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The year 2020 was one of upheaval, 
heartbreak, change, adaptation, per-

severance, and, finally, hope. With all its 
challenges, such drastic change allows—
requires—rapid learning. In this issue of 
the Leadership Forum, going to press in 
February 2021, we pause to share les-
sons and strategies from our colleagues. 
Dr. Michele Fang and colleagues share 
leadership lessons learned in advanc-
ing the LEAD program in the setting of 

the pandemic, and Dr. Jennifer Bracey 
highlights the benefits of the LEAHP pro-
gram through personal experiences. Dr. 
Deborah Kwolek writes advice for lead-
ers of physician-parents with concrete 
suggestions in an increasingly complicat-
ed world. Reflecting on the early weeks 
of vaccine rollout, Dr. Danielle Scheurer 
shares early (and lasting) leadership les-
sons that apply to much more than the 
specific area of vaccines and include the 

areas of transparency, trust, over-com-
munication, simplicity, and kindness. 

As an Editorial Board, we are delighted 
to welcome Lauren Block as our new 
associate editor! As associate editor and 
career-long SGIM member, Lauren brings 
a wealth of experience, enthusiasm, and 
dedication to our editorial team. 

We hope you enjoy the articles, and 
we look forward to seeing you virtually at 
the annual meeting! 

Editorial Corner
From the Editors
Maureen Lyons, MD; David Margolius, MD; Lauren Block, MD

Lauren BlockDavid MargoliusMaureen Lyons

Leadership for physicians has never been 
easy, even in normal times, but with 

the COVID-19 pandemic, we are very far 
from normal right now. The SARS-CoV-2 
pandemic has initiated changes at work, 
home, and to our professional society that 

we did not foresee. When we think of 
organizational change, we often refer-
ence John Kotter’s1 change management 
strategy. However, the novel coronavirus 
has preempted incremental change and 
transformed it into disruptive change. 

This shift from incremental change 
and controlled messaging to disruptive 
change is unsettling. Despite the tumult, 
however, leaders do exert control over 
their response. For instance, they can 

LEAD
From the LEAD Faculty: Leadership— 
Adapting to the Times
Michele Fang, MD; Rita S. Lee, MD; April S. Fitzgerald, MD, MEHP

Dr. Fang (Michele.Fang@pennmedicine.upenn.edu) is associate professor of medicine, University of Pennsylvania School of 
Medicine, Philadelphia, Pennsylvania. Dr. Lee (Rita.Lee@cuanschutz.edu) is professor of medicine, University of Colorado School 
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Physician-Parents 
Advice for Leaders of Physician-Parents
Deborah Kwolek, MD; Sneha Shrivastava, MD;  
Elisha L. Brownfield, MD

Dr. Kwolek (DKWOLEK@mgh.harvard.edu) is an assistant professor of medicine 
 at Massachusetts General Hospital, Harvard Medical School. Dr. Shrivastava 
(SShrivastava1@northwell.edu; @snehashrivi) is a general internal medicine fellow at 
Northwell Health. Dr. Brownfield (brownfe@musc.edu; @elishabrownfie1) is an asso-
ciate professor of medicine at the Medical University of South Carolina. All authors are 
members of the SGIM Women and Medicine Commission’s Workgroup on Parenting.

Parenting is a highly rewarding, long-
term, and high-stakes commitment. 

For physicians, parenting demands 
can have a negative effect on career 
trajectory and prospects for academic 
promotion, even in the best of times. 
Academic physician-parents need 
support from their institutions, chiefs, 
co-workers, and professional societies 
to fulfill their demanding dual roles. 
In response, the SGIM Women and 
Medicine Commission (WAMC) formed 
a Workgroup on Parenting in 2020 to 
begin a support for parenting initiative. 

The WAMC’s Workgroup on 
Parenting Initiative Has Three  
Major Goals
1.  To increase SGIM’s programming 

around parenting issues including 
monthly meetings throughout the 
year to equip physician-parents for 
success,

2.  To form a community for networking 
and to provide a safe space for mem-

bers to vent, trouble-shoot, share 
experiences and feel supported,

3.  To work with leaders throughout 
SGIM to increase their support for 
parents at their institutions, and to 
identify concrete strategies for help-
ing physician-parents to succeed.

The COVID pandemic cast large 
numbers of physician-parents into crisis 
mode simultaneously and upended any 
semblance of balance. Abrupt and radical 
changes in schooling routines, the acute 
inability to obtain reliable childcare, 
and the pervasive fear of infecting our 
families with an infectious disease are 
stressors which are unprecedented in 
their precipitous onset and universal 
reach. The ability of physician-parents to 
keep up with clinical responsibilities, re-
search, scholarly endeavors, educational 
work, and administrative duties has be-
come nearly impossible to manage, and 
ongoing chaos has caused many parents, 
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celebrate short-term achievements, cul-
tivate the culture, and foster learning and 
growth.  For the LEAD program, the year 
was full of disruptive changes, and we 
have found the teachings of Kotter to hold 
true with the faculty being able to control 
the remaining steps in the change pro-
cess: achievements, culture, and growth.

