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Leadership skills are vital for gastroenterology (Gl) fellows to cultivate in order to adapt
to advancing practice environments and promote lifelong personal and professional
development. While leadership is a key component of the physician’s role, leadership
skills are not always formally taught. Fellows in gastroenterology should recognize
opportunities to build these skills. Through this paper, we aim first to argue that alll
doctors are leaders. We then will describe ways that fellows can develop self-
leadership. Finally, we highlight pathways for trainees to take on roles to lead others.

As a supplement, we will provide examples of fellows’ leadership journeys.

All physicians are leaders
Every physician has a moment where she realizes that she is a leader. Often this
comes at a moment of crisis — a patient’s cardiac arrest, a conflict between teams, or a
public health emergency — and she realizes that someone is looking to her to solve the
problem or provide guidance. Many of the traits of an excellent physician, such as
problem-solving skills, dedication to patients, and strong interpersonal skills, also
describe a leader. However, these skills must be explicitly developed within the
leadership domain, as good doctors do not automatically become good leaders.
Physician leadership is associated with higher quality of care, better patient
outcomes, and decreased physician burnout?. Increased focus on quality and safety
initiatives has led more physicians to take on leadership roles?. Effective leadership
helps physicians maintain autonomy, promotes wellness, and connects us to our
“reasons” for choosing the profession in the first place®. Put simply — leadership in

medicine matters.



Regardless of future career path, all physicians find themselves in leadership
positions. Not all physician leaders work in the C-suite. Some lead in microsystems like
clinical teams, some innovate through research groups, some work for broad change
through patient advocacy or practice management settings, and some lead the training

of future physicians.

Lead yourself

One’s path to leadership begins with understanding one’s own mission, goals,
and values, as part of an internal needs assessment. The ability to understand one’s
emotions and motivate and develop oneself is central to improved performance and
increased satisfaction in personal and professional environments®. Therefore,
identifying and prioritizing one’s personal values, strengths, and areas of improvement
are important first steps in learning leadership.

This often begins with the creation of an individualized development plan (IDP), a
values-based exercise for reflecting on and defining one’s priorities in accordance with
an overarching vision for one’s career. IDPs are tools that help fellows ask the question
“‘what do | want my career to look like?” and provide a realistic framework for achieving
it. IDPs should include both short- and long-term goals, be reviewed and updated
regularly, and be shared with a mentor who can provide accountability to fellows over
time*. IDPs reinforce the importance of self-management as a core component of
leading oneself and give fellows the opportunity to practice self-leadership in a

protected space, under the guidance of a trusted mentor?.



Because trainees more often focus on their perceived weaknesses, structured
efforts should be considered to help fellows identify their strengths®. Fellowship
programs may provide formal strengths-based assessments, such as the Clifton
StrengthsFinder® or the Via Character Strengths Test®, which are validated tools that
further promote self-management by highlighting both an individual’s skills and targeted
opportunities for future development®. Cultivating self-awareness, specifically regarding
one’s biases, is another important part of one’s leadership journey. Developing personal
leadership includes engagement in 360° feedback and the use of information from
psychometric tests, like the strengths assessments, to develop self-awareness and
engage in continuous personal growth®.

Strengths assessments and IDPs may also be used to create a personal mission
statement, which is an important exercise in both learning and practicing personal
leadership. Business and industry leaders rely on mission statements to establish
strategy and promote development; they have a similar role in guiding personal and
professional development’. Mission statements evolve over time as perspectives
change and fellows undergo life and career transitions. The INSPIRE framework is a
practical guide for creating one’s mission statement (Figure 1)’.

Fellows will be continuously presented with opportunities to engage in projects
and take on roles during training. A clear understanding of one’s mission, values, and
goals helps the fellow decide which challenges to take on, allowing her to better
prioritize responsibilities, including her own well-being. Mentors can provide insight and
ensure fellows pursue opportunities that match their personal mission statements.

Program directors should be prepared to link fellows with mentors or appropriate



resources to foster their individual interests. Examples of potential opportunities for
leadership training include participation in leadership development programs, like the

AGA’s Regional Practice Skills workshops or Future Leaders Program.

