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FROM THE PRESIDENT
| hopedll of you have had aproductive, relaxing year and areready for another. Mark
your calendars for the 4" Annua Spring SELAM CE Meeting in Philadelphia, April
26-27, 2002.

SELAM hogted its now annua reception, November 3, 2001, during the annud AAMC
reception in Washington, DC. We gratefully acknowledge the financid contributions of
Eagtern VirginiaMedicd School, Georgetown University School of Medicine, Michigan
Sate Universty, Universty of Maryland School of Medicing, and Universty of Texas
Medica Branch — Galveston. At the reception we recognized two individuds for their
commitment to advancing the careers of women in academic medicine and dentistry. The
SELAM Award for thePromoation of WomeninAcademic Hed th Centerswaspresented to
Dr. Jeanne Sinkford and Dr. John Stobo. Dr. Sinkford acceptsher award at the spring denta
education meeting. Dr. Stobo accepted his award in person. Read about them in the
announcement on p. 10.

Janet Bickel, Associate Vice President, Division of Medica School Affairs, AAMC,
received a SELAM pin for her work in increasing women'’s leadership and develop-
ment in academic medicine. Thiswastimely, snceAAMC presented special Women
in Medicine 25" Anniversary Awards on November 4, 2001. Norma E. Wagoner,
PhD, received the Specia Recognition Award as the leader of the original group in-
strumenta in establishing AAMC’'s Women in Medicine Program. History Maker
Awardees were Christine K. Cassel, MD, now Dean of Oregon Health Sciences
University SOM; Carola Eisenberg, MD, Lecturer in Sociad Medicine at Harvard
Medica School; Anna Cherrie Epps, PhD, Dean of Meharry Medica College SOM;
Nancy E. Gary, MD, President Emerita and Specia Assistant to the President of
ECFMG; Ruth L. Kirschstein, MD, Acting Director of NIH; Vivian W. Pinn, MD,
Director of the Office of Research on Women's Health, NIH; and Eleanor G. Shore,
MD, MPH, Dean for Faculty Affairsat Harvard Medical School.

| had a very interesting summer starting a new job. | now straddle the worlds of
academic and not-for-profit system-based medicine. | became Chief Medical Officer
of theWestern Region of Atlantic Health System (AHS) in northern New Jersey at the
end of May 2001. We have four hospitals, and 250 residents and medical students
rotating from UMDNJ. The system has over 100,000 admissions per year and over
2,000 medicdl staff, both voluntary and employed. Summer was filled with the nor-
mal joys, stressesand strainsof moving...and afew extraordinary ones! Wehad afire
in our rental condo two weeks after moving in. We spent eight weeks in the lovely
Summerfield Suitesin downtown Florham Park, NJ. | now appreciate the phenom-
enon of stress with compounding interest and know that attitude is everything. |
also discovered the New Jersey attitude. On the front page of the Post & Courier in
Charleston, SC, wasasurvey that said most Americansdo not perceive New Jersey as
awonderful placeto live, yet mogt citizens of New Jersey couldn't care less!
continued on page 2
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Despitethe stresses, thiswasawonderful move. Thereisnothing
more energizing than getting out of your comfort zone, into an
environment where you have to prove yoursdf al over again. |
had to establish new networks of contactsand gain an understand-
ing of how decisonsare madein an organizetion that isculturdly
and organizationdly very different fromtheonel left. | work very
hard, but | am on the best part. . .the stegp part...of the learning
curve A few things I’ velearned in the trandtion:

1. A mystique exists among private practitioners about
academic medicine. They giveanot o subtle deference
to academicians. We never redly gppreciatethis.

2. Hedth sygemsare very focused on qudity and service.
AHS uses measurable godsfor cusomer sarvice, qua-
ity, system growth, cost control, and employee develop-
ment as the basi's for incentive compensation for senior
management. At atwo-day workshop dl directors, man-
agers, and senior leadership focused on customer sarvice,
Seeing their commitment and enthusiasm throughout
the ranks was fascinaing. Clearly, successful initiatives
gart at the top. The 100% commitment of the CEO and
President of AHSto improving and maintaining qudlity,
sarvice and growth, makes them as important to every-
onedsewithin the organization. | was so impressad that
| forwarded the workshop materials to my peersin
South Carolina. In academic medicine our current prob-
lems so didract us thet we don't redlize service, growth
and qudity can actudly provide solutions.

3. Many more similaities than differences exis between
privete practitioners and academicians. Both want to be
involved in corporate decison making, and are thirsty

for subgtantive leadership development. As| look at our
hospitals medica gaff, | notice that the fluorishing hos-
pitdsarethosewithyoung activegtaff. Thehospita swith
problems are ones with aging g&ff unable to attract or
unwillingto sharepracticeswith thosejust out of training
programs. Thisisgpplicableto academic medicine. One
of my foci isto analyze our medica gaff demographics
andidentify whomweneed to actively recruitinthenext
fiveyears. Both academic and private practice medicine
srugglewith aging facilities, burgeoning petient popula-
tions and growing numbers of uninsured patients. Both
have departments* on theropes’ (often the same depart-
ments) that need interna reviews and get-well plans.
Conflictinbothenvironmentsexissover ancillaries, who
controls them, hospitd- vs. practitioner-based interests,
and credentiding as differences between subspecidties
blur, eg., interventional and vascular procedures and
nuclear medicine.

In spite of the persond chdlenges my husband and | faced, | fed
very fortunateto bein aposition where the chalengesexciteme.
Working with people you repect and enjoy working with isan
added benefit. My ELAM experienceand SELAM contactsmade
me a more competitive candidate. They dlow me to be amore
successful contributor toAHS. | encouragedl of youtostay active
and recruit your peersto participatein SELAM for both persond
and professona developmerntt.
Seeyou @ the SELAM CE meeting. Have agreat Soring.
Joanne M. Conroy, MD
Chief Medical Officer

Western Region
Atlantic Health System

EDITOR'S CORNER

Did you miss the newdetter? Well, it's back, better than ever,
but only twice ayear (and gtill late — sorry. Life's teacher pre-
sented me with afew speed bumps in the past seven months).
This academic year is a succession of new challenges to my
time management skills. | added “part-time grad student” to
my full-time job (see page 20), squeezing in arthroscopic knee
surgery 11 days before classes started.

In February 2002 | was Nancy Hardt'sfirst dinner guest in her
new Memphis condo overlooking the Mississippi. Establish-
ing an Institute for Women's Health is her second job (she's
commuting to Gainesville to work Fridays — and ride on the
weekends). Nancy isagreat additionto our faculty. Atlong last
| have afellow ELUM within arm’s reach.

You'll enjoy catching up on our colleagues accomplishments
in the wonderfully lengthy Updates on Members (see page 3).
Roz Richman keegps us posted on ELAM news (see page 7). We
are on the move! Marijo Tamburrino interviews Carolyn
Robinowitz as our SELAM Mentor (see page 10). Carolyn talks
about her career and provides a wealth of advice for leaders,
women leadersin particular.

David Bachrach and Page Morahan continue to contribute out-
standing columns. David writes about promoting responsible
change, that inevitable fact of life (see page 13). Page continues
the theme by describing career trandtions (see page 15). Combine
themwith Janette Collins' sdlary survey of academicadminigrative
positionsin IssuesintheWorkplace (ssepage 17), and you' ve got a
great game plan to map out a potentia transition.

Issuesinthe Workplace also includes LindaAdkison and Marie
Dent’sarticleon building effectiveteams. Joanne Conroy shares
insgghts on customer service. Check out the book reviews (see
page 22). When you read something you like, send me areview
for the newdetter.

Werecognizetwoindividua swho promotewomenin academic
hedlth careers (see page 10), and donors who help SELAM
promote its mission (see page 9). At the upcoming annua CE
meeting, you can hel p by donating and bidding on auctionitems
(seepage9). Of course, you can dwaysdonate dl or part of that
honorarium, raise, or bonusto SELAM!

Keep up that achievement in whatever aspect of your life you
choose, you powerful SELAM members!
Kris Lohr
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UPDATE ON MEMBERS

SOM: School of Medicine
SOD: School of Dentistry

COM: College of Medicine
COD: Caollege of Dentistry

Promotions & New Positions

1995-96 Fellows

PonJola Coney, MD, Chair, Department of Obstetrics and Gyne-
cology, Southern Illinois University SOM, has been appointed Se-
nior Vice President for Hedlth Affairs, Meharry Medica College,
and Dean of itsmedical schoal, effective July 1, 2002. Shewill join
Meharry ELUMs Pamela Williams and Cherae Farmer-Dixon, and
will be closeto Vanderhilt ELUMs Debbie German, Ellen Clayton,
Lynn Matrisian, and current ELAM fellow Connie Graves. “[1] will
work enthusiagtically with the Meharry-Vanderbilt Alliance, aunique
partnership of Nashville'stwo medical schoolsthat aimsto strengthen
medical education, research and patient servicesat bothingtitutions.”

Clair A. Francomano, MD, Johns Hopkins University SOM (and
formerly Chief, Medical GeneticsBranch, National Human Genome
Research Ingtitute), has anew NIH position as Senior Investigator,
Laboratory of Genetics, National Institute on Aging.

Nancy Ssson Hardt, MD, has been gppointed Director of the Inditute
for Women's Hedlth and the Methodist Endowed Chair in Women's
Hedth, University of Tennessee Hedlth Science Center (UTHSC) in
Memphis, effective February 2002. She will be a Professor in the
Department of Preventive Medicine. The Ingtitute for Women's Hedlth
wasrecently created to engegethe University of Memphis, theMethod-
ist Hospitd System, and the Community in ajoint effort with UTHSC
to enhance the lives and hedth of women of al ages through partner-
ships in research, education, and clinical services. The objective of
the Indtitute is to build amodd for improving the hedlth of women in
Greater Memphis, implementing interventions and measuring the
outcomes related to them, and applying the most successful aspects of
the mode! to awider geographic area.

Sephanie V. Seremetis, MD, has a new position as Medicd Director,
BioPharmaceuticas, NovoNordisk Pharmaceutica sinc. Shewrites, “1'd
be happy to tell you more about this change, if it would be of interest to
you and to other ELUMS. Itisvery interesting out herein terms of the
issue of responghility and authority actualy being linked. Amazing!”

Elizabeth F. Sherertz, MD, MBA, has moved from Wake Forest
University SOM to private practice at The Skin Surgery Center,
Winston-Salem, NC (May 2001).

Angelina L. Trujillo, MD, has moved from South Dakota to Con-
necticut and taken a position as Deputy Director, Bayer Corpora-
tion/Pharmaceutical Division. She writes, “Being in the pharma-
ceutical industry isachallenge, and I'm very happy to be here.”

Wendy J. Wolf, MD, MPH, has been appointed Executive Director of
TheMaineHeath Access Foundation, Inc. of Augusta, Maine. Accord-
ing to Wendy, “This new hedlth care foundation was crested from the
sde of Blue Cross and Blue Shield of Maine (nonprofit) to Anthem
Blue Cross and Blue Shidd (profit). The foundation has a$90 million
portfolio that will be used to provide grant funding to improve heath
care access in Maine. Needless to say, this is a great opportunity to
continue my work on behaf of low-income children and families”

1996-97 Fellows

Lisa A Tedesco, PhD, The University of Michigan, has been named
Interim Provost and Executive Vice Presdent for Academic Affars
(September 2001). As provost, she will be the chief academic and
budget officer for the University.

1998-99 Fellows
Linda S Audin, MD, has moved to Maine and assumed severd new
roles— Professor of Psychiatry, AcadiaHospita, and Director of Medi-

cd Media, Eagtern MaineMedica Center —whilecontinuing to host her
live call-in program, “What's on Your Mind?’ on Main€s NPR Radio
(most Thursdaysat 1 p.m.).

Ann S Chinnis, MD, MSHA, West VirginiaUniversty SOM, has been
gppointed permanent Chair, Department of Emergency Medicine.

Lydia P. Howell, PhD, UC-Davis SOM, has been appointed
Associate Dean for Academic Affairs and Faculty Development
(December 2001). She wrote, “By the way, my project during
ELAM was developing a mission-based reporting system and
I’m proud to say it is going to be published [Acad Med 2002; 77:
130-8]!!' ELAM has paid off in more ways than one!”

KatherineA. Loveland, PhD, University of Texas-Houston Medical
School, has been appointed Assistant Dean for Faculty Affairs
(December 2001).

1999-2000 Fellows

Kathryn A. Cunningham, PhD, University of Texas Medical
Branch in Galveston, was appointed Vice-Chairman of the
Department of Pharmacology and Toxicology (October 2001).
In her new role, shewill assist the Chairman, Dr. James Hal pert,
in the development and implementation of the strategic research
vision of the department and provide additional |eadership focus
in matters relating to research. She will promote departmental
research programs and collaboration, and will serve as faculty
point of contact and liaison on issues related to pharmacology
and toxicology research. Dr. Cunningham was also awarded the
2001 Distinguished Faculty Research Award at UTMB.

Eval.Feldman, MD, PhD, University of Michigan Medica School,
was promoted to full Professor.

Lisa G. Kaplowitz, MD, Virginia Commonwealth University
(VCU) SOM, became the Medical Director of Ambulatory Care
for the VCU Health System, a position she advocated for with
her Dean as a result of ELAM. She is till the Director of the
VCU HIV/AIDS Center 50% of thetime. Shealsoisenrolledin
the Executive Master’sin Health Administration Program in the
Department of Health Administration at VCU.

Mary E. Martin, DDS MEd, was promoted to Professor (July 1,
2001). “Many kudosto Pagefor thetime spent with meat ELAM!”
She also was nhominated anonymously for the “Best of the Best”
Women in Oklahoma Award given September 20, 2001, at the
Governor’s Conference on Women in Business. Mary finished in
the Sweet Sixteen from apool of 140 nominations.

Kathy B. Porter, MD, currently Chair of Obstetrics and Gynecology
a Texas Tech University Hedlth Sciences Center SOM, will be-
come Chair of Obstetricsand Gynecology at the University of South
Alabama, where Mary Towndey, PhD, also 1999-2000 ELUM, is
located.

Janet M. Wiliams, MD, West Virginia University SOM, was pro-
moted to full Professor with tenurein the Department of Emergency
Medicineand appointed interim Director, WV Center onAging (July
2001). She also was awarded the Outstanding Teaching Faculty
Award by emergency medicine residents at WV U.

