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FROM THE PRESIDENT

Itissuch aprivilegeto be able to serve as President of SELAM International this
year. Serving after Debbie German is a challenge that | only hope | can begin to
meet. We are off to aterrific start, having completed our 3¥ Annual SELAM Con-
tinuing Education Meeting. This was held in conjunction with our annua busi-
ness meeting as stipulated by our Bylaws, now that we are an official 501 (c) (3)
corporation under the Internal Revenue Service Code. Each year the program gets
better and better. Next year’s Program Committee, chaired by Chris Abrass, is
aready off and running. Mark your calendars now for next year’s event, March
30-31, 2001. Wendy Brown, Program Chair of the 2000 CE Meeting “ Two Sides
of the Cain,” is passing on her wonderful experience and input. This should place
Chris and her Program Committee (Rosie Goldstein, Laura Schweitzer, Vivian
Reznik, Alice Speer, LisaTedesco, Darlene Shaw and Liz Travis) in good stead. A
very hearty and sincere thanks to Wendy.

Plans are also underway for the annual SELAM Reception at the AAMC Meeting
in Chicago. Mark your calendarsfor October 28, 2000. Come seeyour old friends,
meet some new ones, learn what SELAM members are accomplishing, and help
recognize new SELAM members and officers. Join usfrom 6:00-8:00 p.m. at the
410 Club, 410 North Michigan Avenue. Lots of ELUMsreside in Chicago. This
central location is within walking distance of all meeting hotels, and should pro-
duce a good turn out.

Welcome to the following new members and officers to the Board: Second Vice-
President Alice Speer, Third Vice-President Vivian Reznik, Director Laura
Schweitzer, and Program Committee Chair ChrisAbrass. They join thefollowing
remaining Board members to make up a dynamic, hardworking and fun bunch to
run your organization: First Vice-President Joanne Conroy, Treasurer Roberta
Sonnino, Secretary KrisLohr, Director Kathe Nelson, Director Roz Richman, and
Director Nancy Gary.

While I’'m discussing the successful CE meeting, | must report with glee that our
now traditional Silent Auction raised over $5500.00 for our new future ELAM
Director Endowment Account. That Merrill Lynch account is nearing the
$15,000.00 level! Sarah Morgan and Lindsay Grossman coordinated efforts for
this event. The women from the National Board really “got into” this activity and
volunteered to help make next year’'s event even bigger and better. A big thank
you to all who contributed items (tax deductible as charitable contributions be-
cause of our non-profit status). Also significant thanks are in order for Treasurer
Raberta Sonnino, who applied her methodical surgical skillsto the now excellent
ordering of SELAM’sfinancia affairs.

continued on page 2
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At our recent Board of Directors meeting in Philadelphia,
we discussed at length the continuing location of Philadel-
phia as the site for the spring CE course and annual meet-
ing. While some expressed a desire to rotate this to other
locations in the country or to coincide with the AAMC
Meeting, the Board wants you to know why the activity
will remain in Philadelphiafor the foreseeable future. One
of the prime founding tenets for SELAM was to support
ELAM and help assure that it continues in perpetuity.
SELAM committed to underwrite one day of the spring
ELAM session both financially and with the service of its
membersin the CE program. At the present time our opera-
tions budget, derived from dues and the CE meeting, con-
tains about $16,000.00. That is quite a bit for a fledgling
organization such as ours, but not enough to write a check
to ELAM to support aday of educational and programmatic
support. So we must be where ELAM isfor the present and
aspire for bigger and better things as we continue to grow.
The byproduct of having the meeting in Philadelphiaisthe
spirit of “homecoming” for Class Reunions. These are be-
coming aregular part of the spring CE meeting.

Debbie German, Page Morahan, Roz Richman and | vis-
ited the Robert Wood Johnson Foundation last fall. I'm
pleased to report that the visit seems to be bearing fruit.
Stay tuned to hear the detail s of that Foundation’s financial
support as the proposal takes shape. Assistance from RWJ
will help formalizethe assessment of ELAM Program gradu-
ates.

Our membership continues to grow slowly. | ask each of
you to personally recruit at least one additional member
thisyear. AsFirst Vice-President, Joanne Conroy isthe new
Chair of Membership. She is located at the Medical Uni-
versity of South Carolina in Charleston. Please contact
Joanne or any member of the Board for new member bro-
chures. | would love to see you recruit your Deans — let
them stand up and be counted in the pursuit of equality and
quality for all of us.

Lastly, | thank Nancy Hardt who served as SELAM’s first
President in 1998-99 and worked hard together with Suanne
Daves on our membership database. These two, together
with PJ Coney and Debbie German, have set up achallenge
for the rest of us relative to financial support of SELAM.
They have al given generously of personal financial re-
sourcesto help SELAM get whereit istoday. How about it,
members? Consider sending a tax-deductible check to
SELAM to help it continue to thrive. If your career has ad-
vanced as much as mine because of your ELAM experi-
ence or SELAM support, consider giving back something
in appreciation of that gift. Checks can be mailed to our
Treasurer Roberta Sonnino, MD, Professor and Chief, Pe-
diatric Surgery, Section of Pediatric Surgery, 3032 Delp,
UK Medica Center, 3901 Rainbow Blvd., Kansas City KS
66160-7330.

See you in Chicago this October. The drinks will be on the
house!

Sharon Turner, DDS, JD
turnersp@ohsu.edu

EDITOR’'S CORNER

“Multitasking makesbrain goof-prone, say scientists,” readsnews-
paper headline. It's on the same page as Boyce's Compu-toon
depicting an air traffic control tower in abusiness office, “ Dueto
the heavy usage of Palm Pilots we had no other choice.” We can
get away with juggling smple chores, but “if one of the tasksis
new or complex,...juggling becomes even more difficult...and
can put many people into cerebral overload [by more energy-
intensive use of the brain].” They cite that “people can juggle a
fair number of tasks—and even get better at thisby picking which
ballsthey tossintheair. But often, dividing their attention makes
them exhausted, stressed and more forgetful.” Any culprits out
there? Says Ziggy, “Multi-tasking means you can make FIVE
mistakesin thetimeit used to take to make just one.”

Which is in part why this issue of the newdletter is late. Your
trusty staff and contributors were juggling our efforts at provid-
ing another information-packed issue. [Jobs, family issues, and
in my case a vacation took precedence.] We also decided to de-
velop anew, more polished layout, and copyright the material. So
show off your newsdletter as you recruit new SELAM members.

Our focus on Issues in the Workplace and on reentry continues.
Take Page Morahan's quiz featured in “ Staying Ahead of the
Curve.” Laura Schweitzer talks about returning to ELAM on the
other side, i.e, as a Dean’s representative. After reading about
my reentry experience, SELAM International members could
hold a contest to guess my score on Page'squiz asaway to raise
money for ELAM! Chris Abrass summarizes the American
College of Physician Executives course on managing change.

Thefirst ELAM Classis planning itsfive-year reunion. Mem-
bers of my class are planning a second informal reunion later
thisyear. Now | accept lecture invitationsin part so | can visit
ELUMsand expand my network. In May LindaL ucas (ELAM
1999-2000), LauraSchweitzer (ELAM 1998-99), and | (ELAM
1997-98) met for dinner in Louisville. Read Roz Richman's
article on alumnae and Update on Membersto learn more about
our ELUMsand SELAM membersand cel ebrate our successes.

Continuing atradition, some of our book reportsare culled from
recent ELAM graduates. For those who want to escape for a
while, | recommend Chocolat by Joanne Harris. It's a delight-
ful foray into the world of church vs. chocolate. And | hear a
piece of chocolate calling... KrisLohr
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UPDATE ON MEMBERS

SOM: School of Medicine

Promotions & New Positions

ELAM 1996-97

Donna L. Hammond, PhD, formerly Associate Professor of
Anesthesia and Critical Care at University of Chicago, became
Professor of Anesthesiology and Pharmacology, Chair of
Anesthesia Research, 6505-2 JCP, University of lowa, 200
Hawkins Dr., lowa City | A 52245, 319/384-7127 (4/1/00).

ELAM 1997-98

Joanne M. Conroy, MD, Chair of Anesthesia and Perioperative
Medicine and Associate Vice-President for Medical Affairs, was
named Senior Associate Dean of the College of Medicine at the
Medical University of South Carolina.

Lynn Matrisian, PhD, was named Chair of the newly formed
Department of Cancer Biology at Vanderbilt University SOM. Her
Department begins with a core group of about six faculty that is
expected to grow to about 20 faculty. Says Dean John Chapman,
“Dr. Matrisian brings a substantial personal program of effort and
successinthefield of cancer biology. Sheisanationa leader inthis
area.” She currently is serving a four-year elected term on the
American Association for Cancer Research Board of Directors.

Karen Wendelberger Marcdante, MD, was promoted to Professor
of Pediatrics at The Medical College of Wisconsin, effective 7/1/
00. She writes, “It's especially exciting asit is based on my work
as a clinician/educator/administrator. That's a success for those
hereat theMedical Collegewho haveworked hard to get scholarly
activity other than ‘research’ recognized.”

Slly A. Shumaker, PhD, was named Director of Office of Intercampus
and Community Development, Wake Forest University SOM (7/1/00).

ELAM 1998-99

Colleen Brophy, MD, was named Chief of Vascular Surgery at
the Medical College of Georgia, effective 4/1/00. She was
promoted to Professor of Surgery at MCG, effective 7/1/00.

LydiaHowell, MD, UC-Davis, waspromoted to Professor and chosen
to be Medica Staff Secretary, inlineto be President in 2 years.

Lynda Powell, PhD, Rush Medical School, was appointed
Associate Chair of the Department of Preventive Medicine and
Director of the new Division of Population Sciences (combining
epidemiology, biostatistics, and social and community medicine).

ELAM 1999-2000
Kathleen Digre, MD, University of Utah SOM, was promoted to
Professor of Neurology and Ophthalmology with tenure.

SandraWlIsie, DO, was named Vice Dean for Academic Affairs,
Administration and Medical Affairs at University of Health
Sciences, Kansas City MO, effective 7/1/00. New address; 1750
Independence Blvd, Kansas City MO 64106; 816/283-2000; email
Swillsiepulmdr@aol.com.

COM: College of Medicine

News of Note

ELAM 1995-96

Joanna M. Cain, MD, Professor and Chair of Obstetrics &
Gynecology a Pennsylvania State University COM, was selected
asthe 2000 AlphaOmegaAlphaDistinguished Visiting Professor at
University of Tennessee Health Science Center. Shemet informally
withwomenfaculty inaQ& A session onleadership strategies, before
giving theAnnua AOA Lecture. Her topic was* World-Wide Ethical
Chdlengesto Women'sHedth: From the Genome Project to Surviva.”

