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FORGING NEW GROUND AT
THE 2000 ANNUAL MEETING
Carol Bates, MD, and Gary Rosenthal, MD

continued on next page

The SGIM Annual Meeting in Bos-
ton, May 4–6, 2000, will include a
wonderful and diverse mix of con-

tributions in our time-honored cate-
gories of Precourses, Workshops, Interest
Groups, and Abstracts. At this writing,
we have received a record number of sub-
missions for Precourses and Workshops
with active review promising a diverse and
stimulating palette of selections. We look
forward to a similar wealth of abstract sub-
missions. If only we could clone ourselves
and thus be able to sit simultaneously in
more than one setting!

This year’s meeting also will include
several exciting new ventures. Since
Clinical Vignettes first appeared in the
1997 Annual Meeting, the number of sub-
missions and presentations has expanded
annually. We anticipate continued growth
for the 2000 Annual Meeting with vi-
gnettes to be presented in poster and oral
form. This year we also will feature sev-
eral vignettes as clinical unknowns. Pre-
senters will provide clinical information
in staged fashion with active audience
discussion facilitated by expert modera-
tors. We expect these sessions to be very
interactive—and clinically challenging!
Vignette submissions will be competi-
tively reviewed for the honor of presen-
tation in this new format.

Abstract presentations also will have
a twist this year. In addition to traditional
oral and poster sessions, the 2000 Annual
Meeting will feature six theme symposia.
Themes will include: quantitative meth-

ods, qualitative research, program evalu-
ation, research synthesis, quality of care
research, and medical humanities/concep-
tual ethics. Each symposium will feature
several original abstracts followed by
summative discussion led by an authority
in the field. The discussant will review
presented abstracts in the context of the
overall field of inquiry and will highlight
key methodological issues.

The 2000 Annual Meeting also will
forge new collaborations and partnerships
with other organizations. Several research
abstract sessions will be co-sponsored by
the American Federation for Medical
Research (AFMR). AFMR members who
traditionally have not presented at our
meeting have been invited to do so this
year. The AFMR also is jointly sponsor-
ing several precourses and workshops on
methodological and funding issues. In
addition, the Society for Clinical Epi-
demiology and Health Care Research
(SCHR) will hold their annual scien-
tific session and dinner in conjunction
with SGIM on Thursday, May 4, and
will  bring the always provocative
Sydenham Society debate to the SGIM
Annual Meeting.

The 1999 Annual Meeting show-
cased a new and very successful forum for
presentations of Innovations in Medical
Education. Members presented projects
highlighting student and resident educa-
tion in varied formats. In addition to
poster presentations, meeting attendees
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had the opportunity to view instruc-
tional videos and computer-based tools.
We look forward to the second annual
Innovations in Medical Education
session at the 2000 Annual Meeting.
We also will add a brand new forum,
Innovations in Practice Management,
that will provide SGIM members with
an opportunity to present scholarly
work in the area of health care improve-
ment. Specifically, this session will
include presentations addressing
financial, quality, and disease manage-
ment models in use in our collective
workplaces. We’re very happy to
announce that this session will be
sponsored jointly by the Institute for
Healthcare Improvement (IHI).

Also new in 2000 will be a session
sponsored by the Bureau of Health
Professions of the Health Resources and
Services Administration (HRSA). The
session will showcase successful general

internal medicine residency training
and faculty development grant programs
that have been funded by HRSA. We
anticipate that this special poster
session will be of interest to all current,
past, and potential future HRSA grant
recipients and to SGIM members
involved in residency training and
faculty development activities.

As you can see from this brief
description, the 2000 Annual Meeting
will feature several new venues for
SGIM members to present their work.
The meeting also will bring together
people and organizations that tradition-
ally may not have been part of our
meeting, including AFMR, SCHR, IHI,
and HRSA. We anticipate that these
associations and our new sessions will
enrich what always has been a wonder-
ful personal and professional meeting
experience. We look forward to seeing
you in Boston. SGIM

MEMBERS IN THE NEWS

Editor’s Note: This is a new column. It
will appear as often as there is significant
news to report about SGIM members.
Members are encouraged to submit items
about their own activities and/or those of
their colleagues.

Steven A. Wartman, MD, PhD,
Chair of the Department of
Medicine at Long Island Jewish

Medical Center and Professor of
Medicine at the Albert Einstein College
of Medicine, has been named Dean of
the Medical School at The University
of Texas Health Science Center at San
Antonio. He will assume his new
position this spring. Dr. Wartman is a
Past President of SGIM and has served
as SGIM’s representative to the Primary
Care Organizations Consortium, of

which he is a founding member. In 1999
Dr. Wartman received the Health
Resources and Services Administration’s
Award for Excellence for Outstanding
Leadership and Interdisciplinary
Collaboration for his role as co-director
of the Interdisciplinary Generalist
Curriculum Project.

P. Preston Reynolds, MD, PhD,
and Arlene S. Bierman, MD, MS, have
been selected to participate in the 2000
Public Health Service Primary Care
Policy Fellowship. (An article about the
Fellowship program appeared in the
December issue of the Forum.) Dr.
Reynolds was nominated for the
Fellowship by SGIM. Dr. Bierman was
nominated by the Agency for Health
Care Policy and Research. SGIM
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SGIM 2000
C. Seth Landefeld, MD

Christmas Eve! More precisely, a
little after noon, and only two
things stand between me and

home: picking up a goldfish to join the
recently widowed resident of my
daughter’s aquarium, and letting you
know about SGIM 2000. I will be short
and sweet.

SGIM 2000 is the statement of our
society’s vision, values, and strategic
initiatives for the coming year. And
we’ve gone public with them. The
December issue of the Forum included a
copy of SGIM’s Vision and Values. This
issue includes our Strategic Initiatives
for 2000. Both documents are published
on our Website (http://www.sgim.org).