Lead within your sphere of influence

There are many opportunities for leadership in medicine, the range of which is perhaps
best represented by the ideas of “small I” and “big L” leadership. “Small I” leadership
refers to leadership within a microsystem?®. Fellow physicians practice this type of
leadership daily when working with medical students and residents on clinical rotations.
“Big L” leaders are those with formal leadership titles who often function at the
organizational level®. Over time, a fellow’s potential sphere of leadership influence may
grow from one’s self to include a team, institution, professional organization, or even the
public.

“ln

Small “I” leadership opportunities are an ideal scenario for fellows to trial
leadership in practice and include interactions in clinical, teaching, and research
environments. A fellow practicing clinical leadership may work to encourage
psychological safety within teams, communication between team members, direct team
goals and agendas, delegate responsibilities, and promote respect and professionalism
between her clinical team and across care teams?®. As with self-leadership, in each of
these settings, the fellow would practice figuring out what needs to happen and then
making it happen. With a research project, the fellow can perform a literature review and

develop a research question, then lead the implementation of the research project with

the resources available. Within a clinical team, a fellow might assess the patient load



and acuity, then delegate responsibilities to team members while attending to team
members’ strengths and needs and ensuring everyone is learning. Fellows who are
interested in education may begin by identifying gaps in learning resources and develop
new education tools, such as podcasts, to meet these needs.

A fellow who demonstrates skill in “small I” leadership may begin to consider
opportunities to expand her sphere of influence. Perhaps she begins to broaden her
focus from the clinical care team to institutional priorities, like resource stewardship and
quality improvement, or organizational priorities such as advocacy initiatives. For
example, a fellow might determine that FIT testing is used inappropriately in a particular
setting. She might learn about the problem from different perspectives, propose a new

process, and work to implement the process.

Ideal leadership skills
Successful leaders are able to do two things: (1) figure out what needs to happen and
(2) make it happen. The first component of leadership requires analytic skills —
performing a needs assessment, learning about an issue from multiple perspectives,
weighing options for intervention and anticipating their potential impacts. The second
component involves implementation skills. This requires emotional intelligence, conflict
resolution, project management, and understanding governance structures. Effective
leaders generate consensus, understand others’ perspectives, and incorporate
feedback in both steps.

Good leaders are first good followers. To be a good follower, one must align her

goals with the organization, learn to manage conflict, and build credibility and social



capital'®. This includes arranging and participating in fellowship town hall discussions,
engaging with nursing and ancillary staff, and hearing patient and caregiver concerns®.
Fellows who try to understand the system in which they work are better positioned to
identify opportunities for improvement — this is the foundation of “figuring out what
needs to happen.”

Successful leaders, regardless of leadership style, all share high levels of
emotional intelligence, which is a term used to describe the relationship between self-
awareness and interpersonal skills®.Successful leaders are mindful about the fact that
they are in service of others’ needs and not their own. Equity-focused approaches to
leadership emphasize inclusive leadership as a step forward from emotional
intelligence. Equity-centered leaders are dedicated to advancing organizational capacity
for health equity and the practice of multiculturalisml. They also recognize the
importance of fostering leadership development among those who are
underrepresented in medicine, such as minorities and women. Fellows who embrace
this approach will be prepared to solve complex problems, partner with communities,
and address root causes of health inequities!!. Strong interpersonal skills are the
foundation for “making it happen.”

The relationship between systems (figuring out what needs to happen) and
interpersonal (making it happen) literacy is summarized in Table 1'2. These leadership
skills provide a framework for best practice when assuming leadership roles and
developing leadership expertise. Commitment to these ideals creates environments that
are supportive and open-minded allowing individuals to envision a better future and

engage each other to reach shared goals.



Regardless of one’s chosen leadership path, the single best predictor for
leadership success is optimism*3.Positive leaders, called energizers, are most
successful because they are driven primarily by their values and ideals. In medicine,
this often overlaps with our shared commitment to care for patients, generate

knowledge, and create new ways of addressing old problems.

Pathways to leadership

There are many pathways to successful leadership. To highlight a few good examples
from our AGA colleagues, please visit the hashtag #AGAFutureLeaders. We encourage
all fellows to start developing leadership skills and consider how they plan to make
leadership a part of their career. By choosing to engage in leadership practice in ways
that are meaningful to them, fellows will further develop their professional identities in

ways that are authentic to themselves.