The 2020-21 ACLGIM LEAD cohort 
was postponed given the COVID-19 
pandemic and the cancellation of the 
2020 SGIM annual meeting. This break 
allowed us to focus on our vision, 
gather data on what we have done, and 
consider what we can do to improve the 
program.  Since inception, the goal of 
the LEAD Program has been to provide 
structure for leadership training to em-
power potential leaders equally inclusive 

of race and gender. Since 2014, a total of 
79 academic general internists from 53 
institutions have participated in LEAD—
they represent the membership of the 
society and we are contributing to the 
development of individuals under-rep-
resented in leadership in medicine. We 
celebrate that fact!

Cultivating the culture of LEAD and 
the greater community of leaders is 
important to our program. We know how 
important it is to ensure the curriculum 
speaks to the diversity of the member-
ship and builds leaders with an equity 
lens. We are working with the SGIM 
Health Equity Commission on action-
able goals toward operationalizing these 
important concepts. 

Along with the necessity to socially 
distance and hold meetings virtually, 
digital communication technology has 
advanced over the past year. For online 

learning, the available tools and capabil-
ities have expanded—we are learning 
from this experience and leveraging 
advances to improve our program.

The change we have all experienced 
over the past year has been astounding.  
For LEAD, we recognize that technology 
has taken a needed step forward. Our 
program is a diverse one that serves 
many. We recognize that leaders need to 
be more than unbiased; they need to be 
anti-biased. This past year gave us the 
opportunity to work with new platforms 
and the SGIM Health Equity Commission 
to effect change towards that goal. 
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LEAHP
Perspectives of a Leadership in Health Policy Career  
Development Program (LEAHP) Participant
Jennifer Bracey, MD 

Dr. Bracey (bracey@musc.edu) is an assistant professor of medicine at the Medical University of South Carolina.

Jennifer Bracey

Leadership development, collaboration, 
and health policy—these are the top 

three benefits of the Society of General 
Internal Medicine’s (SGIM) Leadership 
in Health Policy career development 
program (LEAHP). I can’t recommend 
this program to enough of my colleagues 
and learners.

I have always held an avid interest in 
health policy, attending Hill Days at the 
State and National level, subscribing to 
Health Affairs and watching Meet the 
Press since the days of Tim Russert. I 
enjoyed teaching my fellow residents, 
and then colleagues, on health policy 
topics whether in residency senior grand 
rounds or then with colleagues at de-
partmental meetings and journal clubs. 
However, LEAHP gives participants 
much more than health policy knowl-
edge.  Yes, there are wonderful virtual 
didactics with well-known expert speak-
ers and policy updates that one would 
otherwise not have access. Yes, each 
LEAHP participant is assigned a mentor 

and thus has unrivaled access to Q&A, 
mentoring, and project development. 
Yet, when I look back on my participation 
in the first class of the LEAHP program, 
I think of the leadership skills I cultivated 
and the connections I made. 

I had been a member of the SGIM’s 
health policy committee since residency. 
Yet, LEAHP propelled my health policy 
niche forward to become the chair of our 
SGIM Hill Day, chair of our SGIM health 
policy clinical practice subcommittee, a 
member of the Acumen LLC advisory 
committees to CMS on episode-based 
cost measures for MACRA, and ulti-
mately the chair of the Acumen sepsis 
committee on episode-based cost mea-
sures for MACRA. All of these leadership 
opportunities have opened the doors to 
collaborations with colleagues across 
the country.  I am delighted to see many 
other LEAHP graduates rising in health 
policy leadership ranks within SGIM, 
their institutions, and nationally.

Without LEAHP, I am certain that I 

would not have accomplished the collabo-
rative work that I have. Working with past 
and current LEAHP scholars has led to 
many workshops, nationally and regional-
ly, as well as writing groups. The roots of 
health policy are felt within every aspect 
of care delivery and patient outcomes. 
With LEAHP, I have been able to connect 
with colleagues working in clinical prac-
tice, health equity, and research to find 
common areas for collaboration where 
our Venn diagrams meet. Without the 
policy knowledge gained from LEAHP, 
it would be far more difficult to become 
a content “expert.” LEAHP’ers will con-
stantly be striving toward this end: give us 
the knowledge and watch us go. 

Advocacy for a single patient does 
not stop at the bedside or on the phone 
with a consultant. LEAHP graduates 
are poised to advocate more broadly for 
both our patients and for our colleagues 
and to create the opportunity to become 
local, regional, and national leaders in 
health policy. 

especially women, to cut back work 
hours, or leave work altogether.