2000-01 Fellows

Jane C.K. Fitch, MD, was appointed John L. Plewes Chair and Pro-
fessor, Department of Anesthesiology, University of Oklahoma
SOM. Shewrote, “ELAM worked for me!!! | just accepted theAn-
esthesiology Chair position at the University of Oklahoma—and it
was dl because of ELAM! | met their Dean, Jerry Vannatta, MD
(who was at ELAM with his new Pathology Chair, Ann Thor, MD)
at our Spring Session. Heinvited metointerview for hisAnesthesi-
ology Chair position—1 did —and therest ishistory! Now Jerry has

continued on page 4
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two ELAM Chairs, and an ELAM fellow for 2001-2002. Needless
to say, he'sabig ELAM supporter. The knowledge and skillsthat |
learned at ELAM have served me well. | have no doubt that they
will continue to serve me well in the future. But as my example
demonstrates, perhaps one of the most val uable aspects that we get
from ELAM is the networking. Many thanks to both of you [Page
and Roz] for al of the heart and soul that you put into the ELAM
program. You are absolutely helping to advance the role of women
in medicine and for that | am forever grateful. Thank you!”

MariaK. Hordinsky, MD, University of MinnesotaMedica School, has
been appointed Chair, Department of Dermatology (December 2001).

Sharon Jean Kaminer, MD, FACC, accepted aposition with Sibley
Heart Center in Atlanta, GA. She wrote, “My primary responsi-
bility is as director of the medical/surgical ward at Children’s
Healthcare of Atlanta, Egleston. | will also have an appointment
as faculty at Emory University.”

Marilyn Marx, MD, MBA, University of Texas Medica Branch at
Galveston, was appointed Senior Associate Dean for Faculty Prac-
tice and Physician Chief Executive of the Faculty Practice, effec-
tive January 1, 2002. According to the announcement by Dean
Stanley Lemon, “Dr. Marx, who istrained asageneral surgeon and
who has previoudy practiced in the community, currently serves
asChief Medical Director of the Faculty Practiceand Assistant Dean
for Faculty Practice. As Senior Associate Dean for Faculty Practice,
Dr. Marx will oversee al aspects of the medica school faculty
practice, with a strong focus on strategic planning and the future
devel opment of the practice. She brings awealth of experience and
forma training in practice management to this position.”

ArdytheL. Morrow, PhD, was gppointed Professor and Director, Center
for Epidemiology and Biogtatistics Children’sHospital Medica Center/
Universty of Cincinnati COM (September 2001).

MariaL. Soto-Greene, MD, UMDNJNew Jersey Medical School,
was appointed Senior Associate Dean for Education (July 2001).

Ann E. Thompson, MD, FACCM, University of Pittsburgh SOM,
has accepted a position as haf-time Associate Dean for Faculty
Affairs (July 2001).

Nanc S Tofsky, DDS UMDNJNew Jersey Denta Schooal, has been
promoted to Full Professor and writes, “I am quite certain that ELAM
hed alittlesomething to dowiththat. Hopedll iswdl e The Gatehouse.”

Faculty/Other
Robert F. Jones, PhD, was promoted to Vice President, Faculty and In-
ditutiona Studies Associationof American Medical Colleges(July 2001).

Winifred (Winnie) Lanoix, EdD, has been gppointed Senior Vice Pres-
dent, Manchester, Wayne, PA. Manchester is a mgjor multidiscipline
Human Capital Management consulting firm specidizing in career
management/trangition, performanceimprovement, assessment, coach-
ing, organization effectiveness, and education and training, with more
than 130 locationsin 25 countriesworldwide.

Sharon A. McDade, EdD, was promoted to Director, Center for Educa
tional Leadership and Transformation, Graduate School of Education
and Human Deve opment, The George Washington University.

Jeannette E. South-Paul, MD, was appointed Professor and Chair, De-
partment of Family Medicine, University of Fittsburgh SOM (July 2001).

News of Note

1995-96 Fellows

Deborah C. German, MD, was sdected for the YWCA Academy for
Women of Achievement (AWA) award and was honored in October
2001. Shewasaninvited Spesker at theHarvard Medicad Alumni Sympo-

sumin Summer 2001. ShegavetheKeynoteAddressfor theopening of
school on September 7, 2001, a Boston University SOM. Dr. German
wasrecently sdlected by theUniveraity of Rochester to befegturedinthe
Alumni Magazine as one of severd outstanding alumni. In December
2001, Debbie ran the Honolulu marathon for the Arthritis Foundation
and raised about $10,000. Shewrate, 1 finished the race and camein
the top 8% in my age group and top haf of dl runners. My time was
5hr35minand 12 sec! | wasn't sure | would be ableto finish, asthis
was my first marathon. | did well by my standards”

Suzanne E. Landis, MD, University of North Carolina SOM: “On
May 19", | started riding my bicycle with about 1,500 others from
Spartanburg and rode to Marion, stopped for a rest and to refuel.
Then | started climbing up to the parkway on Route 80 and then up
the parkway to thetop of Mt. Mitchell, 102 milesin all, with 12,000
total feet of climbing. The last mile| wasin ahail/rain storm, but |
finished intact and without any orthopedic injuries. It was the most
physically challenging activity | have ever done.” (May 2001).

1996-97 Fellows

Linda P. Fried, MD, MPH, Professor of Medicine, Epidemiol-
ogy, and Health Policy; Director, Center on Aging and Health;
and Deputy Director, Clinical Epidemiology and Health Services
Research, Department of Medicine, Johns Hopkins University
SOM, was elected to the Institute of Medicine (2001).

Lois Margaret Nora, MD, JD, University of Kentucky COM, was
awarded an American Association of University Women University
Research Scholar-in-Residenceaward. “ Over thenext twoyears, ... we
[will] endeavor to improve the learning environment for women and
men and contributeto positive socid changethrough enhancing knowl-
edgeof gender discrimination and sexud harassmentissues” (July 2001).

Lisa A. Tedesco, PhD, was honored by the Academic Women's Cauicus
of the Univerdty of Michigan with a Sarah Goddard Power Award, for
“her commitment to scholarship, and her contributionsto the betterment
of women” (February 12, 2002). [Last year, the Caucus sdected as
a recipient of the award SELAM member Jayne Thorson, Assistant
Dean for Faculty Affairsin Michigan'sMedica Schoal.]

1997-98 Fellows

KrigtineM. Lohr, MD, University of Tennessee Health Science Center
COM, was accepted to the university’s Master of Sciencein Hedth
Administration (focusing on Health Policy) program. On asad note,
Krislost her mother, Lucille E. Lohr, on December 24, 2001.

1998-99 Fellows

Catherine DeVries, MD, FACS FAAP, University of Utah SOM:
“Thisyear | am President of the Society of Women in Urology (all
185 of ug!!!). We are having troubl e attracting and retaining women
in academics in urology as in other fields. As President, it is my
agendato support career development of the members, but my not-
so-private agenda is to encourage women to consider academics and
to support them especialy toward leedership positions’ (July 2001).

Rose Goldstein, MD, CM, FACP, University of Ottawa Faculty of
Medicine, led the First Ottawa Academic Health Sciences Leader-
ship Program.

Renee R. Jenkins, MD, Professor and Chair, Department of Pediat-
ricsand Child Health, COM, Howard University, was el ected to the
Ingtitute of Medicine (2001).

Laura Schweitzer, PhD, was featured in the Fall/Winter issue of
Medicine, University of Louisville's semiannua publication. The
article, “New Era: LauraSchweitzer leads school’scampaign to boost
the number of women leaders in academic medicine,” highlighted
her efforts to promote women and improve the environment and
system so that women can thrive. The article cited Leah Dickstein
and ELUM Barbara McLaughlin as other women holding key
leadership positionsat Louisville. Elsewherein the magazinewasa
photo of 2001-02 ELAM Fellow Susan Gaandiuk, MD.

continued on page 5
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Rebecca S Twersky, MD, SUNY Downstate Medical Center COM,
was featured in Anesthesiology, a periodical distributed to all US
Anesthesiologists[“ RebeccaS. Twersky, MD, BalancesProfessional,
Personal Life]. The editors decided to run aseries on Womenin Anes-
thesia, in an effort to laud the efforts of women in the specidty and
encourageyoung medica studentsand resdents. [Women thusfar fea
tured included VirginaApgar, (of Apgar fame), and GertieMarx (an
80+ retired anesthesiologist who laid the foundation for obstetrical

anesthesia), and now featured is none other than an ELAM grad,
Rebecca Twersky. http:/mmw.anesthesiologynews.com (June 2001).]

1999-2000 Fellows

LindaR. Adkison, PhD, Mercer University SOM, sent usan update:
“1 have continued my CEE (continued ELUM training) and com-
pleted about seven more books/books on tapethisfal. Yesor No by
Spenser Jonson and Managing by Values by Ken Blanchard are the
most recent. | listen to them on tape and then either re-listen and
take notesor buy the book to highlight and take notes. HBR[ Harvard
BusinessReview] hasaspecid issueon Leadership articlesthismonth
(January 2002). I ve noticed most of the booksand articles say many
of the same things over and over, just in different scenarios.”

Valerie A. Arkoosh, MD, MCP Hahnemann University SOM, was
elected President of the Society for Obstetric Anesthesia and
Perinatology (May 2001). In October 2001, Valerie was named as
one of the recipients of a $15,000 competitive research grant that
was awarded during Discovery 2001: A Celebration of Biomedical
Research annual research day. Vaerie gave birth to twins (Olivia, 5
[b.10 oz., and Trevor, 5 1b.11 o0z., both 18.5 inches) on January 29,
2002. (Vaeriewasthefirgt, and so far only, Fellow to give birth—to her
son lan—between Fal and Spring ELAM sessions). The Arkoosh-
Harbison family photo album is online at www.arkoosh.com.

Kathryn A. Cunningham, PhD, University of TexasMedical Branch
in Galveston, was named Vice-Chairman for Research on October
1, 2001. She says, “I am very pleased with the promotion and the
associated responsibilities!”

Smin Dadparvar, MD, MCPHahnemann University SOM, organizeda
classproject to benefit ELAM: thecregtion of an“ELAM scarf.” Two
scaf desgnswere unveled a the 2000 AAMC annud meeting. Those
who purchase the scarf receive abooklet on how to tieit and another of
“scarf dories”  Says Vderie Arkoosh, who helped with the project;,
“Theideafor the sories came from Marla Gold a one of our monthly
[MCPHU] ELAM lunches. | did the ground work and Simin put the
brochure together. Teamwork at its best!”

Eva L. Feldman, MD, PhD, University of Michigan Medical
School, was named a finalist for the 2002 Marion Spencer Fay
Award by the National Board for Women in Medicine.

Noni MacDonald, MD, University of Dalhousie Faculty of Medi-
cine, writes, “1 am indeed still surviving as Dean (now inyear 3)
and still smiling. Hardest job | have ever done!”

Marilyn Telen, MD, Duke Universty SOM, received an endowed pro-
fessorship (TheWelcomeClinica Professor of Medicine) in July 2001.

Kathleen Weatherstone, MD, University of Kansas SOM, filled her
Divisonasof duly 1, 2001. Some may remember recruitment as one of
her biggest gods and challenges when going through ELAM. Second,
Kathleen went to Ugandain October 2001 on amedical mission.

2000-01 Fellows

Donna M. Murasko, PhD, MCP Hahnemann University SOM,
received a Drexel University Synergy grant and was inducted into
the university’s“106 Club” (June 2001).

Multiple Classes, Faculty/Other

Allen S Lichter, MD, Professor of Radiation Oncology and Dean,
Medical School, University of Michigan (a Dean who's been very
supportiveof ELAM) waselected to the I ndtitute of Medicine (2001).

PageMorahan, PhD, Co-Director of ELAM, joined Vanderbilt ELUMS
Ellen Clayton, MD, 1999-2000, Deborah C. German, MD, 1995-96,
and Lynn Matrisian, PhD, 1997-98; ELAM Felow Corndlia (Conni€)
Graves, MD, 2001-02; Meharry EL UMs Cherae Farmer-Dixon, DDS,
2000-01, and PameaWilliams, MD, 2000-01; and East Tennessee Sate
Universty COM ELUM Theresa Lura, MD, 2000-01, for an ELAM/
ELUM Fdlowsdinner on January 23, 2002, in Nashville TN.

Address Changes
1995-96 Fellows
Joanna Cain, MD. E-mail cainjo@ohsu.edu

Clair A. Francomano, MD. Tel 410-558-8201; fax 410-558-8087;
e-mail francomanocl @grc.nia.nih.gov

Nancy Ssson Hardt, MD, 200 Wagner Place, #604, Memphis TN
38103;tel and fax: 901-525-9663; nhardt@utmem.edu

JanisLetourneau, MD. E-mail jletou@Isuhsc.edu. Also new phone
numbers 504-568-6883 or 6148

Sephanie V. Seremetis, MD. Medicd Director BioPharmaceuticals,
NovoNordisk Pharmaceuticasinc., 100 College Road West, Princeton,
NJ08540; te 609-919-7796; e-mail SEST@nnpi.com

Kailie R. Shaw, MD. New tel 813-974 -2805 and e-mail:
kshaw@hsc.usf.edu

Elizabeth F. Sherertz, MD, MBA. The Skin Center, 125 Sunnynoall
Court, Suite 100, Winston-Salem, NC 27106; tel 336-748-2661; fax
336-724-6123; email: esherertz@skinsurgerycenter.net

Angelina L. Trujillo, MD. 332 Augusta Drive, Orange, CT 06467;
tel/work 203-812-6730; tel/home 203-795-4066; e-mail
atrujill @prodigy.net

Wendy J. Wolf, MD, MPH. PO. Box 69; West Boothbay Harbor,
Maine 04575; tel: 207-633-4629; e-mail wwolf@maine.rr.com

1996-97 Fellows
Lourdes Corman, MD. E-mail cormanl @uasomh.uab.edu

Gilla Davis, MD. E-mail gilladavis@hotmail.com
Susan C. Frost, PhD. E-mail sfrost@ufl.edu
Margaret Kripke, PhD. E-mail mkripke@mail.mdanderson.org

Christine Matson, MD. E-mail matsoncc@evms.edu. Also new area
code: 757

1997-98 Fellows
Barbara S Bregman, PhD. E-mail bregmanb@georgetown.edu

Kim U. Kahng, MD. 2979 West Schoolhouse Lane, Kenilworth
1007B, Philadelphia, PA 19144; tel 215-843-6675; e-mail
kukahng@ucwphilly.rr.com

Vivian Reznik, MD. Area code 619
Lynn Wecker, PhD. E-mail lwecker@hsc.usf.edu

1998-99 Fellows

Linda S Audtin, MD. P. O. Box 422, 268 Stillwater Avenue, Bangor,
ME 04402-0422; tel 207-825-4825; e-mail lindaaustinmd@aol.com
(July 2001)

