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to publish the article is made by the ACGME.

here are leaders and there are those who lead . . .

Great leaders are able to inspire people to act. Those

who are able to inspire give people a sense of
purpose of belonging that has little to do with any external
incentive . . . Those who are able to inspire will create a
following of people who act for the good of the whole not
because they have to, but because they want to.

—Simon Sinek'
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The Need for Leadership Skills

Physicians in training are observed, guided, and molded as
part of their critical growth from fledgling trainee to junior
faculty. They are coached on bedside manner, their clinical
knowledge is tested and honed, and their surgical and
procedural skills are refined. Their educational outcomes
are measured to ensure that they meet the milestones
deemed important by the larger specialty community. At
the same time, a critical element of their education is not
formally addressed. Daily patient care is carried out by a
team of physicians, nurses, care coordinators, pharmacists,
social workers, nutritionists, physical and occupational
therapists, and other health care allies. Residents often lead
these activities, yet their ability to effectively lead teams
often is not explicitly addressed in their curriculum and is
rarely assessed in a formal manner. Opportunities for
growth in this area currently are not structured or
coordinated, and they vary greatly.

The goal of improving residents’ leadership skills is not
a new idea. Some programs and institutions have developed
educational programs and experiences in this area and have
published on this. Specialty organizations in pediatrics and
dermatology have done much work in this area, and several
groups with military affiliation have formalized training on
leadership skills. But an individual resident’s exposure to
and opportunity for personal growth in leadership skills
varies from extensive to none. Factors include program
size, specialty, geographic area, and clinical environment. It
is in this inherent disparity where we see an opportunity for
growth.

All of us have experienced situations in the context of
hospital rounds or discharge planning where we find
ourselves in a role that requires silent independence to
ensure that a task is completed. Physicians-in-training
recognize that the ultimate priority is to ensure the safe care
of patients—and adjust accordingly, remain flexible, follow
through on each task, and seek to prevent errors.

Some of these challenges might be better approached
with a distinct leadership skill set that integrates systems-
based practice and inspires a clinical team to grow together.
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What if graduate medical education focused on honing
residents’ leadership skills to the same extent as their
procedural or clinical skills? Unquestionably,

residency training programs and society in general would
benefit from investing in, promoting, and developing a
cadre of physician leaders.

A Review of the Literature

The first step entails determining the approach best suited
to producing future physician leaders. Best practices for
developing young physician leaders, however, are only
occasionally mentioned in the medical education literature.
A brief literature search using Ovid, combining the key
words “‘graduate medical education” and ‘‘leadership,”
produced more than 4000 citations. This number rapidly
dwindles when the focus is on content that could serve as a
suitable curriculum or learning guide to the development of
resident leadership skills. In fact, only a few articles
discussed a formal leadership curriculum.

A review published in 2013 evaluated the literature on
leadership training in medical education to identify best
practices.” The authors found 8 studies that met the criteria
and determined that the range of leadership training was
broad and the time devoted to leadership training ranged
from hours to years.? In addition, while anecdotal
responses from participants were positive, there were no
outcomes associated with the interventions to provide a
useful metric for identifying best practices.?

A 2012 survey of dermatology residents revealed that
more than 90% of respondents thought they had acquired
their leadership skills via direct observation or modeled
behavior.> Two-thirds of the respondents agreed that a
formalized leadership curriculum would help them become
better supervisors and clinicians, yet only 13% reported
that they had participated in formal leadership training.
This suggests that residents are forced to rely on
observational learning of leadership, which likely is
inconsistent in quantity, quality, and timing.

Formal Leadership Training for Other Professions

When compared with other health care professionals, such
as nurses, pharmacists, and hospital administrators, there is
a dearth of material relating to formal leadership training
for physicians-in-training. Hospital administration as a
profession devotes considerable resources to leadership
training, including courses and seminars delivered in
various formats and through its annual conference, the
Congress on Healthcare Leadership.* The American
Association of Colleges of Nursing has started a
leadership fellowship program for aspiring nurses who are
seeking academic positions.” The American Society of
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Health-System Pharmacists developed a Center for Health-
System Pharmacy Leadership in 2006, which provides a
diverse group of resources to teach leadership principles to
pharmacy students, residents, and practicing pharmacists.®
The center consists of a Pharmacy Leadership Academy
and Leadership Institute with a self-directed leadership
development program that is also accessible online for
asynchronous learning.”