SGIM’s Vision and Values initially
were articulated in this form under
Nicki Lurie’s leadership in February
1998. They were revised by Council this
past summer. Our mission is unchanged:
to improve patient care, education, and
research in primary care and general
internal medicine. We value excellence,
collegiality, creativity, social responsibil-
ity, and integrity, and we have added
explicit recognition of the value of
diversity in general internal medicine.
While we share our mission and goals,
our success as a society is increasingly
dependent on the contributions of
people coming from very different
places (culturally as well as geographi-
cally) and spending their time in very
different ways. Our goals define the
domains for SGIM’s Strategic Initia-
tives: to support our members, to foster
innovation and excellence, and to
increase SGIM’s impact.

The Society’s Strategic Initiatives
for 2000 were developed over the past 6
months, building directly on SGIM’s
accomplishments during Steve Fihn’s
presidency. As a society, our major
purpose is to support each other—the
first initiative—so we can advance our
mission together as well as individually.

Council assigned
highest priority
for the year to
enhancing our
communications
by re-engineering
the SGIM
Website.

We’ve
already seen
tremendous
results from the hard work of the
Communications Committee and its
Web Cluster (reflecting the leadership
and ideas of Paul McKinney, Gregg
Rouan, Pam Charney, and many others)
and SGIM staff (especially Lorraine
Tracton and Kay Ovington).  JGIM is
there on-line and in full text, with the
option for submitting abstracts elec-
tronically and at the last minute (I’m

trying to resist that siren
singing my name!).
Funding and professional
opportunities are updated
frequently. A survey of our
needs as SGIM members is
coming, if it hasn’t found
you already. And our on-
line membership directory
is “under construction.”
This is tremendous

progress. Even the kinks are fun to
find—I couldn’t get back to our
homepage once I was captured by the
on-line abstract form, and I still haven’t
figured out how to prove to JGIM’s
publisher that I have a subscription
already and should be allowed to read
the secrets in the full-text version. But
I’m sure that it won’t be long before

continued on page 9
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Health Policy Update: Congress
Completes Action on FY 2000 Budget
Michele Sumilas

In late November Congress com-
pleted action on the fiscal year (FY)
2000 budget. Following are details

on the FY 2000 funding levels for
programs of interest to SGIM members
and a summary of the budgetary relief
provided to academic medical centers as
a result of changes to the Balanced
Budget Act of 1997.

Agency for Health Care Policy and
Research (AHCPR)
The FY 2000 appropriations legislation
provided a 17% increase to the AHCPR,
raising the total appropriation to $200
million. In the report that accompanied
the appropriations legislation, Congress
encouraged AHCPR to continue to
expand the investigator-initiated
research program. During the past year
the profile of the Agency has risen as
Congress has debated a reauthorization
bill. In late November Congress passed
this legislation, which changed the
Agency’s name to the Agency for
Healthcare Research and Quality and
greatly expanded the responsibility of
the Agency in terms of support for
clinically oriented health services
research.

Title VII Health Professions Program
The General Internal Medicine/General
Pediatrics Title VII program will receive
$18.2 million in FY 2000, a 1% in-
crease. The President’s budget had
proposed eliminating funding for Title
VII. SGIM worked with other internal
medicine organizations to maintain
support for these programs.

VA Medical Research Program
In the final FY 2000 legislation,
Congress provided a $5 million increase
to the VA medical research program. In
addition, due to the advocacy efforts of
SGIM and the American Federation for
Medical Research, Congress has asked

the VA to implement a plan to insure
that research support funds within the
Veterans Equitable Resource Allocation
payments are allocated to the research
program on the local level.

Balanced Budget Act Changes
Congress approved amendments to the
Balanced Budget Act which will
provide approximately $16 billion
worth of relief for academic medical

centers over the next 5 years. There will
be a 2-year freeze on indirect medical
education payment adjustments.
Changes to the calculation of direct
graduate medical education payments
will restore approximately $100 million
to teaching hospitals. Finally, there will
be a 1-year freeze on cuts to the dispro-
portionate share hospital payments,
freezing payments at the FY 2000 level
in FY 2001. SGIM

SGIM has joined in filing an amicus
curiae brief in a Supreme Court case

that will consider whether execution by
electrocution is unconstitutional as cruel
and unusual punishment in violation of
the Eighth Amendment. The case
accepted for review arose in Florida,
where dissenting justices concluded that
“execution by electrocution as practiced
in Florida is inconsistent with evolving
standards of decency” and is unconstitu-
tional. The power of the dissenting
opinions in this Florida decision helped
convince the United States Supreme
Court to take up the matter, which is now
being briefed by interested parties.

The brief states, “Concerned as they
are with human rights, and specifically
with the humane delivery of medical
services, the amici in this case oppose the
use of the electric chair for execution in
the United States because it presents, in
their view based upon overwhelming
medical evidence, an inhumane and
unacceptable risk of an unreasonably
prolonged, brutal, painful, and torturous
death.” The brief posits that “death by
electrocution, even when it is carried out
without technical failure or mistake, can

be quite the opposite” of a painless
execution.

SGIM’s interest in the issue and
participation in the brief is based on and
consistent with our mission of promoting
social responsibility (please refer to
“SGIM’s Vision and Values” on our
Website: www.sgim.org). Other organiza-
tions filing the brief include Physicians for
Human Rights (PHR) and Global
Lawyers and Physicians (GLP). PHR was
a founding member of the International
Campaign to Ban Landmines and a co-
recipient of the 1997 Nobel Peace Prize
for that effort. SGIM members Frank
Davidoff and Preston Reynolds sit on its
Board of Directors. GLP’s goals include
providing support and assistance in
developing, implementing, and advocat-
ing public policies and legal remedies that
protect and enhance human rights in
health.

