P ipel in e  

Despite MCW’s critical role in supporting and sustaining southeast Wisconsin’s physician pipeline, 

the City of Milwaukee has been identified by the federal Department of Health and Human Services 

as a Health Professional Shortage Area (HPSA) for primary care physicians, as shown in Figure 3.27 

The department’s current estimates show that an additional 57 physicians are needed in 

Milwaukee’s central city to address the shortage. 

Figure 3: Primary care shortage areas 

 
Source: Wisconsin Department of Health and Human Services 
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Given its location in the Milwaukee metropolitan area, MCW is in a unique position to add to the 

urban primary care pipeline. Efforts to increase diversity in the MCW student body through local 

recruitment also have the potential to strengthen the pipeline of physicians interested in urban 

primary care medicine in Milwaukee. In support of these efforts, the AHW endowment has been a 

key MCW resource for community health, funding a fellowship program and helping to develop new 

curriculum to address societal needs.  

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 addressing urban pipeline needs. Those efforts include recruiting 

local students, engaging the local community in medical education, and offering students local 

learning opportunities.   

A program designed to address medically underserved urban populations that was mentioned by 

several individuals interviewed for this report is the UW School of Medicine and Public Health’s 

Training in Urban Medicine and Public Health (TRIUMPH) program. The TRIUMPH program provides a 

core curriculum, clerkships, and community public health experiences in Milwaukee for medical 

students from the UWSMPH program. MCW has evaluated the TRIUMPH program but has concluded 

that its own efforts to meet the need for urban medicine in Milwaukee should take a different 

approach, possibly by expanding its urban and community health pathway as a first step.     

Summary  

The Heil Commission argued that southeast Wisconsin needed a soundly financed medical school to 

ensure that the region maintains a sufficient supply of well-trained physicians. Our analysis shows 

that MCW is fulfilling that role in creative and important ways, though challenges still exist.  

 MCW is the largest medical school in Wisconsin and the 10th largest in the country, 

graduating almost 200 medical students per year. 

 African American and Latino students are underrepresented in MCW’s student body. While 

MCW is making efforts to increase diversity, more work is needed to ensure that the student 

body reflects the diversity of the region’s population. 

 MCW has responded to emerging pipeline needs in Wisconsin by developing a new pharmacy 

program and by opening two new campuses in central and northeast Wisconsin to fulfill 

primary care, psychiatry, and general surgery needs in communities where there is a known 

shortage. MCW also has initiated efforts to reduce physician workforce barriers, such as 

shortening the time required to complete programs, reducing costs, and focusing on the 

attraction and retention of Wisconsin residents.  

 

 Both Wisconsin and the nation face challenges in their efforts to provide sufficient positions 

for residents and fellows to complete required graduate medical education. In partial 

response to this need, MCW-affiliated hospitals provide approximately 950 resident and 

fellowship slots per year. In addition, MCW-affiliated programs in central and northeast 
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Wisconsin added new residency slots after the State of Wisconsin recently added funding for 

GME. 

 MCW plays a major role in educating non-MD scientists in southeast Wisconsin, enrolling 

approximately 350 students in 20 PhD, master’s, and graduate certificate programs in six 

academic disciplines. Offerings in the medical sciences, which strengthen the medical school 

program, are affected by funding availability and partnerships. 

 

 MCW provides programming for physicians in the region and state to help meet their 

continuing education requirements, providing more than 4,000 hours of instruction to more 

than 25,000 physician participants annually. 

 

 A need in Milwaukee for urban primary care physicians appears to remain unmet. While 

responsibility for addressing this issue does not lie solely with MCW, it offers a challenge that 

both MCW and other public and private stakeholders should work in partnership to address. 
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Complex Medical Care  

The Heil Commission asserted that a regional medical center anchored by a medical school would 

enable southeast Wisconsin residents to access a level of complex medical care that otherwise 

would not exist. Assessing whether the Heil Commission’s expectation has come to fruition 50 years 

later is a difficult endeavor. In this section, we attempt to do so using quantitative data from 

southeast Wisconsin, national sources, and our key informant interviews.  

We begin by looking at the number of physicians in the region. In deciding where to practice, highly 

qualified specialists often seek a connection to medical education so they can be associated with 

the cutting edge of medicine. Physician-to-population ratios do not speak specifically to the number 

of specialists who are located in southeast Wisconsin and who are providing complex medical care, 

but they still give a sense of the overall presence of high-level medical personnel and provide a 

logical starting point for our analysis. 

According to the World Health Organization, the density of physicians in the U.S. averages 255 per 

100,000 residents.28 As shown in Table 7, the physician-to-population ratio is more than double the 

national average in the seven-county southeast Wisconsin region (521) and is almost triple the 

national average in Milwaukee County (730). Figure 4 further illustrates the region’s physician-to-

population ratios by county. 

