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FROM THE PRESIDENT

My year as President is flying by. The Board of Directors has been working
diligently on re-writing the bylaws to better reflect SELAM’s activities, current and
future. The Board has also been writing a set of policies and procedures for those
daily or routine activities that do not need to be in the bylaws but do need to be
written down as a guide to implementation. Lessons learned, for example. By the
end of this month, both should be ready for distribution. And that's exciting! The
committees that we need to oversee our organization’s growth and maintenance will
be described, and we will begin the call for members willing and interested in serv-
ing. The committees described in the bylaws will be: Finance Committee charged
with the oversight of the budget and providing advice to the President and Board
regarding investment of accounts and endowment funds; Development Committee
charged with fundraising activities to support the organization and its programs as
well as activities to enhance the mission of the organization; Program Committee
charged with organizing and coordinating activities of the Annual Meeting/Con-
tinuing Education (CE) Program; Membership Committee charged with the devel-
opment and implementation of recruiting efforts; Nominating Committee charged
with providing a slate of candidates for the SELAM Award for Excellence, vacant
officer/board positions and committee membership positions; and last but not least
the Publications Committee charged with oversight of the marketing/advertisement
of the organization, and development and distribution of all publications of SELAM,
including this newsletter.

The 2002 SELAM Award for Excellence was given to Janet Bickel, MA,
Associate Vice President for Medical School Affairs and Director of the
Women in Medicine Program at the Association of American Medical Colleges
(AAMC). She has worked at the forefront of medical education for over
25 years, including establishing an Office of Women in Medicine of national
repute and co-creating a series of professional development seminars for
women academic physicians and scientists that has expanded the number of
women leaders in academic medicine. We presented her award at the SELAM
reception at last year’'s AAMC meeting. We were delighted that Dr. Jordan Cohen,
President of AAMC, joined us at the reception and congratulated her successes
with us.

This year’'s CE Program Committee, chaired by Dr. Vicki Judd and co-chaired
by Dr. Linda Adkison, are putting together an outstanding program for our April
25-26 meeting with the theme “Courage: The Key to a Successful Career.”
Featured program activities include panel discussions on “Courage to Change:
Pursuing Non-traditional Career Paths” and “Courage in Mentoring: Leader-
ship Coaching.” We are also delighted to announce that Dr. Karen Holbrook,
President of Ohio State University, will provide the keynote address, speaking
on “Women of Courage: Succeeding as Leaders.” New this year is a special
regional plenary for women faculty of the Pennsylvania area, which meeting
registrants can attend for an additional fee.
continued on page 2
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Early in 2003 we will begin the call for volunteers for office
positions and committee membership. This is a wonderfu
opportunity for SELAM to grow through the active participar

Officers

tion of its diverse membership, and for individual members to president Alice J. Speer, MD (2000-2003)
grow through collegial and productive contacts with SELAM immediate Past President ~ Joanne M. Conroy, MD (1999-2002)
members. | look forward to setting this in motion during these (ex officig
last months of my tenure as president. First Vice-President Vivian Reznik, MD, MPH (2000-2004)

L . . . Second Vice-President Karen P. West, DMD, MPH (2001-2005)
This is an exciting time for SELAM and its members. We  Third vice-President Roberta E. Sonnino, MD (2002-2006)
are moving from a fledlging organization to one with a Treasurer Maria Soto-Greene, MD (2002-2005)

broader scope and mission. Through our activities in andSecretary Theresa F. Lura, MD (2002-2005)
outside of SELAM, | believe that we will continue to en , ) o
hance the careers of our colleagues and ourselves, througfyommittee Chairs (ex officio)

; ; i i Program Victoria E. Judd, MD (2003)
networking, skills building and recognition. Co.Chair Linda R. Adkison, PhD (2003-2004)
Alice J. Speer, MD Finance Roberta E. Sonnino, MD (1999-2003)
aspeer@utmb.edu Membership/Nomination  Alice J. Speer, MD (2000-2003)
Publications Kristine M. Lohr, MD (1999-2003)

It is better to wear out one’s shoes than one’s sheets.

Members-at-Large
Genoese Proverb

Bonnie J. Dattel, MD (2001-2004)
Leilani Doty, PhD (2002-2005)
Rosalyn C. Richman, MAek officig
Laura F. Schweitzer, PhD (2000-2003)

Aim at the sun and you may not reach it; but your arrow
will fly far higher if you had aimed at an object on a level
with yourself.

F. Hawes

Those who turn good (organizations) into great (organiza- e tend to make courage too dramatic. Courage is often
tions) are motivated by a deep creative urge and an inneid0ing something simple, unpleasant, or boring again and

compulsion for sheer unadulterated excellence for its own@dain until we get it down pat. People who are physically
sake. challenged and who have the determination to get around

Jim Collins,Good to Geat their handicaps are great examples because their courage

: o makes them test their limits every day.
Trouble is only opportunity in work clothes. Dave Thomas, founder of Wendy's
Henry J. Kaiser ’

EDITOR'S CORNER college basketball history to win 800 games (as of 1/14/03). Pat
At the AAMC meeting a few months ago, the workshop lea epoaches the women'’s basketball team of the University of Tgnnes-

asked, “Is there anyone from SELAM in here?” Wow, have esee—KnoxviI_Ie. She joins three menin yhe 800 cIub._An editoffial in
reached a critical mass! The noisy response and show of h MemphisCommercial Appeadescribed her achievementas
was gratifying. “Inot] really surprising [but] such a foregone conclusion” that ppe-
o ] . cial commemorative editions were preprinted to pass out td fans.
But we are a busy bunch, which is why this newsletter continaynen Pat Head began coaching [at age 22] in 1974, she also
ues to push the limits of its designated publication monthyashed the uniforms, drove the team van and was cautious in her
Check out all the news about your SELAM colleagues (p. 3 )onojice of restaurants on the road so the team didn’t go over bud-
Onehof ﬂ}e newest (wofman) DeansH_P_J Coney, is a founding. '\o summitt charters airplanes, recruits nationally and|plays
mother of SELAM and featured as this issue’s SELAM Men'infront of national television audiences... [Dean] Smith (879 wins)

g);((:%r;?{ Ofgéaesa(t)%r?g:gvr\lltglb(up;torls%)P:rg]jg g/lf%gg\?: ZQS C[L)J i\é'irobably never had to wash his North Carolina team’s unif¢prms.

(of plans— just in case you needed clarification — p. 15). Bar- dolph Rupp (876 wins) probably didn'sleep his Kentucky plgyers

bara McLaughlin describes how she successfully implementefUr t0 @ hotel room to save money. And Jim Phelan (824
the executive summary described in the last issue (p. 21). Lauf4ns)---probably doesn'thave to wai for another team to clegr out
Schweitzer (p. 20) and Page (p. 18) both write about the seqri® use the school's best practice faC|I|§|es. Summitt got to vigtory
process, with an eye toward recruitment and retention olNO- 800 on the strength of her coaching ability, her tenacity and
women leaders. Theresa Lura provides a dynamite rundowhr refusal to be anything but the best, just like the guys. Bt she
on the Women in Medicine sessions at last year's AAMC meetalso was never distracted by the obstacles in her path, how(far she
ing (p. 8). had to go, how much better things could be. She just wins.’

Usually | skip reading sports pages because they don't featugound familiar?
dressage and figure skating. But | have to boast about the accom-
plishments of Pat Summitt, the first woman coach in women’s Kris Lohr

J =
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UPDATE ON MEMBERS

SOM: School of Medicine COM: College of Medicine
SOD: School of Dentistry COD: College of Dentistry

Promotions & New Positions Director, Perioperative Genomics, Duke University SOM.
ELAM 1995-96 Fellows 1999-2000 Fellows

Deborah German MDappointed President and Chief Executive Of-  Bonnie Dattel MDappointed Editor-in-chief, Journal of the American
ficer of St Thomas Hospital, and Senior Vice President and Chief Aca- Medical Women's Association (JAMWA) (10/02). She wrote, “l want
demic Officer for St Thomas Health Services, Nashville, TN (01/08). o yrge all ELUMs and ELAMs who don't belong to AMWA to join!!
From the press release, “It is a distinct honor to announce Deborah'es are really inexpensive and AMWA is a historic organization for
appointment,” said Thomas E. Beeman, president and CEO of St Thoyomen in medicine (1915). So talk it up and my circulation will go up

ISnd the ads will increase revenue and the journal will get better and

mas Health Services. “She has an incredible track record for academi
leadership. We are extremely grafified that she has accepted our invitage ey, Also, jooking for submissions of articles!! So don't forget me and
spread the word.” She is joined by SELAM membdair R. Heyl,

tion to join the St Thomas team.” Dr. German said, “It's rare to have the
IPhD, as Associate Editor.

opportunity to move from one extraordinary institution [Vanderbilt Uni-

versity] to another in the same city. | see great potential to build stronge

bridges between the two institutions. St Thomas is a hospital knowr) forMmarilyn Telen MD appointed to an endowed chair, the Wellcome
excellence and compassionate care, the core values we have beenteachinical Professor in Honor of R. Wayne Rundles, Duke University
ing to our medical students. | am honored to have this opportunity.” StSOM (07/01). She wrote, “Although it says ‘clinical professor,’it is
Thomas Health Services is the five-hospital system formed when|thereally a regular professorship, not a clinical professorship (which
Bapist Health System was acquired by St Thomas Hospital's pareniconfuses people) In any case, it is an endowed chair. Dr. Rundles
company, Ascension Health, late last year. St. Louis-based Ascension s instrumental in the development of allopurinol and early che-
Health is the largest not-for-profit hospital system in the United States. motherapy and was, | believe, the first chief of Hem/Onc at Duke.”

1996-97 Fellows ; : :

X . . L Sandra K. Willsie DO, FACP, FCCRppointed Vice President for
Shermine Dabbagh MDappointed Chief, Division of Nephrology, | - academic Affairs and Dean, College of Osteopathic Medicine, Univer-
Department of Pediatrics, Alfred | duPont Hospital for Children ity of Health Sciences (07/02). The announcement included, “Aformer
(Wilmington, DE). Professor and acting Chair of Medicine at UMKC, Dr. Willsie also served

Julie Freischlag, MDappointed William Stewart Halsted Professorand @S Director of Research for Respiratory and Critical Care Medicine
Director of the Department of Surgery at the Johns Hopkins SOM ngand has been active inresearch funded by the National Institutes of Health.

surgeonicheff The Johns Hopkrs Hospta) (3103) Fromrepress) WTCr Gl prfeedon uane, s = i bt e
[ﬁ:aesaesgbsfshi?n ;iéhscﬂgsél,\g 2?& gezr:dhigg)r/ytp € sixth person to se iseases, and Special Qualifications in Critical Care. She s widely pub-

lished and is active in a variety of regional and national professional
Kathleen Nelson MDappointed Senior Associate Dean for Sty- endeavors.... A physician who is deeply and personally committed to
dents, University of Alabama at Birmingham SOM (03/02). the practice of medicine with compassion and integrity, Dr. Willsie
1997-98 Eellows represents both professional excellence and the values we strive to instill

Joanne Conroy MDadded another title, Vice President for Aca- in our students.
demic Affairs, along with Chief Medical Officer, Western Region, 2000-01 Fellows
Atlantic Health System (NJ) (07/02). Donna Murasko PhDappointed interim Dean, College of Arts

Maria Padilla MD appointed Medical Director, Lung Disease an and Sciences, Drexel University (09/02).
Lung Transplantation Program, North Shore University Hospital Susan Shurin MDappointed Vice President and Secretary of the Cor-
(Manhasset, NY) (10/02). She wrote, “I have moved!...This is a poration, Case Western Reserve University (09/02). The announcement
challenging opportunity to build a program from its inception. | will -~ said, in part, “The job was created in concert with the CWRU Board of
be applying the knowledge gained during my fellowship and asking Trustees’ recent governance reforms and changes in the organizational
for your advice and support and that of all my fellow alumni.” structure of senior management implemented by President Edward M.
1998-99 Fellows Hundert.” While new to CWRU, the position exists at other research
Ann Chinnis MD. MSHA ted to Prof fE universities and enables university administration to have a focused in-
nn Lninnis Viv, VISEIApromoted to Frofessor of EMErgENCY  tarface with the Board of Trustees. Among her new responsibilities, Shurin
Medicine, West Virginia University SOM (07/02). will serve as a liaison between board leadership, individual trustees and
Rosemarie L. L. Fisher MD, FACGppointed as Associate Dean the University president. She will support and advise the president and
for Graduate Medical Education, Yale University SOM (09/02). She board in relation to University governance and other areas as assigned.

wrote, “They never had one of these before! Patricia Thomas MD, FCARappointed interim Chair, Department
Marla J. Gold MD appointed interim Dean, School of Public Health, of Pathology and Laboratory Medicine, University of Kansas SOM
Drexel University (08/02). From one published announcement, “Gold (07/02).

said she plans to quickly expand the size of the [school] by enrolling 54451_02 Eellows

more than 150 students next year, compared to 80 this fall. She |als ; ; ; ; ;
expects to double the size of the faculty to 28 by hiring new people nd(;r"’llnédG rath'Wﬂ'k.y MD_s;ppcf)lgtethetn|orS%s'aOC|adteDDe?ntfor gﬂég'z
tapping into staff at Drexel's main campus... Her other top priorities &' EdUCation, University orrochester and Dentistry ( )-
include launching a doctorate program and finishing the process for theCornelia (Connie) Graves MD, FACO@ppointed Assistant Dean for
school to be accredited.’Come see me in 12 months,’ Gold said about thélinority Affairs, Vanderbilt University SOM (10/02). Connie is quoted
changes she plans at the public health school that weathered a rocky arigl, the press release, “It's a great honor and a great responsibility as
at times, uncertain path since its launch in 1996. ‘l am incredibly opti- well as a new path for the medical school and for me. I'm very
mistic.” [Drexel's provost Harvill Eaton said] ‘Drexel picked Gold ber  excited. Vanderbilt is a great place. Adding diversity will only increase
cause she is a leader. You have to be around her two seconds and yout potential.”

figure that out. She built her own program from nothing without a lot
of help. | like people who can roll their sleeves up.”

Debra Schwinn MDProfessor of Anesthesiology, Surgery/Cancer
Biology, and Surgery, appointed Vice-Chair for Research and

continued on page 4
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Olufunmilayo (Funmi) Olopade MBBS, FACRromoted to Pro-

) ) i , fessor of Medicine, University of Chicago Pritzker SOM (07/02).
Martha (Marti) Grayson MD appointed Senior Associate Dean fo N i , ,
Undergraduate Medical Education and promoted to Professor of Clini-Vijay Rao MD, FACRappointed Chair, Radiology, Thomas
cal Medicine, New York Medical College (01/03). She writes, “The aca- Jefferson University Jefferson Medical College (07/02).
demic and executive committee of New York Medical College’s Board Aradhana (Bela) Sood MD, FAACARippointed Chair, Divi-

of Trustees met this week and | have been officially designated as thejon of Child and Adolescent Psychiatry, and Medical Director, Vir-
Senior Associate Dean for Undergraduate Medical Education. | will be ginia Treatment Center for Children, Virginia Commonwealth Uni-
stepping down from my post as Chief of the Section of General Interalyersity SOM (11/02). Her chair, Joel Silverman, indicated in the
Medicine at Saint Vincent's Hospital at that time. | will be at the schdol announcement, “Bela is an outstanding teacher, clinician, and ad-
full-ime, but will maintain a small practice and supervise Internal Medi- mjnjstrator. She is committed to working closely with all of us to
cine residents in clinic at Saint Vincent's one day a week. | am very strengthen the Treatment center in this challenging environment. |
excited about this new role! | wanted to thank you, Page, and Nancypledge to work closely with her to accomplish our objectives. We
[Gary]. The ELAM fellowship really helped me clarify what | wanted  are truly lucky to have an excellent academic child psychiatrist lead

to do with my career, and what would be the appropriate next step. Attheyyr chiid division and the clinical activities of the treatment center.”
same meeting, just by chance, the recommendation by the T&P Com-

mittee to appoint me as ‘Professor of Clinical Medicine’ was brought up Sandra Weller PhDappointed Chair, Department of Microbiol-
and approved! So, this is has been quite an exciting week for me!” | 09y, University of Connecticut SOM (07/02).