Barbara Bayer, PhD. E-mail bayerb@georgetown.edu

Lydia P. Howell, PhD. Associate Dean for Academic Affairs, UC-
Davis. Tel 530-752-0422

Kathleen McCarroll, MD. E-mail kmmccarroll245566M | @comcast.
com

1999-2000 Fellows
Heidi Sephens, MD, MBA. E-mail hstephen@hsc.usf.edu

Bonnie Dattel, MD, E-mail dattelbj@evms.edu. New AC 757
continued on page 6
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2000-01 Fellows

Jane C K. Fitch, MD, John L. Plewes Chair, Professor and Chair,
Department of Anesthesiology, University of Oklahoma HSC,
Williams Pavilion, Room 2530, 920 Stanton L. Young Blvd.,
Oklahoma City, OK 73104, tel 405-271-4351; fax 405-271-8695;
e-mail jane-fitch@ouhsc.edu

Sharon Jean Kaminer, MD, FACC. E-mail: gkpc@worldnet.att.net
or kaminers@kidsheart.com

Ardythe L. Morrow, PhD, Professor and Director, Center for Epide-
miology and Biogtatistics, Children’sHospital Medical Center, 3333
Burnet Avenue, Cincinnati, OH 45229-3039; tel 513-636-7626; fax
513-636-2953; e-mail Ardythe.Morrow@chmcc.org (9/1/01)

Ann D. Thor, MD, Chair and Lloyd Rader Professor of Pathology,
Department of Pathology, Oklahoma University Health Science
Center, PO Box 26901, BMSB 451, Oklahoma City OK 73190; tel
405-271-2705; fax 405-848-5066; e-mail ann-thor @ouhsc.edu

Faculty/Other
Michad Friedland, MD, mfriedland@hsc.wvu.edu

Winifred (Winni€) Lanoix, EdD, Senior Vice President, Manchester,
1200 Liberty Ridge, Suite 100, Wayne, PA 19087; tel 610-854-7500;
fax 610-854-7610; e-mail lankan@ix.netcom.com

Jeannette E. South-Paul, MD, Professor and Chair, Department of
Family Medicine, University of Pittsburgh SOM, M 200 ScaifeHall,
Pittsburgh, PA 15261; tel 412-648-8933; fax 412-648-9114; e-mail
jsouth@pitt.edu

New Members

Claire E. Bender, MD, Professor of Radiology, Mayo Medica Schooal,
200 1% St, SW, Rochester MN 55905; tel 507-284-8317; e-mail
chender@mayo.edu

Janet Bruner, BS MS MD, Chair, Department of Pathology, Deputy
Heed, Division of Pathology and Laboratory Medicine, MD Anderson
Cancer Center, 1515 Holcombe Blvd., Box 85, Houston TX 77030; td
713-792-6127; fax 713-792-4094; e-mail jbruner@mdanderson.org

Dean’s Office, University of North Dakota SOM, PO Box 9037,
Grand ForksND 58202-9037; tel 701-777-2514; fax 701-777-3527

Nancy W Dickey, MD, President, TexasA&M Hedth Sciences Center,
147 JoeH. ReynoldsMedica Bldg, College Station TX 77843-1114; tel
979-845-3431; fax 979-847-8663; e-mail dickey@medicinetamu.edu

Edward W. Holmes, MD, Vice Chancellor and Dean, SOM, Univer-
sity of California, San Diego, 9500 Gilman Dr. LaJolla CA 92093-
0602; tel 858-534-1501; fax 858-822-0084; e-mail Ifelix@ucsd.edu

Dearing W Johns, MD, Associate Professor of Cardiology, University
of VirginiaHedth Science Center, Box 146, Charlottesville VA 22908;
tel 804-924-9605; fax 804-924-9604; e-mail dwj8n@virginia.edu

DianeW. Wara, MD, Professor of Pediatrics, University of Califor-

nia, San Francisco SOM, 505 ParnassasAve, M-679, San Francisco

CA 94143-0105; tel 415-476-2865; fax 415-476-3466; e-mail
warad@peds.ucsf.edu

Send your news to our Reporters:

Rosalyn C. Richman, MA

Rosalyn.Richman@drexel .edu

Janis Letourneau, MD (1995-96)

jletou@lsumc.edu

Mary E. Martin, DDS, MEd, (1999-2000)

mary-martin@ouhsc.edu

Roberta E. Sonnino, MD (1997-98)

rsonnino@kumc.edu

Christine Abrass, MD (1998-99)

cabrass@u.washington.edu

NOTABLE

On the cover of the February 2002 issue of Academic Medi-
cine, the second of four headlines reads “Wasted Potential of
WomenintheProfessions.” The National Policy Perspectives
article (pp. 110-112) is titled “Capitalizing on Women’s
Intellectual Capital intheProfessions’ by PageMorahan, PhD,
and Janet Bickel, MA. They describe the need to redefine the
“idedl worker” in the context of the increased percentage of
women in the labor force, and both male and female workers
seeking “work situationsthat allow for ahigh-quality personal
life outside work without decades of deferred gratification.”
Providing five examples of interest, they then describe ways
to proceed to improve return on investment in women.

Inthe Washington Post (1/13/02) Ann Gerhart citesAir Forcepilot
Lieutenant Colond Martha McSdly as a success story for the
modern military. She then describes McSdly's auit of Defense
Secretary Dondd Rumsfeld over the uncongtitutiondity of the
abayapalicy: dl femdepersonnd must wear thehead-to-toegown
(abaya) and matching head scarf, can not drive, mugt ride in the
back seat and must always be escorted. State Department femde
employees and wives of military personnel, however, are not
subject totheabayapoalicy, and maemilitary personnd areforbid-
den from wearing treditiona Saudi garb.

Inthe December 2001 issueof AAMC Reporter, Janet Bickd writes,
“What doesit mean to be a pioneer today...? Being ‘fird’ dways
carries with it ‘surplus vidhility’ — any mistakes appear more
notable and memorable. Isolation is likewise a greater risk for
women pioneers, who aremuchlesslikely to bemarried than their
made peers. Women leaders face other chalenges men do nat,
including resistance reporting to them; they adso experience a
narrower band of acceptable assartive behavior that congdrains
their decison-making. And women sill havemoredifficulty gain-
ing thefloor & meetings and making their voices heard.”

SELAM International
2001-2002 Board of Directors

Officers

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

Second Vice-President Vivian Reznik, MD, MPH (2000-2004)
Third Vice-President Karen P. West, DMD, MPH (2001-2005)
Treasurer Raoberta E. Sonnino, MD (1999-2002)
Secretary Kristine M. Lohr, MD (1999-2002)

Committee Chairs (ex officio)

Program LauraF. Schweitzer, PhD (2001-2002)
Finance Roberta E. Sonnino, MD (1999-2002)
Membership/Nomination Alice J. Speer, MD (2001-2002)
Publications Kristine M. Lohr, MD (1999-2002)
Members

Bonnie J. Dattel, MD (2001-2004)
Kathleen G. Nelson, MD (1999-2002)
Rosalyn C. Richman, MA (ex officio)
LauraF. Schweitzer, PhD (2000-2003)
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ELAM Update

The ELAM Program office has been extremey busy. We re ddlighted to share with you some of our accomplishmentsand activities.

The Robert Wood Johnson Foundation Grant: Our biggest news of all — a 5-year grant awarded September 2001 (through
August 2006), “ Evaluation of Effectiveness and Long-term Impact of the ELAM Program and Theory Building about Leadership
Development of Women.” This study will seek to compare leadership attitudes and career progression of ELAM graduates with
anationa comparison group of women academics created through a stratified, random design from the AAMC medical school
faculty database. The project will assess not only how ELAM affects the participants’ |eadership and career devel opment but also
how the presence of Fellows affectstheir medical or dental school climate regarding women'sissues. In addition to the generous
grant from RWJ Foundation, we are very pleased to acknowledge our funding partners on this project: Mayo Medical School at
Mayo Clinic, Rochester, MN; University of Michigan Medica School; Vanderbilt University School of Medicine; and Wright
State University School of Medicine. All alumnaewill bereceiving information and arequest for their participation thisspring. We
hope that ELUMs will read the 3-page consent form and join usin this unique research!

ELAM database: With congderable expertise from an MCPHU colleague, we now have aunified database that indudesinformation on
al ELAM condtituencies, from gpplicants through dumnee, as well as faculty and friends. With this new database, we will be able to
providecons derablesupport to SELAM. Of coursg, it'suptoyoutolet usknow your latest informetion. . .new address, phone, email.. . .new
title, promotion, honor. . .etc.

ELAM website: Ed Brown, whom many of you from the first three classes may remember, has modified the website, updating
many of the pages. Using information from our new database, he added some new features. Click on“ Alumnae’: you will find two
new directories, in addition to an overview of the classesto dateand linksto listings of Fellowsby classyear. Oneisan aphabetical
listing of al Fellows, the other shows Fellows by state and ingtitution. We hope that thiswill makeit easier to find and connect with
ELAM alumnae. Of course, there'salink to the SELAM website aswell!

New ELAM and SELAM e-mail addresses. To makeit easier for you to contact the ELAM office and SELAM International,
we've set up two e-mail accounts —elam@dr exel.edu and selam@dr exel .edu. Now, there’s no excuse for not staying in touch!

EL AM flowcharts Jean Kilian hascompleted about haf of thisvery large project. Our god isto flowchart our major processes, toidentify
how we can be more effective and efficient. Oneimprovement this year was to hold teleconferences with the new Fellowsto explainthe
Benchmarks 360° process (and thereby save numerous phone cals and time-wasting follow-upsthat were typicd of previousyeard).

ELAM office staff: Tori Odhner (her real nameis Victoria, but everyone calls her Tori!) joined usin early June. We re delighted
that she has accepted a permanent position in our office as Program Coordinator (as of December 2001). She's applied her high
tech talents and experience to our new database, our website, and the Blackboard e-learning platform that we' ve been using since
last year. Tori has aso updated our ELAM Book List. You'll meet Tori at the 2002 SELAM CE meeting in April.

2001-02 EL AM news. We' ve made several program changesto enhance ELAM, including the addition of Core Faculty and
Faculty Advisers.

e Core Faculty oversee and coordinate specific curricular units — Ann Chinnis (ELAM 1998-99) and Nancy Hardt
(ELAM 1995-96) are responsible for the finance unit; Judith Katz is managing the personal professional topic area;
and Nancy Gary is heading up our special programs (Meet the Leaders, etc) as well as our Faculty Advisers.

. Faculty Advisersareformer or current Deans. BarbaraAtkinson, MD; Amira Gohara, MD; John Hutton, MD; Allen
Neims, MD, PhD; and Carolyn Robinowitz, MD. Each L earning Community (8-10 Fellows...formerly called“ Learn-
ing Lab Group”) workswith one of these seasoned advisers, particularly with their intersession assignments. Several
groups met with their Faculty Advisers during the AAMC meeting in Washington last November. All of the Faculty
Adviserswill attend the Spring Session.

»  Technology: Weare using eCollege online eval uation servicesto gather and compile course and program eval uations, and
Blackboard e-learning platform to share information, hold online discussions through its Discussion Board and Virtua
Classroom features and enhance/expand overall intersession connectivity among Fellows and their Learning Communi-
ties. Incidentally, more than half of the Fellows submitted their photos and bio-sketches by e-mail thisyear!

2002-03 ELAM applications: We received arecord number of applicationsfor the eighth class, including from 15 medical
and 3 dental schoolsthat have never had an ELAM Fellow. Thanksto everyone for helping to market the ELAM Program to
their colleagues at these and other schools!

continued on page 8
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The 2001-02 Fellows (the seventh ELAM class) gathered at the Gregg Conference Center for the Fall Session. Up to September
11, thesessionwasgoing quitewell ... after that day’sevents, the session, liketheworld, wasvery different. The Fellowswerevery
anxious to get home to their loved ones; they aso discussed traveling to New York or Washington to offer their professiona
services during the crisis. Of course, travel for the next few days was impossible, so Fellows made the best of their time. They
displayed remarkable courage, fortitude and resilience under tremendous stress, focusing as best as they could on Power and
Systems and Tom Gilmore's Strategic Planning sessions. And, largely through Tori’s assistance, we helped to arrange alternative
travel plansfor the Fellows. M ost returned home via carpool caravans— to lowa, Oklahoma and Texas, to Alabamaand Florida,
to Boston. Those from the West Coast were able to fly home on Friday or Saturday. And apparently, some of the carpooling
Fellows are planning to repeat their experiences when they travel back for the Spring Session!

So we look forward to our 2002 Spring Session, to the returning 2001-02 Fellows and to greeting many ELUM s (including the
1996-97 class, celebrating its 5" year reunion) at the 2002 SEL AM Continuing Education program that takes place concurrent with
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the ELAM session. Seeyou in April!!!

Rosalyn C. Richman, MA

SAVE THE DATES!

WOMEN LEADERSAS CHANGE AGENTS

Philadel phia Courtyard Downtown
Philadelphia PA
4" Annua Spring CE Meeting, April 26-27, 2002.

Discounted registration fee before March 15, 2002.
Discounted room rateif reservations made by April 1, 2002.
Visit the OCME website at www.cme.louisville.edu

Friday, April 26, 2002
Panel Discussion: The Role of Search Firms
BarbaraAtkinson, MD, Nancy L. Cook, Jan Greenwood
Changes Needed at Your Institution
Laura Schweitzer, PhD

Saturday, April 27, 2002
Keynote Address. Campaigns as a Strategy for Change
Tom Gilmore, AB, MArch
Two Case Studies from Academic Medicine:
1. Curriculum Revision: Lindsey Henson, MD
2.  Governance Documents: Laura Schweitzer, PhD
Leading from the Middle
Valeri Parisi, MD
KeynoteAddress: Tempered Radicals: How People Use Dif-
ferencesto Inspire Change at Work [Book Review p. 22]
Debra Meyerson, PhD
Breakout Sessions:
1. Taking Interim Positions: Theola Douglas, DDS,
MBA, Betty Drees, MD, Alice Speer, MD
2. Interviewing Skills: David Bachrach, MBA, Judith
Katz EdD
3. Non-Traditiona Medical/Dental Roles: Yolanda
Bonta, DMD, MS, Clair Francomano, MD, Angelina
Trujillo, MD
4, SecondinCommand: ClaudiaAdkison, JD, PhD, Miki
Rifkin, PhD, Karen West, DMD, MPH

SELAM RECEPTION AT ANNUAL DENTAL
EDUCATION MEETING

SELAM International will hold a reception at the annual
meeting of theAmerican Dental Education Associationin San
Diego, CA, 7:00-8:30 p.m. on Saturday, March 2, 2002. The
reception will belocated inthe Cunningham Room—Manches-
ter Grand Hyatt San Diego, One Market Place. The School s of
Dentistry at Meharry Medica College, University of Kentucky,
University of Medicine and Dentistry of New Jersey, Oregon
Health Sciences University, University of Texas Hedlth Sci-
ence Center at Houston and West Virginia University are the
generousfinancia sponsors. Dr. Jeanne Sinkford of theADEA
will receive her SELAM award that evening for her contribu-
tionsto the advancement of women in the health professions.