Table 7: Physician-to-population ratios 

County 

Total 

Physicians 

Total 

Population 

Physicians per 

100,000 

Residents 

Milwaukee 6,949 951,448 730 

Ozaukee 560 88,314 634 

Waukesha 1,952 398,424 490 

Kenosha 381 168,183 227 

Racine 369 195,140 189 

Washington 244 134,296 182 

Walworth 172 102,959 167 

Region 10,627 2,038,764 521 

United States   255 

Source: Wisconsin Medical Society & World Health Organization 
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Figure 4: Physicians per 100,000 residentsF 

Source: WPF analysis of Wisconsin Medical Society data 

 

This high physician-to-population ratio reflects not only the higher population density of the 

Milwaukee metropolitan area, but also the high number of medical specialists found at MCW and its 

affiliated hospitals. Interviews with leaders of those hospitals and with other key informants pointed 

to the importance of MCW in attracting specialists because of the opportunities it affords them for 

research, teaching, and related endeavors. 

To assess the quality of specialized medical care provided by MCW-affiliated hospitals, we consulted 

several national hospital ranking systems, including one used by U.S. News & World Report. That 

system incorporates two ranking scales: a specialty ranking for complex specialty hospitals that care 

for the sickest, most medically complex patients; and a procedural ranking for general care 

community hospitals. U.S. News & World Report evaluates data on nearly 5,000 hospitals in 16 

adult specialties and 10 pediatric specialties. The top 50 hospitals in the U.S. in each specialty are 

ranked.29  

Of Wisconsin’s more than 150 hospitals, only five have U.S. News & World Report specialty rankings, 

which indicate the ability to provide high quality, medically complex care. Froedtert Hospital and 
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Children’s Hospital of Wisconsin – both of which are closely affiliated with MCW – are two of the five. 

Two others are associated with the UW School of Medicine and Public Health, which indicates the 

importance of academic medicine in providing high quality complex medical care.vii 

Another indication of the quality of MCW’s physician faculty comes from the national “Best Doctors in 

America” poll. In 2017-18, 45% of the Wisconsin doctors listed as “Best Doctors in America” are 

members of the MCW faculty, which includes 439 faculty physicians representing 40 specialties and 

400 subspecialties.30  

Compl ex  Hosp ital  C are  fo r  Ch ild ren  

The 306-bed Children’s Hospital of Wisconsin is a fully integrated health system dedicated to the 

medical care of children and teens. In 1988, the hospital expanded its regional focus when it moved 

to the grounds of the Milwaukee Regional Medical Center. This central location, and the hospital’s 

association with MCW and the MRMC, has positioned Children’s Hospital as the core provider of 

complex medical care to children in southeast Wisconsin and beyond. Most specialists at Children’s 

Hospital are MCW physicians.  

Children’s Hospital of Wisconsin provides distinctive services in many ways, including: 

 The only Level I Surgery Center in Wisconsin, which is the highest designation possible for 

hospitals that perform complex surgical procedures in newborns, children, and teens.31  

 The only Level I Trauma Center for children in southeast Wisconsin, which is the highest 

possible designation and indicates the ability to provide comprehensive care for every aspect 

of injury. 

 A Level IV, 69-bed neonatal intensive care unit (NICU) that cares for more than 700 critically 

ill babies each year. A Level IV NICU is the highest designation and provides the most acute 

care for the most complex newborn medical cases. 

 A Level IV Epilepsy Center and Neurosciences Center with 22 family-oriented rooms. A Level 

IV center has the professional expertise and facilities to provide the highest level medical 

and surgical evaluation and treatment for patients with complex epilepsy. 

 A 72-bed critical care unit (one of the largest in the county) that provides specialized, 

intensive medical care for children with serious medical or surgical care needs. 

The quality of services provided at Children’s Hospital is nationally recognized. For example, 

Children’s is ranked in all 10 pediatric specialties that are evaluated by U.S. News and World 

Reports.32 The hospital is one of only a few in the country designated as a pediatric Diagnostic 

Imaging Center of Excellence.33 In addition, Children’s is the only hospital in Wisconsin and one of 

only seven in the country with an American College of Surgeons verification. This verification is the 

only multispecialty standard for children’s surgical care. 

                                                      
vii The only nationally-ranked hospital in Wisconsin that is not associated with a medical school is Aurora St. Luke’s.  
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Compl ex  Hosp ital  Care  fo r  Ad ul ts  

MCW provides the professional staff component for complex adult medical care in collaboration with 

Froedtert Hospital and the VA Medical Center. In fact, many patients are unaware that when they see 

a doctor at Froedtert or the VA, they are seeing an MCW faculty physician. Like Children’s Hospital, 

Froedtert provides distinctive services in the region. For example, the 585-bed hospital is the only 

Level I trauma center for adults in southeast Wisconsin. It also serves as an eastern Wisconsin 

referral center for advanced medical practice care in 31 specialties.  

The high quality of Froedtert/MCW services is supported by national rankings. U.S. News & World 

Report ranks Froedtert/MCW among the top 50 hospitals in the U.S. in four of 16 adult specialties 

and as “high performing” in four others. The hospital is rated as “high performing” in six specific 

procedures, as well.  

