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In 2018-19, the ACLGIM executive
leadership launched the process to

update ACLGIM’s 2019-21 strategic
goals. This effort was both an align-
ment with SGIM’s ongoing strategic
planning initiatives and an opportunity
to rearticulate ACLGIM’s mission within
the larger SGIM context. In this article,
we share initial steps, the process we
took, results of needs assessments,
and the revised goals.

Members of the ACLGIM execu-
tive team launched a process to re-
view strategic priorities that included
group discussions and the analysis of
a membership needs assessment sur-
vey. We reviewed previous ACLGIM
priorities, discussed programs com-
pleted (example: WELL program), and
reviewed a long list of ideas generated
by members. 

In October 2018, 45 ACLGIM mem-
bers responded to a survey about their
needs. Most responders (91%) were
affiliated with academic medical cen-
ters, half worked primarily in ambula-
tory settings, one third in hospital and

health), recruitment, advocacy, mid-ca-
reer, relations with other organizations
(ACP), link with mentors, advocacy, en-
courage senior members to attend, and
recruit more academic hospitalists.
Threats, members listed competing or-
ganizations and demands, financial
structure, other leadership development
opportunities, retention, and culture.

Working with SGIM and the overall
revised SGIM strategic goals (SGIM
Forum Oct 2018), the ACLGIM Execu-
tive Committee felt the SGIM goal that
was in closest alignment with ACLGIM
member interest is “Foster the devel-
opment of future leaders in academic
general internal medicine” in that:

• Develop an integrated,
comprehensive portfolio of career
development initiatives;

• Run programs to stimulate interest
in careers in general internal
medicine; and

• Offer awards to recognize
innovators, scholars, and leaders in
academic general internal
medicine.

With this available information, the
ACLGIM executive leadership defined
three goals FY 2019-21 at the 2018 Win-
ter Summit (see the table on page 2).
As we move forward, the next steps in-
clude aligning ideas for implementation
with these 2019-21 goals. Examples of
our goals and tactics are in this table. 

ambulatory settings, and a tenth in
hospital settings. About two thirds
were chiefs and 64-77% of them have
participated in ACLGIM programs in
the past five years (Summit, Hess,
ACLGIM Connect, or the annual meet-
ing dinner).

Among responders, the top three
benefits listed in the exhibit are consis-
tent with prior surveys.

An informal thematic analysis of
comments using the SWOT framing
was illustrative. Strengths, members
consistently mentioned networking as
important. Weakness, members shone
the light on areas of culture (felt “club-
bish” and not welcoming to new mem-
bers), lack of focus, unclear mission,
cost, and relationship with SGIM. Op-
portunities, members listed many, such
as expanding programs (LEAD, WELL),
reach to members in community set-
tings, tapping the collective wisdom to
solve real challenges faced by our
members (such as burnout, wellness,
practice redesign, clinic workflow effi-
ciency, panel management, population
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ACLGIM Top Three Benefits N (%)

• Summit 34 (77%)

• Hess 26 (59%)

• ACLGIM Connect 26 (59%)

• Networking 24 (54%)

• Leadership skills 11 (25%)



Reflecting on value to members
from this past year, the Winter Sum-
mit remains a pillar of delivering value.
This year, Drs. Jennifer Kraschnewski
and Suzanne Brandenburg organized a
very successful Summit with a particu-
lar focus on promoting the profes-

with Executive Leadership in Acade-
mic Medicine (ELAM) leaders. The
presentations, discussion and connec-
tions were all well received.

The ACLGIM member community
discussions in GIM Connect provided
a rich forum to ask questions and
share current practices—topics have
included panel size and compensation
models in academic GIM divisions. We
continue to celebrate members with
established awards including the
ACLGIM Chief's Recognition Award,
ACLGIM Leadership Award, Fredrick L.
Brancati Mentorship and Leadership
Award, and the UNLTD Program. As
important as these activities are, the
engagement of all of our members is
one secret of our success, and one
ongoing goal. 

We welcome member’s interest to
become involved.
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sional development of leaders, includ-
ing women and underrepresented mi-
norities. Experts in the field discussed
current challenges and solutions re-
garding panel size, gender equity, and
philanthropy. Attendees had plenty of
opportunities to network, including
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ACLGIM Goals (2019-21) Tactics

Goal #1: Provide value and support Hess Institute, Winter Summit,
to leaders as ACLGIM members. ACLGIM communications (Forum, 

Connect), site visits, and awards.
Goal #2: Foster the continuous Hess Institute, Winter Summit, LEAD 
development of current and program (in alignment with the 
future leaders in academic GIM. SGIM Career Development group).

Proactively reach out to emerging 
leaders within SGIM especially URM 
and women leaders to invite them 
to join and engage in ACLGIM.

Goal #3: Synergize with key SGIM SGIM Career Development group 
priorities and external partners. and other committees (clinical 

practice, national meeting). 
**External partners: AHA (1.0 and 
2.0), SHM, ACP, AAIM (ASP, APM), 
AAFP, STFM and AAMC CFAS.

**AHA: Academic Hospitalist Academy, SHM: Society Hospital Medicine, ASP: As-
sociation of Specialty Professors, APM: Association of Professors of Medicine,
ACP: American College of Physicians, AAIM: Alliance for Academic Internal Medi-
cine; AAFP: American Academy of Family Physicians, STFM: Society of Teachers of
Family Medicine, AAMC CFAS: Council of Faculty and Academic Societies (CFAS).