Karen Pierce West, DMD, MPH
Assistant Dean for Academic Affairs
University of Kentucky College of Dentistry

SELAM SCARF

TheELAM Classof 1999-2000 announcestheir Classgift: dona:
tion of desgnsfor the SELAM scarves. Thirty senior Sudents at
Philadelphia Univerdty (formerly College of Textiles) designed
the scarves through competition; three Professors chose the most
outdanding designs. Designs are based on the mythical three-
winged bird, the symbol of a“chaotic world.”

These slk scarves come in two rich, vibrant color combina-
tions, red/gold (designed by Ms. Kathleen Remsa) and purple/
slver (designed by Ms. Kathie Eckert). The scarves (12-3/8
in. wide X 48 in. long) werefird available for sdle at the 2001
AAMC Medting.

The price is $75.00 plus 7% tax and a $5.00 shipping and
handling fee. Make checks payable to SELAM, Intl. For fur-
ther information or to place an order, please contact:

Dr. Smin Dadparvar

250 Maple Hill Road, Gladwyne, PA. 19035.
Tdl: (215) 762-7678, Fax: (215) 246-5926
E-mail: SDadparvar @aol.com
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FROM THE TREASURER Silver Patrons
Aventis
David Bachrach

Since receiving its tax-exempt status, SELAM International
has received numerous donations from its supporters. These
have taken the form of items donated to our silent auctions,
proceeds from sales of the SELAM pin, gifts in kind from
annual CE meeting faculty, support of specific programs, cash
donations, etc. As a consequence, SELAM isin excellent fi-
nancia condition for such ayoung organization. Our goals of
tangibly supporting the ELAM mission are starting to look
like they will become areality one of these days!

If you liketo buy stuff on-line, go to your favorite e-catalogue
through igive.com and select “ Society for Executive Leader-
ship in Academic Medicing’ as your “cause” SELAM will
receive a donation from igive.com for every purchase. Most
big “stores’ areavailablethrough thisroute. Evenadollar at a
time adds up!

Please keep those donations coming. We cannot do it with-
out you!

Donor Recognition

Beginning with this issue, we wish to acknowledge major
donorsto SELAM. The Board of Directors has set the follow-
ing categories:

Donor $ <250
Bronze Patron $ 250-499
Silver Patron $ 500 - 999
Gold Patron $ 1000 - 4999

President’s Circle  $ 5000 and above

We gratefully recognize the following individuals for their
support:

Donors
Dr. Barbara Atkinson
Ms. Janet Bickel
Dr. Lourdes Corman
Dr. GillaDavis
Dr. Nancy Gary
Dr. Kathleen Kim
Ms. Ernestine Lewis
Dr. Theresa Madden
Ms. Rosalyn Richman
Dr. Kathleen Sazama
Dr. Alice Speer
Dr. Susan Schochelak
Dr. Elizabeth Sheretz
Dr. Elizabeth Travis
Dr. Angelina Trujillo

Bronze Patrons
Dr. Phyllis Beemsterboer
Dr. Walter Cohen
Dr. Joanne Conroy
Dr. Cherie Epps
Dr. Amira Gohara
Dr. Vivian Reznick
Aventis- Canada
Merck - Canada
Wyeth Ayerst - Canada

Eastern VirginiaMedical School
Dr. Deborah German
Dr. Fran Kaiser
Michigan State University
National Board for Women in Medicine
Novartis
University of Chicago
University of Maryland
University of Texas Medical Branch - Galveston
Wyeth-Ayerst
Gold Patrons
Dr. Christine Abrass
Georgetown University
Dr. Nancy Hardt
Dr. Kristine Lohr
Dr. Sharon Turner
Merck
Rush Medical College
President’s Circle
Drs. Roberta and Victor Sonnino

Roberta E. Sonnino, MD

SELAM Fundraising Auction

The annual auction at the SELAM CE meeting will be
held at 6:00 pm on Saturday, April 27, 2002, during the
Wine and Cheese Reception. Our fundraising goal this
year is$10,000. The proceeds will be used to benefit
SELAM projects. Please contribute items for auction.
To meet our goal, donation of intangible items, such as
dinners, use of vacation homes and timeshare weeks,
frequent flyer tickets, etc., and more expensive items
(e.g., fine win; designer scarves, jewelry, clothing and
accessories; stained glass window; handmade quilt) are
welcome. Let your imagination run wild. Your dona-
tion will betax deductiblesince SELAM isa501(c)(3)
cor poration, and you will receive a receipt.

Either bring your items to the meeting or, if unable to attend,
mail in advance to Rosdyn C. Richman, MA, The ELAM
Program, MCPHahnemann University, The Gatehouse, 3300
Henry Avenue, Philadd phia PA 19129-1191.

There is no end that is not a beginning.

Henrietta Szold

Thewholeart of lifeisknowing theright timeto say things.
Maeve Binchy

When one door of happiness closes, another opens; but of-
ten welook so long at the closed door that we do not seethe
one which has been opened for us.
Helen Keller

Nothing will ever be attempted, if al possible objections
must first be overcome.

Samuel Johnson
The important thing is this: to be able at any moment to
sacrifice what we are for what we could become.

Charles Du Bos
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SELAM AWARDS

The Society for Executive Leadership in Academic Medicine
(SELAM) congratulates Dr. Jeanne C. Sinkford and Dr. John
Stobo as recipients of the 2001 Award for the Promotion of
Women in Academic Health Centers. This award is given to
those who best demonstrate excellence in their commitment
to the advancement and promotion of women in academic
health professions. SELAM, anational organization commit-
ted to the advancement and promotion of women to executive
positionsin academic health professions, believesDr. Sinkford
and Dr. Stobo demonstrate the best attributes of leadership in
promoting women's careersin academic hedlth centers.

Dr. Sinkford is Associate Executive Director and Director,
Center for Equity and Diversity, American Dental Education
Association (ADEA), and Professor and Dean Emeritus,
Howard University Collegeof Dentistry. Dr. Sinkford received
her DDS degree from Howard University College of Den-
tistry in 1958, specidlty training in prosthodontics and a PhD
in physiology from Northwestern University. She served as
Chair of Prosthodontics and Associate Dean a Howard Uni-
versity College of Dentistry. Her tenure as Dean at Howard
lasted from 1975-1991. Following early retirement, shejoined
ADEA as special assistant to the executive director and was
charged with developing and implementing policy on issues
involving gender and minoritiesin dentistry.

Dr. Snkford's leadership in gender equity is unsurpassed. Sheis
respons blefor supporting andimplementing Strategiesto promote
women's careers in academic dentigtry. Her initiative led to the
deve opment of the Enid Neidle fdlowship program for women
in dentistry who wish to pursue a gender-related academic issue.
Dr. Sinkford hel ped raisethe number of womeninleadership pro-
grams Thishasledtoasgnificant increaseinthenumber of women
holding adminigtrative positions in dental education. Under her
guidance, women'sliai son organi zationsin each denta school were
egablishedto cresteanetwork of fema edental academiciansacross
the country. Additionaly, she planned and organized the Interna:
tiona Women'sL eadership Conferences, which brought women's
leadership issuesto the forefront of dental education.

Asanationd leader in academic dentigtry, Dr. Snkford isarole
mode for femaestudents, faculty and administrators. Her contin-
ued support and sponsorship of women's careers in dentidry is
unrivaled. Sheisadedicated, warm and sincereindividud whose
concern for gender equality has moved the denta profession for-
ward and enhanced its excd lence and effectiveness.

As Chair of the Department of Medicine at Johns Hopkins Uni-
vergty, Dr. Stobo actively sponsored, supported and implemented
drategies and program activities developed in partnership with
women faculty in his department. He created the departmenta
Task Forceon\Women'sAcademic CarearsinMedicineasastand-
ing committee. Hislegacy continuesinitswork. Thisinitistivehas
had a number of successesand |ed to progressive learning about
the complex challenge of both structural and cultura change. Its
interventions successfully advanced women to a higher rank by
550%, improved their satisfaction ratings by up to 60% and in-
creased by 183% the number of women in the Department of
Medicinewhofdt they would stay inacademic medicine. Hedso
mandated training of the entire faculty and led education sessions
about the chdlenges and barriers that face women in their career
successand stifaction.

As President of the University of Texas Medical Branch in
Gaveston, Dr. Stobo continues his commitment to the advance-
ment of womenin academic medicine. Heworkseactively withthe
CoreCommitteeonthe Statusof WWomen Faculty and Administra-
tors. He sponsors such essentid initiatives as faculty sstisfaction
and sdary equity surveys and emphasizes a comprehensive
gpproach to faculty development led by itstop leaders. Dr. Stobo
strongly and actively supports endeavars of UTMB's Schools of
Medicine, Nursing, and Allied Hedlth Sciences and Graduate
Schooal of Biomedica Sciencesthat support and promotewomen.
Asanationd |leader in academic medicine, heisarolemodd for
his continued, enlightened, authentic support of women's careers
and membershipin academic hedth centers. Hisapproachisprin-
cipled, pragmétic and courageous— an gpproach urgently needed
in academic medicine today in order to sugtain and enhance its
excellence and effectiveness

Carolyn Robinowitz, MD

SELAM MENTOR

Carolyn Robinowitz, MD

Carolyn Robinowitz, MD, is currently a consultant to medical and educational orga-
nizations and institutions. She holds professorial appointments at The George Wash-
ington University School of Medicine and the Uniformed Services University of the
Health Sciences. She also serves as an ELAM Faculty Adviser to one of the five
Learning Communities of the 2001-02 ELAM Class. Marijo Tamburrino, MD, ELAM
1997-98, interviewed Carolyn for thisissue.

As| ponder your questions, | find myself in the dilemmaof distinguishing between what
I have done and experienced and what | recommend. My own career has been less care-
fully planned, in part because women were not very visible in medical leadership, and |
was not al that aware of opportunities. Additionaly, my early work life was spent adapt-
ing to the academic schedule and moves of aspouse, aswell asjuggling thetime demands
of motherhood in alessthan supportivework environment. Support and partnership from
my husband, aswell ascolleagues, has been key throughout. Part of my successhascome
from enjoying challenge and change, finding, creating, and responding to opportunities,

continued on page 11
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continued from page 10

aswell as being willing to take risks. Some of my most suc-
cessful and enjoyable work situations came from unplanned
or unanticipated offers. When | joined the American Psychiat-
ric Association (APA) in 1976, it was with the anticipation of
afive-year (at the most) commitment. | stayed for 18 years,
constantly molding and enriching the nature of my position.
Having avision aswell asthe energy and optimismto go after
it has been my pattern for success.

1. What isyour leadership style?

Inclusive, eclectic and pragmatic are the best descriptors of
my leadership style. | tend to think of myself as plain vanilla
and non-charismatic, but learned to recognize the enormous
importancethat isvested with authority and position. Enthusi-
asm, energy, and optimism in addressing challenges, as well
asadtrong knowledge base, characterize attractive and highly
motivating leaders. The leader has the responsibility to de-
velop and share a vision consistent with the mission of the
organization. The team can contribute much to shaping and
effecting thisvision. Good |eadersidentify and recruit the best
team members, help them develop their skills, and then get
out of the way, providing appropriate resources, support, and
encouragement. Some would see that as a quasi-parental ap-
proach—hel ping othersgrow, develop their potential, and suc-
ceed. Certainly understanding development (and particularly
of adolescents and young adults) has been helpful. Over the
years, | havelearned the usefulness of curbing my impatience
and recognizing that | don’t have the only answers, while as-
sigting othersto becrestive, learn kills, takerisksand do things
in a different manner. The give and take of the team is very
enriching. | have always encouraged others to analyze and
question; | value team players, but don’t need “yes’ men or
women. Of coursg, there is a need to find a ba ance between
groupinput, del egation and ultimate respong bility and account-
ability — to know when to intervene and when to hold back.
Allinal, I hopethat oneof my best contributionshasbeenthe
development of the next generation of leaders.

2. Do you adapt your negotiating approach to account for
diversity, i.e., what adjustments do you makein consideration
of differencesin gender, culture, personality, etc.?

| have worked to tailor my approaches to the needs and
dyles of my colleagues — addressing variables such as culture,
gender, persondity and syle. Itisuseful to determinewhat isim-
portant to each member of the team, how to motivate and encour-
age, and how to dedl with problems Asapsychiatrig, | amatuned
tonon-verbd behavior, andto others moods, fedings, and unspo-
ken responses. While try not to fdl into the trgp of andlyzing or
“psychologizing” otherswithwhom | interact, avarenessof emo-
tionandfedingsishe pful infinding themost positiveinteractions
and outcome. | tend tolook for thewinwin” —thenegotiationthat
will bring the mogt postive outcome to al, without sacrificing
integrity of the misson. This gpproach has had its difficulties. A
few colleagues, generdly male, view the authority of leedersasa
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power struggle, fed that negatiation and compromise are week-
nesses, and want someone (else) to lose. Still others are happier
being told whét to do, without discusson. Yet the best colleagues
haverisento the challenges and wel comed the opportunity to con-
tribute to vison, misson, and implementation.

3. What adviceor tipscan you give on how to enhance one's
time management?

Timeisthemos preciouscommodity, and oftentheoneover which
wethink we havetheleast control. The slandard gpproachesredly
do work: organizing, prioritizing, redigtic scheduling, delegating,
and multitasking. Good planning and discipline are key. Setting
priorities, withadaily “todo” task ligt, with reasonabledlocations
of time only works if the schedule is followed. Making adjudt-
ments for ddaysis vitd, not only to compensate for unforeseen
glitches, but torecognizethat othersmay not beasdeadlinedriven,
do not see the task as a high priority, or don't have the requisite
information or skillsto fulfill it.