Presenting medical evidence
gathered from accepted treatises, articles,
studies, and expert testimony of record,
the brief supports the argument that the
Supreme Court should ban the use of the
electric chair as a means of execution in
the United States. SGIM

WHERE SGIM STANDS

SGIM Joins Amicus Brief Opposing Execution
by Electric Chair
Lorraine Tracton
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THE ART OF ORAL
PRESENTATIONS
Carlos Estrada, MD, MS, Suzanne Kraemer, MD, Wilhelmine Wiese, MD,
Sangnya Patel, MD, and James C. Byrd, MD, MPH

continued on page 10

One of the most rewarding aspects
of attending the Annual Meeting
is the wealth of knowledge that

can be obtained from the oral presenta-
tions. We would like to share with you
some basic principles for successful
presentations. We welcome your
feedback.

Content
◆ Identify 2–5 key concepts and build

your talk around them.
◆ Keep the concepts simple. Most

people cannot handle more than 4–5
“chunks” of new information at a
time (with us it is closer to 2–3!).
Refrain from including
everything you know.

◆ Use notes and stick to
them. Your notes are
most useful at the
beginning (when you are
likely to be anxious), and
at the end.

◆ Anticipate questions during the
preparation of your talk and have
answers ready.

◆ Maintain consistency between your
slides and your talk. Disjointed presen-
tations may confuse your audience.

◆ 45-minute presentations (e.g.,
workshops): Tell them what you are
going to tell them (objectives,
outline), then tell them what you told
them you were going to tell them
(your content), then summarize what
you told them (your take home
points). Repetition is good.

◆ 10-minute oral abstract presentations:
Introduction and Objectives (1–2
slides), Methods (2–4 slides), Results
(2–4 slides), Conclusions (1 slide).

◆ 10-minute clinical vignette presenta-
tions: Introduction and Learning
Objectives (1–2 slides), Case Descrip-
tion (2–4 slides), Discussion (2–4
slides), Take Home Points (1 slide).

Slides
◆ Avoid too many colorful slides. Your

audience will wonder how you
prepared the slides and may not pay
attention to your talk.

◆ Spend about 1 minute per slide. Less
time is not enough.

◆ Blue background and white/yellow
letters work fine. Use any other
combination of colors at your own risk!

◆ Anatomical artwork: Dark letters and
light background work well.

◆ Maximums: 5–7 lines per slide, 42
characters or 7 words per line.

◆ Text: Use 4–5 bullets rather than
continuous prose.

◆ Font: Avoid italics and do not use
solely uppercase. If you can read the
slide without a projector it will be
legible on the screen.

◆ Tables: Simplify data. Avoid 2
decimal points if not needed. Keep
only relevant rows and columns. For a
2-column table use ≤ 5 rows. For a 3-
column table use ≤ 3 rows.

◆ Bar graphs: Use a maximum of 8
separate bars, or 3 pairs if comparisons
are made.

◆ Graphics: Keep detail to a minimum.
Keep font readable from the back of
the room. If you crop figures, assure
that they are still understandable.

◆ A picture is worth a thousand words:
Try to use them. With PowerPoint
presentations, you can insert pictures
that have been scanned or down-
loaded from the Internet.

◆ Never photograph tables from journal
articles or books. Retype them
instead.

If you had asked me 5 or 6 years ago if
I thought it would be possible to get

physicians to adapt to using computers
to alter the way they practice and teach
medicine, my answer would have been
no. Last year the Society asked me to be
part of a committee to review a poten-
tial relationship with UpToDate. Prior
to that time, I had heard about UpTo-
Date but had not had the opportunity to
use it. Since being exposed to UpToDate
I have become convinced that it is time
to use computer applications like
UpToDate to assist us in our patient care
needs. I now use UpToDate routinely in
my own practice and have found that it
makes my life so much easier.

UpToDate is a comprehensive
clinical reference on CD-ROM, written
for both the general internist and the
subspecialist. UpToDate integrates
current scientific evidence and the
practical experience of experts to
provide fast access to clinical informa-
tion and treatment recommendations.
The information is easily accessible
because key word searches link you to
the most relevant topics that are
organized into complete yet concise
reviews. Specific recommendations for
diagnosis and therapy are made so that
you know how the author manages a
particular problem. UpToDate also
includes the abstracts of the articles
referenced by the authors, thousands of
graphics, and a drug database so that
you can move seamlessly from the
clinical text to the drug information.
The entire program is kept current, and
an updated CD is sent out every 4
months.

At Boston Medical Center we
oversee 100,000 patient visits a year.
With the magnitude of our program, the
responsibilities of the section members
are quite varied. As primary care
physicians and educators we are called

Using Computer-
Based Information in
Patient Care and
Teaching
Mark A. Moskowitz, MD

continued on page 10

Identify 2–5 key concepts and
build your talk around them.
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Happy New Year…may the new
millennium bring showers of
grant funding to your research

programs! This month’s column is a
short one. I know that all of you get too
many E-mails each day; I personally am
up to 60–70. I am about to present to
you two listservs that you should
seriously consider joining (some of you
are already on these): The National
Institutes of Health (NIH) Guide for Grants
and Contracts will come about once a
week and will highlight RFAs, PAs, and
other funding opportunities in a table of
contents format with hyperlinks to each
research opportunity. Health and Behavior
Information Transfer (HABIT) is an
electronic newsletter devoted to health
and behavior research.