Paula O'Neill EdDappointed Associate Dean for Educational Research Faculty/Other ,
and Professional Development, University of Texas Dental Branch atBarbaraAtkinson MDnamed Executive Dean and Vice Chancellor for

Houston (10/02). Of her new position, Paula wrote, “A welcome and Clinical Affairs at the University of Kansas SOM; she was the university's
P ( ) P Chair of Pathology and Laboratory Medicine (07/02). She is also a former
invigorating change for me. LYV O

) . ) dean of MCP Hahnemann University SOM (now Drexel University
Luanne Thorndyke MDappointed Associate Dean for Professional  cOM). Barbara in 2001-02 served as a Faculty Adviser to an ELAM
Development, The Pennsylvania State University COM (12/02). The |earning Community. She serves on the ELAM Advisory Committee,
announcement included, “Beginning December 1, 2002, coordinationhas served on ELAM's Admissions Committee, and was part of the
of professional development activities will be organized and commencewomen Deans panel at ELAM's 1998 Spring Session. She has been
under the leadership of an Associate Dean for Professional Developa strong supporter of ELAM. She (and Dr. Deborah Powell, see
ment. Luanne Thorndyke, M.D., our current Assistant Dean for Con- below) now joins a distinguished and still rather exclusive group of
tinuing Medical Education will expand her responsibilities by leading women who have been Dean at more than one medical school (since
these reorganized functions as Associate Dean for Professional Develt995, only Nancy Gary held that distinction).

opment. As Associate Dean, Dr. Thorndyke will commit more of her : : R

effort to COM academic responsibilities. However, she will continue|to gg)regmggglélf Qgﬂr;gggg tﬁfggﬁ?}l %d(\aizlc()) Stgg%ma’:ésgxd(lhcgs

commita portion of her effort to patient care and to fulfill responsibilities beén a'n ELAM Meet-the-Leader guestfaculty. 'Prlme announcement from

O oo e OSU Boardol Trustees Chilnluce am vy eased oo
. I - our alumni that the Board of Trustees today (July 25) unanimously elected

values-based approach to meeting the missions. Dr. Thorndyke i al r. Karen A. Holbrook as The Ohio State University’s 13th President.

excellent example of a person who truly demonstrates a commitment t . - . ;
the values of respect, trust, teamwork and collaboration, and excelle nC%ﬁir\r/(Z?;Iﬁ/yS(%ng;gflrg?aPrgf Iﬁ;}g%ro’l“;c@ﬁf gg?ﬁg‘rﬁ ;ng escoggﬁégté?]e

in her professional life. As the Associate Dean for Professional Develp-oCtober 1. We stated at the beginning of our search process that we

ment, Dr. Thorndyke is committed to the creation of an organizational - et find the best person possible to advance Ohio State’s aca-
environment that reflects these values, and will continue to be respon-, _ . : e P
; s : " demic excellence and to succeed in positioning the university among the
sible for the area of Continuing Education. In addition, Dr. Thomdyke 4"ty great public teaching and research institutions. In Dr
will assume responsibility for a subset of activities that are adm|n|sra-H Ibrook have found that dh fide that
tively housed in the Office for Faculty and Administrative Affairs. Spe- ofbrook, We have found fhat person and have every confidence a
’ her experience and leadership will create the momentum necessary to

cifically, these areas include faculty development, mentorship, . = . i !
postdoctoral fellow/scholar development, targeted study leave for Me OIiCaIfqu|II the vision and aspirations outlined in our Academic Plan. Dr.

: Holbrook was recommended to the Trustees by an 18-member Presi-
Center faculty members, sabbaticals, faculty awards and honors, ang th(.ffential Search Committee that included trusteeys faculty, deans, staff
educator’s portfolio. She also will be responsible for the area of Faculty ¥ ! ' '

’ X . students, administrators, and an alumni representative. The committee
Public Service and Outreach in the COM. The goal of our newly reorga-—_ " ; " X s
nized Office for Professional Development is to faciltate the profes- reviewed well over 100 candidates, narrowing the list first to about 50

sional development of all of our constituents, whether they are COM ?ﬁ?gﬁrﬁ%?u?eefgﬁ gl J:fg&tgé?ggdvgwd rgi?/gerstg 3?1“?6?30 ez g? 'gg |\|/gjlljg cl)sk._
faculty members or professionals in practice across the state. Ultim peope,

ely. . . - : - .
our goal is to establish a national model for professional developmen ng at presidents and provosts at major public and private universites.
in academic health centers across the nation”

eyond her unequivocal commitment to academic excellence, search
committee members and trustees were impressed with Dr. Holbrook's
2002-03 Fellows passion for Ohio State. This passion, and | do mean passion, was evident
Debra G. B. Leonard MD, PhDAssociate Professor of Pathol-| in every one of our many conversations. Dr. Holbrook believes that all
ogy and Director of the Molecular Pathology Laboratory at the the right pieces are in place — strong professional schools, excellent
Hospital of the University of Pennsylvania, was selected as gnegraduate programs, and a commitment to further enhancing the under-
of 13 expert members of the new Health and Human Servi¢cesgraduate experience — for Ohio State to realize its ambitions for great-
Secretary’s Advisory Committee on Genetics, Health and Soci- ness. Further, Dr. Holbrook meets or exceeds all the attributes in the
ety (12/02). The committee’s charge “is an expansion of the mis- university’s presidential profile and best met our search criteria. She brings
sion of the Secretary’s Advisory Committee on Genetic Testing boundless energy along with integrity, confidence, intellect, and judg-
to more broadly consider the impact of genetic technologies |on ment, all coupled with superb interpersonal and communicative skills.

society.” Another factor in Dr. Holbrook’s favor was her broad experience at three
continued on page 5
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leadership. ‘Through her tireless activities and advocacy on behalf of
o o ] o others, May Cohen embodies mentoring and laid the ground for estab-
institutions that bear many similarities to Ohio State — the University of |ishing mentoring as an important professional activity,” said Dr. Rose
Washington and the University of Florida, as well as the University|of Goldstein. ‘Mentors succeed with the success of others. It is an unex-
Georgia. While at those institutions, Dr. Holbrook earned a reputation pected honor to receive this award when the pleasure of working with
for building strong, positive relationships with faculty, staff, and my colleagues is reward in itself.’ A rheumatologist and Associate Dean
students....In summary, Dr. Holbrook is a high-energy and effective pro-of Professional Affairs at the Faculty of Medicine at the University of
ponent of academic excellence and our Academic Plan. She builds corPttawa, Dr. Goldstein has been described as a compassionate, reliable
structive relationships with students, faculty, staff, and others. She has gonfidante. She supports and coaches women to seek and succeed in
broad understanding of higher education today, with special knowledgeadvanced academic positions and to pursue new and satisfying roles and
of medicine and biotechnology. Her values are first-rate, and she will fit responsibilities. She actively prepares women for promotion, suggests

well at Ohio State. [Dr. Holbrook is keynote speaker at the SELAM CE advancement to women who hadn't previously contemplated it, pro-
program April 26, 2003 ] vides networking opportunities, offers leadership roles to junior physi-

cians, and teaches colleagues how to accept and make wise professiona
Deborah Powell MDappointed Assistant Vice President for Clinical use of peer validation. She inspires mentees to stand their ground, and
Affairs and Dean, University of Minnesota Medical School. Dr. Powell, emboldens them to publish in top journals and begin writing their own
a pathologist, had been Executive Dean and Vice Chancellor for Clinicalbooks. Herself a wife and the mother of three sons, Dr. Goldstein
Affairs, University of Kansas SOM (10/02). Dr. Powell serves on the actively promotes personal wellness and family life in balance with profes-
ELAM Advisory Committee, has served on ELAM’s Admissions Com-  sional life. By her personal example and through a program created
mittee, and was part of the Women Deans panel at ELAM’s 1998 Springunder her directorship, Dr. Goldstein fosters a faculty-wide mentoring
Session, and has been a strong supporter of the program. program and formal leadership training for faculty and staff at the
News of Note University of Ottawa. She helped define an equitable promotion policy
1995-96 Fellows that closed the gender gap in promotions, and inspired similar initiatives

; ; in other Ontario universities.She initiated and leads workshops on
gﬁf{gggﬁ] é%?r?rl’r?u'r\l/llg gg?\'/\ilngwgrdzggﬁq tEh'eklllecl)rr\{ﬁ yCaErf)tIﬁ]Z ,\I\ﬂe 'i— leadership development, balancing professional and family life and the
cal Society (10/02). From the press release, “The North Carolina2c2démic promotion process, and has provided conflict resolution
Medical Society presented the award to Dr. Suzanne Landis oftraining. In the final test of her mentoring legacy, Rose’s students and
Asheville recently during the Medical Society’s annual meeting lat colleagues describe their own plans to become as well-regarded as a

the Grandover Resort and Conference Center in Greensboro. Th&"eNorin their own careers.

award is presented annually to physicians who perform exemplaryCarol Rumack MDnoted several news items, “Elected to American
community service. Landis was recognized for her work with College of Radiology Board of Chancellors in September 2002 for
Project Access, which provides health care to the working poor and3-year term; maximum for 6 years; appointed as Chair of the Commis-
disadvantaged in Buncombe County. Landis began developingsion on Ultrasound as my role on the board of chancellors. This is
Project Access seven years ago, and it has become a model foequivalent to the Board of Trustees of the College. Elected as Chair of
charity care programs. The NC Medical Society is working to the Radiology Residency Review Committee of the ACGME in
initiate programs across the state modeled after Project Access. “ October 2002 for a 2-year term. There is only one person per specialty
1997-98 Fellows that chairs the RRC on this national committee. There are only 10

: 4 members from our specialty of this committee; each serve 6 years;
5:?23?2 SB%r;Tr']r:ﬁnl\gg :'F&%%gﬁap\pﬁ;dei?]iel}))i(tm:tltg;zgrgc (')At?tgrsag :c ’ my membership is from 4/99 to 5/05.Appointed as Women ,I,_|a|son
September 9-December 20, in Kansas City, KS. Among those atten ingOfﬂcer for the University of Colorado SOM in November 2002.
the opening was\endy Weinstock Brown MD, MPH, FACRalso Debra Schwinn MDelected to membership in the Institute of Medi-
ELAM 1997-98). Roberta commented on the show, “l am enjoying the cine, the National Academies (10/02). She also received the 2002 Duke
exhibit... somehow | had never looked ‘outside’ for validation of my Medical Alumni Association’s Distinguished Faculty Aweadid has
photography, and | am finding that | really enjoy people’s comments been appointed Member, NIH NIGMS Council, 2000-2004.

aboutit. I thought | would be concerned about my work being out there Repecca (Ricki) Twersky MBvrote about her activities over the
for everyone to judge, but it turned out to be a very positive experiencesummer, “Just married off my daughter last week, and am still
Debbie [Powellfid the introduction and found away to really catchme  pasking in the “nachas” [joy]! Now I'm a mother-in-law. As you
by surprise, saying that she really started appreciating my photographynay recall, | was on Sabbatical for six months completing a fellow-
when after going to Nantucket for 30 years, my pictures from last ship with Center for Women in Government and Civil Society at the
year made her see it in a completely different way. She also had picéJniversity of Albany and was placed with the Department of Health,
things to say about the ‘humanism’ that | bring to my practice, Office of Health Systems Management. I worked on several projects,
documented in the pictures, but the Nantucket comment really| hitincluding access to tertiary care for underserved populations,
home. The local TV stations did the interviews.” and will still continue with them this year, until that project is
finished. | also participated in Bioterrorism preparedness programs
1998-99 Fellows _ _ , with the Department of Health and various health organizations. It
Rose Goldstein MD, CM, FACReceived the Canadian Medical was a great experience. That prompted me to pursue my MPH, and
Association's May Cohen Award for Women Mentors, and wrofe | started this summer at Downstate’s new MPH program, took
“Couldn’t have done it without ELAM.” From the press release: OT- 3 courses, and found myself taking midterms, writing papers, etc.
TAWA, Aug. 15 /CNW/, “On August 21, 2002 Dr. Rose Goldstein from etc. | go back to the OR on Tuesday, September 3rd, and am
Ottawa, Ontario will receive the Canadian Medical Association (CMA) |ooking forward to a Healthy and Peaceful New Year. | am always

first annual May Cohen Award for Women Mentors for being a formi- - grateful for ELAM for launching the next phase of my career, and
dable activist on behalf of women in medicine. The CMA May Cohen the networking that has ensued.”

Award will be awarded annually to a woman physician who has demon-_ - _ ) .

strated outstanding mentoring abilities. These qualities include encourJudith Westman MDwrote, “Life at Ohio State is plugging away.

aging, facilitating and supporting mentees in career and leadership deWVe're having a faculty development seminar for junior women fac-

velopment and acting as an effective role model in medicine or medicalulty in September. Laura Schweitzer is coming in to help us lead it.”
continued on page 6
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continued from page 5 ment of a more culturally and ethnically diverse campus community.
Named for the former Dean of the School of Social Work, the
1999-2000 Fellows _ $5,000 awards are given annually to full-time tenured and tenure-track
Brenda Lonsbury-Martin PhDProfessor and Vice Chairwoman|  facyity members to further their personal research, education, and cre-
for Research, Department of Otolaryngology, University of Colorado agive activities. In nominating Woolfolk, Dean William Kotowicz said,
Health Sciences Center, has taken a one-year leave of absence iQiarilyn has taken a leadership role in our schools efforts to proactively
become Chief Staff Officer for Science and Research at the Ameri arespond to the changing composition and needs of the student
Speech-Language-Hearing Association (Washington, DC) (01/03).|  nopulation and has engaged in significant efforts to prepare and

Mary Martin DDS, MEd named byThe Journal Recor@Oklahoma develop a diverse work force in our population.™
City, OK) as one of its 50 Women Making a Difference (11/02). \entionings

From the press release, “Martin has donated her time to several organyg/24/02UTMB ImpactThe issue had not one but three articles

zations as well as serving in positions in the COD. She helped |aU”C|Teaturing ELAM Fellows. The cover page had two articles “Visions of

the Smiles for Success Program in Oklahoma, which is a nati naICare " focusing orHelen Li MD (ELAM 1999-2000) and her tele-
initiative that coordinates women dentists to provide dental care for ophtﬁalmologyinitiativeS' and “Center for Research in Women's Health

women to help get them off welfare and back to work. Martin s A
she enjoys being a mentor to young women who are pursuing cal ergpens, highlightingibbey Berenson MOELAM 2002-03) as the

: d : : = Center’s director. And almost a full page inside was devoted to
e e et et oy ete mentor 10 P yjce Speer M(ELAM 1997-98) as SELAM President. For the ful

i ) . issue, sebttp/Mmwwutmb.edu/impact/2002/02JUNE24.pdf.
Elizabeth Travis PhChas a new role as Chair of the Faculty Senate|at

M.D Anderson Cancer Center (no longer Director of Women Faculty 08/02/02The Chronicle of Higher Educatioinda Adkison PhD
Initiatives) and remains quite busy. “I am the Chair of the Faculty (ELAM 1999-2000), in “An Ill-Fated Sex Survey.” “In Linda R.
Senate, a full time job, | can tell you. But it is fun, last week was our Adkison’s mind, it is reasonable for administrators to embrace the
annual convocation and faculty achievement awards, and PresidenfOncept of academic freedom but veto individual projects that they
Bush was our speaker. | was honored to preside over the convocatiofnd Objectionable. Her voice is an important one at Mercer—she is a
and to share the platform with him. So between the lab, grants, Chair oprofessor of genetics and chairwoman of the institutional review board.”