Deborah German, MD, Professor of Medicine and Senior
Associate Dean for Medical Education at Vanderbilt University
SOM, was selected as The Louisiana State University School of
Medicine Distinguished Woman in Medicine Visiting Professor.
This professorship honors Carolyn Duncan, MD. Its selection is
based on excellencein contributionsto thefield of medicine, and
humanistic qualities of a superb role model for men and women
alike. Debbie also received the 2000 Athena Award at the 10"
Annua Meeting in Nashville TN. The Tennessee Women in
Medicine nominated her “for her three decades of advocacy for
thecommunity.” Nomineesare chosen for displaying the qualities
of the Greek GoddessAthena, including courage, strength, wisdom
and harmony. Debbieisin the L eadership Nashville Class of 2000.

Susan E. Skochelak, MD, MPH, Associate Professor of Family
Medicine and Senior Associate Dean for Academic Affairs at
University of Wisconsin-Madison Medical School, received the
Wisconsin State Medical Society Distinguished Service Award for
2000, and the University of Wisconsin Chancellor’s Distinguished
Teaching Award for 2000. The first award “recognizes outstanding
contributionsto the science and art of medicine through teaching or
research. She was chosen in recognition of her role in developing
the UW Medica School’s primary care curriculum.” The second
was given to eight “educational leaders showing the way into the
new century” for “teaching mastery.” She writes, “I attribute a
measure of my successes to the critical skills gained from
participating in the ELAM program. Without the good advice and
positive fellowship of the group, I'm not sure | would have had the
confidence to keep reaching to achieve my full potential.”

Patience H. White, MD, Professor of Medicine and Pediatrics & The
George Washington University SOM and Hedth Sciences, will be a
Robert Wood Johnson Hedlth Policy Fellow starting September 2000.

ELAM 1996-97

Margaret Kripke, PhD, VivianL. Smith Char inImmunology, Professor
and Chair of Immunol ogy, and Senior Vice President and Chief Academic
Officer &t MD Anderson Cancer Center, received the Raymond Bourine
Award during an internationa conferencein Paris, France.

PamdaZarkowski, MPH, JD, University of Detroit Mercy Denta Schoal,
wasd ected Pres dent-Elect of theAmerican Denta EducationAssociation
(formerly American Association of Denta Schooals), inApril 2000.

ELAM 1997-98

Ledie Kahl, MD, Associate Professor of Medicine and Associate
Dean of Student Affairsat Washington University SOM, and Kristine
M. Lohr, MD, Professor of Medicine and Associate Chief of the
Division of Rheumatology at University of Tennessee Hedlth Science
Center, each received a Clinician Scholar Educator Award from the
American College of Rheumatology. Thisisthe second year of the
program that recognizes rheumatol ogi sts dedicated to providing an
exemplary educational experience. They weretwo of six successful
applicants from a pool of 34. Each receives three years of sdary
support to accomplish their proposal.

ELAM 1998-99

Linda S Austin, MD, Associate Professor of Psychiatry and Associate
Dean for Public Education at Medical University of South
Caraling, is the author of What's Holding You Back? 8 Critical
Choices for Women's Success, ©2000, Basic Books, $25.00. She
recently promoted her book on Oprah Winfrey’s show.

Multiple ELAM Classes

Colleen Brophy, MD, (Medical College of Georgia; ELAM 1998-
99), Deborah German, MD, (Vanderbilt University SOM; ELAM
1995-96), Susan R. Johnson, MD, (University of lowaSOM; ELAM

continued on page 4
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1995-96), and Kristine M. Lohr, MD, (University of TennesseeHedlth
Science Center; ELAM 1997-98), were among the“ 20 Women Who
Are Shaping Medicinefor theNext Generation.” Amber Smithwrote
the article entitled “Advice to Our Daughters’ for the inaugural
Spring 2000 issue of Female Physician.

Lisa Kaplowitz, MD, (Virginia Commonwealth University; ELAM
1999-2000), Vivian Reznik, MD, MPH, (University of Cdlifornia,
San Diego; ELAM 1997-98), Debra Schwinn, MD, (Duke University
Medical Center; ELAM 1998-99), Lynn Wecker, PhD, (University
of South FloridaSOM; ELAM 1997-98), and Patience White, MD,
(George Washington University; ELAM 1995-96), were among
eight faculty featured inthe cover story “ Sabbaticals are Tougher to
Get But Worth Financial Risks, Say Clinica Faculty” by Fay Jarosh
Ellisinthe May/June 2000 issue of Academic Physician & Scientist.

New York magazine' sJune5 issue, “ The Best Doctorsin New York,”
featured Penny Asbell, MD, (ELAM 1998-99), Maria Padilla, MD,
(ELAM 1997-98), and Sephanie Seremetis, MD, (ELAM 1995
96), al at Mount Sinai SOM, and Ellen GinzZler, MD, (SUNY-
Brooklyn SOM; ELAM 1996-97). Selected as one of 11 Hall of
Fame Physicianswas Angela Diaz, MD, (ELAM 2000-01), Director
of Mount Sinai’s Adolescent Health Center, the “nation’s largest
provider of comprehensive adolescent hedth care.”

ELAM Faculty

Judith Surnick, PhD, was appointed as the fourth President of The
Union Ingtitute(TUI), atutorial-based University “ designed for adults
who have the desire to assume a significant measure of persona
responsibility for planning and executing their degree programs.”
TUI beganin 1964 asaconsortium that included HofstraUniversity,
Bard College, Antioch College, and Sarah Lawrence College, among
others. Its undergraduate and graduate colleges and Center for
Distance Learning are headquartered in Cincinnati OH.



Send your news to our Reporters:
Rosalyn C. Richman, MA
Rosalyn.Richman@drexel.edu
Janis Letourneau, MD (1995-96)
jletou@lsumc.edu

Roberta E. Sonnino, MD (1997-98)
rsonnino@kumc.edu

Christine Abrass, MD (1998-99)
cabrass@u.washington.edu

Pearlsfrom ELAM: Class of 1999-2000

Eachfdl for the past fiveyears, groups of women haveassembled
at the Gregg Conference Center in Bryn Mawr PA to begin their
Executive Leadership in Academic Medicine (ELAM) Program.
Sdlected from medica centers, denta schools, basic science
departments, and dinica departments in the United States and
Canada, participantshavereflected asmuch diversity inbackground
asthe gods they hoped to pursue. From the ranks of professors,
asodiateprofessors chairs, vice-chairs, divisonchiefs, and assgant
and associate deans, the credentids of these women can be
intimidating to casua obsarvers WhiletheELAM programshave
evolved, they have adso remained similar. The differences from
year to year may be reflected less in the curriculum than in the
complexion of thegroupsof womenwhofind themsdvesworking
together at the Conference Center, as well as after they return to
their homeingitutions.

Severd ELAM assignments required working in a “learning
group,” and group work became an important part of the ELAM
experience. In fact, the importance of group interaction was not
fully appreciated until theend of the pring sesson. Wewouldlike
tosharewhat seemed to makeour group productiveand successful.

continued on page 5
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First, an early meeting at the Gregg Conference Center
provided a forum for sharing individual “life stories.”
Through open sharing, group members recognized the
similarities in the route each had taken to achieve their
current positions at their home institutions. Trust and
communication patterns were established. Second, prior to
leaving the Fall ELAM session, the group developed goals
to achieve prior to the next group meeting at the Annual
AAMC Meeting in Washington, DC. At the group meeting
in Washington, the group members began to see how each
contributed to completing the assigned projects.

Communication among group members was a key
ingredient for a meaningful ELAM experience. Thiswas
most critical between thefall and spring sessions. Not only
was communication, usually via e-mail, essential for
completing collaborative group projects, but most groups
found there were timeswhen afew wordsfromtheir ELAM
group colleagues represented the only candle in the black
hole of their day! Staying focused on the goals of ELAM
and group assignments was difficult, while each group
member juggled numerous ongoing responsibilitiesin their
academic positions. Even with the best intentions, there
were days when our group could not get fog into a bucket,
nail Jell-O to thewall, get snow out of Georgiaor into Utah,
or get the lights on in Virginia, but there were other days
when we were definitely on a productive
e-mail roll. Supplementing the continual flow of e-mail
messages was a conference call. Scheduling a conference
helped finalize detail s for the spring session.

ELAM provided many insightsinto theway systemsoperate
— what makes them work better and sometimes what

influences their failures. Success is ever changing and
involves an evolution of skills aswell as persona. Many,
perhaps all, of us entered our graduate education very
centered on getting things done ourselves. We relied on
ourselves because we knew the work would get done “the
right way” and on time. Later, we recognized the need for
partnering to share the load; eventually and hesitantly, this
grew into professional teamwork. Teams on hospital
servicesor intheresearch arenawereincreasingly necessary
to get thework done. The strength of theteam wasameasure
of its success. Each of these forms of success—individual,
partnering, teams—islimited by itsimmediate environment.
ELAM explored each of these domainswith its partici pants
and in doing so created a new measure of success. The
bigger successfor all of usis understanding how the three
forms of success evolveinto asuccessful network without
inherent limitations.

Linda R. Adkison, PhD

Associate Professor of Genetics, Mercer University SOM
Valerie A. Arkoosh, MD

Associate Professor of Anesthesiology & Obstetrics &
Gynecology, MCP Hahnemann University SOM

Virginia C. Broudy, MD

Professor of Medicine, University of Washington SOM

Jannette Collins, MD, MEd

Associate Professor of Radiology, University of Wisconsin SOM
Kathleen Digre, MD

Associate Professor of Ophthalmology, University of Utah SOM
Theola Douglas, D.D.S,, MBA

Associate Dean for Administration, Howard University COD
Lisa Kaplowitz, MD,

Associate Professor of Medicine, Virginia Commonwealth
University SOM

THE ESSENTIAL NOURISHMENT FOR
SCIENCE AND LEADERSHIP

* A Room of One's Own: Protection to think, opportunity for trial
and growth

» Being afull member of the intellectual community, not isolated
from colleagues

e An Environment that Believes in Your Work and Recognizes It

e The opportunity to risk — and fail —is aluxury and a chance to
find one’'sway

These essentia nutrients come from:

e Family and friends

Kaiser Foundation Faculty Scholar Award
Mentors and Advisors, Colleagues

ELAM

The Marion Spencer Fay National Board Award

Taken from Dr. Linda Fried's address to the National Board upon
acceptance of the 2000 Marion Spencer Fay National Board Award
on April 2, 2000. Linda was a member of the ELAM 1996-97 Class.
Sheiscurrently Professor of Medicine and Epidemiology, Director
of the Center on Aging and Health, and Deputy Director of Clinical
Epidemiology and Health Services Research at The Johns Hopkins
University School of Medicine.