Onegpproach that hasbeen particularly helpful for mehasbeento
st adde some specific protected time eaech day for unforeseen
problems—mestingsrunning over, taskstaking longer than antici-
pated, interruptions, urgent requests and other unexpected events.
Having thistimeleavesmelessfrazzled and more productive, and
whenthereisno problem to beaddressed, thetime can beusad for
al sortsof enrichment. | dso havefound that scheduling blocksof
uninterrupted time for planning or writing alows me to address
moare complex issuesthoughtfully. Working from homeonemorn-
ing aweek was one way to ensure such a block. When my chil-
drenwereyoung, | wokeearly, doing someaf my most productive
work when | was rested and before the day’s fagt-paced action
began. Having agood placeto work and gppropriate office equip-
ment & home — computer and printer, Internet access, fax —im-
proveseffectivenessand promotesflexihility. Having adesignated
time for telephone availability helps avoid time-wasting phone
tag. Hexihility helps— as does building in time for play. And of
course, having an organized and competent assgtant who isem-
powered and effectivein managing your time (asl dida APA) is
agodsend.

4. What are some of the mogt effective coping strategies for
work-related stress that you have discovered or that you have
heard from colleagues?

Exercise is atop priority; it relieves stress, improves mood,
and helps offset “nervous nibbling.” But paradoxically, when
we need it the most may be when we find we “don’t have the
time.” | walk most mornings, becauseif | don’t doiit then, the
excuses proliferate and | find | am too tired later in the day.
The carrot iswatching videoswhile | walk, generaly of mov-
ies | have missed — seeing them as serids over two or three
mornings—looking forward to the next ingtallment. | also en-
joy the repetitious mindlessness of swimming, and frequently
discover that during my laps, | have addressed some difficult
issue without redlizing it. During the day, | use a number of
relaxation techniques including visuaization, that take only a

continued on page 12
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few minutesand can be doneat my desk. | have found manag-
ing by walking around was helpful aswell.

Oneof themost difficult tasksistoleaveit in the office. When
| am home, | want to enjoy home, and not betroubled by work.
| often usethedrive hometo leave stressor frustration behind.
The radio is a distraction which helps define the boundary
between work and home. As | leave the office, | sometimes
visualize putting a stressful situation in a folder, and leaving
thefolder on a special shelf, to be returned to at another time,
but not interfering with my next activity.

Humor is an essential aspect of my stress management. Put-
ting issues in perspective or just having a good laugh works
well for me, minimizes the over-importance given to some
problems, and defuses some tough situations.

Leadersoftenarelimitedinther informa contactsand officefriend-
ships, s0it becomeseven moreimportant to maintain anetwork of
friendsand calleagues, including somefrom other locadlesand pro-
fessons. My friends provide much support, aswell asdert meto
pitfals. Families too provide support and underscore what isre-
aly important. As colleegueshavelooked back ontheir lifework,
| have never heard anyone say, “Gosh, | wish | had spent more
timeintheofficel” Recreation and non-work interestssuchasmu-
sic provide balance and refreshment aswell as enrichmerntt.

5. What are some of the biggest challenges in academic
medicine today? What do you see as potential solutions?

Academic medicine is facing many chalenges. Financid issues
usudly lead everyone's list. While | agree that managing the fi-
nancid grains of academic medica centersis key to survivd, a
major challengeishow to maintain quality and integrity —both of
theingtitution and of one€'sown vaues. Fisca difficultieshbring out
the best in few. While supportive of academic hedth centers and
medicd research, the public has concerns about our ethics and
honesty. How do we protect our patients? How do we avoid the
inherent conflicts of interest that come with certain partnerships?
How do academic leaders assg faculty and aff in doing good
work, not losng Sght of themisson of theindtitution and itscom-
mitment to qudity, in Spite of uncertainties? Changeisacondant,
asthe old ways no longer work, and we can not be bound by the
pearls of the past when planning for the future. Clearly, leeders
haveto st thetoneand encourage congtant review of performance
andvaues, avoiding“spin,” whitewashing, or managing resultsto
suit our purposes. We need to set the moded and demondrate, not
just preach. Our faculty and trainees mode themselves after our
behavior. At the same time we mugt be pragmatic actividts, ad-
dressng thetough financia issueswhileworking toinform policy
makers of the problems and needs, and speeking on behdf of our
patientsand our professons.

6. Imaginethat you are starting over asajunior faculty mem-

ber. Describe what you would ideally like to experience from
your mentor, and how you would like to be mentored.

| havehad many wonderful mentors, most of whomweremen.As
caretakers, they encouraged and supported, suggested, helped find
resources, brought me in to projects as partners, not just techni-
cians, demondtrated skills, and werewonderfully congructivecrit-
ics They genuindy wanted me to be successful, helped connect
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me with people and programs, enlightened me about the palitics
of leadership, were easly accessible, and derted mewhen | was
potentidly getting in to trouble. They encouraged meto reach be-
yond the length of my arms or even my vision. They taught by
questioning aswell asby example.

My first mentorswerewomen, wonderful religious(nuns) who
emphasized ethics, integrity, compassion and commitment to
others, while making it clear that women could do or be any-
thing they wanted, aslong asthey worked hard enough. Time
and palitics probably tempered that fina phrase, but theinspi-
ration of these wonderful women has set atone for my work
throughout my career.

7. For someone who aspiresto bein aleadership role simi-
lar to yours, how do you advise her to apportion her time
among the four traditional areas of teaching, patient care,
research and administration?

Academic indtitutions till vaue the so-cdled triple threat — the
researcher who teaches and provides clinicd care, while devalu-
ing adminigration — but the redities demand a different set of
actud priorities Increasingly, morefaculty arespending moretime
indinica work with lessremuneration, and lesstime and energy
for scholarship or education. At the same time, the vaue system
calsfor research productivity as measured by grantsand publica-
tions. Educetion is regarded with ambivaence, asit istime- and
labor-intengve. In many inditutions, chairs and other leaders
are chosen without regard for their administrative knowledge or
experience, even though the tasks require these kinds of <Kills.
And it is sad when excellent researchers leave their research
endeavors to become chairs or deans and do not do wdl in ther
new roles, whilenolonger being productivescientists. No onecan
bedl thingsto al people.

My own career path has not been the traditional progress seen
in academic medical centers. Rather, after five years in
academia, | spent two decades in amedica speciaty organi-
zation, designing, implementing and eval uating education pro-
grams, and eventually taking aleadership rolein health policy
design and implementation, aswell as serving as chief operat-
ing officer. It wasawonderful experience. When | returned to
the university, it was to an administrative position, athough
| also continued to provide direct clinical care and taught
students and residents. Going from a dean for students to the
medical school deanisa so anunusual move, but reflected my
experiencesin education aswell as broader administration.

My specific advice would depend on the skillsand interests
of theindividual faculty member. No one can or should do
everything. Yet it is expected that leaders will be good cli-
nicians, effective teachers, and have an area of scholarly
proficiency. To lead in an area, we must have some under-
standing of its contents and particular demands. Regardless
of balance or anything else, anyone aspiring to be aleader
inan academic medical center must have anidentifiable medi-
cal/scientific area of expertise. Scholarshipisimportant aswell.

continued on page 13
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In addition to the moretraditional bench and clinical research,
faculty can engage in such areas as evidence-based medicine,
quality improvement, critical pathways, outcome assessment,
quality of life, ethics, economics and other areas related to
heslth care palicy.

Asan educator, | amtorn between encouraging faculty to place
much effort into teaching (why are we in medica schools
anyhow?) and recognizing that so many ingtitutions put little
value on high quality teaching. Yet educators have such an
influence on future generations. Developing a course, evalu-
ating the impact of educational programs, and improving
patient outcomes through improved physician performance
are some examples.

Protecting time isimportant, but developing an awareness of
medical center/university function through participation on a
few select committeesis very instructive. Be careful, though;
sometimeswomen are chosen to balance committee member-
ship, and it is easy to become over-committed.

Learning adminidrativeskillsisaplus—and many opt for aformal
degree program (eg., MBA, MPA or MPH) ether full or part-
time. Information management and financia undersanding are
twoareasinwhich physciansoften aredeficient. Strengthsinthose
aress are highly vaued. Good interactive/communicative people
skills are ancther plus. Increasingly, leadership is needed in the
cinica arena, managing hospitd and ambulatory care sattings.
Understanding research operations including funding, infrastruc-
ture, patient support, and ethics requires an integrated knowledge
of stience and adminigration; that too isan area.of need.

It is important to use opportunities that come your way — to
analyze experiences, to propose solutions for problems, new
directions or approaches, and to communicate these through
theliterature aswell asverbally to colleagues. Don't be afraid
to be saf-promoting; let others know of your successes and
accomplishments. Volunteer (in moderation) to useyour skills.

Use mentorsto get advice and assistance in setting and main-
taining priorities aswell as skill development, and determin-
ing the best proportion of time devoted to each area, based on
your particular skills.

Of coursg, it is essential to have avision.

8. What changesin academic leadership rolesfor women have
you seen in the pat five years, and what changes do you an-
ticipate in the future?

Thepagt fiveyearshavebrought morevisblesuccessesfor women,
but disappointingly at arated ower than anticipated. Whilewomen
are more accepted in leadership positions, they are frequently
relegated to traditiond roles (eg., student affairs) or placed inin-
vigble but reaively unimportant positions. They and their more
junior colleagues ill experience indtitutionalized and covert
sexism, encounter glass cailings and brick walls, meet with open
and passive resistance and are evauated by different and often
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contradictory standards. In fact, junior women, who condtitute
alessthrestening group, may facelessof thedifficultiesthet affect
their more senior ssters.

What will make a difference? It is not just in jest that col-
leagues have stated that there will be greater change when the
daughters of our maleleadersface these obstacles. We need: a
critical mass of women in each ingtitution complemented by
networking; intra-institutiona organizationsof women faculty
devoted to professional development, mentoring and support;
intracspeciaty organizations or functions to support women;
educationd efforts aimed at deans and other academic lead-
ers; policy efforts, such as flexibility in terms of work
schedule, promotions and tenure; and of course, national
effortssuch asELAM, SELAM, and those of the AAMC.

Marijo Tamburrino, MD
ELAM 1997-98

The Physician’s Executive Coach on
Promoting Responsible Change

... If your timeto you
Isworth savin’
Then you better start swimmin’
Or you'll sink like a stone
For thetimesthey area-changin’
Bob Dylan

Who's Driving Your Organization?

Thisistruly about leadership in the purest sense of the word.
Creating avision of the future and communicating that vision
broadly to those who can make it happen and who are im-
pacted by its execution.

Change is inevitable, of that we are certain. While there are
factorsoutside of our control, thereis much within our control
... and even morewithin our influence. If you follow the prin-
ciple of ‘negotiation jujitsu,” you can take those things that
come your way that are neither controllable nor ‘influence-
able’ and either dodge them or work them to your advantage
(or accept their impact and move on).

AreY OU setting thedirection for your organization (or your
unit within your organization)? |s someone el se?Isno one?
Areyou driving your organization toward itsvision (Hands
on the wheel? Foot on the accelerator? Eye on the road? A
clear destinationinmind?)? Or, areyou drifting toward your
goal (afloat with no sail, no tiller, no compass and no map)?

Why Change?

If change isinevitable, and we can guide to a great degree
where we are going, how we will get there and how we will
be impacted along the way, then maybe we ought to con-
front change on our terms. Why change? Here are some
reasons given not to change:

continued on page 14
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e Let well enough aone.

e Iswherewe areredly so bad?

e Isn't this good enough for government work?

* We are comfortable with what we have and what
we know.

» Don’t rock the boat.

e Let'snot changejust for change's sake.

Or,

» Areweredly asgood aswe can be?

» If we'renot moving forward, we are losing ground
because there is no such thing as standing till.

e If wedon't know wherewe' re going, any road will
get usthere.

«  When we cometo afork in the road, we'll take it.

But if change is inevitable, and we want to influence our
destiny, then let’s assume that we will drive our change.
What do we need to know?

Types of Change
There are many types of change but we' Il present afew here:

e Incremental Change
Modest adjustments in direction, breadth and/or
scope of activity. Pace of change may range from
glacial to slow. Outcomes may be difficult to mea-
sure, let alone perceive.

e Quantum Change
Dramatic shiftindirection, breadth and/or scopeof activ-
ity. Onecanlook back ontheyear and seeadifference. ..
movement is perceptible, impact is papable.
 BHAG (Big, Hairy, Audacious Goal)
A stretch effort beyond quantum change that fun-
damentally moves the organization to anew level,
often beyond and above its peer group. In the big
scheme of things, movement is not only percep-
tible, but also felt, like a ‘breath of fresh air’ or a
trembler through one's body.

The Capacity for Change

Change for change's sake is not what we're talking about.
This is not Emeril who just wants to ‘Kick it up a bit’ to
excite the taste buds of those in his audience. Thisis about
advancing the organization towards its vision and fulfill-
ment of its mission. It is aso not about frequent shifts in
direction, the so-called ‘ |dea of the Month’ approach.

People do have a capacity to dea with change, although
there are limits. The proper approach and effective execu-
tion enhance capacity. Properly alerted to WHAT isto oc-
cur, WHY it is to occur, and WHEN it is to occur (and
HOW it will impact them), most people can deal well
with a quantum shift. Proper preparation, training, and the
testing of systems before ‘going live,’ all help to ease
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anxieties and make people more comfortable about change.
In fact, acommon reaction to awell-executed change pro-
cess often sounds like this:

e “Finally, somebody’s doing something about that
problem that we (operating in the trenches) have
been concerned about for so long.”

e “| am glad they have those of us on the front line
proposing and implementing solutions rather than
thefolksinthe lvory Tower guessing what will and
won't work.”

e “Thisisgood; wecan seeadifferencealready. | am
ready to take somerisk and getinvolved in the pro-
cess.”

* “I likethe recognition we are now getting for ajob
well done, and the money (increase in salary) isn't
bad either.”

Inadequate preparation will likely result in resistance. This
can range from mild to outright sabotage of the plan at one
extreme, to misaligned efforts that result in sub-optimal
accomplishment or outright failure at the other.

TheMandate for Change

If you are driving toward change then a clearly worded,
well-articul ated and repeatedly communicated M andate for
Changeisin order. The Mandate for Change states.

e  WHAT - We are going to significantly improve
performance in the Operating Rooms by reducing
our resource utilization by one-third, increasing our
throughput by 15%, and improving patient/em-
ployee/physician satisfaction as measured by our
objectiveinstrument by 20%/25%/50% respectively.