Senate, and the family, there is little time for anything else!” 08/18/02The New York TiméRebecca Twersky MIELAM 1999-
2001-02 Fellows 2000), in “In-Office Surgery Fewer Rules Apply.” “In a hospital there’s
Judith Buchanan, PhD, DMDjs in Bosnia for the next 3 months.| & governing body that reviews a physician's credentials. In a doctor's
Her Army Reserve unit was activated. office, it's often the doctor himself who's deciding whether he’s compe-

o . ) . ) tent to perform.”
Jill Siegfried PhDreceived a Leadership Award from the University of

Pittsburgh Cancer Institute (12/02), recognizing in part her role in the 12/02AAMC ReporterReaders Respond included a letter from
Institute receiving a SPORE award (of the 44 current SPORE awardsKimberly Ephgrave MD, FACSELAM 2002-03), on “What role

Jillis one of only 3women PIs). From the press release, PITTSBURGH,should medical schools play in the effort to eliminate racial and
Nov 05, 2002 — At a special luncheon yesterday, the University of €thnic d|$p§1(|t|es in he.alth care?” Mgd|cal schools have at least two
Pittsburgh Cancer Institute (UPCI) honored 12 of its physicians, researchresponsibilities.The first is to provide as many experiences as
ers and staff members for their outstanding achievements in cancepossible.The second is to recruit for diversity in students, housestaff
research, support and care. Bestowed annually, the UPCI Leadershipnd faculty, and maintain environments allowing diverse medical
Awards acknowledge those individuals who have demonstrated leaderpractitioners to thrive as role models within and outside institutions.”

ship in community service, patient care, scientific research, clinical 12/02academic Medicingois Margaret Nora MD, JD(ELAM 1996-
research and technical support. Jill Siegfried, PhD, co-director of theg7y ‘andbeborah German MOELAM 1995-96),’ are among the au-
Lung Cancer Program at UPCI, was awarded the UPCI Scientific Léad-ors of a Research Report, “Gender Discrimination and Sexual Harass-
ership Award for her seminal work in discovering the biological mentin Medical Education Perspectives Gained by a 14-School Study.”
processes that underlie lung cancer development and for her discaverg|so pebra G.B. Leonard MD, PhIELAM 2002-03) contributed a

of an X-linked gene that may increase risk for lung cancer in Women. commentary piece. “Medical Practice and Gene Patents A Personal
Under Dr. Siegfried’s leadership, UPCI received its first-ever National erspectivers’{ ,[2 the,theme issue.

Cancer Institute Specialized Program of Research Excellence (SPOR

award - a highly prestigious and competitive award that has helpedAddress Changes

launch several studies to enhance our understanding of lung cancer b{996-97 Fellows o

improving methods for early detection, diagnosis and treatment. hermine Dabbagh MDChief, Division of Nephrology, Depart-

Jeanine Wiener-Kronish MDProfessor and Vice Chainwvoman of ment of Pediatrics, Alfred I. duPont Hospital for Children, 1600

X X LS o Rockland Road, Wilmington, DE 19899. T 302.651.4426. E
Anesthesia and Preoperative Care, SOM, University of California| ai Ipeequeenl@comcast.nefc.]

San Francisco, was elected to the Institute of Medicine, The Natignal' ] .
Academies (10/02). Lois Margaret Nora MD, JO President and Dean, Northeastern Ohio
Universities COM, 4209 State Route 44, PO Box 95, Rootstown, OH

2002-03 Fellows . . 44272. T 330.325.6255. F 330.325.5919. E Imn@neoucom.edu.
Linda Giudice MD, PhDStanley McCormick Memorial Professor, 1997-98 Fell
- ellows

Department of Obstetrics and Gynecology, Stanford University SO

was elected to membership in the Institute of Medicine, The Natio al Kim Kahng MD, FACS,8700 Cheltenham Avenue, Wyndmoor, PA
Academies (10/02). 19038. T 215.836.7942. F 215.778.9872. E kukahng@comcast.net.

Marilyn Woolfolk MS, DDS, MPHreceived the University of | Maria Padilla MD, Medical Director, Lung Disease and Lung
Michigan's Harold R. Johnson Diversity Service Award. According to Transplantation Program, North Shore University Hospital, 300
the University’s SOD alumni magazine. “The award recognizes Community Drive, Manhasset, NY 11030. T 516.562.4217. E
faculty members across U-M whose service contributes to the developmpadilla@nshs.edu.

continued on page 7
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1998-99 Fellows

Marla Gold MD, 1505 Race Street, Mail Stop 660, Philadelphia, pA YOU Stand —on the shoulders of foremothers —and each other.
19102-1192. T 215.762.6959. F 215.762.4088. E gold@drexel.edu. You sit— hardly ever,

1999-2000 Fellows P . .
Simin Dadparvar MD,250 Maple Hill Road, Gladwyne, PA ;(ggnsavglsm with sharks of both sexes around icebergs of hidden

19035. T 610.896.5331. E sdadparvar@aol.com.
Lisa Kaplowitz MD, MSHA, Deputy Commissioner for | YOU navigate — whitewater and try to enjoy the views without

Bioterrorism Preparedness Virginia, 1500 East Main Street, Ropom drowning.
214, P. O. Box 2448, Richmond, VA 23218. T 801.692.0224, F v, pjay the games the guys evolve — but when you get to make

804.786.4616. E lkaplowitz@vdh.state.va.us the rules, your team'’s diverse, shares work and information, and
Brenda L. Lonsbury-Martin, PhDDirector, Science and Research, - meetings end on time.
|

American Speech-Language-Hearing Association, 10801 Roc ) ) - )
Pike, Rockville MD 20852. T301.897.0133. F301.897.7348. You drive home late — glean pieces of your family's day while
loading dryer, hearing book report and outlining tomorrow (an

blonsburymartin@asha.org
2000-01 Fellows early one and so you put the kids to bed in school clothes; they eat

Susan Shurin MD,Vice President and Secretary of the Corpo- toaster waffles in the car: a hot breakfast!).

ration, Case Western Reserve University, 10900 Euclid Avenue, ; ; _

317 Adelbert Hall, Cleveland, OH 44106-7010. T 216.368.4304. }10“ ?1'50 Skateban? bike a”g Waléz and shimmy-—whenever you get
F 216.368.8631. E sxs15@po.cwru.edu. e chance (about once a decade).

Send your news to our Reporter:
Rosalyn C. Richman, MA
Rosalyn.Richman@drexel.edu

Roberta Sonnino, MD, ELAM 1997-98, Chief of Pedialric

\Vol. 6, No. 1

Mostly you hike — an unmapped winding path — your val-
ues are your compass and your backpack carries only with
what you need, now you've left behind what doesn't fit or
have your name on it.

Your rest stops are these campfires, when instead of marsh-

Surgery at the University of Kansas School of Medicine,|has

a not-so-secret hobby: photography. Her special areas of ; L

interest include underwater photography, her cats and fallow Mallows, we share wine and not-so-divine top ten secrets
ELUMs, but her passion is pictures of her children —the yofing- 0f the SELAM sisterhood, to wit:

sters on whom she has operated, usually for very life threpten- - : : : :

ing illnesses when they are very premature. On September 10, 10. Career virgins bel_leve in Brownian Motion.

2002, Dr. Sonnino was honored with a reception in Kapsas - Hell hath no fury like a man devalued. L
City at the opening of her photographic exhilfitagile 8. ShOV_V me as_uc_:cessful woman over forty who isn’t
Beginnings considered difficult.

Excerpt from the brochure: “The expression, ‘A picture is wort 7. Women with the right to work also have the right
a thousand words,’ is especially true of pediatric surgery. A$ our to relax. o

young patients grow old and thrive, pediatric surgeons oftep be- 6. When you see a group of men, begin with the as-
have like proud parents and follow the progress of their babies [as sumption that you are welcome.

though they were their own. [Dr.] Sonnino is well known [for 5. In contrast to males, females rarely watch fights
always having a camera ready, in her pocket, to capture tte im- for fun.

portant moments in the lives of her patients. Nothing speaks of 4. Mentor Replacement Therapy prevents career at-
success better than a photograph of a healthy child months|or K

years after a significant illness or operation. Images of such he¢althy tac S . . .

children are encouraging for parents of other infants with the same 3. You're either living your own mission or someone
disorder and are valuable teaching tools for students and resi- else’s.

dents. All of the children depicted in these photographs have had 2. Where your skills intersect what you most enjoy
the common link of having had major health problemg a and most value is an erogenous zone.

children or very young in I|fe, and most received treatment gt the 1. Each Of you |S an or|g|na| and can do Someth|ng

University of Kansas Medical center Neonatal Intensive Care |Unit.
Some required surgery immediately after birth or within the ffirs
few months; some were extremely premature and tiny, as the sjze
comparison with adults demonstrates. All were followed with |ov
and pride by their medical team as well as their families.

Roberta follows her patients long after they have left her ¢ar
checking on their life progress and health status. Nothing
her more pleasure than knowing that a premature, life-threat-

no one else has ever done before.

Janet Bickel, 11/02
Read upon her acceptance of the
2002 SELAM International Award for Excellence

ened infant has grown into a healthy mature teenager or young Keep away from people who try to belittle your ambitions.
adult. Two of her young patients attended the gxh|b|t.W|th heir Small people always do that, but the really great make you
parents, and turned the tables by photographing their surgeon! fee| that you, too, can become great.

Wendy Weinstock Brown, MD, MP|
ELAM 1997-98

Mark Twain

continued on page 8
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Women in Medicine at AAMC Meeting _ I
You know how to get things done and efficiently. People know

Last autumn marked the I18nnual Meeting of the Association| @nd see you in positive ways. The speaker was nominated for a
of American Medical Colleges, held November 8-13, 2002, in Position she hadn't thought about, but it aligned her for the posi-
San Francisco. As usual, the Women in Medicine sessions werdion she really wanted. Cons: You get comfortable and like to see
chock full of useful nuggets. Here are summaries of highlights, ~ tings done in the same way. You risk becoming either stagnant or

_ _ N o inflexible. To increase staying power and decrease stagnation, work
Staying Power: Weathering Transitions, Negotiating the |  on interdisciplinary projects. Participate in external programs; this
Political Terrain and Working for Gender Equity

provides opportunities to see how things are done elsewhere and
Janet Bickel moderated this WIM/SELAM Joint Plenary bring back suggestions. You also meet wonderful mentors and

Session. Panelists were Nancy Day Adams, MD (ELAM 1996- peers and develop your professional network.

%ég;&?tvaﬁﬁglgg '\S{R ?Aeg?éigﬁeggnoi%g D,Vgrl"g rat Inanew administrative role, the quantity of papers and the stream
Kripke PhD (ELAM 13/96-9’7) Diane Magrane MD (ELQ,]AM of office visitors may stun you. How do you do avoid burnout?

2002-03), Cheryl McCartney, MD, Barbara Schuster, MD,and 1.  Have a goal or higher purpose, not for personal gain or
Marcelle Willock, MD. recognition, but to leave a legacy. Let people know so

, - they can help you reach it.
New Dean/Leadership Transitiéthat should you do when a 2 Ge¥g00d heplp¥ For example, if reliable people go to the

new dean comes arrives? First, “reapply” for your own job. Pack- same meetings you do, share attendance so you don't

age yourself and your job appropriately. Your new Dean may hand have to attend all of them. Let go people who are medio-
walking papers to those who don't fit into his/her organization. cre or increase your work.

Second, times of change equal times of uncertainty, butalso create 3 Conserve your energy — triage wiraistbe done, vs.
opportunities to teach, learn, observe, influence, and demonstrate what can be done another day. Don't waste energy on
integrity in leadership. Your new leader needs guidance whether s/ lost causes.” Wit until conditions are more favorable.
he knows it or not, and whether s/he wants it or not. You have theSupport and Networkinlylake restorative time for yourself.
necessary expertise. Most people can teach down (captive audiFhe goal is not to die of exhaustion on your way up, but to
ence, more authority or knowledge), but teaching “up” requires aretire peacefully and know you've left your legacy. Weather
different set of skills. Strategies for “leading from the middle” in- the storms by calling friends. “A network is a key measure of
clude: watch your new leader and learn from him/her; assess yousuccess.” Advisors help you negotiate the political terrain. Get
new leader’s style of leadership and its effectiveness; and provided friend’s advice as to when to proceed or back off. Losing
the new leader with guidance packaged in a form s/he can acgepgontrol will negate your effectiveness.

Third, analyze your new boss’s leadership style. For the detail-How do you build and maintain a network of colleagues when
oriented boss, bring lots of documentation and ask, “What elsevomen are so isolated at their institutions? Several answered,

would you like me to gather for you?” For the big picture boss, ‘-unch!” The higher you rise in leadership, the more isolated you

bring the information and, if s/he agrees, tell him/her what you P&come. On a bad day, e-mail to close friends to see if one can go
would like to do next, and do it. to lunch. Form a “Women in Medicine” group. Opening it up to

community physicians and scientists outside your institution may
Fourth, prepare your dean before relaying unpleasant informatijonincrease your success. One institution started Wednesday “tea”
“I'm going to tell you something you won't want to hear, but no (too many conflicts made lunch impractical) and developed a
one else is going to tell you, and it could undermine your deanship. nucleus of women who educate each other and promote changes

This puts you in the role of an ally and prepares him/her for badat the institution.

news. If your new leader wants to do something at your institution | eadership Tips and Todle avoid invisibility and unavailabiliy,
that didn’t work in the past, inform your boss but couched in terms maintain contact with those who can move your mission forward.

of support for a new strategy: “Maybe the waywantto dothis, | Women often step back so the team can go forward. People need
it will work,” or “Maybe the time is right for this now to work.” to see leaders leading.

Fifth, assess your personal priorities and keep your values. If yoy eadership tools includenacity— stick to your mission with
disagree with your new boss's priorities, you might decide to leave.persistenceTeflon — let the slime slide off and keep going;
For real staying power, take the right job, in the right place, at the“playground”tactics— if kids won't play your game with you,
right time, for the right reason. Make sure the job is a good fit. play another game, and find another set of friends to play your
Belng recruited by a h!gh-poyvered, prestigious research institu-game with youtenderness- “if you can't say anything nice,
tion when your expertise is in teaching might be a poor fit. /A don't say anything at all” and “you can catch more flies with
new position may be the right one for you, even if your colleagueshoney than you can with vinegar.”

see it as a step-down. Leaders should build strength into all subordinates. Read “Servant
Sixth, know yourself and your passion. Be adventurous. If you Leader” literature to provide a platform for change. Celebrate the
find yourself upset, look within for the answer. You don’t get upset successes of others, e.g., your junior faculty members will remem-
over a schedule or a research question — you get upset over somiger when you celebrate their first published paper. A third of the
thing personal. “Go to the balcony” to get an overview and get people will not like you, but keep a check —two-thirds or more is a
beyond your self-interests to discover “what is truly important here.” problem.

Staying PowePros of being at the same institution for a long time:

continued on page 9
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continued from page 8 Second, Darrell G. Kirch, MD, Dean of Pennsylvania State Uni-
How d | ii t which , tablish versity College of Medicine, presented a case study of academic
OWdo you I€ave a position at which you ve €StabliSNed a naaith center morale. Health care organizations used to have higher

legacy? Provide for your own transition. “Grow” SOmeone |eyels of morale than other organizations, but now are compa-
to take your place. Taking a new position is always risky, rapje. He cited faculty perceptions:

but you must always be thinking, “What’'s next?” Even |f . _ i

successful, you may be unhappy. When you stop learning *  “No one pays me anything to teach.

from your position, move on. Remember that the person ~ * My research makes a profit for the university and they
don't share it with me.”

e “The system is broken and no one is trying to fix it.”
“I'm seeing more patients than ever and earning less.”
(The only one that's true.)

thing! Ask them for what you need, e.g., “l need sabbatic
time to learn a new skill for this position.”

As mentors become colleagues, you may be in direct 0pposition tq-1ying a “demerger.” the school evaluated morale as a tool for
your former mentor. You are no longer that “nice young thing” '

who agreed with him. In aeneral. men understand this and exbe Cgositive change, using a professional consultant firm that devel-
g - In general, men unc ; I ~-0ped a standardized, comprehensive instrument with national
you to grow up and enter into conflict with them. Don't avoid

flict: t unities f wih ; pr benchmarks for measuring morale. Penn State increased its mo-
conflict, Ssome great opportunities for growth come from Contlict. - 5ja 1804 after two years of doing the study, followed by creating

Family Issuefamilies are in their own transition as we move into and implementing action plans. Basic scientists and women were
leadership positions. How do you anticipate and prevent problemssuffering the most. Accordingly, morale for women and basic
before a crisis hits? Listen to your family and they'll help. When scientists increased the most after implementing action plans.
ﬁnefpar.‘FI'StS “fl)fma"K hap;]py_ husband starts gettlnghgrl;]mﬁy ANGitical Success Factors for Increasing Mo@igianize around

her family complains that she is going awaly too much, she knoWsy,q sense of urgency to move from “free-floating” anxiety to focus
its time to cut back on travel. Avoid taking work frustrations out - o\" wrisica| jssues. Communicate — listen and inform. Create a
on your family. Try going somewhere to “decant” before going

h Wh reh IV be there for therm. Set transparent “open book” culture. Formulate action plans with
ome. Vvhenyoure home, really be there-for them. Settimes erklccountability. Support leadership development at all levels. Never
you are unavailable to those from work.

underestimate the power of reward and recognition on morale.
Building Morale Across the Continuum of Academic Always strive to align actions with institutional values. Measure
Medicine morale only if you intend to act on the results.

