
1

How did you get to be in your
current leadership position?

Iwas looking to accomplish important
things in the field of primary care,

and the CMS Innovation Center was
working on important new ideas and
projects that I had not seen imple-
mented elsewhere, or certainly not on
the scale that the Innovation Center al-
lowed. After I left my job as deputy
chief of the Section of General Internal
Medicine at Walter Reed National Mili-
tary Medical Center, I connected with
Dr. Hoangmai Pham, who had worked
at the Innovation Center since its in-
ception. Dr. Pham was establishing
the Division of Advanced Primary
Care, and knew I was in the process
of looking for a new position. When
she confirmed that it was going to be
established, she reached out to me,
encouraging me to apply.

In addition to my work at the Inno-
vation Center, I see patients at the Ar-
lington Free Clinic in Arlington, VA.
We see patients who have no insur-
ance of any kind, and the clinic is
staffed primarily by volunteers. It is
important and necessary work, and
I’m very glad I am able to contribute.

things, and are caught off guard once
they begin practicing. Along with the
consolidation of primary care prac-
tices, many trainees only want to
enter salaried positions—perhaps, in
part, because of their lack of under-
standing of how to run a practice and
succeed in this evolving world of de-
livery system reform. Yet, many pa-
tients want to be seen at smaller or
independent practices, and those
practices can provide high quality
care that is more nimble in care deliv-
ery transformation. It is important
that we train clinicians for practice in
varied clinical settings, including inde-
pendent practice and major academic
institutions.

What do you see as the role of
ACLGIM in shaping future
leadership and how can ACLGIM
support leaders?
There are many opportunities to
lead—whether in one’s section, de-
partment, or institution as a whole—
and to help assure that these
institutions are prepared and well-po-
sitioned for delivery system reform.

Academic health care is experiencing
major changes. How has this
impacted your decisions as a leader?
Academic medical centers have a
great many things to contribute to the
future of primary care. However, due
to a number of factors, many acade-
mic primary care practices have not
been on the cutting edge of the myr-
iad aspects of care delivery innovation
or education. I remain hopeful that
academic medical centers will find an
appropriate compensation model for
academic clinicians that mirrors what
trainees will find once in their estab-
lished practices, and is consistent
with the delivery system reform un-
derway. I hope that clinician educa-
tors will recognize the impact of their
work and that training must evolve to
account for the changes to come.

Of the many changes in the
works, some of the most important
to understand are quality measure-
ment, how to work with a care team
addressing population health, and the
business of medicine as we transi-
tion away from fee-for-service billing.
Most trainees leave residency with-
out knowing much about these
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Leadership could be in the educa-
tional arena, such as in the redesign
of educational programs, or in re-
search, where we can examine care
delivery questions that have yet to be
answered as well as new research
questions that arise as a result of this
new delivery system.

equipped to solve evolving problems.
With profound change comes oppor-
tunity, and, in primary care, there are
new issues evolving constantly. This
means that the challenge and oppor-
tunity for the ACLGIM is to strategize
and prioritize its work, while continu-
ing to expand its membership.

Primary care often sees itself as a
“victim.” However, instead of feeling
powerless and on the lowest rung of
the ladder in terms of payment and
respect, we can be cognizant of the
rapid changes occurring in the field
and help empower leaders and each
other to make sure all are well-
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