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The following responses were gath-

ered and paraphrased from an in-
terview with ACLGIM President Liz
Jacobs.

How did you get to be in your cur-
rent leadership position of ACLGIM
president?
That is an excellent question. I began
attending the ACLGIM meetings six
to seven years ago based on the ad-
vice of my division chief at the time,
Jen Smith at Cook County Hospital.
Jen introduced me to ACLGIM and its
benefits and suggested I become in-
volved. After my appointment as as-
sociate vice chair for health services
research in the department of medi-
cine, I found ACLGIM to be a great
place to learn about issues facing
leaders in general internal medicine
(GIM). Former ACLGIM President
Tracy Collins invited me to co-chair a
leadership summit for the group, and
my leadership of the organization nat-
urally grew from my involvement.

Academic health care is
experiencing major changes.
How has this impacted your
decisions as a leader?
These changes have empowered me
to speak out about the possible impact

cate for the needs of general internists
as well. Together with SGIM and Mark
Linzer (director of the division of GIM
at Hennepin County Medical Center),
we have discussed launching a “train-
the-trainer” program on work-life well-
ness to develop a pool of members
knowledgeable in this area who could
serve as resources.

We also would like to bring more
people into our membership and
make sure we are valuable to both ju-
nior and senior members. We want to
make sure that we continue to pro-
vide an environment where chiefs can
learn from each other and connect on
issues important to them. Additionally,
we need to provide a venue for new
and emerging leaders in GIM to ac-
cess important knowledge and skills
critical to being an effective leader in a
wide variety of roles: research, teach-
ing, organizations, and clinical care.

What advice would you give for
our members as they go through
these turbulent times?
I have seen a lot of changes over
time—HMO expansion, for instance—
and my advice to members is to
“Take heart”! Things change, and
they typically change slowly. If the

they will have on patient care and re-
search. For example, with the de-
crease in federal research dollars, we
have shifted how we evaluate research
support in our department. We now
recognize that obtaining NIH R01 fund-
ing is more difficult and have come to
value multiple forms of support. These
changes have also strengthened my in-
terest in the value proposition of acad-
emic health centers. Should we all try
to be like nonacademic health systems
or highlight our unique qualities, such
as our drive for innovation? In a strictly
market-based system, it will be hard
for academic medical centers to com-
pete. We must demonstrate how our
value to the health care system as in-
novators and educational institutions is
important and unique.

What do you see as the role
of ACLGIM in shaping future
leadership? How can ACLGIM
support leaders?
ACLGIM will continue to provide op-
portunities to lead and serve through
mentorship and career development
opportunities within ACLGIM and
SGIM. We work closely with SGIM to
make sure that what we do as an orga-
nization is synergistic with their goals
and plans. We will continue to advo-
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change is not working well, the pen-
dulum often swings back. The good
news is that I see a shift in payment
reform toward alignment with what
we care about as general internists:

responses constructively. In terms of
research and academics, be aware
that there have always been fluctua-
tions in funding and structure, and we
have weathered these storms before.

high-value and high-quality care. Gen-
eral internists can bring a lot of value
to this type of capitated coverage sys-
tem. I do think it is critical that we be
alert about changes and formulate our
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