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With this issue, we are excited to 
introduce the newest member 

of our editorial team: Rita Lee, MD, 
FACP.  Dr. Lee is a professor in the 
Division of General Internal Medicine 
at the University of Colorado School of 
Medicine. She has a passion for medical 
education, leadership development, and 
advocacy. She directs the Health Equity 
in Action Lab for the Anschutz Medical 
Campus Office of Diversity, Equity, 
Inclusion, and Community Engagement. 
Dr. Lee also directs Health Systems 
Science and Health Equity Education at 
the School of Medicine. She is core fac-
ulty for the ACLGIM LEAD program and 
previously served as an At-Large SGIM 
Council Member.

For the March 2023 issue, we seek 
to highlight two faculty development 
programs sponsored by the Society.  
Dr. Tracey Henry reflects on her time 
as SGIM Unified Leadership Training in 
Diversity (UNLTD) Fellow and how the 
“unlimited” program prepared her to 
take on more challenges.  Drs. Jennifer 
Michener and Michael Landry give us 
their perspectives on being a mentee 
and mentor in ACLGIM’s LEAD program 
and how it enriched both of their careers.

As our profession evolves and 
healthcare becomes more complex, it 
is increasingly apparent that we need 
to develop skills to become effective 
advocates within our own institutions 
and community.  Advocacy can no longer 

be compartmentalized outside of medi-
cine, just as physicians can no longer be 
apolitical, especially in the aftermath of 
the pandemic.  Drs. Pollard Sullivan and 
Pasha speak to ways physician advoca-
cy can be incorporated into a resident 
curriculum and highlight the workshop 
they presented at SGIM 2022 in Orlando, 
Florida.

Finally, in keeping with our ongoing 
series of profiling leaders within academ-
ic general medicine, Dr. Michele Fang 
writes about her journey in developing a 
surgical co-management service and the 
central role that SGIM played in forging 
her academic niche and career.

Editorial Corner
From the Editors
Sunil Sahai, MD; Rita Lee, MD; Lauren Block, MD

Rita Lee Lauren Block

As 2022 ended and the New Year 
begins, I reflect fondly on my time as 

an SGIM Unified Leadership Training for 

Diversity (UNLTD) Fellow. I came in with 
an open mind and expectations to learn 
about leadership, expand my network 

and hone and sharpen skills to maximize 
my effectiveness as a leader. 

Equity and Inclusion
On Being an SGIM Leadership and Diversity Fellow
Tracey L. Henry, MD, MPH, MS

Dr. Henry (tracey.l.henry@emory.edu) is an associate professor of medicine, the DEI and Racial Advocacy Curriculum Thread 
Director and Co-Director of the Health Equity, Advocacy and Policy Track at Emory University School of Medicine in Atlanta, 
Georgia. She is the Assistant Health Director for the Grady Primary Care Center and was a SGIM UNLTD Fellow from 2021 to 2022.
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I have gained more from this experi-
ence than expected at the outset. This 
fellowship afforded me the opportunity 
to find value in peer mentorship with my 
co-fellow. Early on, we both realized that 
the way to grow a friendship and learn 
from each other was to meet regularly 
outside the schedule of the fellowship 
curriculum. We began to meet once to 
twice a month (and sometimes more 
often!) to explore books outside of the 
required reading for the program, includ-
ing several books around bias in medi-
cine, diversity in leadership, and miti-
gating systemic racism in medicine. We 
had a multitude of discussions on what 
it means to be anti-racist, to be an ally, 
and to teach and mentor learners in a 
supportive and inclusive learning environ-
ment for all while modeling the skills that 
we were learning in this program. The 
UNLTD fellowship helped us become 
better and more inclusive leaders.

Before starting the fellowship, what 
did I want to get out of UNLTD? My 
two initial goals were to develop better 

negotiation skills and how to effective-
ly delegate tasks—specifically how to 
help colleagues advance their careers, 
complete their work effectively, and build 
accountability without me picking up too 
much of the slack, and essentially doing 
the work.