*  WHY- Our marginsareeroding and wewon't have
resources to invest in current or new programs in
the future, or money to remain salary-competitive
for our staff. Patients/employees/physicians con-
tinue to express their longstanding frustration with
our unsuccessful efforts to improve this area over
the past 5 years, despite our incremental efforts. The
impact of not doing something successful will be
felt at many levels.

e WHEN - We will prepare and begin implementa-
tionthefirst of theyear ... weexpect that full imple-
mentation will take 18 months.

e HOW - Wewill adopt a“‘Best Practices approach
to OR utilization and apply the principlesof ‘ Kaizen’
and ‘Rapid Process Improvement.” We'll pilot our
plan in the West Wing operating roomsfirst, assess
our performance and adjust asnecessary beforeroll-
ing it out to the main ORs.

continued on page 15
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The Power of a Clearly Articulated and Well Commu-
nicated Vision

What makes quantum change, let al one the accomplishment
of a BHAG possible? It becomes possible when one as-
sembles the ingredients for success:

e A focused approach.

e A weéll-articulated and communicated Vision, in
support of abroadly held Mission.

» A well thought-out process carried out by a prop-
erly staffed team of individuals, adequately trained
and equipped.

»  Well-defined Expectations, principles of Account-
ability and the application of timely Consequences
for compliance/non-compliance.

The‘E’ Word -Expectations

We have expectations of one another. We count on
certain outcomes. If our expectationsaren’t fulfilled
and wedon't get the desired outcomes, welosetrust
and confidence in the process and in one another.

Expectationsare sometimesreferred to as* The Com-
pact.’ It is the understanding that we have with one
another. They are the rules by which we operate and
the outcomes we come to expect when everyone is
doing their part.

The*A’ Word - Accountability

We assign Roles and we set Godls ... and we hold
people accountable to do what is assigned to them
and what isexpected of them. With greater frequency
than one can imagine, people in positions of respon-
sihility dothefirst part and thenfail tofollow through
on the second part ... they do not hold people ac-
countable for fulfilling their part of The Compact.

The'C’ Word - Consequences

Not only do we too frequently not hold people ac-
countable, but too often there are not clear conse-
quences for their behavior. While many are moti-
vated by the satisfaction of a job well done, it is
often best to show near-immediate recognition for
fulfillment of one's portion of the Compact ... and
make that recognition public... celebrate success!
While we don't often publicly announce great fail-
ures (unless there is an important lesson to be
learned that will help others avoid the same mis-
takes ... and then only if doing so is ‘safe’ and a
part of the culture), it isimportant that the response
for failing to fulfill the Compact is dealt with in
just as swift a manner.
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Conclusion

“Makeno little plans. They have no magicto stir (Wo)men's
blood and probably themselves will not be realized”
- Daniel Burnham, Chicago architect and planner

Moving through life adrift and subject to the whims of oth-
ers, or of no one for that matter, seems like a pretty bleak
existence. Most people want to be led. Most people relish
working with otherstoward a shared Vision in support of a
noble Mission. Most people thrive on clarity of purpose
and direction. They like the feeling they get from accom-
plishing measurable goals. They enjoy the rewards, both
tangible and otherwise that come from shared success.

You areamong theleadersof academicmedicine... what roleare
you playing within your organizetion to advance the Vision and
redize the Misson?Areyou driving, or areyou drifting?

David J. Bachrach is The Physician Executive's Coach,
working with physician leaders in academic medicine. He

can be reached in Boulder, CO at 303-497-0844 or
through his website at www.PhysXCoach.com.

Strategic Career Planning:
Traversing Career Transitions—
Moving from Coping to Thriving

We estimate that more than half of the ELAM aumnae have
made at |east one career trangition —ranging from a part-time
new administrative position within the same ingtitution, to a
similar position at a new institution, to a completely new ca-
reer in a new organization inside or outside academic medi-
cine/dentistry.

Some have madetransitionsgradualy, after having agrowing
sense of lack of professional advancement or fulfillment or
general unhappiness, and after completing acarefully thought
out career decision process. Othershave made changesabruptly
—either by choice or from factors outside their control. Some-
times this is necessary — you may not make the transition
smoothly, and you can be catapulted into ahealthier situation.
However, it isoptimum to be pro-active and to do the ground-
work for a change on your terms and time frame. This can
minimize the possibility of “jumping from the frying pan into
thefire.”

How can one best make career trangtions, so thet you “thrive’
rather thanmerely “ copeor survive' such changes?| proposefour
generd geps.

1. Recognizewhen you areready for a change, and that
such a stateis a normal phasein any job or career. Your ca
reer isyour own; you do not need to stay in aposition because
others would like you to stay there! 1t's OK to say, I've been
there and done that, and I’ m ready to move on!

Inany job, you go through aninitia steep learning curve, then
an up and down period as you continue to learn, and eventu-
dly arrive at aplateau. One dueto recognizing that your interests

continued on page 16



SEI.AM International News

January 2002 © Val. 5, No. 1

continued from page 15

are changing isto notice what professiond reading you voluntar-
ily pick up. Do you let your scientific disciplinary journas
pile up, yet find time to read other topics? At this point, it is
useful to ask yourself honestly, “Have | learned dl | can with
thisjob? Is there anything my successor would do in thefirst
threemonthsthat | have been putting off?1sthisknowledge or
askill that I"d like (or know would be good for my career) to
learn?’ If thereis, thisisthetimeto do that learning, whether
itisascientific or clinical technique, or aninterpersonal issue.

What you want to avoid in this job plateau phase isto “hang
in” there in the job, fedling burnt out and cynical. You may
decide for good reasons to stay with the job (e.g., family is
well settled, benefits are good, retirement is near). This needs
to be a conscious decision, being comfortable with yourself
that you will continue to perform the job well, and will shift
your focus to get your love of learning and recognition from
other places. For example, you might decide to become more
activeinyour national and international disciplinary societies.
Or you may decide to become more active in local organiza-
tions, such as boards of non-profit institutions.

2. ldentify your passons, professonal and personal. Any
of thesechoicesrequiresyoutoidentify your passons. Sometimes
weget into tunnel vison and losesight of our red passons There
are numerous books and reflective exercises that you can use to
help you identify what you redly want to spend your life energy
on. Some of my favoritesare:

e Think of aday, a the end of which you may be phys-
cdly tired, yet are psychicaly energized. What wereyou
doing that day? And now, think of a day, at the end of
which you may be physicdly tired, and also psychicaly
drained. What were you doing that day? What was
different about thetwo?

e Describe what you are doing when you completely
lose track of time. For me, that often means getting
absorbed in analyzing data— data of any kind!

»  Describe professiond and personal achievementsin
your life. What themes emerge regarding your trans-
ferable skills? Which do you like to do best? This
analysisgivesyou important clues asto the functions
you want to focus on in your future career.

e Destribein full Technicolor detall, a day 5 years from
now that would be anided day inyour career. Wha are
you doing from morning to night? What are you wear-
ing?Whereisyour office, lab, or cliniclocated (or doyou
havethem) andwhat isinit?What peopledoyouinteract
with during the day? Whom do you have lunch with?
How far away isyour work from your home?

e What professiona legacy would you like to leave?
For me, | once thought it was assisting the develop-
ment of thefield of biologic response modifiers—now
| believe it has been the opportunity to develop the
ELAM program and towork with atremendous group
of talented women across the U.S. and Canadal
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*  What would you do if you won the 10 million dollar
|ottery?

3. Invedtigate the career posshilities generated by these
passons. A mgor goproachinvolvesusing scientificinvedtigative
kills — researching various options through informetiond inter-
views, identifying transferable skills, outlining the big picture of
what you want in your professona and persond life, and assess-
ing your current job risk (e.g., isthe organization steble, are you
kesping up with the skills needed, are you staying aigned with
organizationd gods?). Itisaso useful to explore undefined roles.
Morethan half thejobtitlestoday did not exist fiveyearsago! And
often, you can cregteajob that ‘fitsyou’ and meetsavitd need of
your current or anew organizetion. Itisessentid that you do your
duediligenceininvedtigating possibilities. Thisincludes defining
the job, title, responghility, authority, to whom you report, and
how andwhenyou' |l beevauated. A good questionto askiis, “If at
the end of ayear, | had made you look outstanding through my
performance in this job, what would | have achieved for you?’
Als, investigatehow “ do-able’ thejobis isit funded sufficiently,
how gableisit (and thistends to be lesswith new job titleswith
undefined respongibilities), and what termitesarelikdy to befound
in the woodpile. Findly, will the job make you stronger — more
skilled and marketablein the future? Sometimesadrategic laterd
move may fill in some important gap in your experience that
you know you will need for asubsequent position.

4.  Understand that career trangition involves an emo-
tional roller coaster, and identify the support you need to go
throughit and thrive. Thisisacritical aspect of changeto new
jobs that is often neglected. Even in good changes, expect to
go through the roller coaster with its grieving periods. Honor
them — respect them. You are likely to first have uninformed
optimism, which will change quickly to informed pessimism
whenthe*termitesinthewoodpile” surface. Itiseasy to check
out at this stage, unless you build in support to help you stay
on theroller coaster ride until you reach hopeful realism and
eventualy informed realism. This includes paying special
attention to your physical, emotional and spiritual health—right
a atime when you're likely to say you're too busy and will
get back to exercise and deeping your optimum hours later.
Thisisthetimeto nurture yourself (massages or bubble baths,
anyone?!), stay connected with helpful friends, keep up your
spiritud practices, etc. If any of you have any special methods
you have found hel pful as you have traversed change, post it
to the ELUM listserv and maybe we can develop a book of
trangition tips!

Wishing everyone who is considering or traversing ajob or
career change—have ajoyous, thriving time of it!

Page S. Morahan, Ph.D., workswith scientists and faculty to
provide strategic planning for renvarding careers. Sheis
Co-Director of ELAM, an independent consultant and member
of the ELAM Alliance, and co-Director of Inditute 2001 to
enhance global medical education. To be onan emall lis to
receive periodic mailings on career planning and leadership
development, contact: 215-947-6542 or
psmorahan@worldnet.att.net.
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ISSUESIN THE WORKPLACE

Building Effective Teams through Leadership

Effectiveleadersarethose who become adept at getting things
done through others. For many with scientific backgrounds,
thisisalearned rather than anatural process. Leading through
teams is an essentia skill. An inability to recognize and de-
velop teams can lead to failuresin establishing change within
an ingtitution or program. Therefore, skillsin team develop-
ment are important for success of the team and programs ef-
fected by team activities. Lessons related to devel oping team
leaders have corollariesin devel oping executives.

K otter! suggeststhat teams be composed of compatible mem-
bers. He also recommends avoiding at al costs “snakes and
egos’ - those people who create enough mistrust to kill team-
work. To create effective teams, Bossidy? recommends select-
ing individualswho have the ability to execute, and have both
perspective and multiple experiences. Redligticaly, however,
theteam leader must devel op an effectiveteam from avariety
of individualswho may not meet all of thesecriteria. Effective
teamwork is a complex behavior requiring high energy and
does not dways correlate positively with talent.

Druskat and Wolff? discuss the skills involved in building
emotional intelligence within teams or groups to increase
performance. Group emotional intelligence extends the
definition of personal emotional intelligence described by
Daniel Goleman. According to Goleman, personal compe-
tence, or awareness of and regulating one’s own emotions,
and social competence, or awareness and regulation of
other’s emotions, are the chief characteristics of emotional
intelligence. Group emotional intelligence requiresthat the
group, or team, be aware of emotions both within and out-
side of the group. Furthermore, the group should possess
the ability to regul ate those emotions.

Group emotional intelligence supports three conditions es-
sential to group effectiveness: trust among group members,
asense of group identity, and asense of group efficacy. The
goal of team emotional intelligence is a balance between
team cohesion and each team member’sindividuality. While
differing somewhat from institutional |eaders, team leaders
till require some of the same qualities to insure that the
team actually functions with the leader. In particular, lead-
ersmust be abletoimpart their own humanity and approach-
ability, empathize with the team members, rely onintuition,
and capture the uniqueness of ideasfor theteam’stask. Team
leaders should seek an interpersonal understanding of the
team membersand be sensitive to opinions, even thoserepre-
senting aminority opinion. By asking for the minority opin-
ion perspective, the leader is seen as making an effort to
understand other team members. This createstrust, leading
to better group participation and better group efficacy. Both
interpersonal understanding and perspective taking develop
the awareness necessary for emotional intelligence.
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Regulating the emotions of the team requires creating an atti-
tude of responding to challengeswithin the team that can then
be applied to challenges from outside the team. These atti-
tudes include developing a vocabulary for addressing nega-
tivity within the group, developing a can-do attitude, and
encouraging proactive problem solving. Thelatter isextremely
powerful and underscoresarefusa by theteam to feel power-
less. Theattitudes al so energize an eagernessto take charge of
the problem. Displaying appreciation and respect for group
members builds trust and group identity and facilitates posi-
tive regulation of team emotions. Combining confrontation
skills, caring skills, and awareness skills leads to strong team
emotiond intelligence and increased productivity.

Teamsmay develop highlevesof emationd intelligence and il
face difficulty from groups outside of the team when interacting
with other groups. Theinterna strength of the team will prevall
and a higher degree of emotiond intelligence can be developed
with outside groups when the group builds trust and regulates
emotions, by confronting negativity and gppreciaing and respect-
ing the contributions offered by outsdegroups. Whileateam may
be successful within its own boundaries, failure to trandate emo-
tiond skills beyond team boundaries to other groups eventudly
may serioudy limit the team'’s effectiveness. Successful leaders
effectivdly channd emations at three levels: the individud team
members, the team as a unit, and those outside of the team. In
demongrating these, theleader acknowledgestherale of theindi-
vidudsand their interaction. Both K otter!and Bossdy? recognize
thisasimportant to the functioning of the team as aunit. Druskat
and Wolff®aso address the equaly important need for leadersto
acknowledgetheroleof thosenot onthecommitteetotheultimate
success of the team’stask.

Linda R. Adkison and M. Marie Dent
Mercer University School of Medicine
Macon, Georgia

Related Reading
1. Kotter JP, Leading Change. Harvard Business School Press,
(c) 199%6.

2. Bossdy L “The Job No CEO Should Delegate’ HBR Mar.
2001, pp. 47-49.

3. Druskat VU, and Wolff SB, “Building the Emationd Intelli-
gence of Groups’ HBR Mar. 2001, pp. 80-90.

4. Goffee R, and Jones G, “Why Should Anyone Be Led by

You?" HBR Sept/Oct 2000 pp. 63-70.

Boss. “Profits are down. Our senior management blames
the weak economy.”

Dilbert: “So they’ re saying that profits went up because of
great management and down because of aweak economy?”

Boss. “These meetings will go faster if you stop putting
thingsin context.”

