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Commentary

Defining the specialist generalist
The imperative for adaptive expertise in family medicine

Nicole N. Woods PhD Maria Mylopoulos PhD Melissa Nutik MD MEd CCFP FCFP Risa Freeman MD MEd CCFP

In commentaries, research papers, and policy reports 
published across Canada, there exists considerable 
variation in the ways the discipline of family medi-

cine is perceived. Some scholars describe family physi-
cians as the consummate medical experts: physicians 
able to respond to patient needs across the age, sex, 
and community spectrums. In other instances, family 
medicine is understood as the provision of care that 
is patient centred and compassionate, foregrounding 
the role of the family physician in providing holistic 
care and advocacy for the entire person. In contrast to 
their subspecialist counterparts, family physicians are 
trained to address the needs of Canadians by main-
taining the breadth of knowledge and skills required 
to provide comprehensive, continuous care in urban 
and rural communities.1 Over the years, practitioners, 
policy makers, and scholars have shaped these con-
structions of the discipline into various models for fram-
ing, explaining, and justifying clinical practice in family 
medicine.2 The recent College of Family Physicians of 
Canada publication of the Family Physician Professional 
Profile brings together all of these ideas in describing 
that “it is through relational continuity and a commit-
ment to a broad scope of practice that the complexity of 
care is meaningfully addressed.”3 

One common denominator, central to virtually all 
of these models, is the explicit notion of family medi-
cine as fulfilling a need for “generalist” physicians in 
the Canadian health care system. The prioritization of 
generalism in family medicine education means that 
residency programs are expected to produce physicians 
who can serve the needs of the whole patient, integrat-
ing their understanding of context to provide compre-
hensive care from cradle to grave, from acute to chronic 
presentations, and across all care settings.3 

Still, many scholars and leaders have expressed 
concerns that the traditional generalist has become 
an “endangered species.”4 The emergence of evidence-
based medicine,5 widening income gaps between spe-
cialists and generalists,6 and changes in medical 
education7 have led to concerns that fewer family phy-
sicians are embracing their roles as generalists. Given 
these calls for concern, we believe it is time to consider 
reframing the role of generalism and expertise in family 
medicine.

Generalism is a philosophy of care8 encompassing 
many elements, including the importance of the doctor-
patient relationship, portrayal of the whole person in the 
context of his or her family and environment, continuity 

and coordination of care, and consideration of preven-
tion and health promotion. Generalist physicians act as 
advocates for their patients and often work in multidis-
ciplinary teams.

Discussions of the demise of generalism in family 
medicine typically emphasize scope of practice. Using 
this lens, family physicians are generalists because they 
are trained to take on a variety of clinical problems in 
the widest range of contexts, rather than having a nar-
row focus. In unpacking this domain of generalism, it 
becomes clear that what is common across all fam-
ily physicians is the expectation that they will have the 
capacity to handle cases that range from the routine 
and simple (eg, sore throat) to the unusual and highly 
complex (eg, rare genetic disorders).9 Moreover, as gen-
eralists, family physicians are frequently expected to diag-
nose and manage undifferentiated clinical problems that 
can be ambiguous, making it critical that new graduates 
be prepared for uncertainty and can use their knowledge 
flexibly to handle situations for which the obvious solu-
tion is unclear. These core activities of generalism—deal-
ing with complexity, novelty, and ambiguity—are easily 
overlooked when the focus is exclusively on the range 
of services provided in practice. 

Adaptive expertise
Models of adaptive expertise offer a theoretical fram-
ing for all of the core activities of an expert generalist. 
Adaptive expertise focuses on the ability of an expert 
to quickly and efficiently solve the routine problems 
encountered in their everyday work while simulta-
neously accounting for the need to solve nonroutine 
problems when they arise.10 When applying adaptive 
expertise to medicine, it is argued that physicians use 
their extensive knowledge to solve the common prob-
lems of practice. In family medicine, this means the 
physician must be able to quickly recognize a typical 
presentation of a common condition (eg, wheeze and 
asthma). Adaptive expertise in family medicine also 
means being resourceful and innovative when faced 
with ambiguous undifferentiated cases (eg, fatigue). To 
be an expert generalist means being able to balance 
both the routine and the nonroutine, providing excep-
tional care for the simple and the complex, and remain-
ing capable in the face of uncertainty and ambiguity. 

This conceptualization of the family physician as an 
expert in generalism embraces the many ways in which 
an individual physician can choose to build a prac-
tice. There have been substantive shifts in the Canadian 
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system, including a move to ambulatory care models, an 
aging population, greater complexity, and an increasing 
number of comorbidities in the patients seen in primary 
care. These changes mean that all family physicians, 
including those who choose to maintain breadth in their 
practice by providing primary care across the spectrum, 
could potentially see more complex presentations of 
cases than the generation of family physicians that came 
before them. For these physicians, the model of adap-
tive expertise highlights their ability to use their extensive 
knowledge to diagnose and manage cases across a range 
of medical conditions. The model also accounts for their 
capacity to recognize when a novel problem is incompat-
ible with their repertoire of known solutions and requires 
referral. Similarly, providers who opt for increased spe-
cialization within family medicine must still be able to 
practise in new and complex settings, maintaining a level 
of flexibility that will enable exceptional care in the face 
of uncertainty and ambiguity. For the family physician 
practising obstetrics or emergency medicine, the ability 
to navigate both the routine and innovative dimensions 
of adaptive expertise still applies. 

Adaptive expertise has been a powerful framework 
for understanding practice and the educational design 
across specialties including developmental pediatrics, 
general internal medicine, and psychiatry.11 Along the 
same lines, we propose that adaptive expertise for fam-
ily physicians can be understood as the practice and 
training of the “specialist generalist.” By emphasizing 
both the routine and innovative dimensions of generalist 
practice, adaptive expertise provides an opportunity to 
recognize the variability inherent in the way family med-
icine is practised in Canada, without compromising the 
field’s status as a specialty in its own right. This fram-
ing also has several key implications for family medi-
cine education.12 Supporting the development of future 
specialist generalists requires the provision of learning 
opportunities that prepare residents to become adaptive 
experts in family medicine. 

Conclusion
The notion of the family physician as a specialist gener-
alist is essential for all Canadians. In the face of today’s 
evolving health care and education systems, safe-
guarding generalism in family practice, and preparing 

students for generalism as part of their family medicine 
education, requires an explicit conversation around our 
construction and conceptualization of the term. The the-
oretical model of adaptive expertise provides an oppor-
tunity to advance research, training, and the academic 
conversation in family medicine.     
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