The medical care offered by Froedtert/MCW also is ranked by several other organizations, including 

Vizient and Leap Frog. The Vizient Quality and Accountability study compares safety, timeliness, 

effectiveness, efficiency, equity, and patient-centeredness among 107 academic medical centers in 

the U.S. In 2017, Froedtert/MCW rose from No. 4 to No. 3, ranking behind only the Mayo Clinic 

Hospital in Minnesota and New York University’s Langone Medical Center.34 Froedtert/MCW also 

received an “A” safety grade from Leapfrog in fall 2017. These grades reflect the hospital’s 

performance regarding infections, surgical problems, error prevention practices, safety problems, 

and various other measures pertaining to hospital staff.35  

The Milwaukee VA Medical Center also provides a high level of complex care, which it has been able 

to do, in part, through its partnership with MCW. Out of 150 VA hospitals in the U.S., the Milwaukee 

VA Medical Center is one of 35 with a 1A rating, which is the highest rating on a five-point scale 

determining the level of complex care provided.  

The 168 acute care beds at the Milwaukee VA Medical Center are part of a much broader system 

that delivers primary, secondary, and tertiary medical care to more than 230,000 veterans in 

southeast and east central Wisconsin. Special programs at the hospital include interventional 

radiology; cardiac surgery; comprehensive cancer care (including radiation therapy); an extensive 

telemedicine program; and a Spinal Cord Injury Unit.  

Heal th  Care  f o r  All  Pop ul at ion s  

The Heil Commission not only argued that access to complex medical services was a key 

consideration for Greater Milwaukee leaders as they contemplated the need to preserve a medical 

school in the region, but it also emphasized that such services should be available to all regardless 

of ability to pay or place of residence.  

To assess how the MCW-affiliated hospitals at the MRMC play a role in meeting the complex medical 

care needs of underserved populations in southeast Wisconsin, we reviewed Medicaid data from the 

Wisconsin Department of Health Services. Per the Department, in 2015, Children’s Hospital had a 

57.7% Medicaid utilization rate (i.e. 57.7% of all inpatient days were for Medicaid clients), while 

Froedtert Hospital had a 20.1% Medicaid utilization rate (Table 8). The average Medicaid utilization 

rate for area hospitals was 29.4%, while the average for the state was 12.1%.36 
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Table 8 also shows the Medicaid inpatient days provided by each hospital in Milwaukee County 

relative to their combined total. We see that Froedtert and Children’s together provide for 

approximately 34.5% of all Medicaid inpatient care days among the major area hospitals. It appears 

the three major health care systems in the region each are providing comparable levels of service to 

Medicaid clients. 

Table 8: Medicaid utilization for Milwaukee hospitals, 2015 viii 

Hospital Total IP* days 

Medicaid IP* 

days 

Hospital 

Medicaid 

utilization rate 

% of total 

Milwaukee 

Medicaid IP* days 

Children’s Hospital of Wisconsin 65,515 37,823 57.7% 19.5% 

Aurora St. Luke’s/South Shore 211,580 31,893 15.1% 16.5% 

Froedtert Memorial Lutheran 144,128 29,014 20.1% 15.0% 

Columbia St. Mary’s 56,654 26,021 45.9% 13.4% 

Wheaton Franciscan - St. Joseph’s 47,945 24,291 50.7% 12.5% 

Aurora Sinai 39,325 22,105 56.2% 11.4% 

Wheaton Franciscan - St. Francis 39,749 12,749 32.1% 6.6% 

Aurora West Allis 55,258 10,038 18.2% 5.2% 

Total 660,154 193,934 29.4% 100.0% 

*IP = Inpatient  

Source: Wisconsin Department of Health Services 

 
 

Cr it ical  Chall enge :  Pat ien t  Revenue /Co st  o f  

Compl ex  Care   

MCW’s ability to recruit and retain high-quality medical practitioners and researchers is impacted by 

its financial paradigm. Indeed, cost of care is a concern at all teaching hospitals, but it is especially 

so for MCW. MCW faculty members provide and bill for physician services at all three of its teaching 

hospitals (Froedtert, Children’s, and the VA). MCW uses revenues from its professional fees not only 

to pay its faculty physicians, but also to support the cost of its medical education and research.   

In today’s health care environment, teaching hospitals have been required to compete with non-

teaching hospitals from large, consolidated health systems that are now able to do some specialty 

care on their own. Those non-teaching hospitals do not carry the fiscal responsibility for medical 

education and research, however, and larger systems also can integrate their costs across a wider 

array of services. Both of those elements help them lower their average unit cost of care.    

This creates a challenge for MCW and its partners. Because they do not enjoy similar opportunities to 

reduce the unit cost of care for their physicians, their ability to retain participation in insurance 

networks may be threatened, and their overall ability to compete for patient care revenue may be 

diminished.  

