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Introduction

Although there are established career pathways for
the physician-scientist, pathways for the physician
educator are less well developed.! Teaching has
always been a central component of graduate medical
education (GME); turning this into a career position
or leadership appointment, however, is not as
straightforward. As educational research and leader-
ship become a viable track in academic medicine,
guidance is necessary for trainees on how to pursue
this as a career option. Programs more often focus on
teaching skills, rather than innovation, leadership, or
scholarship.”™ Some of the barriers to pursuing this
pathway are lack of a clear route of entry, non-
transparent career structure, and lack of jobs sup-
porting this aspiration.’

Career development programs have been shown to
increase the skills necessary for career success, help
advance careers, build a network, reduce isolation,
and identify mentors.® Mentorship, in particular, is
strongly associated with career satisfaction.” These
programs can be especially helpful to women and
underrepresented racial and ethnic minority groups
who are less likely to be promoted to or hold
leadership positions.®’

In September 2019, the Accreditation Council for
Graduate Medical Education (ACGME) Council of
Review Committee Residents (CRCR) met and
discussed early career development pathways for
trainees interested in GME. The CRCR is composed
of resident and fellow members of all ACGME
Review Committees (RCs), and as such includes
representatives from medical-, surgical-, and hospital-
based specialties.

The CRCR used a modified appreciative inquiry'®
approach to explore and envision personal career
goals and aspirations related to their role as a leader.
They were encouraged to imagine ideal pathways and
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the subject matter to help achieve those goals. Finally,
the members were challenged to determine how the
ACGME can support these goals during their time on
a RC and the CRCR, and create concrete pathways
during their ACGME tenure to enhance their career
development and leadership potential. Several CRCR
members compiled the results of the larger CRCR
focused topic discussion on educational leadership
and identified common themes and perspectives.

Methods

Thirty-two CRCR members engaged in a modified
Appreciative Inquiry exercise as part of a topic-
focused discussion at a biannual meeting. Apprecia-
tive Inquiry is a method previously used by this group
that views a subject or issue through a strength-based
approach, rather than through a problem-solving lens
or taking a deficit-based approach.!®™'? The approach
focuses on the best of what already exists and brings
participants into an imaginative space to dream about
the best of what might be, determine a shared vision
of what the ideal should be, and create actionable
steps for what will be.

The 4 steps to the process of Appreciative Inquiry
are:

= Discovery: Appreciate the best of what is and
what has been

= Dream: Imagine what might be
= Design: Determine what the ideal should be
= Destiny: Create what will be

The members of the CRCR were split into small
groups, and at each of the steps were asked a series of
questions created by CRCR leadership and advisors
(Box). At the end of each step, the small groups
reported a summary of their discussions to the larger
group and captured common themes. The facilitators
shared personal and professional advice at the end of
each step as well. Before the fourth step, each small
group came up with a list of the top 5 priorities that
emerged from their discussion. This list of priorities
was posted around the room and CRCR members
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Box Questions for Appreciative Inquiry Exercise
Discovery

= Where would you like to see yourself as a leader in the
future?

= When you imagine yourself in your role as a leader, what
do you dream about?

Dream

= Given what you have talked about in round one, how do
you get to the place that you described?

= What is the subject matter that you want/need to learn?
Where will you learn it?

= What kind of mentorship do you need? From whom? How
does this manifest; what does it look like, feel like?

Design

= |deally, how could your ACGME experiences help you reach
your goals?

How can the ACGME support your greater aspirations in
work with your Review Committee

How can your time on the CRCR move you toward your
goal?

What experiences at the Annual Educational Conference
would help you?

What else might the ACGME do that would help you realize
your dreams?

Destiny

= What does the ACGME need to do to turn the ideal (top
priorities) into reality?

were given 7 votes to decide the final priorities that
would guide the Council’s next steps. In the final
round, the groups discussed how the most important
concerns of the members could be addressed by the
ACGME.

Results and Discussion

Through the process of Appreciative Inquiry, multiple
themes emerged. Regarding their future roles in
leadership, residents saw themselves surrounded by
people who challenge them. Mentorship of other
residents and students and having some influence
within the GME community were seen as rewarding.
With any leadership role, participants wanted to have
work-life synergy and maintain the core values of the
medical profession. Most felt that the setting and the
job title were not as important as a position that
brought joy and gratification (ie, who you want to be
is more important than what). Respect and humility
were 2 key characteristics to maintain.

To get to their ideal position, residents cited
advocacy and senior mentorship as 2 critical ele-
ments. They said it is important for there to be a
community to walk with them through the journey.
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They also said it is essential to cover imposter
syndrome and self-assessment tools. Mentors should
push mentees to a place of discomfort, past what their
presumed limitations are, but not overwhelm them.
Participants wanted to be exposed to types of
leadership positions and opportunities that they might
not have thought of themselves (not just those within
their organization).

For the ACGME to help participants meet their
goals, residents highlighted the importance of alumni
networking at national meetings, particularly the
Annual Educational Conference (AEC) hosted by
the ACGME every spring. The AEC could also host a
career development or leadership course for interested
trainees and include an “Early Career Physician”
panel or seminar. They said it was also important to
meet other members of the RCs and have specific
mentors from the Council of Review Committee
Chairs (CRCC) and RCs. In addition, the opportunity
to present at national meetings related to individual
specialties on the work of the CRCR or the ACGME
would enhance visibility of residents and the positive
work of the organizations.

As a group, these goals were further refined
through a voting process to the following 6
priorities:

= Create a CRCR Alumni Networking Structure

and Group for continued engagement after
CRCR term has ended.

= Each CRCR member should be assigned a
mentor/advisor from CRCC/RC.

= CRCR members should find opportunities to
present on their work at their national meeting/
specialty society.

= Create more opportunities for residents to focus
on career development, action plans, and net-
working at the AEC.

= The ACGME could create a leadership course
and offer a certificate of completion.

= Increase opportunities within the ACGME to
engage physicians in the early part of their career.

Conclusions

It was clear from the robust and enthusiastic group
discussion that residents were looking for guidance
regarding how to transition from their current
committee position into a career in educational
leadership. The above action items have been
undertaken by the CRCR to promote early career
development and GME leadership pathways. Orga-
nizations, such as the ACGME, should foster
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maturation of junior members and provide avenues
for continued involvement in GME.
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