NIH Guide for Grants and Contracts
Each week the NIH Office of Extramu-
ral Research transmits via listserv the
Table of Contents (TOC) for the NIH
Guide for Grants and Contracts. Associ-
ated with each TOC entry is the

internet address (URL) for the relevant
Guide article. To subscribe to the Guide
TOC listserv, send an E-mail message to
the NIH listserv (listserv@list.nih.gov).
In the first line of the message itself
(not the “subject” line) provide the
following information: “subscribe
NIHTOC-L your name,” where your
name is the name you wish to use. Your
E-mail address will be obtained auto-
matically from the message you send to
the listserv. The listserv may sometimes
require E-mail confirmation of a
subscription-related command, which
will result in your having to send two E-
mail commands to complete the service
request. More information on using the
NIH listserv can be obtained from the
NIH listserv FAQ (frequently asked
questions) page.

HABIT
HABIT is a newsletter edited by the
Center for the Advancement of Health
for the Health and Behavior Alliance.
The Center for the Advancement of

RESEARCH FUNDING CORNER

Jasjit S. Ahluwalia, MD, MPH, MS

Health is a nonprofit organization
concerned with the role of physical,
behavioral, psychological, social, and
environmental factors in promoting
health and preventing and treating
disease. The Center is funded by the
John D. and Catherine T. MacArthur
Foundation and the Nathan Cummings
Foundation. Information about the
Center may be found at its Website
(http://www.cfah.org). The Health and
Behavior Alliance represents 26
professional societies with over 250,000
members. The Alliance attempts to
increase the priority of, and resources
devoted to, health and behavior
research. Information about member
organizations and activities can be
found on the Alliances’s Website (http:/
/www.cfah.org/alliance/main.htm).

To subscribe to HABIT, send an E-
mail message to newsletter@cfah.org
with “subscribe” in the subject line (no
quotes). The message should include
your E-mail address. Back issues of
HABIT are available on the Alliance’s
Website. SGIM

The American Heart Association–Bugher Foundation Awards for the
Investigation of Stroke are intended to stimulate the development of
better stroke preventive measures and better stroke interventions in

the future. Support is available for basic and clinical studies, including all
aspects of primary and secondary prevention and acute treatment of stroke.
Patient-related stroke research topics, such as brain plasticity, stroke recovery,
stroke treatment outcomes, and rehabilitation, are encouraged.

Applicants should be full-time faculty with an MD, PhD, DO, or equivalent
doctoral degree. Awards provide up to $100,000 per year, for a total 4-year
maximum of $400,000. The deadline for applications is June 15, 2000.
Funding of 10 awards is anticipated for January 1, 2001 activation.

Information and application forms will be available via the American
Heart Association’s Website (http://www.americanheart.org) after February
15, 2000. RFAs also may be requested via telephone (214) 706-1560, -1187;
fax (214) 706-1341; or E-mail promo@heart.org.

American Heart
Association
Bugher
Foundation
Awards
Support Stroke
Research



7

JGIM, membership directory,
Annual Meeting abstract submis-
sion and registration, chat facilities,
discussion web, and job bank.
(Membership, Program, and
Communications Committees, and
Staff)

• ✔ Continue to provide member
news, funding opportunities,
meeting information and abstracts,
residency and fellowship directo-
ries, links to other Websites, and
interest group list serves. (Staff)

✰ Objective 1.2: Regularly assess
member needs and interests and
respond with appropriate new services
or programs.

• Identify and measure members’
needs, priorities, satisfaction, and
viewpoints on critical issues.
(Membership Committee)

• Develop and implement UpToDate
peer review program. (Communica-
tions Committee)

• Develop and implement UpToDate
CME self-assessment program.
(Communications Committee)

• Develop an agenda that identifies
and responds to the needs of
investigators. (Research Commit-
tee)

• Devise and implement a plan to
address the needs of the mid-career
educator. (Education Committee)

• Review and revise policy on
Acceptance of External Funds
Policy. (Ethics Committee)

Objective 1.3: Provide stronger
member-to-member and member-to-
Council communication to foster
networking, organizational support,
and a sense of community within
SGIM.

• ✔ Continue to provide member-to
member communication vehicles,
information, and technological

support to enable people with
common interests to connect with
each other. (Council, Communica-
tions Committee, and Staff)

• Effectively communicate Council
decisions and rationales to members
via “Frequently Asked Questions,”
and classical supporting documents.
(Council, Membership Committee,
and Staff)

• ✔ Continue to effectively commu-
nicate Council decisions and
rationales to members via Forum,
Website, policy statements, and
announcements.

✰ Objective 1.4: Clarify current roles
and responsibilities of SGIM regions,
chapters, and institutional representa-
tives; and make recommendations for
an optimal structure to support
grassroots membership’s needs.

• Appoint a task force that will
report findings by April 2000.
(President)

✰ Objective 1.5: Consciously promote
diversity (of racial/ethnic background,
gender, career, and lifestyle) at every
level of the organization.

• Identify potential program present-
ers, committee members, and
nominees for leadership roles,
especially at the regional level,
from among members with diverse
backgrounds.

STRATEGIC INITIATIVE GOAL 2:
Foster innovation and excellence in
clinical care, teaching, and research

Objective 2.1: Stimulate and promote
member contributions through our
Annual Meetings, awards, publica-
tions, and products.

• Renew the existing publisher’s
contract, or select a new publisher

continued on next page

Each summer the Council meets to
identify goals and strategies for the
coming year that will support

SGIM’s ongoing vision and mission as
set forth in SGIM’s Vision and Values
statement. Although the goals and
strategies may change from year to year,
one constant is that each year the
Council strives to meet members’
changing needs while maintaining
SGIM’s unique character and staying
true to the Society’s basic values. This
year the Council also recognized that
SGIM must “meet members where they
are”—that is, meet members’ needs for
an increased number and variety of
services as influenced by their increas-
ingly diverse characteristics, including
work place, geographic location, stage
of career, gender, and ethnicity. The
initiative below serves as both a starting
point for achieving SGIM’s vision and
mission, and a yardstick by which we
will measure our progress in reaching
our goals.

