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“To be the voice of ACLGIM and communicate about
leadership challenges and solutions in academic medicine to
members, the SGIM community, and other stakeholders.”

Editorial Corner
From the Editors

Elisha L. Brownfield, MD; David Margolius, MD; Maureen Lyons, MD

cademic generalists often begin

their careers as clinicians plus edu-
cators and/or researchers, then gradu-
ally carve out an area of expertise. This
intentional pursuit is known as the ca-
reer development process. \While career
development and leadership develop-
ment are different, they are related.
Without career development, opportuni-
ties to lead others in our professional
lives narrow.

In this issue, we begin a series high-
lighting the career development efforts
of SGIM/ACLGIM members such as the
following:

e Margaret Lo and Chris Masi describe
their work with the SGIM Career
Development Workgroup;

e how career development became a
leadership pathway for Dominique
Cosco

In addition, we provide brief outlines
of sessions from the 2019 ACLGIM
Winter Summit in Arizona from keynote
speakers. By the time you finish reading
December 2019's Leadership Forum,
we hope that you will be reflecting on
your enriching experiences there.

Warm wishes for this holiday sea-
son, and happy reading!

Leaders In Action

An Interview with Dominique Cosco, MD, FACP

Dr. Cosco (dcosco@wustl.edu) is an associate professor of medicine at Washington University School of

Dominique Cosco

Medicine in St. Louis. She practices primary care at Barnes Jewish Hospital and serves as the Internal
Medicine Residency Program Director at \Washington University in St. Louis.

How did you become a leader in
faculty development?
participated in the first TEACH class
that SGIM offered back in 2013, and |
really found a home in this community.
For me, this was the initial spark in fac-
ulty development—how to take what
| learned back to my institution. | then
became TEACH faculty, and through
that role ultimately became the TEACH
Director. The Director role solidified my
interest and passion in the area.

What does faculty development look
like in your institution and what
works particularly well?

| recently joined faculty at WashU, and
one of my large roles is to do teacher
development for the School of Medi-
cine and Health Professions faculty. It's
an interesting time as the medical
school is undergoing curriculum re-
newal so there's a lot of opportunity for
faculty development as people begin to
prepare for what new courses and new
curriculum will look like. We've been

very deliberate in thinking about how to
offer faculty development for everyone
in health professions and really target
things that cross the UME/GME/CME
spectrum. Most recently we held a day
and a half curricular design bootcamp
that walked through different steps of
curriculum development—needs as-
sessment, aligning your content with
your learning goals and objectives, how
to make sessions active learning, and
ending with assessment. It's become
continued on page 2



Leaders in Action
continued from page 1

clear that assessment was another
need and want for the faculty, so we're
working on building that out.

What are the key concepts or take-
aways that you have learned about
successful faculty development?

One, make sure to know your audience.
Know what things will help them in
their day jobs. Provide faculty develop-
ment that is applicable to whatever
learning environment they're practicing
in. Another is to definitely make the
sessions active learning. Get the partici-
pants involved with one another
through different active strategies and
brainstorming. | think the richest discus-
sions come from the participants them-
selves, and it's been very interesting to
see participants answer each other’s
guestions and then see the light—oh,
we could potentially collaborate on this.
Lastly, | always try to think about how
to continue to promote a community of
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educators and get the participants to
think of themselves as a large team of
educators and to use each other as
great resources.

What are common pitfalls to avoid in
faculty development?

Making sure you're not trying to tackle
too much in a session and making sure
there's enough time for people to really
interact and ask questions and get to
know what each other are doing. Don't
rush that—that's where the best part of
the session occurs.

What resources/support have you
found particularly helpful in this
process, through SGIM in particular
or another organization?

| think expanding your team. Through
SGIM, the TEACH faculty bring a
broad wealth of experience and each
have a niche in what they do within
teaching. Make sure your team has a
wealth of experience and can parse
out different aspects of whatever topic

you're dealing with. | think that's
something I'm rapidly learning at my
new institution—who are the key play-
ers, and connecting them to build this
team. A lot of times institutions have
departmental faculty development ef-
forts and end up working in silo. It's
important to think about how to make
what we do interprofessional and in-
terdepartmental; expanding the pool of
people and expertise you can draw
upon will increase your resources al-
most exponentially.

Any other thoughts about faculty
development?

For me, this is increasingly a huge pas-
sion of mine. Thinking about the net-
work of clinician educators and how we
can really elevate this in different insti-
tutions. In addition to faculty, faculty de-
velopment drives medical students and
residents forward, and it elevates pa-
tient care. As we continue to expand
the network and expand faculty devel-
opment efforts, it benefits everyone.

