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bstract

ackground: Today’s complex health care environment coupled with the 80-hour workweek mandate has required that surgical resident
eam interactions evolve from a military command-and-control style to a collaborative leadership style.

ethods: A novel educational curriculum was implemented with objectives of training the residents to have the capacity/ability to create
nd manage powerful teams through alignment, communication, and integrity integral tools to practicing a collaborative leadership style
hile working 80 hours per week. Specific strategies were as follows: (1) to focus on quality of patient care and service while receiving
high education-to-service ratio, and (2) to maximize efficiency through time management.
esults: This article shows that leadership training as part of a resident curriculum can significantly increase a resident’s view of leadership

n the areas of alignment, communication, and integrity; tools previously shown in business models to be vital for effective and efficient
eams.
onclusion: This curriculum, over the course of the surgical residency, can provide residents with the necessary tools to deliver efficient
uality of care while working within the 80-hour workweek mandate in a more collaborative style environment. © 2004 Excerpta Medica
nc. All rights reserved.
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n today’s complex health care environment, surgical resi-
ents must possess certain leadership skills that are instru-
ental in successful team interactions to deliver patient care
ithin an 80-hour workweek mandate. The traditional focus
f residency training, however, has been on development of
linical judgment and technical skills [1,2]. This was high-
ighted by our previous report that showed that general
urgery residents do not feel confident or competent in basic
eadership skills [3]. Furthermore, any learned leadership
kills by residents were based mainly on a military com-
and-and-control style, which, although vital in certain

linical scenarios in medicine, has been shown in business
odels to be an ineffective leadership style that is not

pplicable to most interactions [4–6]. In an attempt to
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hange this surgical culture of command-and-control style
pplied to all interactions to a more collaborative leadership
tyle, we introduced a novel educational curriculum focused
n teaching leadership skills aimed at improving alignment,
ommunication, and integrity, integral tools to practicing a
ollaborative leadership style.

Integrity has been defined as a total commitment to the
ighest personal and professional standards. Integrity means
stablishing a set of values and adhering to those values.
ntegrity provides the solid foundation for developing trust
ithin a unit. Conversely, a lack of integrity can quickly
estroy the moral fiber of a unit, and negatively impact
orale.
Communication skills are integral to the success of any

eam. In health care, it is vital to delivering safe and effec-
ive patient care. These skills are increasingly in demand
ecause now resident cross-coverage is necessary secondary

o the decrease in work hours. Finally, alignment has been

ed.
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Fig. 1. Internal strength scorecard.
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efined as having a mission (eg, effective and safe patient
are), and ensuring all of the team members strive to
chieve that mission. Our objective was to determine the
mpact of this curriculum on each participant’s view of
eadership.

ethods

Six months before the mandatory start date of the 80-
our workweek policy, a validated 34-question Internal
trength Scorecard Survey was administered to all general
urgery residents to determine a baseline assessment of each
articipant’s view of leadership skills in the areas of align-
ent, communication, and integrity (Fig. 1). A focused

rogram was implemented with objectives of training the
esidents to have the capacity/ability to create and manage
owerful teams through alignment, communication, and in-
egrity while working 80 hours per week. Specific strategies
ere as follows: (1) to focus on quality of patient care/

ervice while receiving a high education-to-service ratio,
nd (2) to maximize efficiency through time management.

After completion of the program, the survey was re-
dministered. Statistical analysis was performed using anal-
sis of variance and the Student t test.

esults

There was a statistically significant increase in the Inter-
al Strength Scorecard Survey scores with regards to align-
ent (A), communication, and integrity after completion of

he leadership training program (pre-alignment � 55% �
.4%, postalignment � 68% � 3.6%, P �0.04; precommu-
ication � 54% � 2.9%, postcommunication � 66% �
.3%, P �0.02; pre-integrity � 56% � 3.1%, postintegrity

68% � 3.4%, P �0.04) (Table 1).

omments

According to John F. Kennedy, “leadership and learning
re indispensable to each other” [7]. Yet until recently, the
urgical residency training curriculum has lacked leadership
raining. In today’s complex health care environment, lead-
rship skills are necessary to be a successful surgeon,

able 1
hange in resident perception of skills after completion of leadership
urriculum

ool % Increase P value

lignment 13 0.04
ommunication 12 0.02

ntegrity 12 0.04
hether it be in a community or academic setting. Accord- c
ng to Craven [8], although intellect and good technical
kills are essential, they alone do not ensure success as a
urgery resident. Confidence, stamina, tenacity, and pa-
ience are imperative. Good leadership, motivational, and
ecision-making skills also are vital characteristics. This
as been recognized by the Accreditation Council for Grad-
ate Medical Education and now key leadership skills are
equired to be taught as part of defined core competencies
hat include interpersonal skills, communication, profes-
ionalism, patient care, knowledge, practice, and systems-
ased management (http://www.acgme.org).

In health care, it is clear that no single leadership style is
ppropriate in every situation. A good leader understands
he environment, evaluates the given situation and circum-
tances, and applies certain skills to achieve desired goals
5,6,9]. For example, in the trauma bay or the intensive care
nit, a command-and-control style leadership may be nec-
ssary for life-saving measures but may not apply to daily
eam interactions. Because of the 80-hour workweek man-
ate, resident teams now have to rely on each other via
ross-coverage, on physician extenders, and on various
ealth care providers to provide effective patient care. Fur-
hermore, during the course of their training, residents are
aced with various clinical, educational, personal, and ad-
inistrative requirements and responsibilities, all of which

equire certain leadership skills and reliance on the team to
chieve an adequate balance [10]. In addition, Gawande
11] recently have reported that surgical outcomes are crit-
cally dependent on entire teams of personnel, and not
erely individual surgeons, which may require changes in

urgical training. These interactions require a collaborative
eadership style with certain skills sets such as effective
ommunication, alignment of the team toward providing
ood patient care, and integrity of each individual person on
he team. Collaborative leadership recently has been re-
orted in primary care residency training. Through this
ollaborative care curriculum, following some of the Ac-
reditation Council for Graduate Medical Education core
ompetencies, Frey et al [12] were able to show a high level
f physician confidence in the core skills addressed and
heir use for future practice.

We previously reported that surgical residents do not feel
hat they are learning enough leadership skills [3]. In this
rticle, we describe a novel leadership curriculum aimed at
hanging a command-and-control style to a more collabo-
ative style of leadership and show that a resident’s view
ith regard to alignment, communication, and integrity

hanged with a significant perceived increase. Limitations
f this study, however, include the short duration (6 mo) of
he curriculum and the inability to determine if the per-
eived increase in leadership skills resulted in improved
eam interactions as well as improved quality of patient
are. Tools that will allow us to measure the effect of the
eadership curriculum will need to be developed.

In summary, leadership training as part of a resident

urriculum can significantly increase the resident’s view of

http://www.acgme.org
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eadership in the areas of alignment, communication, and
ntegrity, tools previously shown in business models to be
ital for effective and efficient teams. This curriculum, over
he course of a surgical residency, can provide residents
ith the necessary tools to deliver efficient quality of care
hile working within the 80-hour workweek mandate in a
ore collaborative-style environment.
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