SELAM International
2000-2001 Board of Directors

Officers

President Sharon P. Turner, DDS, JD (1999-2001)
Immediate Past President Deborah C. German, MD (ex officio)
First VVice-President Joanne M. Conroy, MD (1999-2002)
Second Vice-President Alice J. Speer, MD (2000-2003)

Third Vice-President Vivian Reznik, MD, MPH (2000-2004)
Treasurer Raoberta E. Sonnino, MD (1999-2002)
Secretary Kristine M. Lohr, MD (1999-2002)

Committee Chairs (ex officio)

Program Christine K. Abrass, MD (2000-2001)
Finance Roberta E. Sonnino, MD (1999-2002)
M embership/Nomination Joanne M. Conroy, MD (2000-2001)
Publications Kristine M. Lohr, MD (1999-2001)
Members

Nancy E. Gary, MD (1998-2001)
Kathleen G. Nelson, MD (1999-2002)
Rosalyn C. Richman, MA (ex officio)
LauraF. Schweitzer, PhD (2000-2003)

Laura F. Schweitzer is aso Vice-Chair, 2000 Program Committee, and
Chair, 2001 Program Committee.
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ANNOUNCING
ELAM CLASS OF 2000-2001

The 6™ class of the Hedwig van Ameringen Executive L ead-
ershipinAcademic Medicine (ELAM) Program for Women
consists of women from 38 US and one Canadian medical
and dental schools. The 12 new participating institutions
are Albert Einstein COM, Baylor COM, East Tennessee
State University James H. Quillen COM, Indiana Univer-
sity SOD, Meharry Medical College SOM, UCLA SOM,
University of Maryland SOM, University of Minnesota-
Minneapolis Medical School, University of Medicine &
Dentistry of New Jersey-Newark Medical School and Den-
tal School, and University of South Carolina SOM.

To date, women faculty from 65% of US medical schools
and 22% of US dental schools have participated in the
yearlong fellowship. Page Morahan, PhD, Co-Director
of the ELAM Program and Director of the National Cen-
ter of Leadership in Academic Medicine at MCP
Hahnemann, statesthe program offers“explicit interven-
tion to accelerate the rate at which women are promoted
to top tier positions.” She points out that more than half
of the first two classes already have achieved signifi-
cant career advancement. The Fellows are

Miriam G. Blitzer, PhD, Associate Professor of Pediatrics,
University of Maryland SOM, Baltimore MD

Soo Borson, MD, Professor of Psychiatry and Behavioral Sciences,
University of Washington SOM, Seattle WA

Lisa H. Bryant, MD, Professor of Psychiatry and Pediatrics,
University of South Carolina SOM, Columbia SC

Katherine L. Cauley, PhD, Associate Professor of Medicine and
Psychology, Wright State University SOM, Dayton OH

Cheryl M. Coffin, M D, Professor of Pathology, University of Utah
SOM, Salt Lake City UT

AngelaDiaz, M D, Professor of Pediatrics, Mount Sinai SOM, Mount
Sinai/NY U Medical Center, New York NY

Cherae M. Farmer-Dixon, DDS, M SPH, Associate Professor,
Meharry Medical College SOD, Nashville TN

Jane C. K. Fitch, MD, Associate Professor of Anesthesiology,
Baylor COM, Houston TX

Hope K. Haefner, MD, Associate Professor of Obstetrics and
Gynecology, University of Michigan Medical School, Ann Arbor
MI

EveJ. Higginbotham, M D, Professor of Ophthalmology, University
of Maryland SOM, Baltimore MD

Maria K. Hordinsky, MD, Professor of Dermatology, University
of Minnesota SOM, Minneapolis MN

Victoria E. Judd, MD, Professor of Pediatrics, University of Utah
SOM, Salt Lake City UT

Barbara B. Kahn, MD, Associate Professor of Medicine, Harvard
Medical School, Harvard SOM, Boston MA

Sharon Jean Kaminer, MD, MHS, FAAP, FAAC, Associate
Professor of Pediatrics, Medical College of Georgia, Augusta GA
Bronya J. B. Keats, PhD, Professor of Biometry and Genetics,
Louisiana State University Health Sciences Center, New Orleans
LA

Lela A. Lee, MD, Professor of Dermatology and Medicine,
University of Colorado SOM, Denver CO

Theresa F. Lura, MD, Clinical Assistant Professor of Pathology,
James H. Quillen COM, East Tennessee State University, Johnson
City TN

Marilyn Marx, MD, MM S, FACS, Associate Professor of Surgery,
The University of Texas Medical Branch, Galveston TX

Barbara J. McLaughlin, PhD, Professor of Ophthalmology,
University of Louisville SOM, Louisville KY

M. Kathryn Menard, MD, MPH, FACOG, Associate Professor of
Obstetrics and Gynecology, Biometry and Epidemiology, Medical
University of South Carolina, Charleston SC

Dawn S. Milliner, MD, Associate Professor of Internal Medicine
and Pediatrics, Mayo Medical School, Rochester MN
ArdytheL.Morrow, PhD, Professor of Pediatrics, Eastern Virginia
Medical School, Norfolk VA

Cynthia D. Mulrow, MD, MSc, FACP, Professor of Medicine,
University of Texas Science Center, San Antonio, San Antonio TX
Donna M. Murasko, PhD, Professor of Microbiology and
Immunology, M CP Hahnemann University SOM, Philadel phia PA
Mary Dekker Nettleman, MD, M S, FACP, Professor of Medicine,,
Virginia Commonwealth University, Richmond VA

Debra J. Romberger, MD, Associate Professor of Research,
Department of Internal Medicine, University of Nebraska Medical
Center, Omaha NE

Teresa A. Rummans, MD, Professor of Psychiatry, Mayo Medical
School, Rochester MN

Maryjean Schenk, MD, MPH, M 'S, Associate Professor of Family
Medicine, Wayne State University SOM, Detroit M|

Susan B. Shurin, M D, Professor of Pediatrics, Case \Western Reserve
University SOM, Cleveland OH

Maria L. Soto-Greene, MD, Associate Professor of Medicine,
UMDNJ, New Jersey Medical School, Newark NJ

Lori J. Stark, PhD, Professor of Pediatrics, University of Cincinnati
COM, Cincinnati OH

PatriciaA. Thomas, MD, FCAP, Professor of Pathology, University
of Kansas SOM, Kansas City KS

Ann E. Thompson, MD, FACCM, Professor of Anesthesiology,
Critical Care Medicine & Pediatrics, Children’s Hospital of
Pittsburgh, University of Pittsburgh SOM, Pittsburgh PA

Ann D. Thor, MD, Professor of Pathology and Surgery,
Northwestern University Medical School, Evanston IL

Gretchen E. Tietjen, MD, Associate Professor of Neurology,
Medical College of Ohio, Ruppert Health Center, Toledo OH
Nanci S. Tofsky, DDS, Associate Professor of Pediatric Dentistry,
UMDNJ — New Jersey Dental School, Newark NJ

Janet M. Townsend, M D, Associate Professor of Clinical Family
Medicine, Department of Family Medicine, Albert Einstein COM,
Montefiore Medical Center, Bronx NY

Margot L. Van Dis, DDSMS, Professor of Oral Surgery/Medicine/
Pathology, Indiana University SOD, Indianapolis IN

Amparo C. Villablanca, MD, Associate Professor, Division of
Cardiovascular Medicine, University of California, Davis SOM,
Davis CA

Elizabeth A. Wagar, MD, Associate Professor of Pathology and
Laboratory Medicine, University of California, Los Angeles SOM,
Los Angeles CA

Sharon Whiting, MMBBS, FRCPS, Associate Professor of
Pediatrics/Neurology, University of Ottawa Faculty of Medicine,
Ottawa, Canada

Pamela C. Williams, M D, Associate Professor of Medicine, Meharry
Medical College, Nashville TN
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ELAM UPDATE

It hardly seems possible that afifth class has completed the
ELAM Program. The past year has many highlights (see
articleby LindaAdkison et a.). Onethat stands out for Page
and me is the coming together of the 1999-2000 fellows
with SELAM at its CE program on March 31, 2000. The
SELAM Program involved fellows from the first four
ELAM classes. With the conclusion of the April 2000 ses-
sion, 36 more ELAM fellows have joined the ranks of
ELAM aumnae, or ELUMSs as Walter Cohen dubbed the
first graduates. So we're now up to 160 ELAM alumnae!

Here seems to be the appropriate place to thank and ac-
knowledge the many contributions from ELAM fellows,
both past and present, that enhance and strengthen the pro-
gram. Among these contributions have been:

» Very generousgifts: Nancy S. Hardt, MD (1995-96), and
Suanne M. Daves, MD (1996-97), both made end-of-
year donations that we have used to upgrade three com-
putersin our office (so that we' re now equipped to man-
age and maintain the SELAM database).

e Application referrals: 39 alumnae from al five classes
referred amost half (34) of the 2000-01 applicants.

 ELAM faculty: This past year, Ann S. Chinnis, MD,
MHSA (1998-99), was one of ELAM’s finance faculty.
In years past, we' ve had other ELAM fellows return as
faculty in finance or other areas.

e Sharing of post-ELAM learnings: University of Wash-
ington ELUMs ChristineK. Abrass, MD (1998-99); Vir-
ginia C. Broudy, MD (1999-2000); LorrieA. Langdale,
MD (1997-98); and Catherine M. Otto, MD (1998-99)
meet regularly. One product of their ongoing group ef-
forts to leverage their ELAM experience is a template

that we offered the fellows and deans this year for their
meeting during the Forum, in which they discuss the
fellow’s action project and post-ELAM goals. Chrisaso
has a PowerPoint presentation available for any ELUM
(cabrass@u.washington.edu). Other examples of sharing
post-ELAM learnings have been the thoughtful articles by
ChrisAbrass and Alice Speer that have appeared in previ-
ousissues of SELAM International News.

e SELAM Auction 2000: This year’s auction, headed by
1997-98 ELUMs Lindsey K. Grossman, MD, and Sarah
L. Morgan, MD, wasaresounding success. Itsproceeds
benefit SELAM, and in turn the ELAM Program. We
applaud their hard work and thank all who participated
by donating and/or purchasing items.

e SELAM CE 2000: SELAM Internationa supported the
1999-2000 fellows for afull day of program on Saturday,
April 1. The ELAM fellows had an opportunity to mix
with ELAM alumnae and to experience the benefits of the
SELAM organization during lunch and at the reception
hosted by SELAM International .