Leaders In Action

Career Development with
Margaret C. Lo and Chris Masi,

Part 1

Margaret C. Lo

Christopher Masi

Dr. Lo (Margaret.Lo@medicine.ufl.edu) is professor of medicine at the University of
Florida College of Medicine and serves as the associate program director of the UF
Internal Medicine Residency program. She practices general medicine at both the UF
Health Shands Hospital and the Malcolm Randall VA Medical Center in Gainesville, FL.
Dr. Masi (christopher.masi@emory.edu) is professor of medicine at the Emory
University School of Medicine. He serves as medical director of primary care and
practices in the Emory Healthcare Network in Atlanta, GA.

How did you become a leader in
faculty development?

ML: For me, it started in 2016 when a
maijor initiative emerged from SGIM
Council to review, evaluate, and align all
the career development opportunities in
the organization. There were so many—
the intensive courses of TEACH and
LEAD, the career development opportu-
nities within the committees (now called
commissions), and all the career devel-
opment offerings during the annual
meeting. That's really what attracts us to
SGIM, right? You hear members saying
SGIM is our professional home and it's
because of all the career development
opportunities. The vision was to develop
a multi-year longitudinal career develop-
ment program within SGIM that would
synergize across the commissions and
the annual meeting. That was the birth
of us as Career Development leaders in
SGIM. Our Career Development \Work-
group had to figure out how to harness

all the career development opportunities
and support each other across the orga-
nization and across the annual meeting
while at the same time determining the
best way to deliver these opportunities
to our members. We had 3 goals: 1)
offer career development opportunities
to SGIM membership that meet the
unique needs of junior, mid-career, and
senior members and recognize the di-
verse interests, identities, and career
paths of general internists; 2) offer bal-
anced career development programming
at each Annual Meeting; 3) offer career
development opportunities that use both
in-person and online platforms and build
on existing successful programs.

CIM: Margaret invited me to join the
SGIM Career Development Workgroup
as co-chair. This opportunity launched
my involvement in career development
through SGIM and at my own institution.
continued on page 3
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Our work group had three primary tasks:
First, take an inventory of all SGIM ca-
reer development offerings. Second,
identify where the holes were and areas
where we were not very strong. Third,
make recommendations to Council for
career development going forward. That
was a two-year process.

What were the main findings of the
Career Development Workgroup?

ML: From an extensive gap analysis of
career development offerings, we found
that SGIM excelled in developing leader-
ship and teaching skills; this was not sur-
prising at all. However, we also found
that SGIM had fewer offerings in high
priority areas such as promotion needs,
mentorship, scholarship productivity, ca-
reer planning, negotiation skills, time
management, personal financial plan-
ning, and personal/career transitions in-
cluding succession planning and
retirement. Many of the career develop-
ment offerings were within the annual
meeting. In addition, the career develop-
ment courses of TEACH and LEAD had
overlapping core content such as leader-
ship skills and mentorship. Based on
these findings, the Workgroup created a
career development track in the annual
meeting programing schedule, incorpo-
rated a new career development sub-
committee within the annual meeting

program committee to coordinate and
promote career development offerings
within the meeting, and expanded the
SGIM Online Resource library to include
career development sessions that target
the high priority topics for asynchronous
learning. A follow-up Workgroup, chaired
by Mitch Feldman, identified core career
development knowledge and skills and
created a common evaluation tool for
the career development programs. This
Workgroup also identified opportunities
for synergy among the career develop-
ment programs across SGIM.

What are the key concepts or
takeaways that you have learned
about faculty development or career
development

ML: For me it is the alignment of the fac-
ulty’s interest and career goals to the
faculty development opportunity. That is
a struggle that many junior faculty with a
heavy clinical load have, and one take-
away | have learned is to key into what
the faculty member is interested in and
help carve that niche, before the faculty
go down the route of all these faculty
development skills and courses that they
are just not engaged in or invested in.

CIM: An ongoing emphasis is on mentor-
ship. A lot of the faculty are clinically ori-
ented and as you know, clinical activity
can take up all of your time. The chal-
lenge is to help faculty who are inter-

ested in academic progression identify an
area that they would like to pursue in a
scholarly manner and then help them
prepare a poster or presentation at a re-
gional meeting, and eventually at a na-
tional meeting. Most junior faculty need
mentorship on how to do this well. They
also need to know the ropes as far as
deadlines for meetings, and what it takes
to have an abstract that will be accepted
at the regional and national levels. So, it's
a lot of organizing and it requires time,
which is a real premium in health care.