Working with Leaders in GIM 
to Effect Positive Changes for 
Physician-Parents
For physician-parents to thrive, they 
require the support of effective leaders. 
The WAMC Parenting Workgroup seeks 
to equip leaders with practical strategies 
gleaned from medical and business re-
sources1-3 as well as from the experienc-
es of our members. Suggestions include 
the following:

•  Connect physician parents to, or 
foster the creation of, social support 
networks

•  Share available mental health and 
stress-reduction resources and en-
courage their use

•  Work with benefit specialists to ad-
dress issues such as leave, child care, 
and coverage for medical expenses in 
case of illness

•  Right-size job expectations providing 
flexibility of work

•  Ensure all leaders are on the same 
page with issues such as expecta-
tions of the team and the exceptional 
impact of this crisis on physician 
parents

•  Provide certainty and clarity, wherev-
er possible

•  Assess physician stress, identifying 
and addressing specific drivers of 
stress at the organizational level

•  Recognize that everyone’s situation 
is different

•  Approach physicians with empathy 
and compassion

For additional information, please con-
tact Dr. Deborah Kwolek at the following: 
dkwolek@mgh.harvard.edu.
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Leadership Lessons
Leadership Lessons from Unprecedented Challenges
Danielle Scheurer, MD, MSCR

Dr. Scheurer (scheured@musc.edu) is a hospitalist and chief quality officer at the Medical University of South Carolina (MUSC) 
Health System in Charleston, SC. She has served as the executive lead for COVID-19 diagnostic testing and vaccination efforts for 
the health system.

Danielle Scheurer

No one would argue that 2020 was a 
difficult year. The COVID-19 pan-

demic brought forth unprecedented 
global morbidity and mortality, resource 
scarcities, devastating economic trage-
dies, and unparalleled social isolation. In 
the meantime, in the United States, we 
experienced extreme political turmoil and 
remarkable racial unrest. Combined, these 
and other stressors resulted in record high 
rates of anxiety, depression, and other 
mental anguish, amongst even the most 
resilient Americans. Within the COVID-19 
pandemic medical response, the majority 
of 2020 was spent in intense mitigation 
efforts. First, there was an explosive 
attempt at sufficient diagnostic testing of 
the masses; then, the burden to match re-
sources (such as PPE) to the ever-growing 
need; and, ensuring healthcare facilities, 
equipment, and supply chain could meet 
the demand of the disease. Most health-
care facilities and leaders continuously felt 
underprepared and overwhelmed with 
the ever-changing operational demands 
of the pandemic response as well as the 
corresponding moral distress of never 
quite getting it right.

We are now in the enviable position 
of getting ahead of this pandemic and 
changing the trajectory of our collec-
tive futures with the advent of several 
safe and effective COVID-19 vaccines. 
However, we are once again in unchar-
tered territory as we face the challenge 
of a global vaccine mission. Although we 
are only a few weeks into vaccine de-
ployments, the following is a list of some 
emerging early leadership lessons; if 
executed well, we will markedly enhance 
our ability to succeed in this endeavor:

•  Transparency: It is essential that lead-
ers are transparent about the ratio-
nale and operational details of which 
groups are receiving the vaccine and 
when. Accompanying data on how 
much vaccine has been administered 
and ongoing communication about 
the phases of the rollout are essential. 
This will maintain a sense of justice 
and fairness, in a country with ongo-
ing and repeated evidence of health 
and social injustices and inequities.

•  Trust: It is also essential that there is 
access to plain-language information 
about the safety and efficacy of the 
vaccines, including subgroup analyses 
of those predominantly affected by 
the virus (e.g. elderly and minorities). 
In particular, leaders have to over-
come the understandable distrust of 
the vaccines from minority commu-
nities, who have historically been 
the recipients of care inequities, the 
extent of which is difficult to concisely 
describe. The “double travesty” is 
that while minority groups are most 
likely to acquire and suffer poor out-
comes from COVID-19, they are also 
more likely to view the vaccine with 
suspicion and wariness. To overcome 
the pandemic, it is essential that lead-
ers gain the trust of these groups of 
patients, to sufficiently vaccinate the 
most vulnerable populations.

•  Over Communication: From a lead-
ership perspective, there is no such 
thing as over communicating. The old 
adage of communicating “7 times 
and 7 ways” rings truer in times of 
distress when messaging needs to 
be heard in a variety of ways and 

over time in order to be consumed in 
a meaningful way. Leaders routinely 
overestimate their communication ef-
fectiveness, when we should always 
assume it is never enough. 

•  Simplicity: In times of distress, mes-
saging and instructions have to be 
simple to follow. When we ask peo-
ple to do something, it needs to be 
no more than a few steps, and prefer-
ably based on something else familiar 
to them. Our teams have endured so 
much change, it is essential that we 
make any asks for action or change 
easy to understand and follow.

•  Kindness: And last but not least, 
leaders have to dig deep and express 
kindness and compassion for those 
they are leading, at all times and 
under all circumstances. Leaders 
have endured tremendous stress and 
isolation during this pandemic, and 
for some it must feel like they have 
given all they have to give. Leaders 
are often the recipients of misdirect-
ed anger and frustration, which can 
be very draining. But now is the time 
to seek understanding and com-
passion, and express kindness and 
gratitude in all interactions. 

In summary, the COVID-19 pandemic 
has required more intense and prolonged 
medical leadership than at any other time 
in recent history. As leaders, the vaccine 
rollout will undoubtedly change the 
trajectory of this pandemic, if done well. 
Our leadership moment is calling—we 
all need to rise to meet this next new 
challenge and change the trajectory of 
our collective futures.