Maria Savoia, MD, presided over this joint plenary session. First, grin McKean Lin, MS, University of Michigan Medical School,
Steven G. Gabbe, MD, Dean of Vanderbilt University Medical geyed the impact of faculty morale on the learning environ-
School, presentélimout in Ob/Gyn Department Chairs: AModel - ment and student career choice. Students hear conflicting faculty
for Diagnosis, Treatment and Preventibiements of burnoutare|  ~omments: “How much easier students have it today. They need
emotional exhaustion (feeling like you are at the end of your rop e)%5 read more, sleep less.” vs. *I don't want MY child to go into

—

depersonalization (cynicism and hardness, seeing your faculty, $taflnedicine.” and “Women in academic medicine are like mice on a
even family as objects rather than people); and reduced sense heel, they run and run but don't get anywhere, they get off to

accomplishment (a feeling of inadequacy)The Resilient | paye pabies, then get back on to run and run again.” They hear
Physician Sotile and Sotile describe burnout as a function of three yasigents say, “If I had it to do over again, | wouldn’t,” or “l would

variables: demands, control, and support. Increased demands (wo ange specialties.”
overload, personal conflict) and diminished resources (diminished
social support, diminished autonomy/decision making) lead to Sixty-seven percent of students stated that faculty morale
burnout. The personal effects are diminished accomplishmengffects them, particularly in considering an academic career.
and efficacy. Organizational costs are diminished organizationalEighty percent rated mentoring highly, commenting on the

accomplishment, increased turnover and absenteeism, and phydRck of organized mentoring. Issues particular to women and
calillness. minority students include problems finding mentors of same

gender and race, which has been shown to impact student
Gabbe found that women worked 10 hours more per weekcareer choice and job satisfaction.

than men, and new chairs worked longer than experienced chairs. . _ _ _ _
Chairs named individual stressors: budget deficits, billing audits, In reconciling GenX expectations with the current academic envi-
loss of key faculty, union disputes, personnel dismissal, and bingi?”mem’ students look for: jobs outside clinical practice, teaching
a defendant in a malpractice case. Although emotional exhaustiolfacks (no interest in being a *triple threat”), faculty development
was high and depersonalization moderate, the chairs felt they hag"d mentoring programs, protected research time, increased re-
a high degree of control and perceived spouse/partner support ayards and respect for teachers of medicine and humaqlstlc physi-
high. Notably, women chairs rated their spouses higher in supportcians, and aggressive leadership in resolving residents’ concerns.
Emotional exhaustion correlated significantly with younger age Patricia S. Barrier, MD, MPH, Associate Dean for Students Af-
(possibly due to unrealistic expectations, fewer resources, and lesgirs, Mayo Medical School, addressed ways to provide support
of a supportive network), shorter length of service, longer hoursand resources. She recommends an ongoing needs assessment (e
worked per week, and lower spouse/partner support. Lessonfocus groups, exit surveys) and interventions at defined threshold
learned: Acknowledge burnout. Risks for burnout increase| aslevels (e.g., part-time appointments, child and elder care, faculty
control and support in the work environment decrease. development, mini-sabbaticals, student-as-teacher programs).

continued on page 10
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continued from page 9 believe this one! Sit down and listen! I've got great news!” You
may feel silly at first, but soon will slip into your “Sense of
Urgency Character.” Keep an updated list of your new projects,

ideas, and successes to weave into your stories.

Conclusion: Academic leaders come from the faculty, and faculty
come from the students! Satisfaction surveys help identify factors
affecting faculty interest in academic medicine, which can lead to
focused interventions. Future surveys can follow up on effective-Make SenséJse vivid imagery in stories about yourself, and you
ness of interventions. However, assessing needs without implewill become exciting and vibrant. Practice enlivening your stories
menting interventions can make things worse. — close your eyes and see the image. Notice the difference in your

Women Liaison Officers’ and Chairs’ Annual Caucus delivery when you are really sensing the story and not just saying

Diane Wara, MD, Chair, Increasing Women'’s Leadership Imple- the words.

mentation Committee, reported on the “Increasing Women’s Set the StageCreate a “bragalogue” (your story). Prepare for
Leadership in Academic Medicine Repordad Med your presentation by asking: Who is my audience? What's in it for
2002;77:1943-61). Believing this is the right time for women's them (what do they want or need to know about me)? What's the
advancement, deans are willing to support women's advancemerfteadiine? Create a 10-second “News Tease” that encapsulates
and review how search committees are put together. Statistics foRnd dramatizes your story (i.e., “Woman Succeeds Against Al
women’s advancement in academic medicine remain dismal, and?dds!”). “What's so good about me?” Answer questions for
must be publicized annually. yourself such as, “What do | like/love about my current career?

Janet Bickel was thanked for her years of innovative leadershi What successes am | most proud of having accomplished from

women through the AAMC WIM Section. Deborah German, M forast and current jobs? What new lessons or skills have | learned in
received the 2002 AAMC WIM Leadership Award. Th

' the last year? What obstacles have | overcome, personal and
Washington Women's Academic Network received the 2002 professional, to get where | am today? In what ways am | making
Organizational Award. Information on their program is available

a difference in people’s lives?’
on the web at pathbox.wustl.edu/~awn/—. Put it TogetherPractice = Polish. There is no way around it —
Vivian Pinn, MD. Director of the NIH Office of Ressearch o practice is necessary to be a successful self-promoter. Winging it
Women’s Health, reported on available research initiatives and

only works 20% of the time. The other 80% of the time you do not
new programs. The mission of Achieving Excellence in Science appear as the confident, charming person you are. Begin your re-

: =Y “~hearsal by walking around the room continuously to loosen up.
(AXXS) t;S to make V\t/ﬁmen mo[[_e wsﬁLe and tot_?dvance ﬂIT " Build your enthusiasm by going over the top with your inner and
careers Dy increasing the recognition ot tneir sclentiiic acComplis-q, e ‘monologues. Rehearse your bragalogue with exaggerated

ments. More research dollars are available this year for Building i+ \des and speed. Practice paraphrasing vour bragaloque man
Interdisciplinary Careers in Women's Health Research (BIRCWH) imeg ynfil you I?eel comfortabl% Wi'[?l the flgvzl and m(ganir?g. Re- g

program. This is an innovative effort to nurture the next generation, o ner. nracticing a little everyday creates remarkable results!
of scientists interested in conducting interdisciplinary researchire

lated to women’s health in a mentored environment by pairing Self-Assessmertist three successes in your career or current
junior researchers with senior investigators. The goal of the position that you are most proud of. Explain these in detail and
BIRCWH initiative is to promote research and the transfer of re- add them to your story.

search findings to clinical care that will benefit the health of women. Prompts for beginning your presentatiéieep your eyes up; talk

Specialized Centers of Research (SCORS) on Sex and Genddike you have a hearing-impaired audience; pause, breathe, count
Factors is a new initiative for 2002 to develop multidisciplinary to 10, then GO!

centers to provide opportunities for innovative approaches to 'eStrategic Use of Humor

search on the role of sex and gender related health effects. Curreg|ly Cames, MD, spoke at the WIM Luncheon. As her career
research priority areas include mental health, reproductive healthg g anced, she began to study successful women. Most said that a
pain disorders, and urinary tract health. good sense of humor is required to have a successful career in
Office of Research on Women's Health (ORWH) Research prigri- academic medicine. Historically, humor is thought of as a survival
ties for 2003 are listed on the website www4.0d.nih.gov/orwh. mechanism. The average child laughs ~400 times/day, adolescents
Their HRT workshop is available on the web at videocast.nih.gov. 200 times/day, and adults (men and women are the same) only

Bragging Rites and Wrongs — The Art of Self-Promotion 18 times/day. o _ _

The WIM Plenary Session featured Peggy Klaus of Klaus andLaughter promotes bonding in a social group with a body of
Associates. This was an engaging and moving (literally —we didn'tcommon knowledge and experience. When people don'tlaugh,
sit for very long) session about how to present information andit usually means they don’t share in the experience. When men
ourselves to an audience. use certain types of humor to promote bonding, women feel

Send the MessagéBore no more.” Pump up your passion b excluded, realizing that they are not and will not ever be part

creating a sense of urgency, energy and enthusiasm about yo@ that comradeship.

accomplishments and ideas. She suggested we begin every pretumor can be used to release tension or as therapy. Those in power
sentation by either silently or aloud (in private or in the ladies’ often use political humor to reinforce the status quo. Superiority or
room) repeating these inner monologues: “ | am so happy to bedisparagement humor, used to reinforce the social order, is usually
here! | can't wait to tell you about myself! You're not going to aimed at women. Many believe this is more a form of aggression.

=y

continued on page 11
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SAVE THE DATES !!

Political humor is also used by those not in power to uncover|the, . . .
absurdity of policies, and existing practices and injustices. Thi i55 Annual Spring CE Meeting, SELAM International
usually a safe way to express dissatisfaction in the workplace,  April 25,2°°38:00 am - 1:00 pm

Gender reversal humor is away of ridiculing social norms. If some- Yomen in Medicine (WIM) Regional Meeting: The Cour-
thing is funny when you do this, it points out a ridiculous gender 29€ to Connect . . .
stereotype. If the stereotype doesn't exist, there is no humor, * Target audience: women in academic medicine/
as a comedy plot about a young woman in Minnesota who finds dentistry and related health professions in the Phila-
her womanhood by killing a bear. delphia region

. _ . _ . * Professional development program focused on early
Incongruity humor gives a half-twist on reality. Semantic juxtay career (Residents, Fellows, Post-docs are welcome!)

sition humor: “What does an engineer use for birth control? . | aarn how to find mentors & develop your network
His personality!” Verbal humor: “Why did the golfer wear twi - . _

pairs of pants? He had a hole-in-one!” The semantic joke involves”Pril 25" - 1-6 pm and & April 28 7:30 am-7 pm

the posterior temporal lobes of both hemispheres in the area thatELAM Continuing Education Program Highlights _
processes word meaning. The verbal joke (or pun) just involves ¢ Leadership challenges and opportunities for women in

continued from page 10

the left hemispheric network centered around sound. Both involve academic medicine and dentistry: getting there, staying
the median ventral prefrontal cortex. It “feels good” to laugh. there _ -

_ _ e The Courage to Change: Pursuing Nontraditional Career
Why does the myth of women as humorless exist, as in the stereo- Paths
typical woman who can't get the joke or the woman who cant . \nomen of Courage: Succeeding as Leaders — Karen A.
remember a joke or punch line? This myth is used against us. A Holbrook, PhD, President, Ohio State University

lack of humor rankeql high'qn a list of reasons NOT to promote Courage in Mentoring: Leadership Coaching

women to leadership positions. Contrast Marietta Holly with «  The Courage to Have a Life: Tips on Successful Juggling
I\/_Iark_Twaln, suppo_sedly as frequently rea(_j, but omitted from most . Networking Reception and Silent Auction

historical anthologies of humor. “Power is about whose stories _ _

will be told.” Little girls are told it is not ladylike to laugh too loud ~ Separate registration for WIM and SELAM programs; re-

or be the center of attention. “Nice girls” don't laugh at dirty jokes duced fee if attending both.
or people will get the wrong idea about them. For more information, contact SELAM@drexel.edu

Is there “women’s” humor? Yes. Women are less likely to use 1 Annual Women in Medicine MidSouth Regional Meeting
disparagement humor and more likely to use anecdotes (vs. seSeptember 26-28, 2003, Memphis TN. Keynote speaker:
up/punch line jokes). Women'’s humor is more subtle. Men often Janet Bickel. MA. Janet is former Associate Vice President
do not “get” women’s humor. Women use humor to promote bond-for Medical School Affairs and Director of the Women in
ing within a group. Women also use self-deprecating humor whichMedicine Program of AAMC. She is now a Career Devel-
can backfire and hurt them. Men tend to see women who usepment Coach and Faculty Career and Diversity Consult-
self-deprecating humor as less intelligent and less witty, while ant (Janetbickel@cox.net).

women see both men and women who use self-deprecating For more information, contact rlewis@utmem.edu.
humor as MORE intelligent and witty. Women cannot risk their

humor being perceived as too hostile or aggressive.

What about humor in academic medicine? The AAMC study on

women in leadership has shown that women are advancing|at &lotable

glacial pace, and actually losing ground in some areas. We|can

poke fun at the status quo while maintaining our relationships. JusfAn experiment was conducted in which caterpillars were
the right comeback can switch control back to a woman. Verballed onto the rim of a flower pot that was small enough so
humor, especially exaggeration and incongruity humor, works well the leader was nose to tail with the last caterpillar in the
in the academic medical environment. For example, when toldprocession. Through instinct the insects circled the rim until
by a male colleague that the department chair said she would géhey died of starvation and exhaustion even though food
tenure over his dead body, the woman replied, “Works for mel”  was readily available.

Final words of advice: Remember to practice — bad humor is worselhe beaten path can seem like the path we are to follow,
than no humor at all. and it can be helpful, but there is no freshness or creativity
when we do what has always been done. We have always
tried to forge a new path. It is often difficult because we do
not know the way, but it is filled with adventure and learn-
ing experiences. Imagine mystery and uncertainty hand in
hand with a growing, dynamic faith and understanding.
Jim and Nancy Rosemergy

Theresa F Lura, MD

Clinical Assistant Professor of Patholog

Assistant Dean, Women in Medicin

East Tennessee State Universi

James H. Quillen College of Medicin
ELAM 2000-01
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Donor Recognition Beginning the ELAM Journey

SELAM International continues to receive numerous donatians This September | was privileged to begin my ELAM jour-
from its supporters. These have taken the form of items donated toey along with 44 other ELAM Fellows. Although I've been
our silent auctions, proceeds from sales of the SELAM pin anda member of SELAM since 1999y time to attend ELAM
scarf (thanks to Chris Abrass, ELAM 1998-99, and Simjn had finally arrived! Our ELAM class is unique compared
Dadparvar, ELAM 1999-2000, respectively), gifts in kind from to previous classes, including having the largest number of
annual CE meeting faculty, support of specific programs, cash doindividuals born outside the US and having the first veteri-
nations, etc. Suzanne Landis, ELAM 1995-96, told Nancy Hardt narian as a Fellow. As we gathered together with excite-
she’d knit her a sweater if Nancy donated money to SELAM ment the first morning, Roz Richman and Page Morahan
for the same amount. It worked! So at the Spring CE meeting,used poetry and Zen music to help us shed our concerns
Suzanne plans to introduce the idea of knitting sweaters for peopl@nd burdens to prepare our mind and spirit for our learning
in exchange for donations to SELAM. She will bring prototypes experience that was to unfold over the next eight days. From
and take measurements and a commitment for your donatiorthat point forward, each session provided a new learning
upon completion of the sweater. Wouldn't you like to wear such aexercise, a means to learn more about who we are, gain an
special “badge of honor?” appreciation for those who work with us, and learn tools to

Remember to make online purchases through igive.com. Se ledmprove our interactions and communications with others.
“Society for Executive Leadership in Academic Medicine” as The first session focused on understanding leadership styles
your “cause.” SELAM receives a donation from igive.com for and the important interaction between leadership and man-

every purchase. agement. A large portion of the week focused on under-
Donors ($250 or less) standing leadership style using the Myers-Briggs Type
Suzanne E. Landis, MD Instrument (MBTI). Having taken the MBTI twice before,
Page S. Morahan, PhD, in memorial to John Speer | found that my type hadn’t changed over the years. How-
Bronze Patron ($250-499) ever, the MBTI materials and the focus on the MBTI in

Ronald D. Franks. MD. Dean of Medicine and Vice Presgi- this session’s interactions were useful in helping me under-

dent of Health Affairs, East Tennessee State University| Stand myself and learn ways to improve my interactions
Lois Margaret Nora, MD, JD with others. We became so obsessed with the MB Type that

conversations were constantly interrupted as we would
?Oo;?]nialt\;loregnlr,c())foM%QQQ) probe others for their Type to have a clee_lrer_understz_:lnding
University'of Minnesota Medical School -- Twin Cities of why they were approaching the situation in a particular
University of Texas-MD Anderson Cancer Center manner!
University of Texas Medical Branch-Galveston, President's Several outstanding sessions were presented on financial
Office (Dr. John Stobo) analysis in preparation for a small group exercise to bring
And, if you're one of the 26 whose dues have |apsed, p|eas@ “fictional” medical school out of financial crisis and to
renew!! present our recommendations to the “Board of Directors.”
. This exercise of the Ann Preston School of Medicine Case
Maria L. Soto-Greene, MD | 55 extremely interesting and intense, as we were given
Treasurer 19 hours to develop a plan to halve the school’s deficit in

Power is essentially the force or action necessary to get some2N€ Yéar and balance the budget in two years! Some groups

thing accomplished for the greater good... Ultimately, power broke up into smalle_r factions to handle different aspects
is a synthesis of the desire to make the world a better plac®f the dilemma, while my Ann Preston group charged

and the experience of learning how to make it happen in po-through the case as a whole. My group consisted of mostly
litical and other arenas. very strong, loud extraverts. Watching the interactions

Dianne Eeinstein among us and seeing how some of us would slip between
Quoted inbmen in Power (1992) | MB Types depending on the particular circumstance was
fascinating. The next morning each group made their case
presentation to the Board. This session provided valuable
lessons of how to make your pitch, points to avoid in

Take your one hand, make that into a fist. Take that fist and
magnify that a thousand fold and you have a different kind|of

power. If you take that single one articulate voice of yours and Ki . q] ; h h
you add it to a choir of a million, you have power. making presentations, and learning what to preserve when
Anna Padia | trving to reduce a medical school budget.