Symbol Key:
✰ = objective to which Council has

assigned the highest priority for
1999–2000

✔ = objective has been met, but is
ongoing

✔✔ = objective has been completely
met

(__) = group responsible for achieving
objective

STRATEGIC INITIATIVE GOAL 1:
Support our members.

✰ Objective 1.1: Continue developing
electronic communications to meet
members where they are and when
they need us.

• Re-engineer Website infrastructure.
(Communications Committee)

• Develop additional online member
publications and services including

SGIM 2000: Strategic Initiatives
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by April 3, 1999. (Communications
Committee)

• ✔ Continue to publish top-rated
Journal of General Internal Medicine
and SGIM Forum monthly. (Com-
munications Committee and
Editors)

• ✔ Continue to conduct nationally
acclaimed annual scientific meeting
that attracts leading academicians,
researchers, and clinicians. (Pro-
gram Committee and Staff)

• Develop a better forum for investi-
gators in humanities and qualitative
research to present their work at
the annual scientific meeting.
(Research Committee, Humanities
and Qualitative Research Cluster)

• Develop an annual award for the
outstanding paper by a young
investigator in order to better
stimulate and promote young
investigators within SGIM.
(Research Committee, Award
Cluster)

• ✔ Continue to support regional
meetings and other activities that
provide opportunities for all local
GIM health professionals to
participate in education and
research presentation. (Council,
Regional Coordinator, and Staff)

• ✔ Continue to recognize outstand-
ing achievements and contributions
to teaching, research, and clinical
practice through awards programs.
(Council and Program Committee)

Objective 2.2: Support creative and
innovative research in every way
possible.

• Review and revise the policy
statement on promotions and
tenure for investigators in GIM for
publication and distribution to
promotions and tenure committees.
(Research Committee, Promotions
and Tenure Cluster)

• Hire a development coordinator
and continue development efforts,
with emphasis on fundraising from
government and private founda-
tions. (Executive Director and

Development Committee)
• Develop and implement a funded,

year-round mentorship program.
(Research Committee)

Objective 2.3: Support creative/
innovative teaching and clinical care in
every way possible.

• Monitor Zlinkoff-funded interest
group projects and seek more
support for similar programs that
foster innovation. (Council and
Development Committee)

• Conduct evidence-based medicine
curriculum project. (Education
Committee)

• Develop a broad strategy for
improving the level of members’
teaching competencies, especially
on the Website. (Education
Committee)

• Develop models to evaluate and
reward teaching excellence and
scholarship. (Education Committee)

• Promote the education of SGIM
members in research methods and
support the development of
education research. (Education
Committee and Development
Committee)

STRATEGIC INITIATIVE GOAL 3:
Increase our impact and others’ aware-
ness of SGIM

Objective 3.1: Continue to build
strategic alliances, thereby expanding
SGIM’s sphere of influence.

• ✔ Continue to involve senior
members and members who have
influence and professional connec-
tions in developing relationships
with other organizations. (Council
and Health Policy Committee)

• ✔ Continue to develop relation-
ships with ACP-ASIM, Society for
Medical Decision-Making, STFM,
AHSR, PCOC, and FCIM. (Coun-
cil and Health Policy Committee)

Objective 3.2: Strengthen our impact
on health policy issues.
• Develop member assessment to

STRATEGIC INITIATIVES
continued from previous page

determine interests and willingness to
participate in Health Policy advo-
cacy. (Health Policy and Communi-
cations Committees, Staff)

• ✔ Improve communication to
members about Health Policy
issues. (Health Policy Committee,
Communications Committee, and
Communications Coordinator)

• Decide on professional representa-
tion by September 6, 1999. (Health
Policy Committee, Council)

• Determine whether or not to
expand the range of issues that we
address beyond Title VII and
AHCPR funding. (Health Policy
Committee, Council)

• ✔ Continue to develop a health
policy curriculum for GIM fellows.
(Health Policy Committee)

• ✔ Continue to successfully advocate
for Title VII and AHCPR programs.
(Health Policy Committee)

Objective 3.3: Promote SGIM mem-
bers’ research as positive contributions
to public health and patient care.

• Increase distribution of Journal
(e.g., by electronic publication).
(Communications Committee)

• ✔ Implement a range of public
relations tools and techniques to
raise awareness about members’
work. (Communications Commit-
tee and Staff) SGIM

Adopted by Council October 1, 1999

V I S I T
T H E

S G I M
W E B S I T E

http://www.sgim.org
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even I, a bona fide Web wimp, will be
able to do all my www-ADL at sgim.org.

As part of the initiative to support
each other in our work, Council has
appointed a Task Force to evaluate the
function of our regions—places where
many of us got our start in SGIM—and
has instituted procedures for assuring
ongoing diversity on Council and our
committees. Under the leadership of
Bruce Chernoff and John Noble, the
Regional Task Force will seek to identify
successes that might be shared among
regions and will recommend ways in
which our national organization might
facilitate the regions in supporting all of
us as members.

Fostering innovation and excel-
lence in clinical care, teaching, and
research—our second initiative—is
what SGIM has always done best,
largely through our publications and
meetings. Efforts in this area focus on
the continuing improvement of our
publications (both with new editors,
Eric Bass and David Calkins) and our
Annual Meeting (brought to you in
Boston in May by a Program Committee

led by Gary Rosenthal and Carol
Bates). For example, the Annual
Meeting will provide enhanced forums
for investigators, including those in the
humanities and in qualitative research.
New awards will recognize the paper of
the year by an SGIM member as well as
the best clinical vignettes presented in
Boston. New funding for SGIM mem-
bers also is being sought—a Research
Mentorship Program, the vision of
Preston Reynolds and Harry Selker, has
been initiated under the direction of the
Research Committee, chaired by Amy
Justice. The results of the first innova-
tion awards funded by the Zlinkoff
Foundation are anticipated over the
next 6 months, and the Hartford
Foundation will fund SGIM to enhance
its members’ roles in improving care for
our aging population.

