
SGIM’s 2015 Annual Meeting
theme of “Generalists in Teams:

Adding Value to Patient Care, Re-
search, and Education” will be re-
flected in the conference’s plenary
sessions. SGIM President William P.
Moran, MD, professor of medicine
and director of General Internal Medi-
cine & Geriatrics at the Medical Uni-
versity of South Carolina, will open
the meeting on Thursday with his
presidential address. Friday morning,
Jeffrey Turnbull, MD, FRCPC, chief
of staff at The Ottawa Hospital, will
speak on “The Role of the General
Internist in Canada’s Evolving Health-
care System.” Finally, the Malcolm L.
Peterson Honorary Lecture at the
Saturday awards breakfast will fea-
ture Malcolm Cox, MD, who will pre-
sent a talk titled “Building Health
Care Value through System Re-
design: Leverage at the Point of In-
terprofessional Care and Education.”

SGIM recently asked each of our
plenary speakers to address several
questions as they prepare for the
meeting. Their answers illustrate just
how exciting this era is in our field
and how advancing teams will change
the landscape of general internal med-
icine (GIM). Here are their responses:

What are the current opportunities
for advancing teams and
teamwork in general medicine?
Dr. Moran: The opportunities for ad-
vancing teams and teamwork in gen-
eral medicine are many. First, teams
with physicians and other profession-
als offer us the ability to more effi-
ciently and effectively deliver care in
both the inpatient services and the
outpatient primary care setting. Many
tasks that physicians currently are re-
sponsible for could be effectively
managed by another team member.
For example, pharmacists offer in-

moved interprofessional education
and team-based collaborative care
once again to the top of the agenda.
Interprofessional teams have long
been an important part of geriatric and
end-of-life care and are now being in-
creasingly employed in primary care
settings such as the patient-centered
medical home—a natural domicile for
the general internist. Leadership from
the general medicine community is
seen by many as essential to the con-
tinued growth of collaborative prac-
tice… and especially of interpro-
fessional education and research.

What do you see as current
barriers to adoption of team
medicine in clinical practice,
education, and research?
Dr. Moran: One significant barrier to
moving toward team medical care is
the financing of care. In primary care,
the resources are still inadequate to
support interprofessional teams in
managing complex patients. Pay-
ment driving the patient-centered
medical home transformation will
support interprofessional teams in
improving care. A cultural barrier also
exists in physician training and prac-
tice: We as physicians are not trained
to work in teams and have not
learned to trust in the knowledge and
skills of our team members.

Dr. Turnbull: The challenges of team-
based care are often misalignment of
expectations and reward systems
with lack of a clear description of
scopes of practice and encourage-
ment for integration of care. There are
institutional barriers such as regulation
and legislation as well as cultural and
practice impediments. It is important
that education and research programs
focus on team-based care.

credible depth of knowledge in med-
ication management and are espe-
cially valuable to patient care when
focused on high-risk medications,
complex medication regimens, and
titrating existing regimens for chronic
illness such as diabetes and hyper-
tension. Medical assistants can be
trained to perform accurate and thor-
ough medication histories within the
clinical setting, and care coordinators
can focus on challenges patients face
when moving from hospital to home
or other care delivery venues. Each
team member brings his/her unique
skills and training to the entire patient
experience, and each contributes
uniquely to patient care.

Dr. Turnbull: New strategies for
chronic disease management will re-
quire the general internist to work in
teams to provide integrated care for
the complex patient. As most pa-
tients that we see have a number of
chronic diseases, it is important that
there be oversight and coordination
among specialists, family practition-
ers, and other health care providers.
It is inevitable that we will be working
in teams in the hospital and within
the community. General internists will
be essential in ensuring that transi-
tions in care are safe and effective.

Dr. Cox: Interprofessional education
has had an “on again, off again” his-
tory over the past 40 or so years.
However, recent changes in the US
health care delivery system—most
especially those generated by the Af-
fordable Care Act and the growing re-
alization that effective teamwork is
essential if we are to achieve the so-
called triple aim (improving the experi-
ence of care, enhancing population
health, and limiting increases in per
capita health care costs)—have
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Dr. Cox: If team-based collaborative
care is to grow and thrive, we will
need more effective ways of educat-
ing the health professions together
rather than separately… and we will
need to do this across the entire con-
tinuum of education rather than fo-
cusing only on a particular segment
of that continuum. Learning together
in classroom settings may be founda-
tional, but it is hardly sufficient. Inter-
professional learning must continue
into clinical settings, graduate educa-
tion, and lifelong continued profes-
sional development. The scope of
this effort alone is an enormous chal-
lenge, requiring strong and enduring
leadership, agreement on taxonomy
and educational models, develop-
ment and testing of interprofessional
competencies, and measurement of
learning, practice, and system out-
comes. In the present environment,
cost may also be a significant barrier
unless it can be shown that patient,
population, and health system out-
comes provide an overall positive re-
turn on investment. Changes in
education and practice of the magni-
tude envisioned will only be achieved
by more effective alignment of edu-
cation, health care delivery, and poli-
cymaking than is presently the case.

What are the gaps in research or
education in this area?
Dr. Moran: We need to build inter-
professional training environments

Dr. Cox: There is much work to be
done to move the vision of interpro-
fessional education and collaborative
practice toward more widespread
adoption, and two areas in particular
would greatly benefit from more ac-
tive involvement by the general medi-
cine community. The first is testing
the models of interprofessional edu-
cation that are being developed or de-
ployed. More robust design and more
reproducible toolkits for student as-
sessment and program evaluation are
needed. Learning outcomes would
also benefit from more definitive
analysis. Measures of team—as op-
posed to individual—excellence
would be especially welcome. The
second area is working toward a
comprehensive analysis of the health
and system outcomes of interprofes-
sional education, without which a re-
alistic description of the potential
return on investment of interprofes-
sional education will never be real-
ized. The history, as well as the
particular educational and research
skills, of general medicine makes it
an ideal candidate for both roles.

Join us at the SGIM 38th Annual
Meeting, “Generalists in Teams:
Adding Value to Patient Care, Re-
search, and Education,” April 22-25,
2015, in Toronto, ON, Canada.
For more information, visit www.
sgim.org/meetings/annual-meeting.
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in both the inpatient and outpatient
venues that break down barriers to
interprofessional communication,
build appreciation of the knowledge
and skills each team member brings
to the patient care experience, and
entrust each team member to be
accountable within the team. We
also need to more thoroughly study
and define systems of care of care
that engage team members at the
point in care at which they are
needed—and in a way that is ac-
countable to other team members.
Furthermore, we need to leave be-
hind our hierarchal view of patient
care and be cognizant of the com-
munication needs among team
members as an interdependent
team. Finally, we need to study
gaps in care—inpatient, outpatient,
or other facility-based environ-
ments—where quality or cost is-
sues emerge. At the same time, we
must be mindful of the social and
cultural characteristics that patients
bring to the care experience and
work within the patient’s social and
cultural norms to achieve a healing
relationship with the patient by all
team members.

Dr. Turnbull: There is very little high-
quality research in the area of team-
based care to demonstrate its cost
effectiveness. Educational programs
do not emphasize this enough at an
undergraduate or postgraduate level.
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