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THREE BEACONSIn this restless search over 45 years of clinical and scholarly work, I have been guided by three beacons. 



GENERALISM
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First, I've been broadly involved the intellectual life of our discipline through research, teaching, leadership and policy.  I believe the universal value of GENERALISM.



GENERALISM

CARING
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Second, I've been deeply embedded in practice as a family doctor, working in the community, takin' care the folks. I believe in the transformative power of CARING.



GENERALISM

CARING

CURIOSITY
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Third, I have let my scattered – let's say eclectic – interests, relationships and serendipity guide my journey. I believe in the magnetic force of CURIOSITY.
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GENERALISMI started out as a generalist. At University, I was a premed and all pre-meds were chemistry majors. But I found the chemical bond a bit too tight and explored other interests. I switched to Zoology and then to Anthropology and even to Oceanography for a short time. l ended up in a different place – but we'll get back to that. In Medical school, I wanted to see beyond the microscope and take deep breaths away from the formaldehyde of the cadaver lab. I developed interests in the health of the whole patient AND the whole population. I put together my own MD-MPH program. (My thesis research was on the epidemiology of euthanasia.)



Presenter
Presentation Notes
I guess I was always bound for family medicine, which was a bright new flame when I joined the movement as an early resident. What else could accommodate such broad interests and provide so many opportunities? Those were the pioneering counterculture days of family medicine. My residency class included Peace Corps volunteers, draft dodgers and Rhodes scholars – even a soldier, a banker and an Indian chief.



Presenter
Presentation Notes
I put together a concurrent residency in Family Medicine and Preventive Medicine. I met a requirement for public health work by serving as the Health Officer of Sitka Alaska, while I practiced as a family doctor.  I will spare you the stories but believe me that full-spectrum family medicine on an island in rural Alaska is really full-spectrum.
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"Discovery is seeing what everyone else has seen and thinking when no one else has thought." If discovery comes to the prepared mind, what could be better preparation for research than a broad grounding in the fields of the biomedical, behavioral, social and public health sciences? Add some context from history and a pinch of spice from the arts. Lifelong professional development is more than CME credits.



Ballard (Seattle), Washington 1905
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This is my practice community, if you turn the clock back 120 years to when my great-grandfather ran a shingle mill on the bay. I could show you the house where my grandma was born and the later site of the hospital where my granddaughter was born and the office where I practiced for 20 years.I have traveled widely and  worked from Australia to Zimbabwe, but I never got very far from home. Did I mention that I believe in continuity?



Ballard (Seattle), Washington 1905

Presenter
Presentation Notes
I started practice the old-fashioned way. Along with a residency friend, we leased a space, built out the office, hired the staff, wrote the procedure manual and set up the medical record and business systems. Just like knowledge of anatomy and physiology inform the clinician, knowing the structure and function of medical practice from the inside out is invaluable to the researcher - in formulating questions, planning studies and implementing interventions.
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Most of medicine and much of society think that general practice is just sniffles and sore throats. Everything interesting or important must be referred to a "real specialist."  Not so, we know. We did a study in our own small practice on the rare and dangerous problems we encountered in everyday practice. It is my favorite title: Zebras on the Commons - Rare diseases in Family Medicine.