Now we are in the midst of preparing for the sixth class.
Sessions are September 15-22, 2000, and March 29-April
6, 2001. If you know you'll be in the Philadelphia area
during these times, do let us know...and think about visit-
ing at ELAM. And of course, we will be gathering again
October 28-31 during the AAMC Annual Meeting in Chi-
cago. We look forward to seeing you there, particularly at
the SELAM reception. Thank you al for your commit-
ment to the ELAM Program and to SELAM. We are eager
to hear what you'd like from us as ELAM enhancements
for dlumnae. Some possible ideas are to offer ELAM syl-
labi and Forum materials, a private interactive chat room,
etc. Let usknow what services or products you'd like!

Rosalyn C. Richman, MA

SELAM International President Debbie German presentsthe
SELAM International pin to Dr. Barbara Atkinson.

SELAM MENTOR
BarbaraAtkinson, MD

Dr. BarbaraAtkinson is Chair of Pathology and L aboratory
Medicine at the University of Kansas School of Medicine.
She joined KU in January 2000, after many years at MCP
Hahnemann where she held severa positions, including
Chair of Pathology and Dean of the School of Medicine.
She has long been a supporter of ELAM and SELAM, and
we thank her for agreeing to be our SELAM Mentor.

What are the qualities essential for leadersin medicine?
A lot of thiswas discussed in atak | gave on the Yedidia
study in 1998. Dr.Yedidiaat NY U interviewed Deans and
looked at what were critical success factors. He looked at

continued on page 8
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why there was such a rapid turnover of Deans, but | think
thefindings apply to Chairs and othersaswell. They really
areleadership issues. He asked about the perceptions of the
role, the expertise, and the assessment, and he asked if the
recruitment process was good and if it helped you under-
stand the job. He found most people believed that among
the most essential qualities were academic and clinical ex-
perience, including managerial experience. This surprised
many, since search committees do not often look at this.
Thisis one of the things that have changed in the last few
years. Although formal managerial training was not that
high, Chairs, even more than Deans, are starting to under-
stand that they need that kind of expertise.

Good interpersonal skills are very important, with some
specific personality traitsthat are not alwaysthere. Again it
is interesting because these are the soft criteria that search
committees don’t evaluate. You have to be articulate. You
probably can’t get past the search committeeif you are not,
so that one is looked at indirectly. Taking pride in the ac-
complishments of others appliesto both Chairs and Deans.
Your jobisto help others succeed, and if you don’t think of
it that way, you are not going to be successful. There is a
personal sacrificein your own research and your own clini-
cal skills, so you must be gratified in the success of others.

Characteristics of successful Deans in the Yedidia study
included some of the predictable ones: academic and clini-
cal credibility and experience, and prior experience address-
ing complex crosscutting issues. The ability to attend to mul-
tiple tasks is an extremely important trait, asis the ability,
for Deans, to make decisions on institution-wide needs.
Obviously Chairs should push their own departments, but
they still must recognize that they arein an institution-wide
context, or they will be so far out of step with their col-
leagues that it won't work. The vision of the institutional
needsis getting to be moreimportant in thingslike practice
groups, whereitisn’'t only adepartmental issue. We arerun-
ning into it with our practice group now, e.g., how to alo-
cate overhead money. Some practices may benefit high
earning departments, but are not in the institutional good. A
leader must be able to see this.

The ability to suspend judgment, be patient with the pro-
cess and tolerate ambiguity is another key characteristic.
That is absolutely true for Chairs as well — you have to at
least listen. You will ultimately have to make the decision,
but you have to be patient with the process, which allows
other peoplein the department and other peoplein the school
to help you make the decision. Then you can go ahead with
it. Openness to diverse points of view and good listening
skills are not universal traits, but they are things women do
well. They are personality characteristics that women tend

to have, which therefore tend to make them good in some
of these roles. They can remain flexible but act decisively.
Interestingly, in the Yedidia study that polled Deans, the
vast majority of respondents were of course men
[Interviewer’s note: 3 women and 19 male Deans were in-
terviewed], yet these were what they thought were the per-
sonality traits of successful Deans.

Acceptance of delayed job gratification was another posi-
tive quality raised in the Yedidia study: is there ever any?
External factors are less important than internal factors,
except that the governance of the institution is the one ex-
ternal issue you have to pay attention to. There are some
jobs where the governance makes the job undoable.

The bottom line is that Deans and leaders are usualy se-
lected for their credentials, but the people skills are more
important. Whatever level you direct, beit aschool, ade-
partment or a program within a department, you have to
pull your people along, and you do that by force of person-
ality, by listening, by teamwork and so on.

How do women lead differently?

They do some of these things better, but what struck mein
the Allegheny experience is that we had come from a sys-
tem that was very autocratic. Then when those individuals
were removed, there was a giant void, and as the Dean, |
was now the highest authority to look to. While people
wanted to design their own medical school, they looked at
meto step up there and be the dictator again. Therewastoo
much of avoid. They wanted aleader to comein who would
tell them what to do and “save us.” | refused to doit. | told
them it was our school, we had to do it together and talk
about it. We needed to decide what we wanted, not having
one person say this is how it’s going to be. This was confus-
ing to people, but after a couple of months, they started
taking control and making decisions. Had there been a male
Dean, he may have been more apt to step in as a new auto-
crat. I doubt if it would have worked any better, but that is
hard to tell. There clearly was a male-female difference,
and people were ambiguous about it.

Another major difference is that women tend to be more
verbal about explaining things, and about passing on expla-
nations. They tend to be more open and honest, and some-
times*“ open” and “honest” tend to shock people. Many have
dealt with behind-the-scenes manipul ation and women don’'t
toleratethat, so at timesthey are seen astoo direct, not play-
ing the game in the same way.

For now this different style of leadership seems to shock
people. Do you think that as more women become lead-
ers, the culture will change and this style will be more
accepted or will we have to change our style?

continued on page 9
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| don't think we will have to change our style; at least |
never had to do that. | think people can adjust to the change,
work in it very easily and actually like it, but it also can
revert very quickly. And when it does, people speak with
their feet and leaveif they don’t likethe new style. Thatisa
problem that comes with leadership changes.

How can we attract more women to leadership positions
in academic medicine?

Thisissomething | am very interested in. | think programs
like ELAM that allow women to think they have the poten-
tial todo it play ahugerole. Part of it isthat women tend to
think that they do not have the potential to be leaders and
rise in the role. Just opening that window is the first step.
As for many women, for me it was by chance alone that |
moved into aleadership position. | was not planning it. |
was right out of residency and was made the head of cytol-
ogy at Penn, because they did not have anyone. The pro-
gram did well and grew. We got a fellowship. | enjoyed it,
and eventually got promoted to Associate Professor. A friend
cameto my office, told me they were searching for a Chair
of Pathology at MCP Hahnemann, and asked me to give
her my CV. | wasn't really interested, but she insisted.

So | ended up giving my CV to her, went for the first inter-
view, and got intrigued by the possibilities. | could build
something in my own vision, instead of complaining about
somebody else'svision or second-guessing others. Soit hap-
pened. At that point | at |east started thinking of “what next,”

what arethe possihilities, how would | do thingsdifferently
if | werein charge. Of course, in picking aspot, you haveto
pick a place where the vision matches yours. But the big
step is getting over that first hurdle of recognizing that you
really have arole you can play. You have to get people to
recognize that they are leaders, even if what they are lead-
ing is a relatively small program. The size and what it is
don't matter. Even if it has only one or two people in it,
they have to recognize they are its leader, they have to
think of what their vision for it is, and what the next step of
leadership, next size program, next different issue will be.
We have to encourage even the most junior people to do
that. Even medical students who run committees or focus
groups are running programs. They should think of them-
selves as leaders that way. It is al part of their leadership
experience.

In general, the morewomen there are, the more women will
be attracted to leadership positions.

How do you manage stress?

| don’t. Thisisthe toughest question of all. | will certainly
listen to any advice anyone can give! The best | can say is
try to keep optimistic and focus on the future. Do what you
can do, becauseyou can’'t do alot about alot of other things.

What do you enjoy doing for relaxation?

| enjoy looking at birds, walking in the woodswith my dog,
playing with my dog, cooking with my husband, reading
mystery stories — | am not real fond of Dr. Scarpetta,
though! Roberta E. Sonnino, MD

Cheryl Cerminara speaks about the process of change.

SELAM International

2" Annual Spring CE Meeting

Two Sides of the Coin:

Raising Dollars and Cutting Costs
While Maintaining an Academic Mission

Wendy Weinstock Brown, MD, MPH, and her Program
Committee (Chris Abrass, Barbara Bayer, Rose Goldstein,
Kris Lohr, Roz Richman, Laura Schweitzer, and Roberta
Sonnino) organized a dynamite meeting. During her wel-
come, Wendy referred to afavorite quotation about change,
“Only dead fish swim with the current.” Meeting partici-
pants were the most colorful, alive fish!

Barbara F. Atkinson, MD, our SELAM Mentor this month,
gavethe Keynote Address, “ Innovation and the Survival of
Scholarship in the Current Academic Environment — Glo-
bal View.” She reviewed definitions of scholarship, aca-
demic, and pedantic before reviewing theissues and threats
that academic health centers (AHC) face daily. Her final
words: 1. Scholarship isthe ability to document experience

continued on page 10
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to pass on to others, and 2. The successful AHC will need
to expand its traditional outlook and rethink the future.

DennisJ. Kain, MHA, FACHE, Principa in the Search Divi-
sion of Longshore+Simmons, and Cheryl Cerminara, MEd,
Assistant Director of Human Resources, Organizational De-
velopment, The Medica College of Georgia, presented “The
Processof Change and theArt and Technique of Negotiation.”
They reminded us that al change is persona. Says Cheryl,
“WEe're not in Kansas anymore,” meaning that change is now
at ahigh volume, rapid pace, and high complexity. [ Some of
us are but even KSisn't KS anymore! —-RES] Knowing that
resistance to changeis natural, ask what the reasons for resis-
tance areand whereit'scoming from. Then ask how theresis-
tance can be managed, and what it's going to cost. Once a
change agent getsinto someone' sframe of reference, that per-
0n can hear, trand ate, and communicatewith al levelswithin
the organization. Expressing, modeling, and reinforcing the
values (“Say it, doit, reward it") leads to change.

Six attendees volunteered to participate in an exercise led by
Cheryl (seepicture). Each member of thefictional search com-
mittee was told to treat the person like the characteristic writ-
ten on the headband — and the wearer didn’t know what |abel
shewaswearing. The assignment: come up with eight charac-
teristics of aleader. As the exercise progressed, each person
beganto act liketheir label, reacting to how they weretreated.
Each was asked to tell how shefelt, and what she thought her
label was. The exercise was an effective demonstration of an
individual's unconscious adaptation to meet others percep-
tionsand labeling.

