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ABSTRACT
There is a paucity of literature providing guidance to physicians hoping to attain a position as a medical school
dean. Realizing this gap, the Society for Academic Emergency Medicine (SAEM) Faculty Development Committee
organized an educational session focused on offering faculty guidance for obtaining a position in medical school
leadership. The session involved panelists who are nationally known leaders in medical school administration and
was successfully presented at the SAEM 2018 annual meeting in Indianapolis, Indiana. Knowledge and
perspective gained both during this session and through literature review was analyzed using a conceptual
thinking skills framework. This process offered insights that promoted the development of a conceptual model
informed by current evidence and expert insight and rooted in educational, economic, and cognitive theory. This
model provides a step-by-step guide detailing a process that physicians can use to create a plan for professional
development that is informed, thoughtful, and individualized to their own needs to optimize their future chances
of advancing to a career in medical school leadership.

INTRODUCTION OF THE TOPIC AND
REVIEW OF PREVIOUSLY PUBLISHED
WORK

As the field of emergency medicine (EM) continues
to grow and mature, emergency physicians (EPs)

are increasingly involved in leadership roles through-
out their institutions and medical schools. These
include roles in their department (e.g., program direc-
tor, clinical director, chair), in their hospital (e.g., chief
executive officer, chief medical officer), and within the
medical school (e.g., assistant dean, associate dean).
There is a good base of literature on faculty develop-
ment on becoming a leader in emergency medical
education, departmental administration, and depart-
mental/institutional operations and management.1–4

However, being a dean of a medical school has a dif-
ferent set of demands, with a common notion among
those with experience in deanship roles being, simply

stated, “What got you here won’t get you there.”5

Institutions reward and promote faculty based on indi-
vidual autonomy and achievement. Yet deans must be
skilled at collaborative behavior and implement a more
systems-based approach to understand institutional
priorities and challenges and realize a vision that com-
prehensively addresses organizational demands.6

Although deanship requires a unique skill set, litera-
ture describing a comprehensive approach to guidance
and mentorship for physicians wishing to pursue a
role in the medical school dean’s office is lacking.
Recognizing this gap, the Society for Academic

Emergency Medicine (SAEM) Faculty Development
Committee tasked a working subgroup to develop an
instructional session involving a panel of nationally
known EPs with extensive experience in medical
school leadership to provide guidance for residents
and faculty aspiring towards a deanship role. This
didactic was successfully presented at SAEM 2018 in
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Indianapolis, Indiana, with the panel consisting of
Michelle Daniel, MD, MHPE (current assistant dean
for curriculum); Leon L. Haley, Jr., MD, MHSA, CPE
(current CEO and dean); and Brian Zink, MD (for-
mer associate dean for student programs and depart-
mental chair).
As described below, based on lessons learned from

critical analysis of current literature and the insight
and context provided by the session’s panelists, a con-
ceptual model was developed describing a strategy for
thoughtfully navigating a career path to the dean’s
office. For this article, the term “dean” refers to any/
all deanship roles and the phrase “dean’s office” refers
collectively to institutional medical school leadership.

IMPLICATIONS FOR EDUCATION AND
TRAINING IN EM

For EPs wishing to pursue a career in the dean’s office
(or those advising such physicians), our conceptual
model provides a method to help thoughtfully con-
sider and seek out opportunities that would contribute
to achieving this goal in an effective and efficient man-
ner. By following the process detailed in our concep-
tual model, faculty can make informed decisions
regarding their development based on their personal
needs and prior experiences, as well as the needs of
the institution and the dean’s role they are hoping to
attain.