FP Role in Pt Care

Identify 89%

Diagnose  54%

Continuing care 76%

Presenter
Presentation Notes
Time will not allow me to regale you with tales of the Fascinomas in family practice. Perhaps most GPs have seen cases of ALS (or Lou Gehrig's disease). How about seeing three in one day? More important were our findings on the role we played in the care of these patients. The family doc was the first to recognize the problem in 89% of patients, made the diagnosis in 54%, and provided continuing care for 76%.Also, it was a fun exercise to share the highlights of some special patients we had seen and to realize how much we contributed to their care.
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With this background as a  generalist-clinician/generalist-researcher, I became a part-time scientist at the Battelle center for health research. I was the only physician and maybe the only generalist among 25 social scientists.I teamed up with a great pair of social psychologists to conduct national surveys of PC doctors and patients, study village theater for HIV prevention in Zimbabwe, and interview homeless teens on the street about STD risks. I also worked as co-investigator or consultant on overlapping teams on a wide variety of studies. I was their expert on clinical medicine, public health and medical practice. I learned a lot and I discovered another function of the generalist.
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The connector-of-dots, the bridger-of-gaps, the glue that helps hold together diverse lines of investigationI learned the binding power of the primary care clinician-researcher across teams, topics, methods and fields. We can be the gluons of research, those elementary particles that hold quarks together by exchanging the strong nuclear force back and forth between them.This image shows gluon activity in a high-speed accelerator, coincidentally operated by Battelle. The Feynman diagram depicts the GLUON as little corkscrew that looks suspiciously like a spirochete.
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CARINGI believe in the transformative power of caring.Have you seen the magic of listening and hearing and touching and feeling? Have you turned the easel to see the artistry of the primary care clinician? Have you looked under the hood to see the turbocharged problem-solving? Have you pulled back the veil to reveal the shared suffering?Not every clinician paints with all the colors of the palette and not every visit is a work of art, but every encounter is an opportunity to learn and to ask new questions.
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Have you followed a family doc from the delivery room, to the emergency room, to the office, the ICU and the nursing home? Have you watched a clinician move from Room 1 to share grief for over a threatening miscarriage, to Room 2 for a 2-week well-baby check-up, to Room 3 to share a new diagnosis of terminal cancer with an old man who has been a patient for 20 years?
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If you are a clinician, when was the last time you spent a half-day following one of your colleagues to marvel at the beauty in her work? If you were a non-clinician scholar, have you dived deeply into the lives of people with the problem you research: their care, their suffering, their lives? I guarantee your investment will return rich rewards in research questions and insights into how to mount successful studies in the complex practice environment. Remember: In theory, there is no difference between theory and practice, but in practice, there is.
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I recently taught a classroom course on PC. It was the most interdisciplinary course across health sciences at our University. We had students in dentistry, nursing, pharmacy, social work, public health, biomedical research and hospital administration. The most compelling part of the course was sending each student out to shadow a family physician for just a half-a-day. 
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Even the students with extensive clinical experience had never seen anything like it. They were astounded to see that family docs took care of complex patients with serious diseases. They could immediately see the value of caring for the whole patient in the context of the family and community. They could feel the power of the continuity relationship.  More than one reported, "If I hadn't seen it, I'd never have believed it." 



93% - Recommend course to all students
41% - Require course for all students
55% - Recruited to career in primary care
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The impact on these students was care was truly remarkable. - 93% recommended the course for all students.- 41% said it sold be required in their professional training or across all health professions. - Of the students not already committed before the course, 55% switched to careers in primary care.
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I can hear your question murmuring. We have no time or energy to devote to these old-fashioned notions of care and commitment. How can I manage all of this in balance with my family and life? As clinicians, mentors and investigators, we must take good care of ourselves to take good care of others. My first research professor cautioned me: "You can't play all the keys on the piano at the same time." Caring for others is hard work. Creating new knowledge is hard work. I respect the desire to be happy.I just hope the quest for happiness does not put us off the path to fulfillment.
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We know where family doctors find their fulfillment.  At the UW, we regularly survey all graduates of our 18 residency programs across our 5-state WWAMI region. Our team asked almost 1,000 graduates the question, "What is the primary source of professional satisfaction in your career." Over 80% said the same thing: "having long-term relationships with patients and families."  A few offered other answers. I think 3 said that research was their greatest source of satisfaction. One family doctor in Montana said it best: "My satisfaction comes from growing with my patients over time." How would the answer be different if we surveyed docs in other specialties or non-clinician researchers? We did that study back in 2007. Has the answer changed? 
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Where in the world do you think this landscape can be found?Are you curious?



CURIOSITY
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This is the surface of mars in a photo from the research rover named Curiosity. (This little guy landed in 2012 and is still going strong. I will probably be retired before he is.)How could one work across the horizon of the generalist and be immersed in caring for the complex needs of others without seeing questions everywhere?Recently, in a zig-zaggy conversation about who knows what, a young friend asked me: "Bill, have you always been so curious?" My reply was: "Why do you ask?" What was my final college major? English. I skipped advanced physical chemistry and got my bachelors degree in  Creative Writing.
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What do these two creative men have in common? Both geniuses?



Linus Pauling

Woody Guthrie
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My approach to dreaming up study ideas is like Woody Guthrie's approach to writing songs: "Ya gotta write lots of 'em to come up with a few good ones, " he said.I had the good fortune to spend some time with Linus Pauling, certainly one of the greatest scientific minds of the 20th century. He shared with me, "In science, you've got to have lots of ideas, and be willing to be wrong most of the time." That was after he had won two independent Nobel prizes, for chemistry and for peace.