“Feminism Is Not Obsolete” | In the latter part of the week we received our 360-degree

Feminism: Opposingi®wpoints (1995) Benchmarks Instrument Analysis along with a consultation

Authority without wisdom is like a heavy axe without an Period. Benchmarks is an interesting instrument that pro-

edge, fitter to bruise than polish. vided me extremely enlightening feedback that was some-
Anne Bradstreet | times surprising, validating, or painful. ELAM was my first

Meditations Divine and Moral (c. 1654 | opportunity to take this instrument. | learned quite a bit
continued on page 10
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SELAM MENTOR

about how others view our interactions and me. | am ener-PonJola Coney, MD, FACOG
gized about working on my development plan. Final ses-
sions of the week were focused on organizations and means
to achieve organizational change. An outstanding daylong
exercise was focused on understanding organizational |ife
and the important roles played by individuals within gn
organization. In an exaggerative scenario, Fellows assumed
roles at the top, middle or bottom of an imagined organiza-
tion that had to satisfy customers. Living through a “work
week” of 13-minute days, we tackled the issues and chal-
lenges that one faces in day-to-day organizational life. This
outstanding exercise illuminated the importance of co
munication, of appreciating what individuals at various
levels are experiencing, and the need for creating transpar-
ency within an organization to foster jointly committed part-
nerships among all individuals within the organization and
with their customers. The final didactic session focused on
using a campaign strategy to create change within academic
health centers. Tom Gilmore, who presented this topic at
the 2002 SELAM CE meeting, led this ELAM session.
Hearingit again reinforced the four basic critical points aof

successful campaigns: listen (to what is already being doneDr. PonJola (PJ) Coney is Professor of Obstetrics and Gyne-
and what tensions exist), develop a theme that resonatesology and Senior Vice President for Health Affairs and Dean,
with others, sweep people in to build coalitions, and build School of Medicine, Meharry Medical College, Nashville TN.
the infrastructure to sustain the campaign and move it PJ addressed the Class of 2006 at their White Coat Ceremony,
forward. August 9, 2002. Her eloquent speech inspired us to ask PJ to
One central theme throughout ELAM was the opportunity be this issue’s SELAM Mentor. Deborah German, MD, ELAM

X ) . . : 1995-96, interviewed PJ.
to establish new relationships. Relationships were formed . _ . _
quickly by working in small groups during the Ann Preston PJ and | have been friends since our meeting at the inaugural
case, and by our assemb|age into new groups of Lear ingSIaSS of ELAM (1995-96) and we worked together as the first

cally near each other. The Ann Preston and Learning Com-clear that she was a woman who knew what she wanted and

munity groups allowed us to get to know almost half of our got it. | had been to Meharry Medical College and sat in the

ELAM class on a more personal basis. Just as import ntPean’s Office many times before PJs arrival. When | walked

were the end of day “nightcap” sessions that allowed friend- into her office, it was clearly the office of someone who was

ships to develop across established groups. The bo OIémportant, who meant business. That was communicated not

: . : only by her style but also by her furnishings. She had taken
that formed so quickly by our experiences at this ELAM 7 sgices and merged them. In this one she had a beautiful
session are extraordinary. The first session was exhaus in

; . gnahogany desk with her computer and storage space. In front
and relentless in many respects, but the learning experi-o¢ e qesk was a sitting area with several comfortable chairs.
ences and networking were remarkable. | can't wait until Ag'yoy entered the room in front of the sitting area was an
the spring session! oblong table that comfortably seated eight for conferences.

Mary Lou Voytko, PhD She had one wall of ceiling to floor windows and the appro-
ELAM Class of 2002-2003| priate impressive array of books and references.

Associate Professor of Neuobiology, Anatomy Hoy is the deanship going?

continued from page 9

Tel me about your transition from department chair of
Obstetrics and Gynecology at Southern lllinois University

Most of us miss out on life’s big prizes. The Pulitzer. The 0 Dean of the School of Medicine at Meharry.

Nobel. Oscars. Tonys. Emmys. But we're all eligible for “When you start your career you don’t know where the jour-
life’s small pleasures. A pat on the back. A kiss behind the ney will take you.”

ear. A four-pound bass. A full moon. An empty parkin
space. A crackling fire. A great meal. A glorious sunset
Hot soup. Cold beer.

PJ described a conversation she had with a long time friend, a
" nurse, who started on labor and delivery during PJ's first year
in residency. When she mentioned to her friend that she wasnt

Anonymous .
continued on page 11

13



SELAM international News January 2003 © \ol. 6, No. 1

continued from page 10 fessor. Both were attendings that worked with me as a resi-
dent. Both were men. One was particularly pro-active. He told
me this is what you have to do. He gave me a book entitled
The Academic Marketplacéle told me that it was sacred.

hat one must publish or perish and must be prepared to stand

certain at first that this is what she wanted to do, her friend
replied, “PJ, you have been preparing for this all your life.’
PJ states that she didnt know it at the time but now believe
this to be true. She reminisced back to her time at Xavier Uni- Ut. The book he qave was accurate and | never would have
versity with the nuns. The announcement of her deanship aq?no.wn what was egx ected until too late if | had not received
been sent to Xavier. The chair of the Biology Department who his mentorina. He t Fl)d me to write at least 2-3 'S per vear
was a young nun when PJ was an undergraduate student t eré S mentoring. He told me towrite atleas Papers peryear.
e-mailed her. Sister had gone back through the second rollIn criticizing me the mentors commented on my positives and
book that she had at Xavier University (yes, she had themdid not talk too much about my negatives. They told me to
all!) and there was PJ's name in Biology 104 with an keep smiling, that was important, and that any time | needed
grade for the course. PJ's message: you have to start out withadvice, they were available. One of the things they asked me
some A's and then you have to heed your own beacon ando do that | found difficult was to always have a five-year plan.
travel the road that life gives you. | just couldn’t do that. But whenever | felt like | was getting
off track | would change jobs. As it turns out | have changed
jobs about every 4-5 years. When | became a chair of Obstet-

ELAM pointed out to me the aspects of the job that | wou d rics and Gynecology and went to “chair school,” we were in
not like. These are the things that came in focus during hesmaII groups. We were each asked to describe the individual

program. We focused on the leadership and to me it soun ec?‘itting nextto us in one worq. The person Who_described me
impossible. | thought you would have to be a narcissist to say->€d the word, rabbit. He said that | never stay in a place for a
I s e o g bl o e Whel ek s e oy stod
S.gants ?re natrC||s_|s_hst|c lg:ult Itd'dn t s%e mysdglf aabellnthha_t O"The message was that people notice it when you move. Even
IlZLEX]M m";/ rlcﬂoytfrs-:Bﬁg%s S'?]gvr\)é’(; ;e?cr)nbae g]nein t?ci/)e/z' h wr?en my colleague in chair school noticed that | had moved.

| saw that | thought, ‘Not me, I'll never be a dean.” Butwhen Can you make any comments about people who cant move?

you look at what the job requires you learn a little bit more} I “sve moved for career reasons. As a chair | recognized that
have learned a lot on the job. | think that the chair’s job is the some of my faculty are captured for that very reason. Some of
most difficult. The chair is responsible for people on a differ- my faculty had to be there; in those situations, when you are
ent level. The dean relies on the chairs and the associate deamigaling with a limited budget, you know that you can offer
to do all of the work. The dean then needs to focus on othérsthose faculty a smaller package. | had two faculty like that and
The dean focuses on resources and the vision. Perhaps thés just a fact of life. Whenever you are negotiating in a situa-
most challenging thing is getting the message out to the com+ion like that, you need to be aware of your leverage. If you
munity and empowering the people to do the work. | enjoyed know that you are captured, you need to use your other assets
reading Max Dupree. His book on leadership was interesting.to try and negotiate a better deal. My colleague who called me
He is the son of a furniture maker and he defines the sucges8 rabbit was incredulous when he heard that | had been ap-
of leadership by the success of the followers. If the followers Pointed the dean of Meharry Medical College. His comment
are not successful, the leader is not successful. to me was, “You are still hopping.”

How did you get here? Another piece of advice that is most important is, “Never burn
. _ . bridges.” | have kept my ties with all of my previous employ-
When | was in ELAM there was an exercise where we were put iners and made every effort to leave on good terms. Paths tend to

small groups and the exercise was to define how to get from poingross repeatedly throughout your career and within the small
Ato B to C. We talked about charisma and a variety of other thingsyyorld of academic medicine.

but in order to accomplish this you must do something success- . -
fully at each level. You must stand out from your colleagues in a 0© YU have any comments about the recruitment process"
substantive way. You have to get the credentials. Everybody has$ was recruited by a search firm. This is very different from
them but you have to be pro-active in letting others know that youbeing recruited by a committee. The search firm definitely adds
want to do more than simply have the credentials. When | startedzalue to the client and to the interviewee. That middleman
as a faculty member many of those around me were just not motireally makes it work. In the early phases you don't have to
vated. When an opportunity came along | accepted it even fif Ideal with the culture of the institution. The search firm wants
thought I couldn't do it. to answer your questions and you get your questions answered.

Another important thing is to have a mentor. | have had They prepare you for what you will encounter and they facili-

two mentors throughout my career, both off campus. Th setate the process. The evaluation process of a candidate is ex-

two mentors cried when | got this dean’s position. Both tensive. It goes all the way back to high school. In one situa-
these were attendings when | was a resident. One is an assodion they even contacted my Godparents. The search firm makes
ate dean who is retired from clinical practice. He was a pro- SUT€ there are no surprises. In my case they talked with every
lific researcher and teacher. The other is a retired fulltime pro-2iN€e on my resume from my past career. They interviewed

continued on page 12

I never thought about becoming a chair or a dean. During
ELAM | thought for sure that | did not want to become a dean
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continued from page 11

everyone who was on my resume. At first | found it intimida

ing, but after awhile | became comfortable with it. They serv

t-

Too many major initiatives begun at once (organi-
zations can only reasonably ‘absorb’ one to three

R major changes at a time)

the institution, but they serve you too. | have never been treated0 Where do ‘Action/Traction/Friction’ fit into this litany

poorly by a search firm and I've engaged with three.

Do you have any do’s and dont's about working with
search firm? In your role now as dean at Meharry Medic
College, do you use search firms for recruiting chairs?

Ask them whatever you want. Search committees often ca
answer questions, but the firms can and should find the

process. | have an external review of the department prio
the initiation of the search. | meet with and charge the sed
committees.

It was a pleasure and a privilege to have the opportunity to
and talk with PJ. She is a take-charge, no-nonsense, kind

lences on the passing of her mother late last year.

Deborah C. German, MD
ELAM 1995-96

President and Chief Executive Officer

Saint Thomas Hospital
Senior Vice President and Chief Academic Office

Saint Thomas Health Services

Nashville TN

The Physician Executive’s Coach on

To Get Action You Need Traction...

...To Get Traction You Need the Right Amoun
of Friction

It's been well documented in the [business] literature that wh
most leaders fall, it is not due to weaknesses in their planning
cesses, but rather in their failure to effectively execute their p
This happens for several reasons, including:

A culture or history of indecision within their or-
ganization

No consistent consequences for previously unco
pleted tasks

Punishment of individuals for failures in the pas
(If we try and fail there will be adverse conse
guences so it is better not to try at all)

No shared vision of the future

Emphasis on planning...inadequate commitment
execution

Inadequate resources for the execution phase @
plan...including funds for effective communication
and training

Too long a planning period...momentum and e
thusiasm is lost before execution is completed
Too long an execution period with no metrics fg
measuring progress and recalibrating the projec
trajectory (We got off course months ago and nev

D

—t

pro

A lack of clear accountability (Who is responsible?)
T]_

t's

of ‘points of failure’? Let's look at what may be missing.

a Action
a

| We're talking about getting things done...things that you want
done. Moving from discussion to execution, and from execu-
tion to completion. ‘Acting’ on the opportunity. So why does

?tthis not happen as a matter of routine? (I am sorry. Maybe it

swers. | use committees here because | am hands-on with th
r to

does routinely occur at your institution, but such is not the
Ease everywhere.)

n

rchWhen putting a plan into motion | am always reminded &f a 6
grade lesson in newspaper journalism. Mr. Fitzpatrick gave us the
. following mantra as the essential elements in any good newspaper
icle. Be sure, he said, that your article answers the questions:

sit

It
\ anc16/th0? What? Where? When? Why? And How? From this foun-
compassionate woman. On a sad note, we send our condoa

ation, and with a few other key elements, some years ago | devel-
oped a Program Planning Template. It appears below.

A Template for Managing Projects
Leadership effectiveness is enhanced when those who sup-
port you know what you expect and deliver a proposal with
all elements in place. Requests for resources and/or pro-
posals to pursue new projects may be relatively informal
or may require a comprehensive business plan. In either
case, itis helpful to have a template that can be followed in
all cases that will assure that before an item comes to you
for consideration it has gone through a logical and consis-
tent titration process. Here is one that has worked for me.

10 Points to Follow When Managing Projects
The key questions are
What is the issue? Your premise?
Doesi it fit within the institution's/organization’s Mission?
Does it fall within our agreed to priorities?
What are your measures of criteria for success?
What will be the benefits/impact to your unit? Collate
units? The institution/organization? Have you gai
support/approval from the leaders of collateral urj
Can we contemplate any opposition/resistance? Ho
you plan to mitigate this?
What resources will be required (dollars [capital and
erating/cash flow], space, people/time, external app
als) to complete this project?
What are the risks of proceeding? How will these
mitigated?
What is your exit strategy should this initiative not
your expectations? What measures/thresholds have
established to trigger such an action? Have you thd
of possible downsides and pitfalls to your plan
process?
What is the timeframe for planning, execution and injtial
operation prior to mainstreaming activity? Identify mile-
stone dates/activity levels.
10.If the answers to the above questions are positive/appro-
priate, is there any reason why you should not procged?
If not, please proceed!

en

an,

grwNE

pral
ned
its?
w do

op-
rov-
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be

eet
been
ught
nd

er

had a way to stop and adjust)

continued on page 16
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continued from page 15 (e.g., ‘We know the Department of X will not be
totally pleased with this plan. | [the project man-
ager] will meet with the Chair in advance and see
whether we can find a way to mitigate their con-
cerns and make this a win-win for all parties im-
pacted.”).

* There exist a mechanism for healthy debate and a
‘safe’ forum to challenge assumptions and ap-
proaches to the project (the benefit of having an
appointed contrarian amongst the project team). We
don’t want to go pleasantly or blindly down the
‘Road to Abilene’ when there are pitfalls we could
have, and should have, anticipated.