(Left to right) Nancy Day Adams, “ Follower” ; Debbie
German, “Leader”; Kristine Lohr, “Genius’; Rosie
Goldstein,” Whiner”; Joanne Conroy, “Invisible”; and
Darlene Shaw, “ Stupid”, role play in an exercise on labeling.

Dennis described the elements of an encounter according to
thewin-win style of negotiation. First, relate (have adiaogue,
focus on the present and future, and build arelationship). Sec-
ond, explore and listen (understand each side’s interest, mis-
sion and expectations). Use patience and silence asyour weap-
ons. Ask questionsiif their demands are unreasonable. Third,
propose (lay out the draft). Be comfortable with the concept
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of concessions. Learn the art of timing, which can increase
your bargaining power. Finally, agree (if you understand
what you and the other side need, say it —the golden bridge).
Generally speaking, don’t accept the first offer. Mistakes
women make in negotiating: wearing their heart on their
sleeve; being too emotional; using words poorly (e.g., “1I'm
not surebut...l fedl ...l may bewrongbut...”); and explain-
ing rather than speaking to the bottom line.

The ELAM Class of 1999-2000 attended the second day
sessions. Claudia Campbell, PhD, Associate Professor and
Chair of Health Administration at St. Louis University
School of Public Health, spoke about “ Savvy Fiscal Man-
agement in the Current Environment.” Shereminded usthat
we need to know the cost of each unit, and each unit hasto
cover itscost. To survive, know whereyour lossesare. Then
the optionsareto subsidize, eliminate, or manageto increase
the profitability of the unit— but within the context of your
mission. Sheoffered six strategiesfor savvy managers. First,
understand your “opportunity costs,” e.g., If you choose to
teach, then giving up researchisan “ opportunity cost.” Sec-
ond, find revenues to support unprofitable activity that is
part of your mission. Third, educate your faculty about fis-
cal redlities and challenges. Doing that with data gets buy-
in. Fourth, devel op incentives consistent with your mission,
values, and goals. Fifth, share performance statistics — it
makes people competitive. Sixth, define expectations, and
reward superior performance.

Dan Stickler, MPH, FACHE, and MarieAnn North, MBA,
CMPE, both Senior Vice-Presidentswith The Hunter Group,
provided the viewpoint of outside management consultants.
Bottom line: each activity should stand on its own or find
the money to support it. Define and reward the desired per-
formance. The consultants’ goal isto provide aroadmap to
lead the organization out of difficulty. They make sugges-
tions and assess, i.e., identify opportunities for improve-
ment; recommend specific action steps and tools to moni-
tor; and suggest an implementation schedule, defining who
(identified by title only) should do what by when. Clients
decide whether or not to act on them.

MarieAnn outlined lessons learned. First, deal with bigis-
sues when it comes to operational cutbacks. Dealing with
small issues, e.g., cutting the coffee service, demoralizes
employees, so let the staff assess and decide. Second, the
strategy should be beyond the mission and vision, i.e., what
needs to happen to be competitive in the future. Third, de-
fine success, align incentivesto support the strategy (“You
get what you incent”), and have awritten plan that applies
to everyone. Communicate the goalsto every level. Fourth,
limit committees, but give them the authority to implement.
When all else is standardized, customer service sets you
apart. So hire staff from the hospitality industry, spend
money to update the facilities, and provide timely appoint-
ments and feedback to patients.

continued on page 11
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Kathleen Ann McCarroll, MD, Associate Professor and
Chief of Radiology at Detroit Receiving Hospital, Marla J.
Gold, MD, Associate Professor of Medicine and Section

(L to R) Marla Gold, Kathleen McCarroll, MarieAnn North,
and Dan Stickler listen to Barbara Atkinson give her insights.

Chief, HIV/AIDS Medicine a8 MCP Hahnemann Univer-
sity Hospital, and Barbara Atkinson, MD, gave their expe-
riential viewsof what it wasliketo live through the process
of TheHunter Group’svisit. Barbara sinsightswereto keep
people focused on what they can control, and keep on with
the mission. Kathleen said that after the Hunter Group came,
pain was no longer a concept. Information flowed. They
stopped saying, “We can't...” Performance was rewarded.
Things began to get fixed. Certain people disappeared. But
then the consultants left, and the old behavior patterns re-
turned. Marla advised, “Follow your heart. Know where
your salary comes from. Know your self-esteem will take a
beating, but what you areisreally the same before, during,
and after.”

The meeting ended with four breakout sessions. Therecord-
ers summarize two of these below.

Kristine M. Lohr, MD

The New Form of the 3R’s:
Redefining, Recognizing, and Rewarding
Alternative Scholarship

Breakout session: Page Morahan, PhD, Director, National Center
of Leadership in Academic Medicine, MCP Hahnemann, and
Laura F. Schweitzer, PhD, Associate Vice President for Health
Affairs/Faculty Affairs, University of Louisville

Members of the audience were asked to introduce them-
selves and solicit questions they wanted answered by the
panel:

»  Women’'sFamily Needs (Stop the Clock) — how do they
fit?

» Recognizing educational initiatives

e Incentive plans
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Tenured faculty asrole models

How to credit collaborative efforts

How to credit administrative/service effort

How to credit clinical effort

How to evaluate faculty that are on clinician/educator or
part-time appointments

e Tenure— what does it mean?

e Multi-year contracting as an alternative to tenure

Page began by providing a definition of scholarship up to
Ernest Boyer’sbook, Scholarship Rediscovered. The Schol-
arship of Discovery (research) isthe only one that tends to
berecognized. Page defined “ scholarship” aswork having
the attributes of “expertise,” “new,” “public,” “peer-re-
viewed,” and “ hasimpact on others.” She provided www.the
nationalacademy.org as a resource. The panel then dis-
cussed creating scholarship from everyday activities and
asked the group to think of examplesfrom their own lives.
The participants came up with the following: a study ana-
lyzing admissions outcomes data with respect to retaining
physiciansfor the state; writing papersor creating websites
on commonly asked clinical questions; electrophysiology
fellowships: ahow-to guidefor program directors; and how
to run a non-profit board. Page urged the participants to
think beyond the daily activities they are involved in and
make them scholarship opportunities.

Page and Laura then discussed the waysin which their two
schools have moved toward a broadening of scholarship.
They agreed that one should “ create aneed to change,” and
faculty buy-in is essential. They also concurred that it is
essential to educate the faculty and the promotion and ten-
ure committee on the broadened definition of scholarship,
the virtues of recognizing it and the criteriafor evaluation.

Recorder: Laura F. Schweitzer, PhD

Professional Satisfaction and the
Academic Milieu

Breakout session: Kristine M. Lohr, MD, Professor of Medicine,
University of Tennessee Health Science Center, and Roberta E.
Sonnino, MD, Professor and Chief, Pediatric Surgery, University
of Kansas SOM

“What gives you personal satisfaction?’ asked Kris. The
responses from participants included:

» Having BOTH achallenge and aresponse

* Being challenged and growing at a reasonable pace

e Getting up in the morning and wanting to go to work
with a balance of personal and professional lives

* Feding like | am making a difference

» Being thanked by a patient or anyone

continued on page 12
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» Watching a student grow

e Completing a collaborative project

» Having an identifiable project

» Having an RO-1, i.e.,, independent funding

Most participants agreed that they have persona satisfaction.
Many are satisfied but wonder, “|'s there something better?’

A discussion of faculty retention followed. As Discussion
Leader, Kris offered some valuable insight into retention
issues. Some participantsfelt that thereisa*revolving door
philosophy.” Others stated that faculty are not valued in
academic medicine, and we need more and better faculty
development programs. Each should be geared toward a
person’s needs, goals, objectives, and a personal (not insti-
tutional) strategic plan. Good mentoring must have the 3
characteristic A’s: Available, Adequate, and Appropriate.

The notable quote from this session is, “ Satisfaction is an
inside job.” The group drew a pie chart to reflect a “nor-
mal” workday in a 65-hr. workweek:

» 30% Sleep

e 39% work

e 31% cooking, eating, doing activitiesof daily living, tak-
ing call at home, etc.

Finally, the group drew a balance scale. On one side were
the factors: Make more money. See more patients. Never
do anything that is uncompensated. On the other side: Do
good work. Beinterdisciplinary and collaborative.

The group concluded that balance between the two sidesis
needed in order to achieve personal satisfaction.

Recorder: Roberta E. Sonnino, MD

Editor’s note: Read Page Morahan’s column below, and take the quiz to measure your job satisfaction.

Strategic Career Planning:
AreYou Thrivingin Your Current Job?

You used to feel excitement about the challenges of your job.
But now, doyou find that you' re not having much funwith the
long hours, tremendous pressure, and many tedious details of
your clinical, teaching or research position? Do you find
yoursdlf rationdizing, “My jobisfairly lucrative. | work hard,
I’'mwell paid, so what if I'm not entirely satisfied?’

So What If I'm Not Completely Satisfied?

Our professiond life can consume 80% of our waking hours.
People who don't enjoy their work drain vital energy from
their lives. Trading your alivenessfor apaycheck canaso hurt
your long-term earnings. If you don’t like your work, you are
very likely to develop a poor attitude or give off negative
vibrations. You spend part of your energy working, while part
is fighting negative fedlings. Though you may think you're
hiding it, your distressinevitably leaks out.

You won't be astar performer. You might not even be seen as
apositive contributor! You probably won't get agood raise or
a promation. Then, avicious cycle begins. You get discour-
aged, your attitude gets worse, and your performance suffers.
Getting stuck in this cycle spirals your career downward.

Getting better money on the job begins with job satisfac-
tion. People with high job satisfaction always earn more,
often considerably more!

Solution

There aretwo waysto increase your satisfaction (do both if
you like). First, work on the communications and relation-
shipsin your current work to make the environment satis-
fying. Beresponsiblefor creating the satisfaction you want.
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For example, take care of those longstanding personnel prob-
lems that are eating you up! Second, make sure that you
spend your day on tasks you perform well. Get rid of the
ones you don’t. At this time of change in academic health
centers (AHC), there is unparalleled opportunity to mold
jobs. If that'simpossible, then face redlity (the world is not
always fair) and get atransfer, or get anew job.

A Quiz to Measure Your Work Satisfaction

1. Have you considered a job or career change for over
six months?

2. Have responsibilities and tasks been taken away from
you?

3. Have you not had a positive performance appraisal or a
promotion in the last two years?

4. Are you concerned about job security?

5. Do you have evidence that you are not valued? Do you
feel underpaid or unappreciated?

6. Do you feel you don’t have time to do what’s important
to you on the job?

7. Is your job affecting your health?

8. Inyour present position, are you repeating yourself (not
growing in responsibility)?

9. Has a colleague, a member of your family, or a friend

suggested you search for another job?