SGIM’s third initiative is increas-
ing the Society’s impact and visibility.
SGIM has been credited with great
success in promoting funding for general
internist teachers through Title VII and
for investigators through the Agency for
Healthcare Research and Quality

SGIM 2000
continued from page 3

(formerly AHCPR). Council recently
decided to seek to extend this success by
contracting with the health care policy
and advocacy subsidiary of ACP-ASIM.
This relationship will allow SGIM’s
Health Policy Committee, chaired by
Mark Liebow, to inform all of us about a
broader range of core issues. I anticipate
that the Health Policy Committee will
then identify new issues, such as
funding for clinical research or Medi-
care funding of graduate medical
education, that SGIM may influence to
advance our mission.

SGIM 2000 provides us a compass
for moving ahead together in advancing
the Society’s mission.  The Strategic
Initiatives are a road map for the next
stage of our journey. The individual
action items both establish short-term
priorities and provide all of us a yard-
stick for measuring how we’re doing. I
look forward to cheering our wins and
learning from our errors together. But
before we do that, I’ve got to get that
goldfish. SGIM

SGIM members soon should be able to access an electronic version of

JGIM in addition to receiving the print version.

Our publisher, Blackwell Science, has completed most of the technical work
needed to include JGIM on their online journal service called Synergy. Each issue of
JGIM will be posted on the Synergy Website at the time that the print version is
mailed. In addition, we expect to have the 1997, 1998, and 1999 issues of JGIM on
the Synergy site.
The SGIM Council has reviewed the plans for release of the electronic version of
JGIM and is negotiating an amendment to the contract with Blackwell Science to
cover unique issues raised by electronic publication. Once the amendment has been
signed by both parties, we will proceed with plans for giving subscribers access to the
electronic Journal.

Watch the SGIM Website for upcoming details on when and how you can

access JGIM electronically.

JGIM
on
the
Web!

Coming Soon
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◆ Check spelling (once, twice, and
thrice).

◆ PowerPoint presentations: Technol-
ogy is wonderful but always have
backup, “hard-copy” traditional slides.
Remember, the colors and contrast
that you get in your PC fade with
projection. Avoid too many special
effects.

◆ Never apologize for slides that nobody
can read or that are too small. If you
need to apologize, you should not use
the slide. It should be re-done.

◆ If you need a slide twice, have a
duplicate. Don’t go back and forth.

◆ Orientation of slide: Horizontal
(landscape) will project better.

◆ Orientation of overheads: Vertical
(portrait) will project better.

◆ Never, never, never put your slides in
your luggage. They should always be
within reach!

Presentation
◆ Seniority is not synonymous with a

great presentation. Some of the best
presentations we have seen have been
made by medical students, house
officers, and junior faculty.

◆ Pictures, graphs, drawings: Describe the
contents, meaning of axes, and symbols.

◆ Keep “slang,” if any, to a minimum.
◆ Speak slowly. Pause between slides.

Let the audience finish reading the
slide. Speak toward the microphone,
not toward the side.

◆ Don’t hurry, avoid monotonal speech,
and eliminate mannerisms (ahs, uhs,
ehs, or gestures).

◆ Look at your audience. We find it
calming to choose 2–3 faces in the
audience to which we can anchor.

◆ Use of cartoons/jokes: Here you have
to develop your own style. Some
people are good, some are not. Be
sensitive to your audience.

◆ Laser pointer: Use both hands. Use
the pointer only to point, then
remove your finger from the ON/OFF
button. You’ll make your audience
dizzy if the laser pointer is ON all the
time. Don’t “attack” your audience
with the pointer.

◆ Always rehearse your presentation
with your peers and accept their
honest, sometimes tough, criticism.

◆ Time your presentation and never
exceed the time allotted.

◆ If English is not your native language,
rehearse 2–3 times.

◆ If English is your native language,
follow the advice given above.

◆ If possible, audio- or videotape yourself.
You will be amazed at the feedback that
you will give to yourself.

◆ Another option: Write your entire
presentation.

◆ Questions: Repeat the question for
the audience and answer it briefly.
Don’t be afraid of questions. By the
time you have read the literature,
conducted your study, and prepared
your presentation, you are an expert
in the field.

◆ Be familiar with your stage. Your
anxiety level will decrease if you
know how to use the equipment and
how it is distributed.

◆ Some presenters find that a small dose
of propranolol is helpful. Take a test
dose several days in advance and
rehearse your presentation before
going live.

Remember, plan the content of

ART OF ORAL PRESENTATIONS
continued from page 5

COMPUTER-BASED INFORMATION
continued from page 5

continued on next page

your talk. This is the essence of your
presentation. Plan the delivery of your
talk. This is as important as planning
the content, and it also helps you clarify
the content. Finally, you may use your
talk again. Your last slide should contain
a brief description of your presentation,
date, filename, location in your PC, and
typist. SGIM
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upon by our patients, residents, and
students to be experts in so many
different areas. We need to be knowl-
edgeable about cardiology, pulmonology,
endocrinology, gastroenterology, and so
forth, and although we know the
general guidelines for treatment, each
patient is different. UpToDate helps us
diagnose conditions, determine the
optimal laboratory and radiologic tests,
and review treatment options.
UpToDate is also a vehicle for finding
relevant evidence-based information,
such as the latest results of significant
randomized control trials and the
patient populations included in these
studies. And when I go to UpToDate, I

know that I am not getting a diluted
overview, but as much information as I
need, and that is incredibly reassuring.