Develop your vision

Create your mission
statement

Examples: Drs. Bhavsar-
Burke and Dilly’s mission
statements

® |dentify core values

® Name the

community you
serve

® Set your vision

® Plan steps to

achieve your
mission

® |dentify specific
activities that align
with your vision

® Review and refine

your mission
statement

® Enlist others to

help you achieve
your mission

* My mission is to develop

coaching relationships
with learners that inspire
them to be self-aware
and self-confident
forward thinkers.

My mission is to help
colleagues at all levels
develop the most
fulfilling careers possible
in order to bring joy to
the practice of academic
medicine.

Figure 1. INSPIRE framework for creating a personal mission statement, adapted from
the Association of Pediatric Program Directors’ and the authors’ personal mission
statements.



EXEMPLARY LEADERSHIP PRACTICES AND ASSOCIATED LEADERSHIP

ATTRIBUTES AND SKILLS

MODEL THE WAY

INSPIRE A SHARED
VISION

CHALLENGE THE

PROCESS

ENABLE OTHERS TO ACT

ENCOURAGE THE HEART

Clinical
competence
Advocacy

Project
management
Presentation
skills
Strategic
planning
Budgeting
Governance

Negotiation
skills

Conflict
management

Team
building

Identify shared values and exhibit
behavior consistent with those
values

Promote consistency and progress
by building on small wins and
commitment to each other
Envision an uplifting future

Enlist others in a common vision
by appealing to your shared
values

Seek out opportunities to grow
and improve

Engage in process improvement,
acknowledge shortcomings, and
learn from mistakes

Foster collaboration by building
trust

Strengthen others through shared
decision making, delegation of
tasks, and requests for feedback
Recognize contributions and offer
appreciation to your team
Celebrate accomplishments

Table 1: Exemplary leadership practices and associated leadership attributes and skills
that fellows may work to build, adapted from Kousez and Posner and from 1214



References

1. Rotenstein L, Perez K, Wohler D, et al. Preparing health professions students to
lead change. Leadersh Health Serv (Bradf Engl) 2019;32:182-94.

2. Berwick DM, Nolan TW. Physicians as leaders in improving health care: a new
series in Annals of Internal Medicine. Ann Intern Med 1998;128:289-92.

3. Stoller JK. Emotional Intelligence: Leadership Essentials for Chest Medicine
Professionals. Chest 2021;159:1942-8.

4, Wulf KL, Hurtubise L, Brod H, Binkley PF. The CARE Inventory: A Self-
Reflective, Behavior-Based Instrument to Guide Professional Development and
Mentorship of Academic Faculty. MedEdPORTAL 2018;14:10763.

5. Warren OJ, Carnall R. Medical leadership: why it's important, what is required,
and how we develop it. Postgraduate Medical Journal 2011;87:27-32.
6. Faville E, Turner S, Armitstead JA. Strengths in numbers: Assessing the use of

StrengthsFinder 2.0 in a pharmacy residency program. American Journal of Health-
System Pharmacy 2020;77:566-S70.

7. Li ST, Frohna JG, Bostwick SB. Using Your Personal Mission Statement to
INSPIRE and Achieve Success. Acad Pediatr 2017;17:107-9.

8. Bohmer RMJ. Leadership with a small “I”. BMJ : British Medical Journal
2010;340.

9. Blumenthal DM, Bernard K, Bohnen J, Bohmer R. Addressing the leadership gap
in medicine: residents' need for systematic leadership development training. Acad Med
2012;87:513-22.

10.  McKimm J, Vogan CL. Followership: much more than simply following the leader.
BMJ Leader 2020;4:41-4.

11. Corbie G, Brandert K, Fernandez CSP, Noble CC. Leadership Development to
Advance Health Equity: An Equity-Centered Leadership Framework. Acad Med
2022;97:1746-52.

12. Kouzes JM, Posner BZ. A coach's guide to developing exemplary leaders:
Making the most of the leadership challenge and the leadership practices inventory
(LPI): John Wiley & Sons; 2017.

13. Seppala E. Positive teams are more productive. Harvard Business Review 2015.
14.  Green AE, Miller EA, Aarons GA. Transformational leadership moderates the
relationship between emotional exhaustion and turnover intention among community
mental health providers. Community mental health journal 2013;49:373-9.