Military leadership and overall professional develop-
ment may provide an added model outside the health care
or business arena. The US Marine Corps, an exemplar of
leadership training methodology, publishes an annual
reading list that categorizes books and articles for every
level of leadership and level of experience.® The list is
supported by a comprehensive website with discussion
groups, books of the month, and easily accessible “discus-
sion papers” designed to motivate troops in their home
stations. Each Marine is encouraged to engage in dialogue
regarding how leadership skills apply to their daily
interactions.

The lack of a dedicated national curriculum has caused
some residents to turn to leadership “capstone courses”
that are provided as a learning modality by some specialty
and medical organizations. Anecdotal reports suggest that
these courses may offer promise, but to date no data have
been published on outcomes or best practices.

A Recommendation

What is known about leadership from the literature and
real-world experiences is that leadership skills are devel-
opmental, and they need to be developed, nurtured, and
assessed over time, as well as applied in the active practice
of leadership. We believe it is time to start to identify best
practices to develop the leadership skills of every physician-
in-training. We envision that the starting point is a
discussion about leadership development at national
conferences and education meetings, to begin the develop-
ment of a national leadership curriculum. This could result
in increased physician leaders in the ranks of a given
hospital and in the health care system overall. Including
such a leadership curriculum and corresponding assessment
within the existing physician competencies would provide
an answer to residents across the country who are seeking
leadership training.

We also envision a sequenced, asynchronous, online
curriculum that could be customized by the program.
Learning content and online short modules would be
supplemented by mentor and peer-group discussions at the
home institution. Available leadership capstone courses
for residents would be listed with dates and sign-up
information. Annual education conferences would include
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leadership workshops and panels with experts who have
implemented leadership curricula within and outside of
medicine accompanied by an opportunity for active
discussion and sharing of best practices. Residents in all
programs would have exposure to leadership development
from the time they arrive as interns. A mentor assigned to
each resident would engage in discussions with the learner
about the leadership challenges they encounter and would
challenge them to use their own unique skill set to address
these challenges. By the time trainees become senior or
chief residents, they would be fine-tuning their leadership
skills, having gained insight into the way they most
effectively lead. Importantly, senior residents with leader-
ship skills in turn will act as mentors for junior residents,
effectively helping to bring along the next generation of
physician leaders.

In an effort to jump-start the development process at the
local level, a “strawman” leadership curriculum with
monthly goals and readings was developed by a leadership
subcommittee of the Council of Review Committee Resi-
dents. The curriculum is available by contacting the
corresponding author. As residents, we should seek the

requisite leadership skills to navigate complex scenarios and,
in doing so, would advance the clinical care team through
improved patient care and physician autonomy. We hope
this perspective begins a series of conversations focused on
developing critically needed leadership skills in residents.

References

1 Sinek S. Start with Why: How Great Leaders Inspire Everyone to Take Action.
New York, NY: Penguin Group USA; 2009.

2 Kiesewetter J, Schmidt-Huber M, Netzel J, Krohn AC, Angstwurm M, Fischer
MR. Training of Leadership Skills in Medical Education. GMS Z Med Ausbild.
2013;30(4):Doc49(20131115).

3 Baird DS, Soldanska M, Anderson B, Miller JJ. Current leadership training in
dermatology residency programs: a survey. J Am Acad Dermatol.
2012;66(4):622-625.

4 American College of Healthcare Executives. 2015 Congress on Healthcare
Leadership. http://www.ache.org/Congress/index.cfm. Accessed March 1,
2015.

5 American Association of Colleges of Nursing. Leadership for Academic
Nursing. http://www.aacn.nche.edu/lanp. Accessed March 1, 2015.

6 American Society of Health-System Pharmacists. leadersINNOVATION
Master Series. http://www.ashpfoundation.org/leadersinnovation.
Accessed March 4, 2015.

7 American Society of Health-System Pharmacists. ASHP Foundation:
Pharmacy Leadership Academy. http://www.ashpfoundation.org/academy.
Accessed March 4, 2015.

8 US Marine Corps. Commandant’s Professional Reading List.
http://guides.grc.usmcu.edu/usmcreadinglist. Accessed March 4, 2015.

Journal of Graduate Medical Education, June 2015 309

$S9008 981] BIA /Z-01-GZ0Z 18 /woo Aiojoeignd-poid-swid-yewisiem-ipd-swiid//:sdny wol) papeojumo(




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'AP_Press'] Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /WorkingCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [630.000 810.000]
>> setpagedevice