I have found that my patients are
relying on me more and more for all of
their medical needs, and I can turn to
UpToDate for assistance. Just today, I
received a phone call from a patient
who went to a specialist for evaluation
of an abdominal aneurysm, and now he
has questions on how to proceed with
his diagnosis. We’ve scheduled a
meeting for Monday morning to review
his options, so I know that on Sunday
night I will be checking UpToDate for
the latest references and recommenda-
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Positions Available and Announcements
are $50 per 50 words for SGIM members and
$100 per 50 words for nonmembers. These
fees cover one month’s appearance in the
Forum and 2 month’s appearance on the
SGIM Website at http://www.sgim.org. Send
your ad, along with the name of the SGIM
member sponsor, to SGIM Forum, Admin-
istrative Office, 2501 M Street, NW, Suite
575, Washington, DC 20037. It is assumed
that all ads are placed by equal opportunity
employers.

CLASSIFIED ADS

is consistent with University policy. The Division
resides in the heart of the University of Iowa Health
Sciences campus in Iowa City, which offers a re-
nowned public school system and wonderful col-
lege-town lifestyle. Interested candidates should
send a letter expressing their interest in the posi-
tion and a current CV to Gary E. Rosenthal, MD,
Director, Division of General Internal Medicine,
University of Iowa Hospitals and Clinics SE618
GH, 200 Hawkins Drive, Iowa City, IA 52242.

PHYSICIAN–ETHICIST. The Program in Bio-
medical Ethics and Medical Humanities at the
University of Iowa College of Medicine seeks a
physician–ethicist at the Assistant or Associate
Professor rank; the position will be either a tenure-
track or non-tenure clinical-track appointment.
Applicants should have an MD degree or equiva-
lent, additional training in a fellowship or gradu-
ate program in clinical ethics, and teaching experi-
ence in clinical ethics. Demonstrated abilities for
scholarly productivity will be necessary for appoint-
ment to the tenure track. The position will involve
teaching clinical ethics, doing scholarly research,
and publication in clinical ethics (for a tenure-track
appointment), engaging in service activities, and
the potential development of an ethics consulta-
tion service. The position will be an addition to
five current program faculty. Preference will be
given to candidates with training in a field of pri-
mary care medicine, and the successful candidate
will be given a faculty appointment in the clinical
department appropriate for his or her training. Some
clinical responsibilities in that department will be
required. Applications will be received until the
position is filled. The position is expected to begin
by July 1, 2000 or sooner. Applicants should send

an application letter, a CV, and up to three repre-
sentative publications to Robert Weir, PhD, Pro-
gram in Biomedical Ethics and Medical Humani-
ties, University of Iowa College of Medicine, 1-110
MEB, Iowa City, IA 52242. AA/EOE. Women and
minorities are strongly encouraged to apply.

GIM OUTCOMES RESEARCH POSITIONS.
The University of Cincinnati Medical Center and
the Cincinnati Veterans Affairs Hospital are seek-
ing general internists with clinical research train-
ing in outcomes research, health decision sciences,
clinical epidemiology, health services research, or
clinical practice improvement to conduct collabo-
rative outcomes research with both internal insti-
tutional and extramural grant funding. The VA
position is a 5/8ths position, enabling the faculty
member to be eligible for VA funding. Send CV
and cover letter to: Joel Tsevat, MD, MPH, Direc-
tor, Section of Outcomes Research, Division of
General Internal Medicine, University of Cincin-
nati Medical Center, Box 670535, Cincinnati, OH
45267-0535. E-mail Joel.Tsevat@UC.Edu. AA/EOE

FELLOWSHIP IN WOMEN’S HEALTH. The
Portland VA Medical Center and Oregon Health
Sciences University are offering a 2-year fellowship
in Women’s Health beginning July 2000. The goal
of the fellowship is to provide focused training in
the clinical care of women as well as formal training
in research methodology and teaching skills. Appli-
cants must be board eligible/board certified in inter-
nal medicine, family medicine, obstetrics/gynecology,
surgery, or psychiatry. For more information please call
Dr. Linda Humphrey at (503) 273-5015 or Dr. Heidi
Nelson at (503) 494-1566, or write to either at Port-

PHYSICIAN INVESTIGATORS. The Division of
General Internal Medicine at the University of Iowa
seeks creative physician–investigators with exper-
tise in clinical epidemiology and health services
research for tenure track positions at the Associ-
ate, Assistant Professor, or Associate Professor lev-
els. Successful candidates will join a growing
multidisciplinary research group with substantial
federal and nonfederal funding and with expertise
in a variety of quantitative and qualitative meth-
odologies. Faculty will have opportunities for joint
appointments in the Center for Health Policy and
Research in the College of Public Health and the
University of Iowa Public Policy Center, as well as
eligibility for VA HSR&D funding. Positions will
include substantial protected time for independent
investigation and allow faculty to spend 25% of
their effort in hospitalist or ambulatory-based clini-
cal activities. Candidates at the Associate Profes-
sor level should have 6 or more years of experience
and an established track record in obtaining extra-
mural funding. Academic rank and tenure will de-
pend on candidates’ qualifications and expertise as

tions about his condition. Situations
like this arise on a regular basis, and I
can rely on UpToDate not only to
refresh my knowledge of a specific topic
but also to educate myself by reviewing
the latest clinical articles.

While I rely on UpToDate to
educate myself, I also turn to the

continued on next page

program in preparation
for educating others.
UpToDate enables me to
review specific topics
and gather key articles
in areas that I may not
have actively thought
about over the past
several years. The

program also has simplified greatly the
process of preparing for attending
rounds and presentations. I can
remember lugging home heavy
textbooks and spending an entire
weekend going through bibliogra-
phies, flipping through articles,
cutting out pictures for slides, and

doing all this for just one presenta-
tion. Along with cutting down on
the amount of time it takes me to
prepare for a meeting, UpToDate also
allows me to update my material
rapidly on a regular basis, so that I
know I am lecturing on the most
current information.