                                                      
viii Data for Ascension Franklin Hospital is not included as it falls below the Medicaid utilization rate required to be included 

in the Department of Health Services’ report. 
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MCW also is challenged from a revenue perspective because of its unusual structure. MCW and its 

teaching hospitals are not under joint ownership, which is the norm for medical schools. This 

separate ownership structure prevents sharing of some types of fiscal data and prevents joint 

negotiation of rates. It also precludes the advantages generated by economies of scale and shared 

services found in more integrated systems. 

This financial challenge is relevant to MCW’s role in ensuring the provision of complex medical care. 

Failure to invest as robustly in medical education and research could reduce its ability to attract and 

retain renowned physician specialists. While such a threat is not imminent, it is one that merits 

ongoing consideration not only by MCW and its direct stakeholders, but also by the community at 

large.    

Summary  

Our analysis shows that citizens in southeast Wisconsin enjoy access to high-quality medical care, 

which includes the availability of specialists to serve complex medical conditions. National rankings 

also confirm the sentiment of our key informants that the quality of medical care in metro Milwaukee 

exceeds that of most communities our size, and that the presence of a medical school is critical to 

that determination. Specific findings include:  

 MCW’s medical education and research play a major role in attracting and retaining the 

physicians who provide high quality complex medical care in southeast Wisconsin.  

 

 Rankings from respected national sources show that MCW-affiliated hospitals are among 

the best in the nation in providing high-quality care in general, and in ensuring access to 

high-quality specialty care in particular. In fact, one national study of 107 academic 

medical centers ranked Froedtert/MCW third in the country on a variety of safety and 

quality measures. Another national study ranks Children’s Hospital highly in all 10 

pediatric specialty areas evaluated. 

 

 The teaching hospitals associated with MCW, which are staffed by MCW faculty 

physicians, provide specialty medical care to diverse populations, including a large share 

of the region’s low-income patients.  

 

 The financial structure supporting the three critical and interdependent components of 

MCW’s mission – complex medical care, education, and research – is being challenged 

by external factors that are inhibiting MCW’s ability to compete for patient revenue 

streams.  
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MCW Research 

The Heil Commission argued that retaining a medical school in southeast Wisconsin not only was 

important from the perspective of patient care, but also was a means of ensuring that the region was 

a leader in developing and applying new scientific knowledge. That leadership, in turn, was important 

to the health of the regional economy and to the community’s ability to attract talent in a variety of 

fields. In this section, we explore the extent to which MCW has fulfilled this premise as well as its 

research strengths and challenges. 

Over the years, MCW has burnished its reputation as a research leader with groundbreaking work 

that has had significant impact across the U.S. and beyond. For example, MCW is responsible for: 

 developing the first rapid and accurate means of detecting lead poisoning; 

 documenting a case of Lyme Disease for the first time and pioneering a treatment for it; 

 inventing a diagnostic test for color blindness; 

 creating and testing side airbags in automobiles; and 

 being the first to use whole Genome sequencing to detect and treat a rare disease. 

 

Beyond widely understood research efforts such as these, MCW has led thousands of scientific and 

clinical studies that are less well known. This research ensures that MCW’s medical education 

programs remain state-of-the-art and enhances the ability of its teaching hospitals to provide cutting-

edge medical care.  

Research is well integrated into the fabric of MCW. The institution is organized into seven basic 

sciences departments (e.g. Biochemistry) and 20 clinical departments (e.g. Anesthesiology). In 

addition, MCW has 10 topical “centers” and three institutes, such as the Cancer Center and the 

Institute for Health and Equity, which pull together faculty from multiple scientific and clinical 

departments to address complex medical and population health problems that cross disciplines. 

Research is conducted in all of these units. 

In the basic sciences, research is the primary function. To be successful, faculty members in those 

departments must run funded research labs and most also teach. In clinical departments, faculty 

members must balance teaching, seeing patients, and conducting research (often through clinical 

trials). There is significant pressure on faculty to bring in both clinical and research dollars.   

Research also is intertwined with medical education at MCW in other ways. For example, at MCW’s 

main campus in Wauwatosa, a majority of first-year medical students spend their first summer 

exclusively in a research environment. At the campuses in Green Bay and Wausau, all students must 

complete a scholarly research capstone project. 

Cl in ical  Tr ial s  

Clinical trials are research studies that seek to determine whether a medical “strategy, treatment, or 

device is safe and effective for humans.”37 They are typically conducted after a great deal of 

research has shown promise for the given intervention. Participating in MCW’s clinical trials allows 
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patients to receive care they may not be able to access elsewhere in the region, thus providing an 

important and unique benefit to the community. 

Since 2010, MCW faculty and staff have had a steadily increasing number of new clinical trials 

approved, though the number dipped slightly in 2016 (Chart 10). These data include projects 

approved by the institutional review board (IRB) administered by MCW and Froedtert Hospital, as well 

as those approved by Children’s Hospital’s IRB and by the BloodCenter of Wisconsin. 

