In practice Making sense

As a surgeon I knew a lot about relatively little. Surgery was what I read about, thought about, practised, and learned. After finishing my specialist training, I changed direction and became a general practitioner (GP). My colleagues couldn’t understand it—some of them even said “first you became a surgeon and now you’re just a GP”. But becoming a GP was a fascinating challenge. As a family doctor I had to know a little about a lot. I couldn’t possibly have a deep knowledge of any of the branches of medicine my specialist colleagues lived in—or certainly not more than one or two. They were experts in their fields. It wasn’t until much later that I realised that I was becoming expert too, though in a different way.
Ruth Morgan is Professor of Crime and Forensic Sciences at University College London. Erma Hermens is researcher in Technical Art History at the Rijksmuseum and Rijksmuseum Professor of Studio Practice and Technical Art History at the University of Amsterdam. I brought them together to exchange ideas about the expertise that crosses traditional boundaries. 
Ruth works with people who have deep expertise in their specialist fields: fingerprint experts, DNA specialists, analysts of explosive residues or digital traces in computers and mobile phones. Ruth knows the basics of all of those fields but she’s not a world expert in any of them. Her role is to make sense of these many kinds of data, weaving them together into a narrative that will make sense in a court of law. There her presentation of the facts has to work for the judge, jury, and counsel. The outcome of each case can have life-changing consequences, such as acquittal or a prison sentence. Ruth’s role is to interpret strands of data, to put them together into a story that makes sense and takes context into account.  
Erma does something similar in her art gallery. Currently she’s part of a large interdisciplinary research team which examines Rembrandt’s huge masterpiece The Night Watch, to prepare for its conservation. This painting is the focus of extensive research. Chemical analysts can identify the composition of the painting and analyse with uncanny precision how the layers are put together, creating for example ‘elemental maps’ which show the distribution of elements and compounds within the fabric of the work. Non-destructive imaging experts scan the painting, building up a detailed report of the possible development of the composition. Illuminating as these data can be, each only provides part of the picture. It’s Erma’s job as a technical art historian to weave the strands together, to make a coherent narrative that locates the picture in its historical context as well as looking at its physicality, its making. Erma’s role, like Ruth’s, is to interpret, not only to document. She too needs to piece together the story of what happened.
This made sense to me as a clinician. As a GP I was doing something very similar. I would start with each patient, trying to build a picture of that person in their context and work out what the problem was. Sometimes my own knowledge was sufficient to make a diagnosis, choose a treatment, plan the next steps. But often I had to reach out to other experts. I needed laboratory tests, scans, and help from specialists. Some were medical colleagues in areas outside my own, others were from social services or other agencies. 
At first, I thought of myself as a jack of all trades. Gradually, I realised that I had developed a specific expertise of my own—I was becoming an expert generalist. This is not something negative, defined by the absence of specific knowledge or skill. It’s a positive capacity, hard to put into words yet more than the sum of its component parts. Being a generalist is not only about knowing where to find the expertise you need when you need it, although that’s part of the story. It’s a distinct way of being expert. Expert generalists stand at a nexus of different ways of knowing. The essence of their work is interpretation, the ability to listen to someone and help them understand what is happening. Like Ruth and Erma, generalist clinicians are experts in putting information into context, at coming up with interpretations that work for the person or people they are with. Though knowledge is essential, their greatest skill is in making sense. [there is space for 2 more lines so do you want to add anything to the final paragraph?]
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