From reviewing information on a
specific topic to consulting with a
patient about a diagnosis, from evaluat-
ing evidence-based options to preparing
for lectures, UpToDate is a tool I can
rely on, and such a tremendous time
saver; I now wonder how I ever lived
without it. SGIM

While I rely on UpToDate to
educate myself, I also turn to
the program in preparation for
educating others.

COMPUTER-BASED INFORMATION
continued from previous page
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land VA Medical Center, P.O. Box 1034 (P-3-MED),
Portland, OR 97207. Candidates may be subject to
urine drug screening. EOE

GENERAL INTERNAL MEDICINE FELLOW-
SHIP, HARVARD MEDICAL SCHOOL. A joint
program of the teaching hospitals of Harvard Medi-
cal School invites applicants for a 2- or 3-year re-
search-oriented fellowship to begin July 1, 2001.
Most fellows complete an MPH degree program
during the fellowship. The program has trained over
150 fellows during the past 20 years. For informa-
tion and application forms contact: Ms. Beverly
MacMillen, The Faculty Development and Fellow-
ship Program in General Internal Medicine,
Beth Israel Deaconess Medical Center, 330
Brookline Ave., Libby-330, Boston, MA 02215.
Deadline for applications is March 15, 2000. EOE.
Underrepresented minority candidates are encour-
aged to apply.

WOMEN’S HEALTH FELLOWSHIP. Boston Uni-
versity General Internal Medicine Fellowship Pro-
gram offers special track to prepare internists for
academic careers in Women’s Health.  Fellows earn
Masters at Boston University School of Public
Health.  Apply immediately for July 2000. Contact
Mrs. Barbara Pekenia, 720 Harrison Ave. #1108,
Boston MA 02118. Telephone (617) 638-8030; E-
mail barbara.pekenia@bmc.org.

APPLICATIONS AND NOMINATIONS ARE IN-
VITED for the Vergil N. Slee Distinguished Professor
of Healthcare Quality Management in the Depart-
ment of Health Policy and Administration, School of
Public Health, University of North Carolina at Chapel
Hill. For this endowed chair, we seek a nationally or
internationally recognized scholar with a strong record
of publications and extramurally funded research. An
earned doctoral degree in an appropriate field and

demonstrated excellence in teaching and doctoral stu-
dent supervision are desired, and qualifications appro-
priate to the rank of professor with tenure are required.
The candidate must be committed to continuing a
program of research and publication, providing re-
search leadership to colleagues, and mentoring to
graduate students relative to health care quality man-
agement and outcomes research. Salary will be com-
petitive based upon the candidate’s qualifications. Ap-
plications will be accepted until the position is filled.
Please send a letter of application or nomination along
with a current resumé to: Gordon H. DeFriese, PhD,
Chair, Slee Professor Search Committee, Department
of Health Policy and Administration, School of Pub-
lic Health, University of North Carolina at Chapel
Hill, CB #7400, McGavran-Greenberg Hall, Chapel
Hill, NC 27599-7400. EOE.

ACADEMIC GENERAL INTERNISTS. The Di-
vision of General Internal Medicine at the Uni-
versity of California, San Francisco, is seeking up
to three research-trained general internists to join
our Division in research-track positions at the As-
sistant or early Associate Professor level. Candidates
must have ABIM certification in Internal Medi-
cine and fellowship or equivalent research training
in General Internal Medicine or related disciplines.
Preference will be given to candidates who have
demonstrated creativity and productivity in re-
search. DGIM has a diverse research program in
clinical epidemiology, community-based preven-
tion, biomedical ethics, health services, and
informatics. We are especially interested in estab-
lishing a research program on chronic disease man-
agement focusing on health outcomes and preven-
tion for the patient population served by our prac-
tices. Faculty will have substantial protected time
for research with start-up funds; they will also prac-
tice and teach in the General Internal Medicine
Practices, attend on the inpatient service, and teach

in the Primary Care and Categorical Residency Pro-
grams. Please send a cover letter describing career
goals and a CV to: Eliseo J. Pérez-Stable, MD, Chief,
Division of General Internal Medicine, Room A-
405, University of California, San Francisco, San
Francisco, CA 94143-0320. AA/EOE. The Univer-
sity undertakes affirmative action to assure equal
opportunity of under-utilized minorities and
women, for persons with disabilities, and for Viet-
nam-era veterans and special disabled veterans.

ACADEMIC GENERAL INTERNISTS: CLINI-
CIAN–INVESTIGATORS IN INTERNAL
MEDICINE. The Division of Area General Inter-
nal Medicine, Mayo Clinic, Rochester, Minnesota,
is seeking board-certified internists to join its staff.
Training beyond residency or experience in an aca-
demic environment is essential; completion of a
general internal medicine fellowship is preferable.
Preference will be given to those applicants with
established research programs and extramural fund-
ing. The Division has 21 full-time academic inter-
nists with interests in clinical research, health out-
comes research, medical informatics, medical edu-
cation, and practice guideline development. The
Division provides a cohesive, collegial, intellectu-
ally stimulating, supportive and secure environment
at one of the nation’s premier academic institutions.
Significant protected time will be available for can-
didates with proven research productivity. Estab-
lished programs exist for startup funding of new re-
search initiatives. Educational responsibilities in-
clude the mentoring of clinical research fellows, and
the teaching of fellows, residents, and medical stu-
dents in inpatient and outpatient settings. Clinical
responsibilities include consultant care in internal
medicine in outpatient and inpatient settings. Send
CV and cover letter to: Robert M. Cuddihy, MD,
Mayo Clinic, 200 First Street SW, Rochester, MN
55905. AA/EOE.

continued from previous page
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