Traction
So what is traction? Traction is the ‘stickiness’ that an idea or
project has that allows it to move forward. It means that people
‘buy-in’... that they are interested in the outcome and see|its
value to the organization (and to themselves). It means that
they can see where this fits into the organization’s and their
own priorities...priorities of not just this project in relation t
other projects, but the time and effort of its faculty and staff,
and the commitment of economic and space resources. It means
that when someone suggests another project to which resources
may be committed, people don't set the current priority aside
and begin work on something new (the ‘idea of the week’ di-
lemma). It means that there is a mechanism to set prioritiesConclusion

and ‘control’ distractions (both those internally generated as If we are to be effective in moving issues forward to a de-
those imposed from elsewhere...not always an easy prospectirable conclusion we need to create mechanisms that will
in a department within a medical school). It means that impor- assure that each intend&ctionhas sufficienfraction. To

tant tasks are protected from sabotage, intended or otherwiseassure thigractionwe need to have in place mechanisms
that create the kinds @riction (the interaction between

Friction ; : : L
. : : : .. iInvolved surfaces/parties) that provides the ‘stickiness’ to
So if we need to have Traction to accomplish Action, what's get and keep things moving in the desired direction, at a

Friction got to do with anything? In my metaphor you can't . :
have Traction without Friction. It is what creates and main- steady speed and in a controlled fashion.
tains the ‘stickiness.’ David J. Bachrach, FACMPE/FACHE

Think about a car driving on glare ice. On sheer ice a car (orDavid Bachrach has 30 years of experience in academic
your project) with bald tires is unlikely to go anywhere. You medicine administration and provides leadership coach-
will just ‘spin your wheels.’ The car needs some friction in ing to physicians in academic medical centers and teach-
order to establish traction. This can be accomplished with studing hospitals. A member of the ELAM Aliance, he may be
ded tires; a bit more weight over the drive wheels; and, havingreached at The Physician Executive’s Coach, 2650 Juilliard
the surface of the ice roughed up a bit. Now let's not forget Street, Boulder, CO 80305; (303) 497-0844 or
that while some friction is essential for forward motion, too wwwPhysXCoach.com.

much friction can stop you in your tracks. All the right equip-

ment and preparation can be undone if you forget to take theQuotabIe

car's emergency brake off. Your project too will fail if ther
are people who are allowed to oppose change and are dogsate attendant: “Sorry, sir, but with that last flight delay,
gedly committed to maintaining the status quo. you’re no longer a frequent flyer.”

In our environment ‘good’ friction is created by having:
e Clear accountability...someone in charge and re-
sponsible for the overall project and for getting it
accomplished. They are observant of schedules and
pursue each task element with diligence.
» Established and well-communicated timelines and
milestones by which task elements are to be co
pleted. Someone is watching what is getting done

and whether critical deadlines are being met. Major: “That’s the new policy for civilian employees. What
e Well-understood resource parameters (e.g., b d_sha{II We call it? policy plOyees.

gets, space restraints, etc.) within which all partigs Sergeant: “It's about people doing more work for the same
must operate. The responsible party is conscious pay% ' peop 9

of resource commitments and consumption...and L . e
is making others aware of adherence to same. Major: Y’eiah...how about ‘Labor upgrade stabilization en-
; tittement’?

e Consequences for tasks accomplished...and for
those not. The project leader is prepared to assist
others when obstacles get in the way of meeting
objectives and staying on time and within resource
parameters. Better still, such barriers are anticipated
and moved aside before the project encounters them

Sign: “Tonight's Topic: What is reality?”
Frank: “I think reality is just a good guess.”
Ziggy by Tom Wilson & Tom Wilson I

“You only play Brandenburg concertos and fugues. You
_have to learn to think outside the Bachs.
Frank & Ernest by Bob Thaves

Beetle Bailey by Mort Walker

Dilbert: “I call my invention the ‘Visibuddy.’ It's a mind-
less replica that can attend meetings and increase my vis-
ibility.”

Scott Adams
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Strategic Career Planning:
Renewal of Physicians, Scientists, Teachers
and Students

About ten years ago | read my daily calendar Women
Who Do Too Muclby Ann Wilson Schaef. The words ar
indelibly imprinted in my brain.

“I work for a place whose mission is to heal peopl
and it destroys the people who work here.”

This sobering thought is even more poignant today. |
this “dis-ease” — to a lesser or greater extent — in all aca-
demic health centers that | have visited. What are the con-
sequences? No one knows the cost added to health care
when tired, stressed health care providers/healers continue
in their professions. Others, who can, move to part-ti
work in order to have more time for restoration of self.
Others leave the profession altogether. All of this is a loss*
in health care provider/healer capacity.

What can be done to renew the mental, physical, emotional
and spiritual health of health care providers and healers?
Several promising approaches have recently been devel-
oped. All of these approaches have several features in
common: (1) development of a trust-based community |of
practitioners that may be quite diverse; (2) self-sustaining,
interdependent leadership; (3) focus on story telling, to
velop more meaning than is possible using our common
linear and logic-based thinking; (4) fostering skill devel-
opment in listening and inquiry-based dialogue, to expand e
our already comfortable skills in advocacy-based speak-
ing; and (5) development of our “appreciative eye”
augment our already skilled “critical eye” through using
positive or appreciative inquiry, such as asking, “What’s
possible?” rather than, “What’s wrong?”

Here are several approaches to renewal that are available
oy L]
for health care practitioners.

* Rachel Naomi Remen, MD, is well known for her work
with terminally ill patients at Commonweal in Califor-
nia. Her bookKitchen Table Wisdom — Stories th
Heal, is a must read for all health care providers and
healers. She condudtnding Meaning in Medicing
part of the Physician’s Outreach Program of the Insti-
tute for the Study of Health and lllness at Commonweal.
Resources and workshops are provided to learn how to
start self-directed, self-sustaining, story telling and di
cussion groups to provide support and validation of the
interactional values of medicine that give meaning
to their work and to strengthen their commitment.
(415-868-2642ishi@igc.og; www.commonweal.of)

* Linda Hawes Clever, MD, and Institute of Medicin
member, has recently found®ENEW, a project of
the Institute for Health and Healing of California Pa-
cific Medical Center, San Francisco, CA. The aimis to
help doctors and other professionals resolve the con-
flicts and competing demands that are an inescapable
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part of our complicated, time-constrained lives. The
effort offers conversation groups as well as workshops,
seminars, conferences, consultations to organizations,
and resource materials. The conversation groups help
busy, committed people navigate the intersections of
their professional and personal lives on an on-going basis within
atrust-based group. (415-456-9 12@pdskec@pacbell.net;
WWW.renewnowoig)

Todd Pearson, MD, a pediatrician, is founder and di-
rector of the Center for Physician Renewal in Seattle,
WA.. As part of this work, the Center offéfae Cour-

age to Cardhree-day retreats for up to 14 individuals
at Harmony Hill Retreat Center, Union, WA. These are
for health professionals interested in cultivating resil-
ience and deepening their understanding of the crucial
link between their inner life and their life work. (253-
351-8577mdrenew@aol.comyww.harmonyhill.og)
Penny Williamson, ScD, and Russ Moxley, MD, have
an 18-montfCourage to Leadprogram of renewal and
discernment for health care leaders. The next session
begins in March 2003 and involves five quarterly re-
treats for leaders to reflect on their work, renew their
spirit, “re-member” themselves, and revitalize their prac-
tice of leadership.pennywilliamson@worldnet.att.net,
410-235-0344 omoxley@gborocollege.edu.)

Similar approaches have been developed for medical stu-
dents, teachers, and others beyond health care providers
and healers.

Parker Palmer, PhD, is a renowned teacher and scholar
of teaching. His boolCourage to Teaclis a gold mine

of spiritual renewal for teachers. One of the approaches
recommended to renew the commitment to teaching is
to start communities of teaching practitioners to share
stories of experiences both good and bad, and ideas for
professional renewal.

Margaret Wheatley is a renowned global organizational
consultant, and author of the groundbreaking books,
Leadership and the New Scierared A Simpler Way

She consults around the world about new ways to or-
ganize, where people are valued as the blessing, rather
than the problem. She has started a new initiative, de-
scribed in her recent bodkyning to One Another —
Simple Conversations to Restore Hope for the Future
The goal is to start conversation groups among people,
to develop trust-based groups for meaningful conver-
sations that can change the worlaw{v.berkana.ag;
www.fromthefourdirections.oq;
www.publicconversations.gy

Pali Delevitt, Duke Center for Integrative Medicine,
has initiated a one-monthlobal Medical Education
Program for senior medical students, sponsored by the
University of Florida College of Medicine in collabo-
ration with the American Medical Student Association
and the Institute of Noetic Sciences. The program pre-
sents students with a personal and integrative approach
to healing and health care, and provides time and sup-

continued on page 15
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continued from page 14

port for personal reflection and development of self-
care skills. www.globalmedicineeducationgyr 919-
967-2630.

These approaches provide hope for the health care and hea

ing professions. | hope that these approaches will intrigue
you, and that you will explore them and let me know of
your experience. | also would be interested in learning |of ®
other initiatives that you have started at individual academic
health centers for faculty renewal.

Page S. Morahan, PhD, works with scientists and faculty
to provide strategic planning for rewarding careers. She js
Co-Director of ELAM, an independent consultant and mem-
ber of the ELAM Alliance, and co-Director of the Founda-
tion for Advancement of International Medical Education
and Research Institutes. To be oreamail list for occasional
mailings on career planning and leadership development, con-,
tact: 215-947-6542 gopsmorahan@worldnet.att.net.

ISSUES IN THE WORKPLACE

How to Increase the Success Rate of Recruit-
ment and Retention of Women Leaders:
Summary of a Discussion at the 2002 ELAM
Forum Deans’ Breakfast

All of our academic health centers (AHCs) spend a great®
deal of time in search processes for various leadership po-
sitions. Too often the searches end in disappointment be-
cause the desired candidate withdraws early or decides
during negotiation not to take the position. Or, the success-
ful candidate turns out to be unsuccessful in holding the
position — perhaps because of a poor fit with the position
responsibilities or institution — and leaves early. How can *
we increase the successful yield rate, and thus the return
on the investment of the considerable faculty time and
resources expended in leadership searches?

During the 2002 Spring Session of ELAM, several deans
provided novel ideas for increasing the successful recruit-
ment rate of women into leadership positions. One of the
major messages was that it is difficult to get top womeni|to
come to be interviewed:

Women are less likely than are men to relocate for

advancement. They have too much invested in the
support systems they have carefully orchestrated |to
be successful both professionally and in their personal
roles as the sandwich generation caregivers.

These life dilemmas are soon likely to also affect recruit-
ment of men, since there is an increasing proportion of dual-
career couples, and the sandwich generation problems will
increase with the aging of the baby boomer generation.

A number of deans have responded to this reality by focus-
ing oninternal recruitment of women leaders. This ap-
proach already has become commonplace in corporate
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America, where formal succession planning and leadership
development of high-potential leaders are part of their
talent management processes to retain highly qualified
individuals. The goal is to develop internal bench strength
in leadership.

gome of the effective practices used at AHCs include the
following.

Mentoring of facultyThrough mentoring supported by
the AHC, and starting early in faculty careers, faculty
begin to consider leadership positions. They learn
what's required and what they can bring to such posi-
tions. Mentors can be internal (Faculty Development
dean, ELAM alumnae, other senior-level faculty) or
external (executive or career coaches). Mentoring can
be reinforced if the chairs and division chiefs are
evaluated on their process for and success in identify-
ing and mentoring potential leaders.

Leadership developmenthis can be provided in at
least three ways. (1) An increasing number of AHCs
have developed internal leadership institutes. (2) AHCs
also support faculty participation in a variety of exter-
nal leadership development opportunities available
(e.g., ELAM, AAMC Professional Development Semi-
nars, ADEA Leadership Institute, physician executive
programs). (3) AHCs also pro-actively provide inter-
nal leadership opportunities (e.g., chairing an impor-
tant task force or team) for potential internal candidates.
Preparation for the search proces®ne of the best
ways for a potential internal candidate to understand
the process is to serve on a search committee, or to
chair one. To increase the effectiveness of this approach,
be sure the woman knows she is being given this
opportunity as an explicit learning experience for her
own advancement

Positioning the potential internal candidate as a
“leader.” Often, internal candidates need to “reinvent”
themselves to be perceived as different, as a potential
leader. This cannot be done overnight; it may require
one to two years. Strategies include:

0 Appoint into interim positions. This can be an ef-
fective strategy if the arrangement is well crafted
with sufficient time to make an impact (at least a
year before a search will begin), appropriate re-
sources, and hiring and firing responsibility — in
essence, with the understanding that the interim is
to act exactly as if holding the permanent position.

o Provide formal coaching services. The coach helps
the potential candidate identify strengths and ar-
eas needed for leadership development, and then
helps her/him in the developmental process. Build-
ing and mending important relationships also may
be required.

o0 Provide informal mentoring and coaching for some
of the same issues, through the assistance of other
women leaders at the institution.

0 Increase visibility. Strategic planning to increase
continued on page 16
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In addition to methods that focus specifically on the poten-
tial internal candidates, there are strategies that can be
ful in searches with either internal or external candidates

visibility in the right circles also may be necessary;
this may include placing the potential candidate on
important, broad-based task forces or management
teams.
0 Increase leadership perception by having the po-
tential internal candidate present a strong vision,
action and business plan for the position. This fis
one of the advantages that internal candidates have.
They understand the situation better, so they can
be more specific and realistic with their plans.
Ensuring success of the internal candidate once in the
new position One of the most important messages |is
to avoid undermining the new internal leader uninten-
tionally. This includes reinforcing the leader’s decisions
and position, and not allowing others to “go aroun
their former colleague. Some AHCs provide external
executive coaching as part of the recruitment package
for all chairs; this ensures that the new leader wijll
have a trusted resource to assist through the inevitable
“unanticipated issues” that will arise during the first
year in a leadership position, even if it is in the same
institution.
Optimizing the potential of the internal candidate if not
selectedOften the AHC does not want to lose the tal-
ents of the internal candidate. Crafting a retention pack-
age as part of the candidacy process has sometimes been
useful. The coaching process also can be useful if the,
internal candidate is unsuccessful, by helping the can-
didate through the disappointment, clarification of goals
and options, and what might be a difficult transition.

The scorecard specifies how the candidate has previ-
ously added value and could add value to the organiza-
tion in the new role.

Obtaining input from senior women faculfyormal
mechanisms have been developed at some AHCs to
include senior women in the various interviews the
candidate will have on campus.

Policies to enhance the internal candidate p&@bme
AHCs require that all internal candidates be inter-
viewed. Some leave open the option that an internal
candidate may be selected even if the final names sub-
mitted are all external. This ensures that the institution
has the option of selecting a qualified internal candi-
date in the event that external candidates are lost in the
negotiation phase. This policy also decreases the like-
lihood of a failed search and a prolonged interim pe-
riod while another search process is undertaken.
Interviewing all women candidateEghis can help edu-
cate both the women about the search process and the
search committee about the value of women candidates
who may not “look as good” on paper.

Use of search firmsSearch firms often can increase
the diversity in the applicant pool. They also can pro-
vide structure and discipline to the search process, to
ensure that the necessary questions are asked, and that
the correct people are included in the campus visit in-
terviews. Some AHCs now are creating internal offices
to provide this structure and discipline.

Emphasizing the importance of not losing an opportu-
nity to recruit a woman candidat&his is particularly
useful if the committee is comparing two equally, yet
differently, qualified individuals.

It is encouraging that there are so many concrete methods
S&hat forward-looking AHCs are using to identify, develop,
" select and support internal candidates. These practices cer-

Increasing the number of women appointed to serve ontainly will help to level the playing field for women candi-

search committeest is clear that more than a toke

dates seeking leadership positions. This will ensure that

woman is needed. There must be several women| atAHCs have the greatest amount of talent available for the
least 20%, to be effective spokespersons for differing current turbulent and challenging times.

views.

Educating the search committe®/e all know of
searches that identified candidates who appeared stel-
lar in terms of academic accomplishments, yet were
disasters as leaders. Search committees need to be led
cated to “look beyond the traditional academic CV}"
Methods include providing: (1) very clearly define
responsibilities for positions (such as department chair)
that search committees can use in evaluating candidates;
(2) questions to use that focus on specific skills and

The authors thank all the deans who attended the Deans
Breakfast at the 2002 ELAM Forum for their sharing of
effective practices. Previously published in the Nov/Dec
&-002 issue Academic Physician & Scientist (Special Issue

on Women in Academic Medicine and Science)

Page S. Morahan, PhD; Janet Bickel, MA,;
Robert D’Alessandri, MD; Darrell Kirch, MD;
Margaret Kripke, PhD

experiences that leaders will need, and that get beyondRisk! Risk anything! Care no more for the opinions of oth-
the typical current level of expertise; (3) questions 1o ers, for those voices. Do the hardest thing on earth for you.
probe the interest and experience of candidates in fac-Act for yourself. Face the truth.

ulty development and diversity (see the AAMC Increas-
ing Women'’s Leadership Implementation Committee
Report Acad Med2002;77:1043-61); (4) “score card”.
One participant recommended the use of a scorecar
to get informal experience included in consideration.
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Katherine Mansfield

A ship in a port is safe, but that is not what ships are built
or.

