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Bright and Silverton present an interesting take on the various as-

ects of the duality of being a generalist. 1 We feel that the debate as-

umes that all patients seen within general internal medicine (GIM) are

olely medical patients with comorbidities requiring variable input from

ubspecialists within medicine alone. 

As a bright-eyed internal medicine trainee (IMT), one certainly sees

heir supervising consultants as widely skilled, knowledgeable ‘jack of

ll trades’ who will also help them navigate the MRCP PACES. 2 How-

ver, other non-medical specialties seem to have become fixated on the

master of none’ part if we are to take account of the ground realities

ithin the acute hospital. The widespread feeling across all levels and

pecialties is that general medical wards are a ‘dumping ground’, 2 , 3 to

acilitate more specialist, more exciting work within the more specialised

elds. Several illustrative examples include patients who are deemed

o be best left ‘ under medicine’ being the path of least resistance, 2 for

onitoring and observation . These involve patients with small bowel ob-

truction, traumatic brain haemorrhage or postoperative complications

nd infections such as collections of pus in the abdomen and spine, to ob-

tructive uropathy and new intracranial space-occupying lesions. Many

f these patients may not necessarily require imminent surgical inter-

ention, but will subsequently need to be transferred across to the re-

pective appropriate specialty ward. These patients would have been

etter placed being looked after by the right team on the right ward,

rovided their care was taken over at the outset from the time of pre-

entation at the acute portals. These occurrences almost always tend to

appen in conjunction with safari rounds for medical outliers in sur-

ical wards. 3 We all experience this in routine daily clinical practice

n GIM, and it has become the norm, more or less all year around for

he general physician, in contrast to any other medical or surgical spe-

ialty in terms of the number of patients to be reviewed by an individual

eam across the hospital site. This specific situation, in our experience,

hen translates to an increased workload and the ensuing evaporation

f learning opportunities and the more light-hearted parts of the job.

he direct effect of this is to indirectly drive medical trainees towards

ven more specialised and more procedure-based fields, with members

f the IMT cohort being drawn to cardiology, dermatology, gastroen-

erology, haematology, nephrology, neurology, oncology and rheuma-

ology, where the intensity and rigours of the challenges of GIM have

ess of an impact in comparison. 

There are a range of reasons why the generalist route has lost its

ppeal to some if not all, 4 , 5 including anecdotally from personal expe-

ience as well as discussions and deliberations at formal and informal
This article reflects the opinions of the author(s) and should not be taken to repre
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raining forums, the sustained increase in workload of non-medical con-

itions. IMT or, for that matter, higher specialist training in medical

pecialties does not prepare us for managing surgical patients. These

onditions should be medically managed only by the respective surgical

pecialty, even if they are not deemed for an imminent operation, with

edical expertise and input as and when required for the individual

atient. 

Indeed, this is precisely when the feeling of the ‘dumping ground’ ef-

ect 2 , 3 is sensed more conspicuously and the difficulty to enthuse bud-

ing physicians among UK medical students becomes even more of a

hallenge. They are exposed to witnessing the logistic dilemmas faced

y the medical registrar and general physicians from a very early stage

f their undergraduate training. 2 Surveys conducted in collaboration

ith the Royal College of Physicians (RCP) from foundation, core and

edical registrar trainees have demonstrated the disillusionment with

he intensity of an unmanageable workload, poor work–life balance and

etter job satisfaction-related aspects in the main specialty versus GIM. 4 

he initial data on recruitment and retention, after application and in-

erview into the standalone GIM training programme, are testament to

he subsequent change of decision by candidates to have acquired some

pecialist skills at the end of training. 6 The trend in that pattern is per-

aps not just for existential reasons, but also for maintaining interest

nd variety. It is indeed obvious that most generalists are specialists in

heir own specialty and all specialists have generic skills within their

xpertise. 2 

We fear that until the broader concept of generalism is defined, there

s a risk of the disappearance of the generalist consultant irrespective of

he debate about whether it is a viable option or not within the mod-

rn healthcare setting, as more IMT doctors veer towards organ-based

ilos. 7 , 8 However, despite all the negative rhetoric about being a gen-

ralist, we believe that it has a prudent role within the UK National

ealth Service (NHS), and could well become a respected choice among

he different medical specialties on offer if there are managed entry and

xit criteria for admission pathways from acute portals. This will then

emonstrate the ability of the generalist to continue to manage complex

edical patients with only occasional subspecialty input, rather than

aving an open-door policy to any patient type being admitted under

IM, which is the path of least resistance. 2 

Generalists represent the epitome of what most medical students

nd IMT trainees want to be, in that they embody knowledge and in-

til confidence, with most of them being analogous to a walking MRCP

ACES textbook. For us to elevate GIM within the hospital environment,

ll clinicians and management teams must begin to recognise its value

nce again. The recently published programme evaluation of GIM train-

ng 6 demonstrates the need to attract not only predominantly interna-

ional medical graduates (IMGs), but also UK undergraduates to consider
sent the policy of the Royal College of Physicians unless specifically stated. 
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ursuing a career that involves GIM in isolation or in combination with

pecialism. Their assessment highlights the significantly higher number

f IMG doctors in both cohorts of the GIM pilot, through other non-IMT

 alternative certificate ’ routes. 

In this context, of significant relevance are the results of the RCP

ensus survey that has also demonstrated the variation in consultants

hat undertake research according to specialty. 9 In particular, work-

ng in a specialty that participates in care of general medical inpatients

as negatively associated with undertaking research. This could also

ave longer-term consequences and implications for consultant-led and

delivered future healthcare services in the NHS. 
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