Chart 10: Clinical trials initiated by MCW and partners, 2008-2016  

 
Source: Medical College of Wisconsin 

 

These trials were conducted in a broad range of clinical areas. Chart 11 shows the 10 departments 

and divisions in which the greatest numbers of clinical trials for adults were conducted over the last 

10 years. This chart reflects only those projects reviewed and approved by the MCW/Froedtert IRB; 

research approved by Children’s Hospital or conducted at the BloodCenter of Wisconsin is not 

included.ix 

Chart 11: Total MCW/Froedtert clinical trials by department/division, 2007-2016  

 
Source: Medical College of Wisconsin  

                                                      
ix These data do not include research involving Froedtert pharmacists or nurses. 
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These data show that cancer is a major research focus for MCW, with Hematology Oncology, Surgical 

Oncology, and Radiation Oncology all among its top 10 departments/divisions for clinical trials.x 

Together, they accounted for a combined total of 878 clinical trials over the last 10 years.  

MCW Research  Cen ters  

Nationally, a shift has taken place in medical schools from research conducted by individual faculty 

members and academic departments to teams of researchers collaborating through research 

centers. MCW has followed the trend; while all MCW faculty members are connected to a specific 

academic department, the following 10 centers foster a great deal of the institution’s research: 

 Cancer Center 

 Cardiovascular Center 

 Center for Imaging Research 

 Center for International Blood and Marrow Transplant Research 

 Center for Patient Care and Outcomes Research 

 Genomic Sciences and Precision Medical Center 

 National Biomedical Electron Paramagnetic Resonance Center 

 National Center for AIDS Intervention Research 

 Neuroscience Research Center 

 Wisconsin CIREN (Crash Injury Research and Engineering Network) Center 

 

In addition, MCW has led the development of the Clinical and Translational Science Institute of 

Southeast Wisconsin (CTSI), which is a consortium of eight academic institutions and medical 

centers in the region designed to foster collaboration on clinical research and to translate research 

findings into improved clinical care. 

We explore several of these centers and their research accomplishments below. These descriptions 

are by no means comprehensive; rather, they are presented to provide examples of the work of 

MCW’s research centers. 

Cancer Center 

As the clinical trials data 

shows, cancer research is 

one of MCW’s major focus 

areas. The Cancer Center is a 

partnership of cancer 

researchers and physicians 

from MCW, and staff from 

Froedtert Hospital, Children’s 

Hospital, the VA Medical 

Center, and the BloodCenter 

of Wisconsin. The Center 

currently is working to 

                                                      
x In addition to cancers, the Hematology Oncology division focuses on other blood diseases. 

The facility housing MCW’s Cancer Center opened in 2008. 
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become designated as a cancer center by the National Cancer Institute (NCI). Currently, there are 69 

such NCI-designated cancer centers in the U.S. located in 35 states, including the Carbone Cancer 

Center at UW-Madison.38  

Recent research discoveries and important developments at the Cancer Center include the following:  

 In 2010, MCW researchers found that adult leukemia patients who cannot find compatible 

donors for blood or bone marrow cells needed for treatment may live just as long if they 

receive umbilical cord blood. 

 In 2012, collaborating researchers at 12 institutions, including MCW, definitively proved that 

colonoscopy and polyp removal prevents colorectal cancer and decreases deaths from the 

disease.   

Neuroscience Research Center 

Neuroscience research is emerging 

as another key focus area for 

MCW. The Neuroscience Research 

Center was established in 2010, 

though the Medical College’s work 

in this area extends much farther 

back in time. Currently, more than 

40 MCW faculty members are 

involved in neuroscience research, 

with work focused on improving 

understanding of drug addiction, 

epilepsy, human cognition, 

neurological development and 

degeneration, pain pathways, and 

more. 

 Through work at its crash lab, MCW researchers originated and developed the idea of side 

airbags. In 2012, the Insurance Institute for Highway Safety designed new consumer 

information regarding vehicle crash tests addressing head, neck, and lower-extremity injuries 

based on MCW research. 

 Since 2015, MCW has been leading a major study on concussions along with two other 

institutions. The $30 million study, which is supported by the National Collegiate Athletic 

Association (NCAA) and U.S. Department of Defense, is focused on understanding and 

preventing sports-related concussions.  

 In 2016, MCW and UW-Madison received a four-year, $5 million grant from the National 

Institute of Neurological Disorders and Stroke to study brain networks in people with 

epilepsy.  

MCW’s crash lab at the VA Medical Center in Milwaukee has improved the 

safety of vehicles and airplanes in the U.S. and beyond.  
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Center for Imaging Research (CIR) 

MCW’s Center for Imaging Research 

provides state-of-the-art imaging 

facilities and services supporting 

collaboration among scientists and 

clinicians from universities and health 

care centers from throughout the 

Midwest. Research from the Center 

includes work on Alzheimer’s disease, 

memory, traumatic brain injury, vision, 

and more.    

For example: 

 In 2001, MCW researchers 

identified areas in the brain 

responsible for perceiving timing 

and the passage of time. 

 

 In 2008, MCW researchers discovered that healthy children of Alzheimer’s patients who are 

carriers of a genetic risk factor for Alzheimer’s disease have neurological changes detectable 

by MRI long before clinical symptoms may appear.   