ML: What Chris states is so true. The in-
frastructure needs to include not just
resources and support, but also pro-
tected time. We expect a lot from our
clinical faculty who have limited time
for faculty development so much of
their scholarly activity and career
growth are done after hours and on
weekends. So, | agree that time is of
value! How to get protected time is an
issue that | see so many junior faculty
struggle in their career. SGIM is really a
great place for career development but
clinical duties are a big barrier; this is a
system-based issue faced by a lot of in-
stitutions. Giving faculty the time and
the mentorship help them to get schol-
arship and help them gain visibility at
national meetings like SGIM. Such re-
turn on investments is huge, not only
for faculty professional growth but also
career satisfaction and faculty retention.

View from the Summit

Managing Transition—The First 90 Days

Dan Hunt, MD

Dan Hunt

Dr. Hunt (Dan.hunt@emory.edu) is professor of medicine at Emory University School of Medicine. He attends on the inpatient
services at Emory University Hospital and Grady Memorial Hospital and is the director of the Emory Division of Hospital Medicine in

Atlanta, Georgia..

“Congratulations, you are now the practice leader in a primary care clinic (or course director in the
medical school or program director or section chief or any other demanding leadership role).”

An exciting announcement that most
of us in ACLGIM have experienced
many times over! Soon after the an-
nouncement, we begin a critical period
in the transition to a leadership role.
Business leaders succeed or fail in the
first 90 days in the new position. As
academic general medicine leaders, we
can apply the principles outlined by
Michael D. Watkins in The First 90
Days: Proven Strategies for Getting Up
to Speed Faster and Smarter in any ca-
reer transition that involves leadership
responsibilities.’

Prior to officially starting a new posi-
tion, the transitioning leader should di-

agnose the situation using the STARS

construct: Start-up, Turnaround, Acceler-

ated growth, Realignment, Sustaining
success. This analysis dictates strate-
gies, pace, and priorities. The first 90
days should be devoted to learning/
learning/learning, avoiding the “action
imperative,” establishing relationships
with direct reports, peers, and bosses,
aligning teams and processes with
goals, and celebrating early wins. Al-
though excitement, opportunity, and re-
sponsibility of the first 90 days can be
all-consuming, success is also depen-
dent on effectively managing ourselves
through the transition.

References

1. Watkins M. The First 90 Days,
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Strategies for Getting Up to
Speed- Faster and Smarter. Harvard
Business Review Press, 2013.
https://store.hbr.org/product/the-
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View from the Summit

How to Know When to Make a Transition

Vineet Arora, MD, MAPP

Vineet Arora

Dr. Arora (varora@uchicago.edu) is a professor of medicine at the
Pritzker School of Medicine at University of Chicago. She serves as
Associate Chief Medical Officer-Clinical Learning Environment for
University of Chicago Medicine where she practices hospital medicine.

hile | don’t usually reference

Gwyneth Paltrow, she has useful
advice for those entering academic
medicine careers. She admitted to
doing some movies for love (The Royal
Tenenbaums) and some movies for
money (Shallow Hal)—the key is to
know which is which. While everyone
wants to be paid to do something they
love, sometimes you have to take on
roles and responsibilities to have free-
dom to pursue what you love. Ideally,
the balance tips towards deriving joy in
your work. But, what if the joy is gone?
This could happen for many reasons,
including toxic culture, poor mentor-

ship/leadership, lack of upward growth,
or simply an overwhelming sense you
are not doing what you want to be
doing. Faced with this situation, one
possibility is you change the type of
work you do in your job. The other pos-
sibility: change your job.

Whether you are transitioning in
place and may never get a “clean
desk” or uprooting your family to move
across country, a career transition is an
opportunity not only to rebrand yourself
but also to make a big impact. While
career transitions are never easy, it can
be exactly what the real doctor (not
Goop) ordered.

ACLGIM Book Club

What Leadership Books Are We Reading’
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Just Care:
Addressing the
Social Determinants
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SCIENTIFIC ABSTRACTS
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INNOVATIONS IN
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INNOVATIONS
IN MEDICAL EDUCATION
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JANUARY 16, 2020 AT 9:00 AMET

Margaret C. Lo
Getting to Yes
by Roger Fisher and William Ury

“A basic fact about negotiation, easy to
forget in corporate and international
transactions, is that you are dealing not
with abstract representatives of the
‘other side,” but with human beings...
Negotiators are people first.”

Dominique Cosco

THE INTERNATIONAL BESTSELLER

GETTING

v TO 4o From Dominique:

VES

NEGOTIATING AGREEMENT
WITHOUT GIVING IN
ROGERFIGHER AND WILLIAM URY

s BRUCE PATTON
F THE HARVARD NEGOTIATION PROJECT

The Harvard Business Review

“My favorite leadership resource right
now is my daily Harvard Business
Review e-mail. It focuses on leadership IlelrE?TRICS
development and team management
which | find very useful.”

oo

Harvard
Business &

el
Intaligont Machines

Business?
Toomany leaders ‘
confuse numbers
with strategy.
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