Grace Murray Hopper
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AN INSIDER’S GUIDE TO SUCCESSFUL
CHAIR SEARCHES

Recently the AAMC published a monograph as a comprehensiv
guide to seeking and appointing chairs for schools of medicine
(The Successful Medical Department Chair, Module 1: Search
Selection, Appointment and Transitiavailable through

committee meetings. Due to time constraints of the chair and other
members of the committee, the project coordinator typically ini-
tiates contact with the candidates and invites them to the Univer-
ity for all visits. The project coordinator also communicates with
he candidates and their spouses throughout the search, addressin
issues related to the search as well as housing and other needs. Th
“project coordinator is also the person who may, after the search is

www.aamc.org/publications). In this article we do not attempt to COMPIEte, follow-up with the new hire or their spouse to ensure
replicate or present this material in a briefer form. Rather, we offertat their transition to the new community is going smoothly.
informal observations of processes that help us guide successfulhe Search Process
administrative searches at the University of Louisville School jof The Dean of the School of Medicine charges the committee at its
Medicine. Our experience is as an administrator (LS) who hasinitial meeting. After reviewing the Bylaws, the Dean continues
chaired three administrative searches and has worked closely witwith a brief description of the department’s history, current state
other search committees during the last five years, and as profesind, perhaps mostimportantly, his vision for its ideal future. Itis at
sional staff (MF) support to all administrative search committees this meeting that the institution’s commitment to diversity is clearly
in the School of Medicine from 1996 to 2001. Fifty percent of the communicated. After the “charge of the dean” the job of the search
chair searches conducted since the recruitment of our dean haveommittee is to define the type of individual that should be re-
resulted in the recruitment of a woman or an underrepresente@ruited and write the ad and job description. At our institution,
minority candidate. before that is done, the committee interviews the faculty of the
. department to determine their needs and desires with regard to
The Search Committee L . their new leader. These interviews are scheduled as an all-day event;
The composition of the search committee is very important. To ¢, speak individually (in small departments) or as part of
ensure that all members freely express their opinions, the fac It}fogical groupings (in the case of large departments) with the
hold the rank of professor or tenured associate professor. O mmittee. Many times the primary skill that departmental
member from the department that holds the vacant chair position, ity seek is mentoring. The faculty’s desire should be kept in
serves as a liaison, and ideally builds support for the process anFﬂind and operationalized as part of the search process (request
the candidates within the home department. The liaison commu ﬁtters of reference from protégés, advisees, and subordinates; plan
l

. \ ; 1
hicates general information to the department on the progress Ofyterview questions about track records with women and minority
the search and brings concerns of the department to the co

O 1€ Miracruitment, retention and advancement).
tee. Support of the department is important to the stability of

search and the success of the new chair. While unusual, we secufd!® Seéarch committee discusses the qualities of the new leader.
: : hile scholarship is often a focus of these discussions (Is the area
a faculty vote for chair candidates. . ) . o
o o o of scholarship a match with the department and with the institu-
Both basic science and clinical representation is present on eaction? What should the grant and publication records look like?),
chair search committee. Up to seven members are named, and fife discussion also includes the optimal recruits’ vision, financial

least one woman and one underrepresented minority facultyskills, management experience and, as mentioned above, mentoring
member are included. While the common wisdom is to name atirack record.

least two women and perhaps two minority members (Bickel, . . :
Leveraging Gender Diversit\AMC publication cited above), Tremendous guidance can be provided to the search committee

o : : : if your institution has a preconceived “job description” for your
this is often not feasible without overtaxing these faculty. Inste q’chairs. Our institution has a very rigorous chair evaluation system;
LS plays a supportive role to the members of all search com

t- . . .
tees, especially on issues of obtaining a diverse applicant po OIthe areas that will be assessed are known and comprise an outline
A community physician representative is always included

of chair responsibilities. Among other facets, financial solvency,
committees for clinical chair searches.

faculty advancement, clinical, research and teaching excellence,
_ R and partnering across units are assessed, valued and therefore
The chair of the search committee is a key member. In recentequired of our chairs.
years, in place of an elected chair, a chair of a related departme L - I
is named by the dean and serves as chair of the committee. Depaf; dvertising and Soliciting Nominations

mental chairs have excellent insights, experience with searche Selling” the institution in the ad is of considerable value. About

- . . alf of our ad content includes information about the institution
2ggtéh;snkescgs§$gdagﬂﬁ'es ggngh%gigggce to lead and to deSEweant to attract prime candidates. The most common source of

finalists for our chair searches have come through advertisements
Staffing placed in academic journals. The search committee selects the jour-
A full-time, upper-level staff member with the title of project nals that typically include one to two general academic journals,
coordinator supports all chair search committees. We firmly be-such asAcademic Mediciner the Journal of the American
lieve that this person is key to the success of the process. The projeiedical Associatioras well as two to three specialty journals.
coordinator is familiar with University policy. This knowledge Fruitful leads also come through personal contacts made by com-
coupled with experience from previous searches allows the prajectnittee members. To optimize women applicants, the committee
coordinator to be a valuable resource to the committee and its chaishould remain fully open to internal candidates since women are
This individual completes required forms, organizes placementsoften harder to move than men. Taking advantage of preexisting
of advertisements and candidate visits, and arranges and staifs aletworks, informal and formal (e.g., ELAM), is another way to

continued on page 21
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continued from page 20

optimize women and underrepresented minority applicants. ]
AAMC has preprinted mailing labels, available for a nominal fe
of all deans and chairs as well as potential women and ming
recruits.

The Interview Process

It is important to remember that you are “selling” your school
much as you are “buying” a new leader. As soon as a short li
generated, we send a packet of promotional materials abou
school and the community to candidates. Since confidentiality
often a concern, materials are sent to home addresses and
calls kept to a minimum.

The first interview is typically one full day and primarily include
meetings with the search committee, department administra
and faculty. To assist the search committee in its recommenda
of the preferred candidates to the dean, departmental faculty
interviewers are invited to evaluate candidates on forms tailore
the requirements of the position. Interpersonal factors now becq
key, since the track record is already known. In my (LS) ints
views with chair candidates, | note whether they ask me “the ri
guestions” that show me that they understand the many face
being a chair; if they are still thinking like a professor or like
chair, and whether they are capable of enjoying their faculty S
cesses as much or more than their own. Knowing the institut
and dean as well as | do, | try to evaluate whether their style
vision matches ours. Finally, | try to assess whether they have
interpersonal skills to actively engage the departmental faculty
moving toward their vision.

Second interviews are typically two full days and include me
ings with the search committee, dean, school administrators
cluding other departmental chairs, and select community hosy
administrators. Second interviews usually involve the spol

as well, and a tour of housing and the city with a realtor. At the
conclusion of second visits the committee generates an unral kefl

list of names to forward to the dean, based on evaluations su
ted by interviewers as well as the committee’s overall impres
of each candidate. The dean typically requests a minimum of
names.

The third and often final visit is planned at the discretion of t
dean. The committee’s role has concluded. With the support o
project coordinator, the dean develops the final visit. The d
requests a “wish list” from the candidates in this final visit. T

typically includes the candidate’s goals and objectives for the de

partment as well as the resources needed to achieve them.

The role of the spouse in the recruitment should not be m
mized! Spouses often heed employment and, if possible,
should be arranged. Courting the spouse has been key t

majority of our recruitments, and failed recruitments are often

at least blamed on the spouse. On the bright side, it is
known that dual spousal recruitments are often succes
and lead to stable long-lasting employment satisfaction
retention.

Laura Schweitzer, PhD, ELAM 1998-9
Associate Vice President for Health Affair:
Muffin Fleming
Former Project Coordinator for Administrative Search
University of Louisville School of Medicin

Getting Your Foot in the Door
The
e, Let's assume that you are trying to advance your career.

rityYour former mentor or chair has nominated you, or you've

applied for a position, but you have not been selected to

interview. What do you do? The obvious first step is to
as look over your CV and make sure it is formatted correctly
«t i@nd updated. The next step is either a revision of the letter
t th¥Ou use to introduce yourself or creation of a new letter
y isthat best fits the job description. These are the things | used
bhotedo with modest success...until | went to ELAM.

The constantly revised and updated letter/CV approach
s brought me irregular success at getting to the interview.
torhe alternative approach | learned at our ELAM session
oyielded almost a 99% success rate at getting my foot in the

angloor. What made the difference in getting me through the

dtQyoor?
me

or- The résuméapproach that Judith Katz presented to our
ghtELAM class was what made the difference. [See also
ts dlorahan PS and Katz J: Converting a CV to an Executive
a Summary or ProspectUSELAM International New002;
UC5:17-19.] First, she emphasized replacing the CV with a
I0N1.- or 2-page, personalized account of one’s accomplish-
a?]qnents. After ELAM, | decided to try this. | was amazed at
/tin%vhat | sounded like on the papésuméand what just didn't
come through from reading the same dry, catalogued data
in my CV. For example, the CV documented my expertise
€l in research and administration by citing the usual publica-
MNions, research grants and academic titles. &hamé was
igg ble to bring some of those activities to life by summariz-
ing my research accomplishments and success in funding,
s well as the administrative initiatives | was involved in
mitthat led to new programs and funding for the university.

ION|n other words, the résumé atbws you to put ‘spin’ on
Oyour accomplishments. Most of us are not comfortable with
self-promotion. Theésuméserves as a safe way to pro-

e mote yourself and stand out among the other predictable

thepplications.

aM\ly experience has been that the search committees have
S thought so, too. Instead of getting my foot in one door out
“of five, | have been getting it in four out of five!

So next time you apply for a position, use the letter of interest
a{o refer to the summary of your accomplishments in your

reésumé. Append your CV for any details that the Search Com-
mittee requires. What you do with the rest of the process after
ellp€ing selected for the interview is up to you, but take along
fucopies of your réesumé to hand out to the groups you will meet.
ndAnd remember, this process doesn’'t guarantee you the job,
but it does get you through the door to look at it.

Barbara McLaughlin, PhD
ELAM 2000-01
Professor of Ophthalmology
Associate Dean for Research
University of Louisville School of Medicine

ni-
h
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BOOK REVIEWS

A Woman’s Guide to the Language of Succdsg Phyllis
Mindell, EdD,Paramus, NJ: Prentice Hall, © 1995.

In A Woman’s Guide to the Language of Succ&sgllis
Mindell, EdD, uses the metaphor©harlotte's WeljWhite
EB (1952) New York: Harper & Row], a story from our child
hood about a wise barnyard spider, to exemplify power in lan-
guage. Through Charlotte’s use of power language, attitugdes
transform and the barnyard power mongers change the des-
tiny of Wilbur, a runt pig. Thus, the reader learns that words
with power become threads in the tapestry of success for|ca-
reer women to transform attitudes and lives. The treasures that
make this book a masterpiece are the concrete suggestions to
empower and embolden written and oral communication.
Many other books, such as Pat Heiiardball for Women
(1993) and Deborah Tanneiiaking from 9 to 5: Language,
Sex and Powef1990), cover powerful body language an
dress.

Mindell emphasizes that the language of power carries direct,
clear, content-rich messages that motivate listening and modify
behavior. The practical suggestions propose to transform
women from weak communicators to respected, confident,
strong communicators. Tips to strengthen both oral and
written language apply to conversations, board meetings,
professional presentations and writing for publication. Topics
are introduced with keystone statements, then fleshed out.
Directions with examples show how weak expressions evolve
to strong expressions, how weak grammar differs from strong
grammar, and how to exchange weak words for precise power
or action words. Prescriptions unfold for strengthening memos,

3.

reports, speeches and other presentations, asking and answer-

ing questions clearly, and leading meetings effectively. The
book offers strong, professional responses as remedies to
slights, slurs or inappropriate behavior in the academic|or
business arena.

Speaking with Power

The following five keys are among the many tidbits de-
scribed to strengthen speaking.

1. Using “I” keeps the focus on “I"/the speaker. |
weakens the sentence and distracts the listener. Us
when talking about yourself, otherwise, use the noun
that is the actual subject of the sentence. For example,
the following “I” sentence highlights the schedule an
stress of the speaker:

| dont have enough time to hear all the details of the
patient's complaints and history; | just want the impor-
tant points.

The following request highlights the patient and clini-
cal evaluation:

Please summarize the important points of the patients
complaints and history.

2. Feeling words build relationships and serve as great
connectors for family, friends and support groups. To
expedite workplace functions, use objective sentences
with precise nouns and action verbs. Notice the nurtyr-
ing though vague language in:

22
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Weare proud to say that our grant writing team had
some good ideas, worked well together and had a suc-
cessful morning meeting.

Notice the productivity conveyed in the following stron-
ger, professional language:

The team writing the NIH grant proposal prioritized
three goals and assigned writing tasks on a timetable
that completes the application two weeks ahead of the
September ¥sdeadline.

Introductory phrases and tag-along phrases weaken com-
munication. For example, the previous point used the
phrase in the weaker sentefi\éée are proud to say
that...”

Similar introductory phrases include: | feel, | think,
hopefully, well, we should/maybe we should, | have
a suggestion, in my opinion (often used at the end of
sentences as a tag-along phrase) and don't you think
(also a dangling tag-along).

In other words, lose the “I feel” at the beginnings of
sentences and the “n’est-ce pas” at the end of sentences.

Apologies relate to errors, not for existing as a human
being. For example, an apology (amdly one apology
allowed) is appropriate for tripping someone in the
elevator or spilling orange juice on a colleague’s
manuscript. An apology is no way to start a speech (‘I
really am not prepared to report on...” or “ am not sure
why they chose me to talk about...” or “I don't know
much about this topic...”).

When a situation merits an apology (identified as a ritual
apology, e.g., for a lost article or missed appointment),
a passive or objective apology may be appropriate.
Sometimes an invitation to remedy the error is appro-
priate. The following exemplars model professional

(ritual) apologies:

It is regrettable that the appointment was scheduled
incorrectly.

The medical record was misfiled so how can we work
to identify the missing information?

Since the budget does not cover your travel request,
lets remember to include this annual meeting in next
year's department budget.

Speeches should incorporate words and metaphors
that relate to the audience and are culturally sensi-
tive. A researcher wants to hear about methodology
and findings (and funding), a board of directors wants
to hear about goals and outcomes (and balanced bud-
gets), and families want to hear about cures and care
management (and bill-friendly insurance coverage).
Metaphors translate ideas into digestible language.
Sharing travel or other personal experiences can
emphasize respect for diverse cultures, ages, genera-
tions, etc. Using hobbies, such as photography, farm-
ing, construction, or equestrianism, one can tool a
metaphor from a cluster of concepts into a multi-
faceted jewel of a model. Thus, an academic presen-

tation unleashes imagery in the listener. Always use
continued on page 23
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continued from page 22 The Ten Lenses: Your Guide to Living and Working in a
Multicultural World.Mark A. Williams. Sterling, VA: Capi-

tal Books, © 2001.