Are your duties increasing without a pay increase?

Does work interfere with your personal life?

Do you suspect a layoff, takeover, or merger?

Do you no longer like and are not energized by what

you are doing?

Are you concerned about the quality of your AHC’s

services?

10.
11.
12.
13.

14.

continued on page 13
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15. Is your AHC falling behind competitively in today’s
tough market?

Are you excluded from the information network and/or
decision making process?

Is your present position keeping you from meeting your
goals?

Are you in need of more income than your job is pro-
viding?

Be honest now! Have you already mentally shut your-
self out from your job?

Do you not like the people you work with, or feel you
don’t fit well within the organization or environment?
Is the person you report to on shaky footing?

Are you identified with other faculty or administrators
who are viewed negatively, or exude negativism?

Are you invisible in your AHC, e.g., others don’t know
how you are contributing to financial success or schol-
arly recognition?

Are you invisible outside your AHC, e.g., others don’t
know of your accomplishments and capabilities?

Are you not being given as much opportunity for train-
ing, attending conferences and memberships in profes-
sional organizations as others in your department?

16.
17.
18.
19.
20.

21.
22.

23.

24.

25.

Add Up All Your “ Yes’ Answers

1-6 “Yes” answers:

You’re in the right place! Use your “Yes” answers as indi-
cators of where to apply yourself to make your present job
even better.

7-11 “Yes” answers:

You may have peaked, begun a transitional period, or be-
gun facing up to the realities of your situation. It may be
time to investigate ways to expand. Look within your AHC
first. You may discover a new project or opportunity that
may use your abilities as well as incorporate your goals.

12 or more “Yes” answers:

Serious work is needed for your security and financial fu-
ture. If these things go unchecked, you’ll find yourself one
of the first victims of a downsizing, or stuck in a no growth
situation. Again, always work on the present situation along
with any job search.

Page S. Morahan, PhD, workswith scientistsand faculty to provide
strategic planning for rewarding careers. She is Co-Director of
ELAM, an independent consultant, and member of the ELAM
Alliance. To be on an e-mail list to receive periodic mailings on
career planning, contact: psmorahan@worldnet.att.net. This
article was adapted from Options, Inc and material from Jack
Chapman, Lucrative Careers, Inc. and the author of How to Make
$1000 a Minute.
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ISSUESIN THE WORKPLACE

ELAM FROM THE OTHER SIDE!

| wasthrilled — my Dean asked meto be hisrepresentative
at ELAM thisyear. | had worked with him to design aplan
for our fellow to broaden her ELAM experience once she
returned home. | was delighted that | would be the one to
present it to her. | alsolooked forward to seeing what ELAM
was like from the “other side.” | convinced my friend and
ELAM classmate Rosemarie Fisher [Director, Graduate
Medical Education, and Professor of Internal Medicine, Yale
University SOM], who was also attending the Forum, to
stay at the Radnor, rather than at the Gregg, so that we could
really seewhat it was like.

With anticipation on the first day we awaited thelittle Dean’s
Bus that would take us to the Gregg. The group was quite
sociable and welcoming. Many of the Deans and Dean’'s reps
knew each other. Others had mutual friends. The chit chat on
the bus centered around all of the normal medica school
woes...decreasing reimbursements, competitive NIH dollars,
and faculty retention.

It was strange to arrive at the Gregg and be greeted by the
Fellowsthat | had met earlier in the week at the SELAM CE
Mesting. They werenow anxiousabout thearriva of the Deans.
Their mood was noticeably more somber. The Forum Session
was very interesting this year, asit waslast year for my class.

The next morning Page M orahan and Janet Bickel [ Associ-
ate Vice President, Division of Institutional Planning and
Development,, AAMC] held asession for the Deansto sen-
sitize them to Women Faculty Issues. They talked about
reentry of ELAM Fellows into their home environment.
Janet, Debbie Powell (Dean, University of Kansas SOM),
and | presented ways to optimize the resources that they'd
invested in their ELAM Fellow. It was an honor to be cho-
sen for the panel, which was received well by the Deans.
Thisgave methe chanceto thank my Dean (in absentia) for
the opportunities he had presented me with on my reentry.

One favorite part of the experience was walking with and
presenting our Fellow with her post-ELAM project. It has
been wonderful working with her thisyear. Sheis now ac-
tively engaged in the project and enjoying it!

Perhaps my favorite part, though, was getting to know this
year's ELAM Class of 1999-2000. What a wonderful group
of fun, bright, motivated, learned (etc. etc. -- | could go onand
on) woment!!

Maybe it was a mistake to stay at the Radnor?What do you
think, Rosemarie?

Laura F. Schweitzer, PhD, ELAM 1998-99

Associate Vice-President for Health Affairs/Faculty Affairs

Associate Dean for Faculty Affairs, Associate Dean for Sudent

Affairs, University of Louisville Health Sciences Center
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REENTRY STRATEGY: HOW TO MAKE THE
MOST OUT OF YOUR ELAM EXPERIENCE,
NO MATTER THE INSTITUTIONAL CONTEXT

Reading “Reentry After ELAM” by Chris Abrass (ELAM
1998-99) and Dean John Coombs in the previous issue
brought home the differencesin my reentry. Shortly before
the ELAM Program started, my nominating mentor an-
nounced that he would step down as Dean. After a long
illness, he died less than a year after my fellowship. My
cheerleader was gone.

Lessons learned...and relearned

First, | grieved. The ELAM Program is meant to initiate
change within the fellow, so the “old me” was gone any-
way. During the spring ELAM session we learned of class-
mates promotions. Many were excited and eager to return.
Silently I acknowledged that my transition back to the home
institution was decidedly uncertain. Onthelast day, aclass-
mate told me my unease wasn't unique. Realization #1: |
had company within my new ELUM network. As an old
English proverb goes, “A smooth sea never made a skilled
mariner.” | may be seasick, but I’min great company. Dur-
ing thejoint Women in Medicine/SELAM International ple-
nary session at the 1999 AAMC annua mesting “Lessons
Learned: Landing On Your Feet During Career Transitions,”
Dr. Jeffrey Houpt explained that what happens doesn’t mat-
ter nearly as much to your future career opportunities as
how you respond.

Facing reality and exploring new opportunities

Second, upon returning to the home institution, | realized |
was much better prepared than many colleagues to under-
stand the paradigm shiftstaking place. For one post-ELAM
assignment, | discussed the ELAM Program with the soon-
to-be Dean. | firmly believed the institution and he could
benefit from our investment of time and money in my fel-
lowship. We had a cordial meeting, but | left still uncertain
of what my role could be. He did agree to let me develop a
pilot project for faculty, albeit with no funds and support
staff.

| observed positions change under the new administration.
Passing in the hallway, the Dean remarked, “You know, you
really have alot to give to the institution.” So | scheduled
another meeting to report on the progress of the pilot project,
and unsuccessfully negotiated for funds and a small per-
centage of support personnel effort. The body language was
clear, theverbal language noncommittal. | walked out know-
ing that advancement into administration was not possible,
at least for the present.

So my strategic plan was dead. | was angry, yet recognized
that focussing on people and things standing in my way
temporarily blinded me. First, | nurtured myself with fresh
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flowers, chocolate and hugging my dogs to get over it. As
Henry Ford said, “ A setback isthe opportunity to beginagain
moreintelligently.” | reassessed my mission statement, and
decided to make life-enhancing choices and determine how
| needed to change.

Networking

Thisishardly thefirst time that best laid plans didn’t work
out. Thisisthefirst timethat | had akal eidoscopic network
of ELUMsand ELAM faculty whose strengthsand resources
| could tap. Change s either growth or deterioration, and |
prefer growth. As Roz Richman said, “Keep up your net-
working so that you're visible and learn the newest trends
and opportunities.” | let the network know that | was open
to the idea of moving.

But there's a potential downside to networks with high
achievers. There were times | wanted to withdraw, times |
was envious. Sam Keen took up trapeze flying two months
prior to his sixty-second birthday. In Learning to Fly, he
writes about being “sidetracked by comparing [himself] to
others.” He describes feeling admiration for “the great tra-
peze artists and [his] more accomplished fellow flyers. But
occasionally, some vile alchemy takes place in my ego and
| begin to compare their consummate skill with my own
awkward efforts and a dark mood overtakes me. | begin to
envy rather than celebrate their achievement and to despair
of my own.” He speaks of “the folly of comparison and
judgment.” His Eleventh Commandment is, “ Thou shalt not
compare thyself to others.” I’m the one responsible for be-
coming the best | can be. So anetwork isjust atool on my
path to find the job that engages my passion for creativity
and meaning. And | can celebrate my colleagues’ achieve-
ments.

Srategic planning

Hindsight, of course, adds clarity...for the next time. See-
ing the former Dean as my sole mentor was akin to putting
al my eggsin one basket. Visualizing a position within the
Dean’s Office asmy sole abjective was like wearing blind-
ers. Involving more leaders at my institution as mentors
would have softened my landing. L esson |earned: better late
than never. Plus| can use networking to find multiple men-
tors nationwide.

After returning from ELAM, | reassessed my skills, re-
sponsihilities, goals and objectivesin the context of my vi-
sion, priorities, and mission statement. | identified areasto
work on. When our Division needed a representative on a
committee, | volunteered —with conditions. Not only were
the conditions met, but also the Department administrators
and Division members provided unanimous support. Wow!
Cheerleaders! New responsibilities, new titles, new oppor-
tunities to learn and enhance my ELAM skills and knowl-
edge.

continued on page 15
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continued from page 14

Thedownside? Morework! Thefirst timemy Division Chief
delegated a sticky problem to mein my new role, | thought,
“Great. I’'m too busy to deal with egos.” But then | bit my
tongue and said, “Sure, be glad to.” To quote Roz, “Gain
‘transferable’ skills in whatever projects and courses you
can.” Being the contact that colleagues turn to with prob-
lemsis one of those mixed blessing compliments. I’'m get-
ting practice at approaching problemsin avariety of ways.

Relocating

Self-assessment included the uncomfortable thought of
moving to enhance my life and fulfill my mission. During
the discussion of avignette at the 1¥ Annual SELAM Inter-
national CE Meeting, | had an aha moment. Likely the new
Dean saw me as a member of the former Dean’s team. He
had little personal knowledge of me. Accepting thisreality
took time. | recognized that | very much liked my life away
from the institution, enough to put up with alot at work. |
loathed the thought of leaving a great network of friends
and extracurricular activities. Staying or moving is indeed
a choice — each with its own benefits and drawbacks.