I am still a work in progress in both 
of my previously stated goals; but, on a 
scale of 1 to 10, I went from a 1/10 on 
negotiation to 8/10 on negotiation. My 
mentor’s feedback was particularly help-
ful in giving me advice on how to better 
negotiate. Given this was a skill I wanted 
to improve upon, I chose the second 
book that we read together, Never Split 
the Difference: Negotiating as if Your Life 
Depended on It by Chris Voss. The book 
was tremendously insightful in teach-
ing me negotiation skills from a former 
hostage negotiator’s point of view, 
skills that I am using frequently now. I 
now have a better understanding of the 
goals of negotiation and which skills are 
pertinent to possess during the negoti-
ation process: being an astute listener, 
slow to answer, and being willing to 
walk away. Additionally, I learned how to 
find common ground in the negotiation 

process. These skills have been particu-
larly helpful this year in several situations 
related to my leadership roles. 

In terms of delegation, I am now an 
8/10, previously being a 5/10. When I 
delegate, I clearly state the expectations 
and timelines and do not waiver. I ask for 
volunteers first, giving an opportunity to 
those who might be genuinely interested 
first and already have buy-in, and then 
make sure to thank them for their service 
along the way for any win large or small. 

In the end, I confidently report that 
I have a clear picture now of the tools 
needed to succeed as a GIM leader and 
what are my strengths, what I bring 
to the table, and how to leverage my 
strengths. I am also more aware of those 
leadership skills that need improvement. 
Additionally, I now have a network of 
people and resources for mentorship, 
sponsorship and advice as the leadership 
roles and opportunities come along to 
mentor me along the way. I am much 
appreciative for this experience! 

I look forward to giving back in the 
future as an UNLTD Mentor! 

Equity and Inclusion
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Mentoring
ACLGIM LEAD: Mentee and 
Mentor Reflections
Jennifer Michener, MD; Michael Landry, MD

Dr. Michener (jennifer.michener@cuanschutz.edu) is an assistant professor of med-
icine at the University of Colorado School of Medicine and serves as the unhoused 
services director for University of Colorado Medicine. She practices at the Anschutz 
Medical Campus in Aurora, Colorado. Dr. Landry (michael.landry@va.gov) is an asso-
ciate professor of medicine at the Tulane University School of Medicine and serves 
as the chief of medicine and chief of general internal medicine, Southeast Louisiana 
Veterans Health Care System in New Orleans, Louisiana.

The ACLGIM LEAD program is 
designed to promote the develop-

ment of leadership skills for junior and 
mid-career faculty. The program starts 
at the national SGIM meeting’s Hess 
Management Training and Leadership 
Institute and continues throughout the 
following year via a longitudinal leader-
ship curriculum and mentorship opportu-
nity. While the program is an extremely 
valuable experience, the opportunity to 
develop a longitudinal mentoring rela-
tionship with someone from an outside 
institution can be a transformative expe-
rience for both mentors and mentees.

Jennifer Michener, MD (Mentee):
I had an amazing experience with the 
LEAD program this year but found the 
mentorship piece especially meaningful. 
I was able to complete several projects 
because of my mentorship experience 
with Dr. Michael Landry. Most notably, 
I designed and will soon be implement-
ing a process to provide Long-Acting 
Reversible Contraception (LARC) in our 
primary care clinic. Dr. Landry helped me 
think through ways I would present this 
project to my leadership and coached me 
in how to successfully navigate some 
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of the challenges. Without his insight, I 
would have struggled much more in the 
implementation of this project. In addi-
tion to helping me institute this project, 
Dr. Landry also coached me in capital-
izing on scholarship opportunities. He 
encouraged me to connect with SGIM 
leaders at other institutions who are 
championing LARC in internal medicine 
primary care, which gave me multiple 
opportunities to partner with Women’s 
Health leaders in SGIM for publication. 
While I highly value my internal mentors, 
having a mentor at an outside institution 
through the ACLGIM LEAD program 
provided me with a uniquely powerful 
mentorship experience. I highly recom-
mend this program to all. 