Clinical and Translational Science Institute of Southeast Wisconsin (CTSI) 

Founded in 2010, the CTSI brings together MCW and seven 

other universities and medical centers in southeast 

Wisconsin to share resources, technology, knowledge, and 

expertise. Their mission is to translate research discoveries 

more quickly into preventive, diagnostic, and therapeutic 

interventions for patients. The CTSI currently has more than 

47 collaborative research studies underway.39  

Involvement in the CTSI benefits both MCW and the other 

partner institutions. For MCW students and faculty, the CTSI 

opens up new opportunities to collaborate with researchers 

in academic fields that do not exist at MCW. At the same 

time, the other institutions benefit from the clinical expertise 

MCW brings to the table. All members benefit from the critical mass of researchers and 

infrastructure that the CTSI pulls together.  

Working together helps the CTSI partners strengthen opportunities to attract research funding. Since 

2010, MCW has been awarded a total of $42 million in funding from the National Institutes of Health 

(NIH) for the formation and sustainability of the CTSI.  

In 2013, MCW installed a powerful GE magnetic resonance 

imaging scanner at its Center for Imaging Research, which is a 

centerpiece for neuroscience research.  
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In addition to the CTSI, MCW is involved in other research collaborations that bring together multiple 

academic institutions in the region. For example, the Children’s Research Institute is housed at 

Children’s Hospital of Wisconsin and includes MCW, Marquette, and UWM as partners.  

Econo mic  Impacts  

MCW’s research and development (R&D) expenditures totaled nearly $200 million in 2015, making 

it by far the largest research institution in the Milwaukee metropolitan area. In fact, MCW was 

responsible for more than two-thirds (68%) of the combined R&D expenditures of all of the 

universities in the four-county region.40 UW-Madison, a comprehensive university, conducts over $1 

billion in research annually and is the only institution in the state that tops MCW in R&D 

expenditures.xi  

While it was beyond our scope and capacity to conduct a formal economic impact assessment of 

MCW’s research activities, we can gain some perspective of that impact from examining a few 

economic metrics. For example, according to the NIH, every $1 it invests in biomedical research 

generates more than $2 in local economic growth.41 Applying that assumption to MCW’s $92.6 

million of NIH research funding in 2016 means that NIH-related research alone generated at least 

$185 million of economic growth in the region that year.  

Other metrics can be helpful in assessing the extent to which MCW’s research is translated into new 

products, services, and businesses. As Chart 12 indicates, for example, the cumulative number of 

active licenses obtained by MCW has remained relatively flat over the last decade, but rose in 

2015.42 Many of these licenses involve agreements with pharmaceutical, biotechnology, imaging, 

medical device, and software companies. 

Chart 12: Active licenses secured by MCW researchers 

 
Source: Association of University Technology Managers 

 

MCW also appears to be obtaining a higher number of patents for its discoveries than it did in the 

past, as shown in Chart 13. Between 2006 and 2015, MCW received 46 patents.43 Among them, 32 

                                                      
xi UW-Madison’s research expenditures are not exclusive to its medical school; rather, they are university totals. 
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were awarded in the most recent five-year period (2011-2015), compared with only 14 during the 

previous five years.  

Chart 13: Patents secured by MCW researchers 

 
Source: Association of University Technology Managers 

 

Between 2006 and 2015, an average of 1.6 new startup businesses were created each year as a 

result of MCW’s R&D activities.44 As shown in Chart 14, the cumulative number of operational 

startups to develop from MCW research increased from 10 in 2006 to 17 in 2014, but dropped back 

down to 12 in 2015.  

Chart 14: Startup businesses generated from MCW research 

 
Source: Association of University Technology Managers 

 

Examples of MCW startups include Brain Symphonics, a neuroimaging company focused on 
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medical device to improve the quality of life of people suffering from extraesophageal acid reflux 

disease (EERD).xii 

Research  and  the  Co mmun ity  

MCW has established community engagement as its fourth mission area and has made strides in 

linking its research to community issues through a variety of efforts, including the work of the 

Institute for Health and Equity, the Office of the Senior Associate Dean for Community Engagement, 

and the CTSI.  

For example, MCW’s Institute for Health and Equity works to find the root causes of health disparities 

in the region and identify ways to overcome them. The Institute involves partnerships with Froedtert, 

Children’s, and the VA Medical Center as well as Carroll University, Marquette University, the 

Milwaukee School of Engineering, and the University of Wisconsin campuses in Milwaukee and 

Green Bay.  

One significant challenge MCW faces in its research mission, however, is establishing familiarity and 

trust in the community. Individuals both inside and outside MCW noted a lack of understanding by 

MCW of community needs that may benefit from its research, and by the community of the research 

activities and potential of MCW. The complex and technical nature of scientific and medical research 

create a significant barrier to building community understanding, let alone engagement.  

Another related issue is a perceived lack of community input into MCW’s research efforts. Some 

community health leaders raised a specific concern about “helicopter research,” defined as 

instances in which researchers drop into the community to conduct a study without community input, 

and then fail to return to share the results with the research subjects or those who provide care for 

them. Individuals interviewed for this report pointed out that MCW could be missing out on important 

input about community medical issues that would better inform its research. 