Another aha gleaned at the SELAM meeting: the average
tenure of a Dean today is short. | may “outlive”’ the current
administration, so | needn’t feel rushed to move on. A third
option is crafting a new position. Continuing to develop
new skills, in either anew or old position, isadecent return
on theinvestment of time. For example, my successful pro-
posal for anational teaching award will provide almost half
of my salary from an external source. This enables me to
develop ateaching center within a newly created interdis-
ciplinary clinic, with my handpicked team of enthusiastic
health professionals at the health sciences center.

Optimizing skills may enhance attractiveness as a candidate.
Timing is just as important as attitude. The potential down-
side? Relocating from an unpleasant Situation may take me
from the frying pan into the fire. The “honeymoon” is often
too short. But that's a strategic risk I'm now open to. | don't
want to move out of desperation, or to aplace where advance-
ment opportunitiesarelimited. Search committeeswould rather
recruit happy, satisfied candidates than disgruntled ones.
Satisfaction with life and self is just as important as job
satisfaction. | recognize my support within theinstitution, and
| am confident enough to decline when asked to undertake
atask that doesn’t fit my mission statement.

Flexibility

Roz advises, “Be ready to be flexible. If one door closes,
look for other doors and opportunities. You can’t plan to
the n™ degree in this world of change!” Well, sure, tell that
to a Type A who's recognized as left-brained from a mile
away. You told meto compose amission statement and per-
sonal strategic plan! Now you want meto give it up?
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Well, not giveit up, but modify. John Lennon said, “Lifeis
what happensto you while you' re busy making plans.” My
mission statement, purposely broad, wastough to compose,
because I’'m so good at mapping specifics. An anonymous
sage said, “There are many ways to crosstheriver.” Some-
times the detour turns out to be more fun and rewarding
than the planned route. Modify your strategic plan accord-
ing to what happens along the way, yet maintain the spirit
of your mission statement.

Continuing Education

Clifton Fadiman described preparation as a magnet. Today
there's a vast array of choices: programs for masters’ de-
grees, books, seminars, workshops, conferences, and fel-
lowships. | sure could rack up degrees and certificates, but
never take time to gain experience. | could even develop
the reputation of being awoman who can’t commit! Again,
your mission statement, goals and objectives should guide
choosing where and how you apply new skills.

Balance

Important to many of the above strategiesisbalance. Three
favorite books are The Paradox of Success. When Winning
at Work Means Losing at Life by John R. O’ Neil, Balanced
Life and Leadership Excellence: A Nurturing Relationship
by Madan Birla, and Coming Up for Air: How to Build a
Balanced Life in a Workaholic World by Beth Sawi. | work
more hoursthan | play. Making time and space for renewal
remains a struggle, and guilt is an unwelcome companion.
I’d rather be paid to do something | enjoy rather than expe-
rience burnout. Humor and believing in a Higher Power
help me keep things in perspective. | can’'t even begin to
think of a downside to balance.

Closing

Wendy Wolf (ELAM 1995-96) says, “If your feet are firmly
planted on the ground, you haven't leapt high enough to take
risks. If you haven't had a career failure, you're not trying
hard enough.” The legps are easier than the failures, but when
| look back at my path, | recognize how many first choices |
got, and how often | landed on my feet when | changed course.
In the thick of disappointment it's easy to forget that.

Hindsight tells me that I’'m far more resilient than | give

myself credit for. I’ ve done my share of downward spira

thinking, seeing stumbling blocks rather than stepping

stones. The ultimate success of the ELAM Program rests

with the reentry process and a conscious commitment. As

Bill Vaughan said, “In the game of lifeit's a good ideato

have afew early losses, which relieves you of the pressure

of trying to maintain an undefeated season.” Play ball with
the possibilities!

Kristine M. Lohr, MD, ELAM 1997-98

Professor of Medicine

Associate Division Chief, Division of Rheumatology

University of Tennessee Health Science Center



SELAM international News May 2000 © vol. 3, No. 2

Managing Change and I nnovation in Medical Organizations
A Course by Andre Delbecq, DBA, and Robert B. Klint, MD, MHA, FACPE

* Assessing your organization’s readiness for change

e Contemporary and creative approaches to managing innovation

» Creating heavy weight change implementation teams

* New organizational structures that support a culture of innovation

» Leadership requirements and personal career impacts of rapid change in organizational settings

The American College of Physician Executives (ACPE) hostsavariety of courses several timesayear in different locations.
These include a series “Physician in Management” |, Il and I11 (an ELAM-like curriculum), Informatics, Ethics, Financial
Decision Making, and others. They are very well run, and the curriculum and speakers are well-honed. It's definitely a
professional organization.

Shortly before | wasto leave for Amelialsland, Nancy Hardt, ELAM Class 1995-1996, called to ask if | wanted to share a
room. Her secretary had noticed my name on the“Winter Institute” participant list that was published on the Web. Nancy was
taking “ Techniques of Financial Decision Making.” We had a great time getting to know each other, walking the beach for
exercise at lunch, sampling the hotel’sfive star restaurant at night, and hunting for bargains at afamous “previously-owned”
clothing shop during our afternoon off.

There were about 90 participants in the course on Change Management, only three of whom were from academic health
centers. The remainder were already physician managers of large group practices, specialty services, or hospitals. | found it
a great opportunity to meet and learn from physicians who work in the “real world.” The course was taught by Andre
Delbecq, a professor in the school of business at Santa Clara University. Material was presented at a moderate pace, in an
engaging style, and easy to understand. | rarely found my mind wandering.

The course started with an introduction about the pace of changein our current society, and used a number of examplesfrom
Silicon Valley. Theinitial discussions focused on hierarchical organizations, power silos, and hidden finances as barriers to
change— conceptsthat rang true. We each rated our own institution onitsreadinessfor change. Those that werefrom military
settings rated in the middle; the private sector was the most ready to change, with academia falling into the “unlikely to
change in the 21% century” category. From the onset, we learned that change managers need to change. Change is best
managed by teams that are assembled for a particular project and disassembled when their task is complete. Thisiswhy top
managersin today’s corporate world often change jobs (companies) every three years. After the stage was set, very concrete
examples were provided as to the critical steps, ways to create successful teams, and the establishment of test sites for
creating innovation and implementing change. There was a great discussion about overcoming resistance and dealing with
the saboteurs. The course ended with the results of studies about the personal characteristics of great leaders (always success-
ful managers of change). My ELAM Class of 1998-1999 chose six qualities of agreat leader: integrity, emotional resilience,
vision, consensus building, risk taking and enabling others. These were al on the list generated at the ACPE course, but it
also included arich personal life. There were lots of good tips for how to manage personal and professional life, so that you
could be an effective manager of change.

| attended the course at acritical transitionin my ELAM project. | had done astudy to evaluate employment of non-physician
clinicians on the acute care wards of our medical center. | had set up several models and analyzed their financial impact. One
of the models had some appeal, found a champion, and was considered for implementation. To bring it to reality required
change management. At this point, | was able to step back and let the champion push the idea, while | used my newly
acquired skills to coach the champion and facilitate the implementation.

It was agreat course. The schedule of courses and other information can be obtained by calling the ACPE at 1-800-562-808.
If you have additional questions, | can be reached at cabrass@u.washington.edu.

Christine K. Abrass, MD
Professor of Medicine
University of Washington SOM
ELAM Class 1998-1999
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BOOK REVIEWS

Chris Abrass, MD, reviews two books on cultural compe-
tence and effective communication, particularly important
to health care and the status of women.

The Spirit Catches You and You Fall Down: AHmong Child,
Her American Doctors, and the Collision of Two Cultures,
Anne Fadiman, Farrar, Strauss and Giroux, LLC, ©1998,
paperback, $14.00

Thisisawonderful book about a husband-wife team of pri-
mary care physiciansin Merced CA and the youngest child
of animmigrant Hmong family. The child has seizures. The
clash of cultures, differences in beliefs and acceptance of
medical treatments, and the lack of translators contributes
to frustration for themedical care providersand suspicions,
fears and failure to follow the doctor’s recommendations
on the part of the family. The parents show incredible love
for their child, but they are perceived by the medical pro-
fession to be incapable of caring for her. Ultimately, this
leads to court-ordered foster care. Although both the par-
ents and physicians are extremely dedicated to the child’s
welfare, neither finds a way to successfully communicate
and collaborate to the benefit of the child. This book pro-
vides a poignant example of the need for cultural compe-
tence in medicine and the potential benefits of a diverse
workforce. The story hasimportant |essonsthat can be gen-
eralized to failures of communication between men and
women, or others of different viewpoints.

Editor’s Note: Dean Deborah Powell, MD, gives this book to all entering
medical students and their advisors as mandatory reading before orienta-
tion starts. They discussit during the year at their Academic Societies. (RES
One Thousand White Women. From the Journals of May
Dodd, 3 Ed., Jim Fergus, St. Martin’sPress, LLC, ©1999,
paperback, $13.95

Written in the first person, thisis a personal and poignant
tale about the participation of one woman in a negotiated
trade between President Grant and Chief Little Wolf of the
Cheyenne people. A thousand horsesweretraded for athou-
sand white women. While the Cheyenne hoped to expand
their population through childbearing women and savetheir
people from destruction by the white man, the government
hoped to manipulate the Cheyenne to move to reservations
and give up their land.

May Dodd, an educated, upper classwoman from Chicago,
defied her family by marrying acommoner. As punishment
for disgracing her family, they had her committed to an in-
sane asylum. May volunteered to be an Indian bride as her
only means of escaping imprisonment. In 1875 she headed
to Nebraska. Thisis abeautiful tale of the meeting of two
cultures, the contrasts between the good and bad elements
of each, and the bravery of ayoung woman. The status and
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value of women in each culture are sharply contrasted. The
white and Cheyenne women find many common bonds, and
“tend and befriend” during crisis to prevent extinction of
the Cheyenne. AsMay Dodd’s grandchildren reflect on the
status of the tribe and the changes that have occurred, the
reader is reminded of the importance of cultural diversity.

Living in Balance: A Dynamic Approach for Creating Har-
mony and Wholeness in a Chaotic World, Joel & Michelle
Levey, Conari Press, ©1998, paperback, $17.95

The title of this book gave me great expectations for ob-
taining all of the answersto successfully balancing theroles
that al of usin ELAM have to play from day to day. In
short, | was probably looking for pragmatic solutions to
everyday problems. Thisbook definitely does not represent
a “how to” guide for managing the issues of grant dead-
lines, patient care issues, finances, family needs, lack of
time, etc. Instead it presentsavery global approach grounded
in Buddhist thinking primarily, but drawing from multiple
spiritual sources aswell. Assuch, thereis definite value in
its transcendental approach, but | cannot, in my wildest
dreams, imagine any academic health center CEO deciding
to spend the timeto read the entire tome. Nor could | imag-
inethetypical NIH researcher approaching the writing of a
new grant application using the following thought from the
book, “When we hold our thoughtslightly, like wispy cloud
formations dancing in adeep clear sky of mind, we are able
to see through them to the creative intelligence that under-
lies and sustains them.”