Dilbert: “ Sorry.”
Dilbert by Scott Adams

When nothing is sure, everything is possible.
Margaret Drabble
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Salaries of Assistant/Associate Dean and Other Academic Medical Administrative Positions

0On 6/29/01, | posed thefollowing question to the ELUM listserve (ELUM-l@drexel .edu): “| am negotiating to move from a25%
Assistant Dean of Graduate Medical Education (GME) position to a 50% Associate Dean of GME position. There is very little
benchmarking data regarding compensation for these positions. | would like to be compensated at market value for a full-time
equivalent (FTE) clinicianin my discipline, with half coming from my department and half from the hospital (paying my Associate
Dean sdary). Do any of you havesmilar adminidrativeroles, andif o, can youtel mehow your sdlary isgpportioned? Do you earnless
because you have an adminidrative role? Doesyour department subsidize your sdary in order for you to have non-clinica timefor your
adminigrativerole?’

| received 18 responses. Asthe Table shows, 15 (88%) of 17 regponses described Situations where therewas no lossin dinica sdary for
taking on adminidrative responghilities. Oneresponsewas excluded from the Tableto honor arequest for confidentidity. Therespondents
represented avariety of dinicd specidtiesassociated with abroad range of dlinicd income.

Physicians in administrative positions in academic medical centers are unique. In general, physicians maintain an appointment
within a clinical department and have clinical duties. Clinical responsibilities and compensation for clinical productivity vary
among clinical specidties. Conversely, administrative responsibilities for a given title do not change according to the clinical
gpeciaty of the physician-administrator. How should administrative sal aries be determined? Should they be based on an arbitrary
administrative salary scale, or onthephysician’sclinica market value? Generally, clinical salariesarebased onthelatter. Thereare
good benchmarking datafor physician clinical saaries, but not for physician-administrator salaries. Evenif there were benchmark
data, it would reflect a skewed balance of physician-administrator clinical speciaties. Without good benchmarking data, institu-
tions may offer compensation for administrative positions at alower level than aphysician’sclinical market vaue. In some cases,
aphysician in alower paying specidty may assume asaary increase when taking an administrative position. Should a physician
accept an administrative salary that is substantially below his/her clinical market value? If the answer is no, only physicians
representing lower paying clinical specialtieswill accept administrative positions. Accepting apromotion at asubstantial decrease
insalary may seem counter-intuitive, especialy if at the sameingtitution other physician-administrators representing lower-paying
specidtiesrealize asaary increase for accepting an administrative position.

Chairperson salaries represent a precedent for paying physician-adminigtrators based on clinica market vaue. Chairs of dlinicd depart-
ments generdly have fewer dinica responghilities than other faculty in the department, and in some cases may not have any dlinica
responghilities. Yet, the Association of American Medicd Colleges (AAMC) benchmark data show that chairs earn higher sdariesthan
their non-chair colleaguesdo. Inthe caseof achair, taking an adminigrative position resultsinasaary increase, whichin somecasescan be
substantid. Sdlary for other positions, such aspresident or chief executive officer of afaculty practicegroup, may bebased onthephysician-
adminigrator’sclinicd market value. Should it be any different for an assstant or associate dean pogtion?

A physician-administrator can bring recognition and prestige to aclinical department through hisher administrative position.
There may be other benefits for the clinical department, such as access to information and other resources. Should a clinica
department subsidize the sdary of one of their physicianswho assumes an administrative role? If so, what is areasonable amount
of subsidization? There are potential drawbacks to departmental subsidization. If a physician-administrator’stime is split 50-50
between administrative and clinical responsibilities, and the institution does not contribute 50% of the physician-administrator’s
total clinica saary, regularly granting 50% non-clinical timefrom the department for the physician administrator may be difficult.

Generdly, salaries are determined based on job responsibilities, benchmark salary data, and the candidate’s qualifications. Accu-
rate benchmark data are essential. As an example, would it be appropriate to lump together the salary of an Associate Dear/
Neurosurgeon with the salary of an Associate Dean/Pediatrician in determining benchmark data? Or would it be appropriate to
lump &l Associate Dean/Neurosurgeonsin one group and all Associate Dean/Pediatriciansin another? The problem with the latter
isthe small number in each group. But because the group is small, can we ignore the fact that the group is unique? How big does
agroup have to beto be considered “big enough?’ Isthe group “ Associate Deans of Faculty Affairs,” asan example, big enough
for benchmark purposes? If the answer is“no, but it's the best we have,” then the same can be said for agroup of two Associate
Dean/Neurosurgeons. Most ELUM physicians who responded to my query were able to preserve their totd clinical salary when
accepting a part-time administrative position. | thank all the ELUMswho provided responses to my listserve query.

Jannette Collins, MD, MEd

Associate Professor of Radiology

University of Wisconsin Hospital and Clinics
Madison W1

jeollinsd@facstaff.wisc.edu

continued on page 19
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Table. Determination of salaries for physician-administrators at different institutions.

Title Clinical Specialty Salary Sources & Amount
15 Examples of no lossin clinical salary for administrative responsibilities
Director of Surgery * No loss of salary for administrative role.
Cancer Center * Dean pays for loss of one OR day (straight salary for administrative job and part of
practice plan for clinical work).
Associate or Specialty not determined * Paid morethan clinical FTE.
Assistant Dean * Paid at baseline departmental salary + administrative differential from College.
0.75 Associate Internal Medicine  Assuming role in Dean’s office did not result in salary cut.
Dean  Dean matches discipline salary, even though it may be higher than what the previous
Associate Dean was paid.
Associate Dean Internal Medicine * Parity with othersin home clinical department.
of GME ¢ Department does not subsidize time for administrative role.
Associate Deans Previous or present: Internal « All paid based on department of origin, split by department and central administration
Medicine, OB/GY N, Pediatrics, according to FTE.
Ophthalmology and Surgery.
0.5 FTE Medical Internal Medicine  No change in total salary when taking on administrative role.
Director of * Receives 50% of salary (based on 1 clinical FTE in speciaty) from Health System.
Ambulatory Care
All administrative All specialties » When assuming administrative roles, salaries remain unchanged, except for some
roles |eadership positions (department and division chairs, and afew others), which
carry amodest salary increase.
» Positions with responsibilities of Assistant/Associate Dean retain base salary or
receive very modest increase.
* Salary adjustment for |eadership positions continues after one leaves the position,
S0 no one tries to hang on to a chairmanship, deanship, etc. just for $3.
» Philosophy isthat salary should be neither an incentive nor disincentive to be
in leadership. All physicians are fully salaried based on credentials, department,
and market value for physician in that field.
0.2 FTE Chair Radiology » Total salary remains at parity with other cliniciansin that discipline at institution.
of Credentials » Medical center pays department pro-rated percent of salary for administrative role.
0.5FTE Psychiatry ¢ Preservesfull clinical salary and receives additional $10,000 Administrative Salary.
Associate Dean  Dean makes up difference for any decreasein clinical revenue due to fewer clinical
hours worked.
Associate Dean Psychiatry * Paid at samerate asif practicing in clinical specialty.
Associate Dean Surgery * Paid at samerate asif practicing in clinical specialty.
1.0 FTE Associate Dean | Surgery * Salary asAssociate Dean based on clinical salary before taking position.
0.5 FTE Associate Dean | Radiology * Salary asAssociate Dean same as clinical salary.
of GME * Department pays 50%, Dean’s office 50%.
0.5 FTE Associate Dean | Pathology * Salary at 80" percentile AAMC for rank and department (divided between Dean
and department) in addition to $25,000 administrative supplement from Dean.
0.5 FTE Associate Dean | Pediatrics * Sdary based on clinical duties, with prorated percent coming from Dean's office and

for Curriculum

department. Dean’s office and department split all raises (including academic promation).

» 2 Exampleswhere clinicians may have lower salaries

or administrative responsibilities

Associate Dean for Clinical specialty not » Physiciansin Dean’s office receive FTE percentage of a (low) standard physician’s

Faculty Affairs determined salary of $150,000. For 50% Associate Dean position, department gets $75,000
from Dean’s office to use at their discretion and Associate Dean receives $75,000
plus “extrapay” (usualy about $10,000) from Dean’s office.

0.5 FTE Associate Dean | Anesthesiology * |nitia offer was for 50% administrative time instead of clinical role (based on much

for Faculty Affairs lower salary common to other full time administratorsin Dean’s office). Thiswas

adifference of about $80,000 base salary. Negotiated increasing it —to split
difference, putting clinician on higher scale than others.

Note: some respondents provided information on their administrative roles; others provided information about the administrative roles of othersin

their institution.
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Customer Service at Pike'sPlace Fish Market:
What Does It Have to Do with Medical Care?

Our organization, Atlantic Health System, recently embarked
on atwo-day retreat for all managers, directors, senior man-
agement and medical staff leadership, to focus on customer
service. Over 400 people participated in the five workshops
that were held over a period of two months. Many concepts
were presented. The most intriguing one was a customer sexr-
vice philosophy, called The Fish Philosophy.

The Fish Philosophy was developed at the Pike's Place Fish
Market in Seattle, WA. Our introduction conssted of two very
engaging videos about the higtory of the market and the use of the
customer service philosophy in other aress. Inthefirg video they
presented “the problem.” When the Pike sPlace Fish Market was
purchased over 10 years ago, the new owner with the 12 workers
chdlenged themsdvesto figure out how to improve the business.
The market had not been doing well. It was asimple fish market
with long hours and harsh working conditions. The job was ex-
haudting for the young men who worked there, and it showed in
how they interacted with customers. The Fish Philosophy began
asapracticd joke on a co-worker. When he muttered the order,
they dl darted ydling it loudly and sequentidly to eech cther.
They dl laughed and then redlized that perhaps they were onto
something. They began to brainstorm about how to recreste and
keep that good energy. The product that resulted was the Pike's
Place Fish Market mentdlity, which is characterized by playfully
engaging the customers, being friendly, and working as a team.
Now, when acustomer placesan order, they ydl it outinrapidfire
onetoanother and actudly flingthefish over 20fect tothe* catcher”
who then filets and packages the fish. Legions of people every
year gather around the Fish Market, not just to buy fish, but to
observe this group working together and having agreet time.

The Fish Philosophy consists of four very simple tenants.

1.  Work should befun. To makework fun, you need
to encourage spontaneity in the workplace.

2. Bethere. When you are interacting with a customer
or coworker, don't become distracted with other is-
sues. Digtractionresultsin giving their needsonly part
of your attention. You should be 150% present, using
active listening, so you can be sure you understand
exactly what they are trying to communicate.

3.  Make someon€'s day. Go out of your way once a
day to do something extraordinary for someone else.
Not only will you make that person’s day, but you
will make your own day aswell.

4. Chooseyour attitude. Thisisprobably the most im-
portant rule. We all have externa issues that make
everyday lifechalenging, but itisessentially uptous
to decide if we are going to be in a good mood or a
bad mood whenwegotowork. Thetruthisthatitisa
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lot easier to be happy than grumpy, and certainly essier
on the people around you. Your éttitude is your per-
sonal choice....so choose a positive one.

How effectiveisthis? The philosophy isvery smple, but not
simplistic. The successis obvious when you watch the video
of everyday activity in the Fish Market.

How does this apply to medica care? A number of medica
centershave adopted the Fish Philosophy. Who can arguewith
having fun at work, being present, making someone's day or
having good attitude? In fact, most of the complaints| handle
as CMO arise from interactions where we don't pay attention
to these things. | encourage any of you who are interested to
check out the website www.fishphilosophy.com, to seeif this
is something you would like to bring back to your division or
organization. Making our environment positive for both our
patients and our co-workers is needed in medicine now more
than ever. | would be happy to answer any questions. | am an
avid email reader.

Joanne M. Conroy, MD
joanne.conroy@ahsys.org

On Being a Student...Again

For three years | toyed with the idea of getting amaster’s de-
greeinhedthadminigration, but | didn't relishthethought of long-
digancelearning and even minima commuting trips. | watched a
friendlivethroughthelocd full-time-only ExecutiveMBA pro-
gram and knew that wasn't for me. Then, miraculoudy, my own
university crested amaster’s of science in heglth administra-
tion (focus: hedlth policy) program. | thought, “Bingo!” as|

applied and then entered as a part-time student in Fall 2001.

Raises have been scarce or non-exigtent in academia, so | thought
I’d retool, exercise my brain, benefit from tuition deferment, and
return to the classroom nearly three decades after medical

school. I’ ve never worked harder for araisein my life!

A friend and one of my current professors assures meit'stheright
chaice. She coaches me through every speed bump and crisis,
liberdly sorinkling her support and advice with sories from her
PhD gtudieswhileworking full-time. Her most frequent reminder:
“You' ve been on the other Sde of the desk for decades Now that
you'reastudent again, you'll find it hard to be back in the subser-
vientrole” What? After decadesof professona growth“in spite
of,” you don’'t mention the word “ subservient” to a professiond
woman. Another friend, now retired, remarked, “I can't believe
I’'m having lunch with a friend who's running off to do home-
work!” Infact, my study partner for gatisticsisaformer resdent
for whom | wasfaculty advisor and now serve asher mentor.

Regigtration was amaze of forms collected from and ddlivered to
three different offices. | thought | was on top of it till, hafway
through the first semester of datidtics, | learned | wasn't on the
officid rogter. During orientation | visited digplaysto gether Sgna-
tures from colleagues and gtaff in student serviceswho knew me

in my Professor and Course Director roles. | fidlded comments
continued on page 21
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like, “You'rekidding!.... What are you doing here?.... You'redo-
ingwhat?" They wereincredulous but quickly supportive. | even
had to pose for amug shat, complete with name and SSN on a
placard, for the dlass rogter. Now in my second semedter, | fed
compdled to share my ingights and observations.

In Memphis the academic year startsin mid-Augugt. Still, | was
saized with the urge to buy and weer aplaid dressonDay 1. The
storescarried only wool blends. So | brokemy remembered tredi-
tion and bought a few summer frocks on sde for my “Back to
Schoal” wardrobe. Not onewas plaid. One of my fdl classeswas
offered 7:10-10:10 p.m. Tuesdays at the University of Memphis
(another public higher educetion indtitution in Memphis). Thisof
course interfered with my bedtime. | quickly learned that “bus-
ness casud” ill made me gtick out. | just don't own ragged
T-shirtsand cut-offs, and | lack tattoos and multiple pierced body
parts. But | loved wearing jeansto clasd

Classmates at my homeindtitution areadiverse bunch, from grad
students right out of college to other faculty and administrators
(mostly junior). | just might be the oldest, but all of us working
full-timequestion repetitively thesanity of our decisonaswedog
through two semesters of biodatidtics. Yes, | have satigtics pho-
bia. Oneday | stood up after aparticularly bewildering class, fed-
ing like adeer in the headlights. | looked around and recognized
that same look in my 30 classmates. (That was comforting!)
I’'m convinced datidtics is a 10-etter synonym for masochiam.
Homework to hand in? Three open-book take-home exams per
semester? Struggling with the SAS computer program and
complicated caculations on a handheld caculator? Deduction
of 10 pointsfor each dataentry error?