Some external organizations interested in building relationships with MCW researchers feel a clearer 

process for doing so is needed. One option for addressing this issue would be to establish a 

dedicated entry-point for those in the community interested in partnering with MCW on research. 

Such an entry point could provide information and refer individuals to MCW faculty with related 

research interests.  

MCW recently announced a new “commitment to the community” that may help address some of the 

issues identified above. This commitment involves developing a new facility in downtown Milwaukee 

or the near north side with the purpose of addressing the root causes of health disparities in the 

Milwaukee area.45 While plans for the new facility are not complete, community-based research 

appears to be a core component of what will take place there. Several MCW centers and institutes, 

including the Institute for Health and Equity, likely will have a presence.  

Addressing these community relations challenges could help maximize opportunities made available 

through the Advancing a Healthier Wisconsin endowment. The Healthier Wisconsin Partnership 

Program, a component of the endowment, has invested $70.6 million in 186 community-academic 

                                                      
xii More information about these and other MCW startups can be found here: https://www.mcw.edu/Technology-

Development/MCW-Start-Up-Companies.htm 
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partnerships over the past 17 years. In its new five-year plan, the AHW board of directors has 

redefined the endowment’s role and purpose from grant maker to “change maker.” Creating positive 

change in the community requires deep knowledge of the community and its challenges.   

To further strengthen connections between MCW and the community, national experts on medical 

education interviewed for this report also suggested forming an advisory board made up of 

community leaders and members. Such a board could empower greater community input into MCW’s 

research priorities – perhaps even through development of a formal plan. 

Cr it ical  C hall enge :  Research  Fun ding  

Medical research is an expensive endeavor for MCW but is a core component of its mission. It is 

essential to achieving medical breakthroughs and to advancing clinical care to higher levels. Outside 

funding covers a substantial portion of MCW’s research activities and the AHW endowment provides 

additional support. Yet, College officials say MCW must come up with $60 to $70 million in matching 

funds each year to cover its current levels of research expenditures (including buildings, faculty, 

personnel, equipment, recruitment, and other related expenses).  

After increasing steadily until 2011, however, MCW’s R&D expenditures have declined each year, as 

shown in Chart 15. Nationally, total university R&D expenditures inched up each year between 2011 

and 2015, indicating that MCW’s small decline did not follow a national trend.  

Chart 15: MCW’s research and development expenditures (in millions) 

 
Source: National Science Foundation 

 

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

activities. In 2016, MCW received approximately $109 million in federal research funding and $33 

million in non-federal research grants and contracts for a total of $142 million.46 As Chart 16 shows, 

however, federal research funding flowing to MCW peaked in 2011 and then declined for three 

consecutive years before flattening out. This decrease in federal funding is a driving factor in MCW’s 

dip in R&D expenditures.  
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One major factor in MCW’s declining federal funding trend is the expiration of the American Recovery 

and Reinvestment Act (ARRA), which temporarily provided about $32.2 million to MCW for research 

between 2010 and 2013. Even without ARRA, however, MCW’s federal funding declined by 10% 

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

Chart 16 also shows that grant funding from the NIH accounts for most of the federal funds 

supporting MCW research. MCW consistently has ranked between 43rd and 48th nationally over the 

last 10 years for NIH funding, which places it in the top third among U.S. medical schools and second 

only to UW-Madison among Wisconsin universities.47 NIH funding support has remained flat for the 

last decade (a national trend); when inflation is taken into account, its value has declined.  

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

 
Source: MCW independent auditor’s reports 

 

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

(including the two 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 or increasing MCW’s research funding is important not only for the medical 

advancements it can achieve, but also because research is inextricably tied to MCW’s two other core 

mission areas: education and complex medical care. MCW’s status as a top research institution is 

important to its efforts (and those of partner organizations like the BloodCenter) to recruit top faculty 

and staff and is essential to the generation of clinical trials and provision of cutting-edge medical 

care. 
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If the decline in federal support for MCW research continues, sustaining current levels of research 

activity still may be possible through the use of internal resources. Realizing growth, however, may 

require increased support from other outside funding sources. Currently, MCW’s research mission is 

highly dependent on subsidies from professional fee revenues from its physician practices, which 

face challenges of their own. 

Officials at MCW also have noted a lack of local venture capital/angel investing as a limiting factor in 

the institution’s R&D activities. While we were not able to explore that issue in depth, our previous 

research has found that venture capital investing is a weakness of metro Milwaukee’s regional 

economy in general.48 

Summary  

Our analysis shows MCW is the leading research entity in the region and that MCW’s research 

enhances patient care and contributes significantly to economic development. To sustain or grow its 

current level of research activity, however, MCW may need to diversify its sources of funding. We also 

find more diligent efforts may be needed to better align MCW’s research efforts with the public 

health needs of the community. Specific findings include: 

 

 With roughly $200 million in annual R&D expenditures, MCW is the largest research 

institution in southeast Wisconsin and second only to UW-Madison in the state. 