Oneif the problems concerning the applicability of the book
for those of us at ELAM is that the environment at aca-
demic health centers today is a competitive and economi-
caly driven environment, one that is almost the complete
antithesis of the ideal reflective world envisioned in the
book. It reminded me of acomment made two decades ago
by the dean of the dental school | was attending. The topic
of transcendental meditation was brought up. He indicated
that he had focused on this for awhile and that, indeed, it
had cut down on his stress levels. He gave it up because he
“became so mellow that he didn’t want to do anything.” In
other words, he had no desire to maintain the competitive
edge. Similarly, thisbook may be ableto reduce one'sstress
and help with emotional balance to some extent. However,
it does not address dealing with significant issues that we
cannot avoid in our professions.

The discussion on the concept of expanding one's comfort
zone and the continuum of one danger zone (“burnout”) to
another danger zone (“rustout”), with “learning zones’ on
either side and the “ optimal performance zone” (The Zone)
in the middle, was helpful. The discussion on mindfulness
was also helpful. So often we move through life not really
being conscious of what we do or why wedoit. Their com-

continued on page 18
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continued from page 17

ment that “you can change only what you are aware of” cer-
tainly hit the mark with me.

Imbalance associated with addictive norms of consumerism
was an important theme that was amplified throughout the
latter portion of the book. | seethisalso asaproblemin health
care in that we focus to a great extent on technologies and
pharmaceuticas, with little of the health care dollar going to
prevention.

In summary, reading the book left me with more questions
than answers, questions about how to balance our approaches
to total health in this country, questions about how to find the
time, both a work and at home, to stay personally balanced,
and questions about how, as a leader, to help others achieve
balance. Therefore, | would recommend the book asathought-
provoking instrument to lead one to look deep inside for the
reasons motivating one's behavior, both a work and in the
personal realm.

Valerie A. Murrah, DMD, MS
ELAM 1999-2000

Reframing Organizations: Artistry, Choice, and Leadership,
2" Ed., Lee G. Bolman and Terrence E. Deal, Jossey-Bass,
Inc., Publishers, ©1997, paperback, $28.95

This book is applicable to anyone belonging to any
organization, whether it be a family, community group,
academic department or professional agency. Those in
|eadership and management positions (both men and women)
would benefit most.

Thisbook discussesthe power of reframing, especialy during
organizational change, in order to assess if what you seeis
what isredlly there. People tend to interpret redlity to protect
their existing belief system. Reframing is a powerful way to
think about an organization’s opportunitiesand pitfalls, and to
view the samesituation through four different lenses(structurd,
human resource, palitical, and symbolic), each with its own
image of redlity.

The structural frame sees the organization as a factory. This
frame addresses how best to structure the organization to fit
theitsgoals, tasksand context. It emphasizesgoals, specidized
roles, formal relationships, policies and procedures.

SELAM INTERNATIONAL
RECEPTION AT AAMC MEETING

Join us at the SELAM reception if you're in Chicago
IL, October 28, 2000. Thisis held in conjunction with
the Annual AAMC meeting. Thereception will befrom
6:00-8:00 p.m. at the 410 Club, 410 North Michigan
Avenue. Be there!
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The human resource frame seesthe organization asafamily
and focuses on the relationship between organization and
human nature. Building a motivated and committed
workforce (participative management, job enrichment, self-
managing work groups, organizational democracy,
organization development, and quality incentives) is vital.
This frame views an organization like an extended family
inhabited by people with needs, feelings, prejudices, skills,
and limitations. The key challengeisto tailor organizations
to people, in order to find away for individuals to get the
job done while feeling good about what they are doing.

Thepolitical frame seesthe organization asajungle, political
ecosystem, arena, and contest. Scarcity and diversity lead
to conflict, bargaining, and games of power. Bargaining,
negotiation, coercion, and compromise are part of everyday
life. Coditions form around specific interest groups.

The symbolic frame seesthe organization asatemple, tribe,
theater, or carnival with symbolic elements of myths,
metaphors, stories, humor, play, rituals, and ceremonies.
Organizational culture shapes performance. Activitiesserve
as secular theater, expressing fears and joys and kindling
spirit. Planning, evaluation, and decision making are more
important for what they express than for what they do.
Assumptions of rationality are abandoned.

All four frames must be integrated for effective practice and
are central issues for leadership, change and ethics. Frames
generate distinctive images of effective leaders as architects,
servants, advocates, and prophets. Organizations can aign
frameswith different Situationsor issuesthat arisein any change
effort. Key strategiesaretraining, realignment, creating arenas,
and using symbol and ceremony. Four ethics emerge from
frames: excellence, caring, justice, and faith. Leaderscan build
amore ethical organization through gifts of authorship, love,
power, and significance.

The importance of artistry isemphasized in order to interpret
experience in forms that can be felt, understood, and
appreciated. Overemphasis of the rational/technical side
contributes to organizational decline. Leaders need an artistic
combination of conceptud flexibility and commitment to core
values. Leaders need to focus as much on spiritua aswell as
intellectual devel opment.

Janet M. Wi liams, MD
ELAM 1999-2000

SAVE THE DATES!

39Annua SELAM International CE Meeting
March 30 —April 1, 2001
Philadelphia PA
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NOTABLE

“Despite substantial increasesin the number of female fac-
ulty, reports of gender-based discrimination and sexual ha-
rassment remain common.” Thus reads the conclusion of
“Faculty Perceptions of Gender Discrimination and Sexual
Harassment in Academic Medicine” by Carr et a. in the
June 6 issue (Ann Intern Med 2000;132:889-896). The au-
thors sampled full-time faculty at U.S. medical schools to
determine “the prevalence of gender-based discrimination
and sexual harassment among both male and female fac-
ulty in the full spectrum of medical school departments.”
Women scored highest for experiencing the perception of
gender-based discrimination and some form of sexua ha-
rassment. Only the former was associated with lower ca-
reer satisfaction. The authors believe these issues to be “ of
serious concern for leaders of academic medicine.”

Recently featured in the news were research findings of six
UCLA psychologists. Remember the “fight or flight” re-
sponse to stress? No surprise — the studies were done in
mostly male rats and, in human experiments, only about
17% were women. The psychologists research indicates
that females of human and other species show a “tend and
befriend” response to stress. The Washington Post article
stated, “When stress mounts, women are more prone to pro-
tect and nurture their children (‘tend’) and turn to social
networks of supportive females (‘befriend’).” The physi-
ologic basisisattributed to oxytocin, produced in both sexes
by stress. This hormoneis associated with a calming influ-
ence amplified by estrogen and diminished by androgens.
Stay tuned — the results will be published in afutureissue
of Psychological Review of the American Psychological
Association.

WEBSITESTOVISIT

David Bachrach, MBA, member of the ELAM Consulta-
tion Alliance and founder of The Physician Executive’'s
Coach, Inc.

http://www.PhysX Coach.com

Interdisciplinary Women's Health Care Education Special
Interest Group
http://womenshealth.uc.edu

The Journal of Gender Specific Medicine
http://www.mmhc.com/jgsm/about.html
Gender-specific Links
http://www.mdnetguide.com/
directory.cfm?catlevel=sub& category=42

Partnership for Women's Health
http://www.sshrc.ca/english/programinfo/hidgpapers.html
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QUOTABLE

To try to be better isto be better.
-Charlotte Cushman

Failureisjust another way to learn how to do something right.
-Marian Wright Edelman

A mediocreideathat generatesenthusiasmwill go further than
agreat ideathat inspires no one.
-Mary Kay Ash

Yesterday | dared to struggle. Today | dare to win.
-Bernadette Devin

When my enemies stop hissing, | shal know I’'m dipping.
-Maria Callas

To givered service you must add something which cannot be
bought or measured with money, and that is sincerity and in-
tegrity.

-Donald A. Adams

Classisan auraof confidencethat isbeing sure without being
cocky. Class has nothing to do with money. Class never runs
scared. It is self-discipline and self-knowledge. It's the
surefootedness that comes with having proved you can meet
life.

-Ann Landers

| tried to open the door. My knock isn't that big asound. But it
isliketheknock in TheW zard of Oz It set up thisecho through
the halls until it was heard by everyone.

-Shannon Faulkner

...| have a duty to speak the truth as | seeit and to share not
just my triumphs, not just the things that felt good, but the
pain, the intense, often unmitigating pain. It is important to
share how | know surviva is survival and not just a walk
through the rain.

-Audre Lorde

2> ANNUAL SPRING SELAM

INTERNATIONAL CE MEETING SYLLABUS
Copies of the 180+ page syllabus from the March 31 —
April 1, 2000, meeting are available for $25.00 (includes
postage & handling). The syllabus includes outlines and
speaker slides from the presentations, plus additional read-
ings and bibliography. Send your check made out to
SELAM International to Kimberly A. Weaver, Executive
Secretary, ELAM Program and National COL, MCP
Hahnemann University, The Gatehouse, 3300 Henry
Avenue, Philadel phia PA 19129.
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REMEMBER!

e Tolet ushear about anything you want to sharewith all.

e To send in your nomination & questions for the next
SELAM Mentor.

e To send in book reviews for SELAM News. (You are
reading in your spare time, aren’'t you?)

e Towriteor send in atopic for Issuesin the Workplace.

e To recruit a colleague (or more — unofficial contest to
get the most members!) to join SELAM Intl. Prospec-
tive members do not have to be ELAMs or ELUMSs.

e To nominate a woman for the ELAM program. Send
names to Rosalyn Richman.

e Duedate for next newsletter is August 25, 2000.

Editor & Chair, Publications Committee, Kristine M. Lohr, MD,
Room E320, University of Tennessee Health Science Center,
956 Court, Memphis TN 38163, klohr@utmem.edu
Publications Committee:
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Corporate address & agent:

SELAM International, c/o Kathleen M. Kim, MD, MPH, UIC,
Department of Psychiatry (M/C 913), 912 South Wood St., Chi-
cago IL 60612

Phone 312/996-7383; FAX 312/996-7658; kmk@psych.uic.edu

SELAM MEMBERSHIP INFORMATION

SELAM International is committed to the advancement
and promotion of women to executive positions in aca-
demic health professions through programs that enhance
professional development and provide networking and
mentoring opportunities.

Active Member: $200 initiation fee & $50 annual dues
Associate Member: $60 initiation fee & $40 annual dues

For member ship infor mation, contact Joanne M. Conroy,
MD, Senior Associate Dean, Medical University of South
Carolina, P.O. Box 250912, Charleston SC 29425,
conroyj @musc.edu.