PARTNERS
Patients and Researchers Together at 
NAPCRG Evaluating Research Studies 
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PARTNERS. Some of the best questions come from our patients and communities. From the start, I shared with NAPCRG a devotion to bringing practice, patients and research together. Back in 1996, we brought a group of Canadian  and US patients to the NAPCRG meeting in Vancouver. Both the patients and the NAPCRGers loved the interaction. We had the patients rate the presentations using the same evaluation form the professional scientists used and found that both groups rated the presentations just the same. The only difference was the patient's' criticism that the researchers did not make enough specific recommendations for changes in patient care or health policy based on their own research. Have we remedied that short-coming yet?
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Here at NAPCRG, and in practice-based research networks, we debate the bubble-up versus the trickle-down approach to choosing research projects. It seems that the trickle-down reality prevails, but we still need to encourage the bubbling up of questions from practitioners and patients. The rising bubbles have special value, even if it's only to feel the glory of spritz. It is another reward for curiosity.
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 In his spirited way, Albert Einstein encouraged us with: "Creativity is intelligence having fun."
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To help satisfy my curiosity, I have a special request of my non-clinician researcher friends. Please bring your whole package to the team. I sometimes see a reluctance of PhDs to identify their scholarly fields. Did you start life as a linguist, a feminist cultural anthropologist, a family therapist, a pharmaco-epidemiologist? I want to honor your intellectual heritage. We are all here to learn; Please help me learn from you. 
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And to my colleagues without terminal degrees – (I hate that phrase) – I want to recognize how much our success depends and your professionalism and administrative magic. We all see project coordinators evolve into co-investigators, even though it's not recognized by the big funders. I make it my practice to ask every team member: How can this project help you attain your own professional goals? Our research prospers and we all grow when we help each other meet our goals.This the point when I remind us all that the N in NAPCRG stands for nurturing. As you browse the posters and comment on the presentations, please put caring and curiosity before criticism.
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About 20-years ago, we started the Annals of Family Medicine, with Kurt Stange as editor, partly in response to the American Medical Association canceling its family medicine journal. They claimed publicly that there was not enough quality research or curious readers to sustain a journal in family medicine. Together, we have proved them wrong, based entirely on the quality of your research and the growing strength of scholarship in primary care.
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Based on this training and background, I have had the privilege of serving on a variety of national-level medical policy panels over the years. With the support of our AAFP, I got into the clinical guideline movement on the ground floor. Often, I am the only primary care clinician at the table and usually the only one with community-based practice experience. I was daunted at first. Partly, because I knew I was there as the token primary care doc. Surrounded by renowned scientists and ivy league professors, I had to find our niche. 
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I can report to you that, over time, the long white coats around the table have come to recognize the value of our voice. More and more, they ask for the primary care perspective and the practitioner point of view. Based on the quality of your work – your care, your science and your leadership – we have earned our respected place at the big table.  



For that problem, most patients get most of their care in 
primary care.

That's not the way it works - or not the way it feels – in 
practice.

Do we have the right people sitting around the table for 
this discussion?

We all agree we're after what is best for the patients.
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Let me share part of the secret: To influence the discussion around these policy tables, I have found power in the strategic use of a few simple phrases:- For that problem, most patients get most of their care in primary care.- That's not the way it works - or not the way it feels – in practice.- Do we have the right people sitting around the table for this discussion?- We can all agree that we're after what is best for the patients.And finally:
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I don't know. These are the three most powerful words of the curious mind. Every study, every lecture and every patient encounter start with this thought. I try to make sure that every time I connect with learners, I make an opportunity to say in front of them, "I don't know." 
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But – Our deepest fear is not that our expertise is limited. Our deepest fear is that we are empowered beyond measure by the breadth of our knowledge, the depth of our caring and the potential of our curiosity. It is not the darkness but our light that can frighten us, and how we answer the call to share these powers and to make the most of these opportunities.
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I trust that each of you will find ways to carry your primary care powers into the world. Pursue your own path, illuminated by your own beacons. Put your faith in your experience and put your experience into action. Study up. Show up. Listen up. Speak up. Rise up. Stand up.
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Will you help me sing a song?  Please stand with me if you are able. Now is the time to fire-up those cell phones.Most of you know it, and anyone else can pick it up after just one line. This song comes from the African American spiritual tradition, but it has become an anthem of people in many movements to celebrate their strengths and face their doubts and doubters.
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My voice is not up the task, so I have recruited one of Toronto's Favorite Sons,  RAFFI, to lead us.We need your voice, your hands, your lights. Please join in!We need your voice, your hands, your lights. Please join in!



This little light of mine,
I'm going to let it shine.

Let it shine.
Let it shine.
Let it shine.

X3
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This little light of mine,I'm going to let it shine. X3Let it shine. X3 All around the world.I'm going to let it shine. X3Let it shine. X3This little light of mine,I'm going to let it shine. X3Let it shine. X3



All around the world,
We’re going to let it shine.

Let it shine.
Let it shine.
Let it shine.

X3
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This little light of mine,I'm going to let it shine. X3Let it shine. X3 All around the world.I'm going to let it shine. X3Let it shine. X3This little light of mine,I'm going to let it shine. X3Let it shine. X3



Thank You
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Thank you NAPCRG again for this high honor and for all it has given me over my career. I wish for each of you a career of contribution, discovery and fulfillment. My advice is to observe closely, read broadly and study deeply. Make connections. Care without embarrassment. Ask questions without fear.  Write as much as you can.  Bring learners along every step of the way.Follow the funding but first find the fun.Thank you very much



Please join me for Q&A and discussion

Wood Award Conversation
Monday, 11/18

2:15-3:00pm
Dockside Room
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