Michael Landry, MD (Mentor):
Through the LEAD program, I had the 
pleasure of mentoring four highly suc-
cessful leaders in health care. Each men-
tee interaction has been unique, thought 
provoking, and rewarding. As General 
Internists, we are well trained to serve 
as mentors because our role in caring for 
our patients emphasizes essential skills 
in listening, understanding and commu-
nicating feedback to our patients. These 
cornerstones in healthcare serve as core 
principles in successful mentor-mentee 
relations, whether informally to trainees 
and colleagues or through formal mento-
ring sessions. My rewards from partici-
pating in LEAD are twofold. First, I can 
pay forward the feedback and mentoring 
that has been given to me by others 
through SGIM and ACLGIM, highlighting 
the value our Society has to me and its 

other members. The second benefit of 
serving as a LEAD mentor is the chance 
to self-reflect. It is challenging to offer 
guidance without thinking back on similar 
instances in my career and considering 
how I initially handled these experiences 
versus how I handle them now. This 
self-reflection leads me to continued 
growth in my academic career. As John 
Dewey says, “We do not learn from 
experience. We learn from reflecting on 
experience”. I challenge SGIM members 
to serve as a LEAD mentor and I look 
forward to future mentoring opportuni-
ties through LEAD. 

I started my career in “comanagement” 
when I was 12 years old and had to 

babysit my two younger siblings (my 
brother is an orthopedic surgeon and 
my sister is an ophthalmologist). I had to 
learn to be responsible by making sure 
they were served lunch and did not hurt 
themselves before my parents got home.

Fast forward 15 years. I was headed 
to the University of Iowa to start my first 
faculty position. My division director, 
Gary Rosenthal, MD, gave me my first 
opportunity for teaching and comanage-
ment at the University of Iowa. I did not 
have any comanagement or medicine 
consultation training during residency, 
but I was eager for the opportunity. I 
learned on the job, through textbooks 
and references, such as Perioperative 
Medicine: Managing for Outcome, 1st 
edition by Mark F. Newman, MD, Lee A 
Fleisher, MD, and Mitchell P. Fink, MD, 
and UpToDate (UpToDate.com). My most 
important training was “on the job” by 
interacting with surgeons, anesthesiolo-
gists, hospitalists, and cardiologists. I en-
joyed having a role in optimizing patients 
in the preoperative clinic and being a part 
of the important decision-making pro-
cess such as whether there are contrain-

dications to surgery. I was also fortunate 
to be able to work with senior medicine 
residents on the medicine consultation 
rotation. Even though the medicine 
consult rotation had already been estab-
lished, I wanted to make sure that there 
was educational value to the rotation. 
I worked with the Internal Medicine 
residency program and Department of 
Medicine to develop a medicine con-
sult curriculum with handouts and core 
lectures and made the case to hire an 
advanced practitioner to help with the 
preoperative clinic volume. I learned that 
I had to advocate for my beliefs, and this 
advocacy led to improvements in resi-
dent satisfaction and educational value to 
the rotation.1

Kurt Pfeifer, MD, who served as the 
SGIM Perioperative Medicine/Medical 
Consultation interest group leader, asked 
me to take over the SGIM Perioperative 
Medicine interest group a few years lat-
er. I had attended a few SGIM meetings 
in the past, but I did not see myself as 
a leader in the field of comanagement. 
However, it gave me confidence that he 
entrusted me with the leadership role 
and served as my mentor during the 
transition by helping me with timetables, 

abstract drafts, and guidance with the 
first “Updates in Perioperative Medicine” 
at SGIM. I remember presenting at my 
first “Updates in Perioperative Medicine” 
at SGIM and feeling very nervous, but 
excited to share the articles that we had 
researched. Dr. Pfeifer also introduced 
me to many leaders of perioperative 
medicine at SGIM and encouraged me 
to develop a national curriculum for 
perioperative medicine based on advice 
from the SGIM Perioperative Medicine/
Medical Consultation interest group.2 My 
work with the perioperative medicine 
interest group encouraged me to attend 
the ACLGIM LEAD program and be 
active in regional SGIM leadership. With 
my expertise in perioperative medicine 
and surgical comanagement and the 
skills I obtained from ACLGIM LEAD 
program, I have had the opportunity 
for scholarship and academic promo-
tion. I presently serve as the Director 
of Surgical Comanagement at the 
University of Pennsylvania. 