Studentsin my hedth economicsclassat U of M werediverse: a
junior hospita administrator, a FedEx employee working three
jobs, asinglemother of threeand homehedth nurse, and awoman
who rocked to and fro. An undergraduate economics majors de-
clared smoking cessation as cost-ineffective, despite evidence to
the contrary. During the bresk | passed him smoking inthedesig-
nated area. Another undergrad was a silent, mild-mannered,
earringed football player who strolledinand out of dass, inmarked
contrast to my Type A atendance. However, we looked a him
differently whenwelearned how difficult it wasto pull him off an
oppasing player during afight. The professor indsted on student
team presentations. We cameto judge therr utility and qudlity by
the number of times he didn't interrupt to take over. Another
midterm and find closed-book exam, and (gasp!) a term paper
(I learned the hard way about changes in data reporting that
occurred in a10-year database).

| developed a new gppreciation for medica students' feedback.
Firgt, volume of materid. “We don't havetimeto go over every-
thingin dass, so you'll haveto cover it yoursdlf.” One-quarter of
the textbook?? “Please pull 100 pages [font sze 8] off these
websites and read them by next week.” But I'm bifocaly cha-
lenged! “Sign up for these 10 essentid daily e-mail newdetters
andreadthem.” Second, requiired attendance. Adult and team-based
learningislabor-intensve. Wewaork hard for our one-credit semi-
nar —two team presentations a semester, automatic grade drop if
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you miss more than a designated number of sessions, grade de-
pendent on how the entire team does and how much you partici-
pate in discussions. The professor makes a check each time you
open your mouth. | fed like I'm entering stage Ieft each time |
wak into the room. Third, “erors’ on exams. “I didn’t like the
way you sad it.” When | questioned the Satistical definition of
range, “ That's the problem with dinicians” Hmmm, I’'m begin-
ning to understand the concept of subservience and how to accept
and adapt to ateacher’s syle and expectations.

A few more pearls:

*  Yes, get advice from your faculty advisor. Then quickly
get the practicd advice from other working, older grad
sudents who know the ropes. | naively sgned up for
seven creditsthe firgt semegter. | planned to do the two-
year programin three years. That plan isunder revison.

e Cdfeneis my friend, dbet afickle one. | can drink
moare tea and cola now with no problem fdling adeep.
However, around gatigtics exam time, | wake up with
incredible solutions to the problems. “For power and
sample sze, dl | have to do is divide by Avogadro's
number.” | wondered wherel’ dfind that number decades
after chemigtry dass. After thefirst sip of teg, | suddenly
reelized therewasabsol utely no connection. Andternate
definition of “satigtica nightmare.”

e Weight-bearing exercisehe psprevent osteopoross How
many texts, paper-filled binders and laptop computers
can you carry in how many tote bags and ill makeit to
your car without shortness of bresth?

e At work: delegate, delegate, delegate. Practice the
“broken record technique” when asked to do something,
“No, thank you, I’'m not interested.” Of course, be wise
intheprocess Prioritize.

*  Remember to add the tea leaves before you pour the
hot water into the teacup. It tastes better. And has much
more caffeine.

e Andectric tabletop grill timer runs without eectricity.
However, mest cooks better if you plug thegrill in.

Yes, my dtresslevel hasincreased. | read fewer novels, | hug
my dogs more often, | sometimes skip riding my horseinin-
clement weather. | till have season tickets to two concert se-
ries. I’ ve become much choosier about how | spend my “free
time.” I've aready become more flexible. My habit was to
wait and brew teawhen | got to work, but thisyear’s8:00 am.
classes forced a change. Despite my statistics phobia, | used
my neophyteknowledgetwiceso far in meetings—andwatched
my colleagues roll their eyes as the guest consultant waxed
vociferoudy over my suggestions.

Mary Lou Cook said, “ Crestivity isinventing, experimenting,

growing, taking risks, breaking rules, making mistakes, and

havingfun.” I'mdoing al seven, especidly if onedefines*fun”

asgetting the correct F statistic and p value. But | guarantee—
statistics can't be over fast enough!

Kristine M. Lohr, MD

ELAM 1997-98
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BOOK REVIEWS

Tempered Radicals — How People Use Difference to Inspire
Change at Work. DebraMeyerson. Boston; Harvard Business
School Press, 2001.

ThisisaMUST READ!! I’ ve been waiting for monthsfor thisto
comeout —it findly arrived, and I’ ve been reading it dmost non-
stop. Meyerson (visiting professor at Stanford and a Simmons
Schoolsof Business) givesanametowhat many of usare: “ people
whowant to succeed intheir organizationsyet want tolive by their
vaues or identities, even if they are somehow at odds with the
dominant culture of their organizations. They want to rock the
boat, and they want to say init.” And they’ re tempered, tough-
ened likeiron to sted, asthey perform leedership.

Meyerson'sthesis, well documented by research, isthat most
major, lagting culture changein organizationsis performed by
tempered radicals. She shows how these acts represent a cru-
cia form of leadership that she calls “everyday leadership.”
Thisiswhat | have caled being a“leader from wherever you
are.” Tempered radicalsaredistinct from those employeeswho
choose to stay and completely assimilate into the culture, or
thosewho leave either through resignation that they will never
fit in or through flaming out in untempered radicalism.

Meyerson describesthree generd types of tempered radicals:
(1) those who perceive they have different socia identities
from the magjority, and see these as setting them apart and ex-
cluding them from the mainstream. Her research found that
amogt all African Americans and gay and leshian employees
viewed themselvesin thisgroup, asdid about half the women
and Latinos. (2) thosewho aso perceive different socid iden-
tities, but seethose differencesasmerely cultural and stylistic.
This group comprised most of the Asian Americans, and half
the women and Latinos. In contrast to the first group, the
second group views problems as a personal dilemma, so they
tend to expend their energy looking for waysto fit in, and do
not work towards changing the predominant culture or seek
out natural allies for support. (3) those who perceive their
differencesarenot cultural but philosophical (socia conscious-
ness, environmental, etc.). Their response is more like the
first group of tempered radicas than the second. Most acts
toward cultural change derive from the first and third type of
tempered radical.

Tempered radicalism can lead to change that no one can identify
how it came about. For example, Meyerson tdls the sory of a
woman who quietly modified (without a formal organizationa
policy) work schedules to be more flexible. When Meyerson in-
terviewed the chief HR officer severd years later, she explained
that the culture had shifted dramatically to be more hospitableto
working parents — that wheress a5:30 p.m. mesting would have
been the norm, now it would be seen ascompletdly inappropricte.
The change was due, she fdlt, because many employees pushed
back on the old expectations (supported by quiet tempered radi-
cas) and sat examplesfor other employees.

Meyerson describesarange of activitiesof tempered radicals,
beginning with quiet actsthat may go undetected or not linked
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to the person. An African American executive, on her own,
sent notices of entry level employment to predominantly mi-
nority colleges (whileHR wasrecruiting fromthelvy League),
and thereby increased the number of minority entry level em-
ployees. A dightly riskier activity is described as “turning
threatsinto learning opportunities.” A tempered radical pointed
out that an organizational practice (e.g., making travel plans
on short notice) penalized val uable employees who could not
pick up and go at the last minute, and suggested the desirabil-
ity of advance notice. At the end of the spectrum of tempered
radica actsisstrategic leveraging of small wins and organiz-
ing collective action. Practical examples of each activity are
given. These give many useful ideas for tempered radicasto
consider in the context of changing culturein academic health
centers.
Page S. Morahan, PhD
psmorahan@worldnet.att.net

Who Moved My Cheese? An A-Mazing Way to Deal with
Changein Your Work andin Your Life. Spencer Johnson, MD.
New York; GP Putnam’s Sons, 1998.

If you are reading this newdetter, odds are you are somehow
involved in academic medicine, presumably in a leadership
role, i.e., you are part of an “organization.” If so, thisbook is
for you. This tiny book (hardcover has 94 pages with large
type) can beread in under one hour (perfect for ashort flight).
Itisaparablethat remindsusof some of the quirks of “ organi-
zationd” life that we have certainly heard before, but some-
how we need to hear again and again.

Itisthegtory of twomice, Sniff and Scurry, andtwo“littlepeople,”
Hem and Haw, the Sze of mice, who live in amaze. The maze
representsthe organization they liveand work in. They each have
“their cheese” ametaphor for what they redly want inlife, what
keeps them happy. The main point of the sory is how they each
dedl with unexpected change, i.e., when their cheese gets moved.
The gtory evalves by following the experience of one who has
successfully dedt with the changes and found “his” cheese As
he proceeds through the maze, he writes messages on the wall,
based on his experience. Thus, the “Handwriting on the Wall”
assumesavery red connotation.

The author summarizes the entire book in the seven points of
“Handwriting on the Wall:”

e Change happens (They keep moving the cheese)

e Anticipate change (Get ready for the cheese to
move)

e Monitor change (Smell the cheese often so you
know when it is getting old)

e Adapt to change quickly (The quicker you let go of
old cheese, the sooner you can enjoy New Cheese)

e Change (Move with the cheese)

» Enjoy change! (Savor the adventure and enjoy the
taste of New Cheese)

continued on page 23
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continued from page 22

* Beready to change quickly and enjoy it again and

again (They keep moving the cheese)

The message is not earth shattering, and the characters will
sound familiar. It isvery easy to identify with one or more of
them (most of us have probably reacted like al of them at
sometimein our lives). Yet this smple story drives the point
home very effectively. It is quick and pleasant to read, and a
refreshing reminder that in this time of constant turmoil and
change, learning to movewith the cheeseisaskill weadl need.

Roberta Sonnino, MD
rsonnino@kumec.edu

Who Cooked the Last Supper? The Women'sHigtory of theWorl d.
Rosdind Miles. New York; Three Rivers Press, 2001.

Walking through the bookstore in Oxford MS, the title
caught my eye. | was mortified. I’d never even thought of
the question. Born in England, the author writes both fic-
tion and non-fiction. This book, previously published as
The Women'’s History of the World (1988), has been trans-
lated into many languages. This reissue is the first text in
the original form (i.e., with humor intact) to appear in the
US. Basically, she describes the repetitive nature of
women's struggle from prehistoric timeto now. Her obser-
vation is that “women make progress in times of social
change,” e.g., wars and the American frontier. (Hmmm,
here’sour chancein health care.) Her message: “Every gain,
every success for women is taken to mean that men are
being cheated and denigrated... While women were strain-
ing every muscle, nerve and bonefor thelast 30 years, while
they labored to remake themselves, their livesand theworld,
what were 20" century men doing al this time? And how
long will it take them to join in and support us?’

The first chapters describe the matriarchy till the “fall of
woman” led to patriarchy and developed dependence of
women upon men. Some of her hypotheses seem a stretch,
but descriptions of discrimination and attacks on female
sexuality ring true. Woman's work became husband and
family, and support of her husband in his demanding work.
But there are stories of female heroes, e.g., 15" century
tradeswomen, medieval physicians, French revolutionar-
ies, Annie Blance Sokalski (the real-life Calamity Jane),
suffragettes, abolitionists, and reproductive rights activists,
that bring the history to life. Her final chapter describesthe
new strength of woman, “recognition of the oldest truth
[that] only the people who care enough about us to work
consistently for our liberation isus.” She'sright —our his-
tory has no ending, and has only just begun.

We never do learn who cooked the Last Supper. Her recount-
ing provides a pleasant relief from the usua telling of history.

Kristine M. Lohr, MD
klohr@utmem.edu
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The Women Who Broke All the Rules. How the Choices of a
Generation Changed Our Lives. Susan B. Evans, EAD, Joan
P. Avis, PhD. Napierville IL; Sourcebooks, Inc., 1999.

These researchers interviewed scores of women from the
Torchbearer generation, using astandard interview format
published in the appendix. These are “women who werein
their teens and early twenties during the period of histori-
cally unprecedented social change that began in America
in the late 1960s,” born between 1945 and 1955. | didn’'t
expect to find myself in these pages, or to think of myself
asaTorchbearer or “accidental pioneer” —but | saw myself
in many of the interviewees and identified with their dis-
comforts. Chapter titlesaptly describethethemes, e.g., “By
thetime | got to college, they changed all therules,” “I've
made lifestyle choicesthat surprised evenme,” “I’ vegrown,
what’s his problem?’ and “I’m blessed to have women
friends who are the backbone of my life.” Each chapter is
filled with Old and New Rules, and Old and New Truths,
fleshed out with stories and quotations from the women
interviewed.

In the final chapter, “Keep walking and remember to pass
the torch,” they list “12 incredibly smart pieces of advice
for young women.” Among them, “Do not accept medioc-
rity. You may be ableto doit al, but you sure as hell can’t
do it al at once. Your first career is not your only career.
Don't be in a hurry or you'll miss out on the little things
along the way.”

This book is not the easiest read. However, thinking of
myself as a Torchbearer isfortifying.

Kristine M. Lohr, MD
klohr@utmem.edu

QUOTABLE

Benoat afraid of growing dowly; beafraid only of standing ill.
-Chinese proverb

Leadership isthe art of appearing calm while everyone else
is running around madly.
-Anonymous

Aerodynamically a bumblebee shouldn't be able to fly, but
the bumblebee doesn’t know that so it goes on flying anyway.
-Mary Kay Ash

There is not the slightest doubt that women belong to the

people of God and the human race as much as men and are
not another species of dissimilar race.

-Christine de Pizan

The Book of the City of Ladies, 1405

Common sense is the knack of seeing things as they are,
and doing things as they ought to be done.
-Harriet Beecher Sowe
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REMEMBER!

To let us hear about anything you want to sharewith all.
To send in your nomination & questions for the next
SELAM Mentor.

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

To write or send in atopic for Issuesin the Workplace.
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.

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

Due date for next newsletter is May 1, 2002

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:

Christine K. Abrass, MD

cabrass@u.washington.edu

Mary E. Martin, DDS, MEd

mary-martin@ouhsc.edu

Rosalyn C. Richman, M.A.

Rosalyn.Richman@drexel.edu

Roberta E. Sonnino, MD

rsonnino@kumc.edu

SELAM

International

http://www.selaminternational .org

Kristine M. Lohr, MD
Room E320

956 Court Avenue
Memphis, TN 38163
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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 positionsin aca-
demic health professionsthrough programsthat enhance
professional development and provide networking and
mentoring opportunities.

For membership information, contact AliceJ. Speer, MD, UT
Medica Branch - Gaveston, 301 University Blvd, 4.174 John

Sedly Annex, Galveston TX 77555-0566, agpeer@utmb.edu.