 

 MCW’s federal research grants and R&D expenditures both peaked in 2011 and have 

declined for several years since. A decline in federal grant funding – explained in part by 

the expiration of ARRA funds – has been a major contributor to this decline. At the same 

time, the need to provide matching funds for federal grants places substantial pressure on 

MCW’s clinical revenues, which are being challenged by external factors. The convergence 

of these factors raises concerns about MCW’s ability to maintain its high level of R&D 

activity going forward. 

 

 Despite a decline in R&D activities overall, MCW increased its annual number of new 

clinical trials by roughly 34% between 2008 and 2016. Cancer is a major focus of MCW 

research, accounting for 878 clinical trial studies over the last decade. 

 

 The number of patents obtained each year as a result of MCW research has increased over 

the last decade. MCW also spins off about one or two new startup businesses from its 

research enterprise each year. 

 

 While MCW has made strides in its community engagement efforts, there appears to be a 

need to build familiarity and trust in the community and to better engage community 

leaders and members in helping to develop MCW’s research agenda. 
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Conclusions/observations  

Fifty years ago, the recommendations of the Heil Commission helped to preserve southeast 

Wisconsin’s only medical school as the academic anchor of what is now the Milwaukee Regional 

Medical Center. Today, MCW is one of the nation’s 10 largest medical schools by enrollment and is 

southeast Wisconsin’s leading academic research institution. Meanwhile, its affiliated adult and 

children’s hospitals are among the nation’s most highly ranked.  

These findings lead us to conclude that MCW and its partners at the MRMC have largely fulfilled the 

Heil Commission’s vision. Specifically, they are meeting the community’s needs in the following three 

critical areas outlined by the Commission:  

 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, MCW provides 

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

physician participants per year. Also, in response to shortages projected by the State and WHA, 

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

supported by new residencies and fellowships in specialties with projected physician shortages.  

 

Two ongoing pipeline challenges are the need to increase diversity within MCW’s student body 

and the need to address a shortage of urban primary care physicians. African American and 

Latino students are underrepresented at MCW, and the City of Milwaukee has been recognized 

nationally as a primary care shortage area. More work is needed to address both of these issues.   

 

 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 

specialists are required for quality complex care, and those specialists are drawn to MCW by the 

opportunity to work with medical school 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. 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 CTSI and Children’s 

Research Institute.  
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MCW’s value as a regional asset has been substantiated by our analysis and interviews with local 

and national health care leaders. Yet, we observe that the institution’s regional impact does not 

appear to be widely recognized by local residents, a challenge that may need to be addressed if 

MCW’s impacts are to be sustained. According to stakeholders, a common perception is that MCW is 

simply a school that trains doctors. Meanwhile, the complex medical care and research that come 

with the presence of MCW often go undetected.  

Enhanced public understanding of the three key elements of MCW’s mission is critical because 

those elements are so highly interrelated and interdependent, as shown in the diagram below. To 

perform any of the components well requires the support of the other two. 

 

A dilemma now has arisen with one leg of this three-legged stool. Both the medical school and its 

research activities are dependent on revenue from professional fees paid for MCW physician 

services (the missing support that led to the closure of the Marquette School of Medicine). Under this 

system, revenues from complex medical care support the research and education that make this 

care possible.  

It is ironic that 50 years later, issues surrounding patient revenues again are impacting MCW’s fiscal 

well-being. MCW stakeholders say that increasingly, the need to build education and research 

support into MCW’s pricing is making it difficult for MCW 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.  

Another 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. This increases financial pressure on MCW to generate additional 
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revenue from higher professional fees. In addition, lacking ownership of its teaching hospitals 

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

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 research – 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. This problem has 

been exacerbated in recent years by a decline in federal research funding. Professional fees have 

been a primary revenue source used by MCW and its affiliated hospitals to bridge this gap. 

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 care. Maintaining and 

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

sources of philanthropic support. Enhanced public understanding of MCW’s significance beyond 

medical education will be important for the institution as it seeks to boost community-wide support 

for its research and education mission.  

Enhanced community support for that mission also could flow from intensified efforts by MCW to 

improve its community ties. Interviews with local health care leaders and with MCW’s own leadership 

indicate that to some extent, MCW is not as tapped into the health care needs of the region’s 

population as it could be. Efforts to strengthen research in population health and to work with 

community leaders in addressing the overall health of Milwaukee residents could pay mutual 

dividends, as could efforts to enhance the flow of central city students into the physician pipeline.  

MCW clearly has met the vision and aspirations put forth by the Heil Commission. However, today it 

faces unique challenges that were not evident in the late 1960s. Health care reimbursement, the 

demands of new technologies, stubborn disparities in health care among area residents, and 

changing age demographics are examples of issues that will test the institution. Overcoming these 

challenges will require both continued ingenuity and collaboration by MCW’s leaders, and sustained 

appreciation and support of MCW’s mission from the community at large.  
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