I feel very fortunate to have found 
a niche in Internal Medicine in which I 
have been able to thrive. Perioperative 
Medicine and Surgical Comanagement is 

Leadership
Yes, You Can (Have a Career in Comanagement)!
Michele Fang, MD

Dr. Fang (michele.fang@pennmedicine.upenn.edu) is a professor of clinical medicine at the University of Pennsylvania, Perelman 
School of Medicine, in Philadelphia, Pennsylvania.
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Advocacy
Promoting Physician Advocacy through 
Medical Education
Kathleen Pollard Sullivan, MD; Amirala S. Pasha, DO, JD

Dr. Pollard Sullivan (kathleen.sullivan@vumc.org) is an assistant professor of medicine in the Division of General Internal Medicine 
and Public Health at Vanderbilt University Medical Center in Nashville, Tennessee.  Dr. Pasha (pasha.amirala@mayo.edu) is an 
assistant professor of medicine in the Division of General Internal Medicine at Mayo Clinic in Rochester, Minnesota.

“Action expresses priorities”—Mahatma Gandhi

Curricula addressing health policy and 
systems-based practice have increas-

ingly been prioritized in both undergrad-
uate and graduate medical education. 
Current ACGME milestones for internal 
medicine residency require trainees 
to understand and effectively navigate 
components of a complicated healthcare 
system. The most aspirational milestone 
calls for trainees to improve systems 
and influence health policy at the local, 
regional, or national level.1 To prepare 
trainees to become both effective physi-
cians and leaders, educators must craft 
curricula that provide both dedicated 
didactics and hands-on experiences in 
health policy and advocacy. To further 
this goal, we presented a workshop with 
strategies to develop these programs at 
SGIM 2022 in Orlando, Florida. 

Learning objectives and educational 
experiences should be tailored to the 
level of trainee, while considering avail-
able time and institutional resources. For 
example, one internal medicine residen-
cy program offers a longitudinal elective 
across the last two years of post-gradu-
ate training, culminating in an advocacy 
day at their state capitol or Washington, 
DC. Another medical school program
features an intensive week-long elective
for students, which also includes a trip to
their state capitol or Washington, DC.

Advocacy education is enhanced 
when course directors leverage connec-
tions with their government relations 
departments and faculty from other dis-
ciplines. Most academic medical centers 
have government relations professionals 
who can guide advocacy projects and 

help facilitate meetings with various 
stakeholders. Local and institutional 
experts in policy, law, and business can 
teach learners core topics. Successful 
programs ultimately incorporate founda-
tional learning in law and policy as well 
as opportunities for trainees to meaning-
fully engage in advocacy. Such opportu-
nities empower physicians in training to 
lead change in the healthcare system as 
they progress through their careers. 

References
1. The Accreditation Council for Gradu- 

ate Medical Education. Internal Medi- 
cine Milestones. https://www.acgme.
org/globalassets/PDFs/Milestones/
InternalMedicineMilestones.pdf.
Updated November 2020. Accessed
February 15, 2023.

Amirala PashaKathleen 
Sullivan

Leadership
continued from page 3

much like taking care of siblings, making 
sure that everyone is focused on the 
best outcomes for the patients among 
sometimes vastly different opinions. It 
was not a planned career path, but one 
that I fell into, and I have been fortunate 
enough to seize the many opportunities 

that have come my way to improve 
patient care and improve resident educa-
tion in General Internal Medicine. 
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