This is one of the most practical books | have found for
building a multicultural working community. If you are
looking for a book that focuses on the deep intrapersonal
work on white privilege or internalized oppression, this is

S 1 : :
should be clear and concise, the phrases balanced and the orELQt the book for you. Instead, Williams gives practical steps
flowing smoothly when read aloud. A recipe with 13 Steps that can be started immediately; the subsequent increased
defines a path for writing a successful presentation. The| 13awareness and skill development may enable people to
Steps address details such as identifying the purpose off th&hove to the deeper work. The noted diversity scholar from
talk, the thesis statement, and the most important topics. Thélarvard, David Thomas, writes that “the book offers a lan-
lead-in is critical because it establishes the speaker’s credibil-guage for understanding and dialoguing about differences
ity, bridges the speaker to the audience and sets the tone fdhat have largely been absent until now.”

the presentation. Just as critical is the conclusion with either illiams has developed a framework of ten lenses, or ways
a call to action or a pithy ending that generates queries n(i/k\\/at people tend to respond to multiculturalism. bne can
creatlye thinking. take a quiz to determine whether you generally view diver-
Reading for Power sity issues from the viewpoint of: Assimilationist; Color-
Not only is power important in speaking and writing but also blind; Culturalcentrist; Elitist; Integrationist; Meritocratist;

in reading. Reading is essential to academic success. Readingulticulturalist; Seclusionist; Transcendent; or Victim/
great works trains one for great writing and speaking. Ruth caretaker. (Usually you use several lenses). Descriptions
Bader Ginsburg, US Supreme Court Justice; Maya Angelou,of the benefits and problems associated with each view-
American poet, playwright and novelist; and Abraham Lin-  hqint are provided. Suggestions are also given as to how a

coln, 18" US President, model powerful writing. Their works anager can supervise someone who comes from one of
demonstrate word smithing, balanced phrases, and the deve

opment of ideas into convincing text. These three serve ashe lenses.
outstanding mentors for writing. One of the most useful parts of the book is, “Path to Orga-

However, all texts are not worth reading; some that are worth readhizational Inclusiveness.” Williams takes each lens, and

ing merit only skimming while others merit careful reading. The describe actions whereby someone with that lens can move
discriminating reader should screen material to separate materigdrom intolerant, to tolerant, to valuing, and finally to inclu-
for target-reading vs. that for deep-reading. Target-reading entailsive multiculturalism. The approach seems analogous to
reading key words only, e.g., reading the title, author(s) and|theworking with MBTI types for optimum function.
%%ﬁ{gg:sornag Sgéﬂ?S'T;rge%ﬁﬁgezsﬁogﬁilcﬁué?%rgﬁetgﬁnTgatélﬁ é)irswnllams’ ultimate thesis is that our organizations and our
skimming the article or book, identifying the thesis statement, i WOr'd need to move from all of these lenses tdedev-
dentifying the topic statements (usually the first sentence of eactENth [ens.”To move toward the eleventh lens, Williams
paragraph in an article and the first and last paragraphs of eacHf'ates the necessity of being able to hold universal para-
chapter in a book). The relevance and interest of the topic sendoxes (e.g., “We are the same; | am unique.”), becoming
tences indicate the value of deep-reading, which entails readingkilled at dialogue, moving from the myth of scarcity, and
close to 100% of the text. Mindell recommends deep reading onlydeyond the victor-victim-vampire cycle. He then goes on
texts which promise to change your thinking or your life. to list eight steps that individuals can take to move toward
Language Mentors the eleventh lens. Finally, he describes the ways organiza-
Mindell encourages women to identify mentors who model clear tions would work if they operated under the eleventh lens,

convincing, professional communicafion. She mentions Supramet-8- 1€ organizational culture would incorporate a broader
ange of standards and norms, offering a much greater free-

speaking and writing. Other examples familiar to those in aca-dom of multicultural expression.” Many of the statements
demic medicine include Karen A. Holbrook, PhD, the new Presi- fesonate with practices that would advance gender equity
dent of Ohio State University, and Jan Greenwood, PhD, formeras Well as multicultural equity.

academic president and now Vice President of the search firm of Page Morahan, PhD
A.T. Kearney, Alexandria, VA. These women model strong, intel-

ligent images in their speaking, writing and styles of leadership.Jack: Straight from the Guiack Welch, John A Byrne,
They model how mastering the language of power translates taVarner Books, © 2001.

masterlnfg the Iangu%ge of succgsellzmans Gur:de t(?"the La}n— This testosterone-filled book documents with every chapter the
guagerz]_o k_Succegi?]n | ecome a ooh rr|1entort at \?" transform rapid rise to the top of corporate America of Jack Welch, former
your thinking and help you master the language of success. GE chief. In spite of his tumble in the news recently in the wake of
Leilani Doty, PhD his divorce and the post-Enron era, | have always admired him

University of Florida from interviews on TV and in the press for his ‘tell it like it is’ style.

continued on page 24

a metaphor that you understand; avoid getting caught
in the unknown and cobbling a metaphor that makes
no sense.

Writing with Power

Mindell emphasizes that the language of power is important
in writing. Whether writing a memo, email or article, the word
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continued from page 23

Before the revelations about his personal life came to the fore

Leading through Diversity
ontFood for thought: “Quote, uhs?”

| began reading this book with high expectations of learning some

tips on how to be a successful manager and grow an enter
| wasn't disappointed.

The book is definitely about a very charming, forceful and com
tent guy, who knew what he wanted and knew how to get th

He credits his first wife with raising wonderful children and help-
ing him to get there. The second wife (divorce pending) was a

successful mergers and acquisition lawyer before marriage,
quit her career and, according to the book version, learned

became an expert golfer as well as full-time partner on his many

business trips. Throughout the book, he talks about golf an

love for the game as being one of his passions and an essent

part of forming enduring friendships inside and outside of
business world.

His leadership style was the most appealing feature of the b

Many chapters were devoted to specific anecdotes that may havi

been more interesting if the reader could have been there. He
strong advocate of hiring people who were not only competen

smarter than he was, and then nurturing those careers so that the

could move up the corporate ladder. He obviously had an ey

talent and used it well, as attested by the numerous examples citedf!

about people hired who under his tutelage went on to become
elsewhere. He also talked about the culture of GE when he

over as CEO and how his vision for changing the culture played

large role in reshaping the company. He described that one i

tant feature of changing the culture was to make it clear to every

one his road map for change and then to make important h

decisions to carry it out. He spoke often and fondly about the i

portance of building a culture in which everyone had input.

rise.@m sure that you've been there before. You have to make a
presentation — a very important one. You need a quote — a
powerful quote, just the right one. Surely, this went through
our President’s mind (or perhaps that of his speech writer)
before he announced his intentions to write a “friend of the
court” brief to the Supreme Court against the University of
Michigan’s admissions decision. He made that statement on
Qartin Luther King's birthday using words from King's fa-
anthous “I Have a Dream” speech. | thought to myself, great
Jquote, of course, but what would Dr. King have said or
h'ﬁlought? | don't think that he would have liked his words
h fised in that context. He had something different in mind. |

€ believe Dr. King meant for all Americans to act affirmatively
in creating and maintaining justice.

OkAﬂ:

e-
re

>

irmative action currently faces a most serious threat. This

fhreat has forced me to give serious thought about what it is
a5t is supposed to be. | know one thing: affirmative action has
buthothing to do with “quotas.”

‘e should all be mindful that, despite more than 30 years of
irmative action and federally funded programs specifically
rgeting the stubborn problem of underrepresentation of
Oolpeople of color in medicine and the health professions, people
of color remain underrepresented. Furthermore, minorities
oremain less healthy, more diseased and less treated. While we
PO3re just beginning to recognize the power of a diverse society,
diverse workforce and diverse classroom, the threat to reverse
%he Michigan decision will hamper our ability to consider the
M-«entirety” of an individual during the admissions process.

€ Diversity for sure is more than just color, but it is hardly fair

fo

rin

illustrated this point by developing a system of boundaryless g pretend the “color” and the culture that comes with it should
sharing of ideas in a give-and-take informal style. However, in spitepe ignored. It is also unfair to ignore “color” and culture as

of the phenomenal growth of GE under his leadership and reputatwo of many factors considered in ensuring the most diverse
tion as “neutron Jack” for firing 100,000 employees, he still regret- and robust learning environments for our future physicians,

ted that he didn't move faster when it came to getting rid of pe
who didn't fit into the new culture.

Although Jack Welch is undoubtedly a unique personality, | car
recommend the book as a compelling read. Many of the pe
and places recalled in the book are just not that interesting an
familiar faces unless one was working for GE at the time. The
message the book does reinforce is that of the male model of ¢
success: having someone at home to take care of kids and h
and being able to play a good game of golf.

Barbara McLaughlin, PhD
ELAM 2000-01

pledentists and other health professionals.

It's not about quotas, but for sure the President caught my
notattention with his quote, uh! Itis imperative that we all “weigh
oplén,” look inside and decide what is important to the future of
d NGhedicine and what can we do, say or quote to get it done.

gpeeer Patricia A. Thomas, MD
earth _ ELAM 2000-01
Professor and Interim Chair of Pathology
Associate Dean, Office Of Cultural Enhancement and Diversity
University of Kansas Medical Center
pthomas@kumc.edu

The supreme quality for leadership is unquestionably
tegrity. Without it, no real success is possible, no mat
whether it is on a section gang, a football field, in an arn
or in an office.

Dwight D. Eisenhower

Nothing will ever be attempted, if all possible objection
must first be overcome.
Samuel Johnson

n- Through the experiences | have had and the risks | have
ter taken, | have gained courage and confidence. | didn't start
ny, with the courage and confidence. | started with risk.
Laura Davis

You're never too young or too old to make your own kind of
s mark in your own kind of time. You're never the wrong age to
release the power within you to create the life you deserve.

2

Georgette Mosbacher
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ELAM Update

ELAM is fortunate to be able to count so many wonderful
people among our network of friends. Your interest in our
progress and support of our mission have contributed impor-
tantly to our growth and success. Please join us in celebrating

some of last year’s special milestones and blessings:

Thanks to all our alumnae who responded so en-
thusiastically when asked to participate in the sur-
veys for our Robert Wood Johnson-funded grant
to evaluate the ELAM program. Thanks, too, to our
other funding partners — Mayo Medical School and
Mayo Clinic Rochester, University of Michigan,
Vanderbilt University, Wright State University, an
the Jessie Ball duPont Fund, whose support of this
project attests to its potential to advance our un-
derstanding of women'’s leadership development.

A special thanks to our Faculty Advisers and ELU
Advisers (new this year) who are helping to “shep-
herd” our six Learning Communities through their
ELAM experience, sharing their knowledge, an
offering guidance on assignments.

This year our faculty returned more expert and bril-
liant than ever (if that is possible!). We don’t kno
how you do it, but we're grateful that we are th
beneficiaries of your loyalty and wisdom. Than
you for all your contributions.

Many thanks to the University of Utah, which wil
be sponsoring the 2003 Forum on Emerging Issues
focusing on Appreciative Inquiry, and to the Uni
versity of Michigan Medical School, School o
Dentistry and Office of the Provost, which so gen-

erously supported both the 2001 and 2002 Forums.

What would we do without our alumnae? No one
could ask for a more enthusiastic or supportive
extended family. Your many contributions t
ELAM and SELAM have been invaluable and have

made us the very special organizations that we are.

We wish we had room to list all the good news in
our ELAM family, but we think a few accomplish-

title is the Institute for Women’s Healémnd Lead-
ership We are pleased to be part of the legacy of
women'’s medical education that distinguishes the
Institute and Medical College and to be associated
with the excellent people who work there and
throughout the university.

ELAM also has a new logo and a new look, thanks
to the creative talents of our new Assistant Direc-
tor, Deidra Lyngard. The logo emphasizes the two
key elements of our mission: “E” for Executive and
“L” for Leadership. We welcome Deidra and look
forward to more of her innovations.

In November 2002 we celebrated the birth of Mar-
garet Grace Youll, ELAM Program Coordinator
Tori Odhner’dirst daughter and fourth child. Tori's
sons have often lent a hand at ELAM, and we are
sure that “Maggie” will be making her own unique
contributions as well.

We are proud to announce the publication of two
reports inAcademic Medicinghis year: “Capital-
izing on Women'’s Intellectual Capital,” by Janet
Bickel and Page Morahan, 77:110-111, and “In-
creasing Women'’s Leadership in Academic Medi-
cine: Report of the AAMC Project Implementation
Committee,” by Janet Bickel, etal., 77: 1043-1061.

Our deepest thanks to the members of our Advi-
sory and Admissions Committees, as well as to the
ELAM Consulting Alliance, who unselfishly of-
fered their time, wisdom and experience in sup-
port of the program. Your generosity to ELAM is a
gift we enjoy year-round.

And finally, to our 2002-2003 Class, we hope your
experience to date has been everything you hoped
for and more than you expected. We have watched
with excitement as you discover new strengths and
forge new friendships that we hope will last a life-
time. We look forward to welcoming you back to
Philadelphia in the spring.

Rosalyn C. Richman. MA

ments deserve special mention: Barbara Atkinson
and Deborah Powell, who serve on ELAM'’s Advi
sory Committee, have both been appointed Deans
— for the second time! Also, five ELUMs were pro
moted to deanships this past year: PonJola Coney
(E '96), Marla Gold (E '99), Donna Murasko (E
'01), Lois Nora (E '97), and Sandra Willsie (E '00)

We have two new names associated with ELA
With the official merger in July of MCP
Hahnemann University and Drexel Universit
ELAM is now part of the neviDrexel University
College of MedicineThe Institute with which we

There are no shortcuts to any place worth going.

Beverly Sills

For attractive lips, speak words of kindness. For lovely eyes,
seek out the good in people. For a slim figure, share your
food with the hungry. For beautiful hair, let a child run his
or her fingers through it once a day. For poise, walk with

- the knowledge that you'll never walk alone.

Audrey Hepburn

Some people say | have an attitude — maybe | do. But |
think you have to. You have to believe in yourself when no

are affiliated also has changed its name in recoghi- one else does — that makes you a winner right there.

tion of ELAM'’s contributions to its mission. Its ne
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Venus Williams, US tennis champion
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Gatherings of ELAM Alumnae in Utah

Left to Right: Catherine DeVries, Kathleen Digre, Vicki Judd, Page, Barbara Graves (current Fellow),
Cheryl Coffin, August 2002

Standing Left to Right: Barbara Graves, Cheryl Coffin, Ann Thompson, Lois Nora, Laura Schweitzer,
Rose Goldstein, Page; Seated Left to Right: Wendy Weinstock Brown, Sally Shumaker, Joanne Conroy,
Kathleen Sazama
Photo credits: Rosalyn C. Richman
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113% Annual Meeting of the AAMC

Président Alice Speer presents Janet Bickel with the 2002 SELAM Award
for Excellence at the SELAM International Reception, AAMC meeting,
November 2002.

Learning the art of self-promotion at Peggy Klaus’s session at the
113th Annual Meeting of the AAMC.

AAMC President Jordan Cohen congratulates Janet
Bickel on receiving the 2002 SELAM Award for
Excellence at the SELAM International Reception,
AAMC meeting, Novmeber 2002.

Deborah German,
MD, accepts the
2002 AAMC
Women in Medicine
Leadership Award.

Photo credits: Roberta E. Sonnino
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EMEMBER!
To let us hear about anything you want to share with all.
To send in your nomination & questions for the next
SELAM Mentor.
To send in book reviews for SELAM News. (You are read-
ing in your spare time, aren’t you?)
To write or send in a topic for Issues in the Workplace.
To recruit a colleague (or more — unofficial contest to get
the most members!) to join SELAM Intl. Prospective mem-
bers 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 newsletterNg&y 30, 2003

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

Theresa F. Lura, MD

lura@etsu.edu

Mary E. Martin, DDS, MEd

mary-martin@ouhsc.edu

Barbara J. McLaughlin, PhD

bjmcla01@gwise.louisville.edu

Rosalyn C. Richman, MA

Rosalyn.Richman@drexel.edu
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Roberta E. Sonnino, MD
rsonnino@kumc.edu
Patricia A. Thomas, MD

PTHOMAS@kumc.edu

Corporate address & agent:

SELAM International, c/o Kathleen M. Kim, MD, MPH, UIC, De-
partment of Psychiatry (M/C 913), 912 South Wood St., Chicago IL
60612; tel 312/996-7383; FAX 312/996-7658; kmk@psych.uic.edu

SELAM MEMBERSHIP INFORMATION

SELAM International is committed to the advancementjgnd
promotion of women to executive positions in academic
health professions through programs that enhance profes-
sional development and provide networking and mentgring
opportunities.

Active Member$250 initiation fee & $50 annual dues
Affiliate Member $100 initiation fee & $40 annual dues
Institutional Member$1,200 initiation fee & $300 annt
ally thereafter (for up to six individuals)

For membership informatiorwontact:
Victoria C. Odhner

SELAM Administrator

Drexel University College of Medicine
The Gatehouse, 3300 Henry Avenue
Philadelphia, PA 19129-1191

T. (215) 842-6473 F. (215) 842-1041
E-Mail: tori@drexel.edu

Website: www.selaminternational.org