METHODOLOGY USED TO DEVELOP
MANUSCRIPT AND HOW WRITING GROUP
WAS IDENTIFIED

A working subgroup of the SAEM Faculty Develop-
ment Committee performed a literature review search-
ing for publications offering insight and advice on this
topic. Literature was searched from 1990 to present for
articles relevant to recruitment, development, guidance,
mentorship, or characteristics of successful job perfor-
mance involving deanship or medical school leadership
roles. Articles were screened by two subgroup members
and 83 articles were deemed relevant and reviewed.
This search demonstrated a modest base of literature
involving topics such as dean’s responsibilities, qualities
most important for being a dean, and descriptions of
the types of faculty development programs for those
appointed as a dean.7–10 However, there is a paucity of
literature describing how to approach development,
guidance, and mentorship for physicians wishing to

pursue deanship roles. This insight informed the goals
of the didactic and determined which topics panelists
were to focus on.
During the session, our panelists focused on what

types of activities, roles, and experiences should be
pursued and how to operationalize this in one’s own
career. From this discussion, an important concept
arose that seemed integral, impacting almost all aspects
of the development process: “needs.”11 Although liter-
ature has described some general themes involving the
types of skills one should develop to become a success-
ful dean, guidance for any one physician should be in-
dividualized based on the: 1) needs of the specific
deanship role that one seeks, 2) needs of the institu-
tion, and 3) needs of the individual physician based
on their prior experience and current skill set. Collec-
tively these (1–3) will be referred to as essential needs
in this paper.
Conclusions from the literature review and the

instructional session described above were critically ana-
lyzed by employing a conceptual thinking skills frame-
work described by MacInnis.12 This framework clarified
and organized this information and promoted the use
of theory and principles from the fields of education,
economics, and social science to create a conceptual
model to help guide faculty on their journey towards
becoming a dean. Data Supplement S113,14,16,17

describe how we integrated specific theory and princi-
ples to develop this model (available as supporting infor-
mation in the online version of this paper, which is
available at http://onlinelibrary.wiley.com/doi/10.1002/
aet2.10212/full).

UNIQUE ANALYSIS OF CURRENT
KNOWLEDGE ON THE TOPIC

Although there are a limited number of publications
describing theoretically based conceptual models for
mentorship18,19 or generalized faculty develop-
ment,20,21 our model offers a number of novel aspects
compared to this current body of literature. First, it
has a unique focus in that it describes professional
development aimed at pursuing a deanship role. Next,
by considering the role of essential needs, our model
offers faculty a novel strategy to approach questions
regarding which activities and experiences are most
beneficial for their professional development. Finally,
informed by theory, our model offers a step-by-step pro-
cess that faculty can follow to design an individualized,
self-directed professional development program.
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EXPLANATION OF THE CONCEPTUAL
MODEL FOR NAVIGATING A CAREER PATH
TO THE DEAN’S OFFICE

Introduction
Informed by a constructivist approach, we used Kern’s
curricular development method to conceive a model
outlining a user-friendly, stepwise process that faculty
or advisors can follow to guide professional develop-
ment aimed at a deanship position.13,15 This model
promotes the integration of domain-specific content
knowledge (from the literature), theory (to provide sup-
port for key elements and assumptions within the
model), and a needs-based approach. Figure 1 offers a
detailed overview of this conceptual model. Below is a
brief description of the elements comprising each step
in this model (steps A–E). Data Supplement S1
explains the theories and principles used to develop
this model, which provide support and context for the
model’s elements that are described in further detail
below.

Step A: Identification of Which institutional
Leadership Role One Wishes to Pursue
The aim of this step is to identify one’s overarching
goal. The first step in considering one’s development
for navigating a career path to the dean’s office is
thoughtfully contemplating the question: Why do I
want to be a dean? Simply defined, deans are the lead-
ers and chief academic officers of medical schools.10

There is typically a single “dean” at the helm of medi-
cal school leadership. Reporting up to “the dean” are
several vice, associate, and assistant deans responsible
for various domains and subdomains (e.g., undergrad-
uate medical education, clinical affairs, research). To
illustrate relationships between various roles, Figure 2
offers an example of the organizational structure of a
dean’s office.

Deciding which dean’s role or domain to pursue is
a critical component of our conceptual model. This
determination allows one to define the needs asso-
ciated with the particular role/domain and helps direct
future decisions involving which professional develop-
ment activities to participate in. We suggest reviewing
an institution’s organizational chart (“org chart”) to
obtain a broad overview of deans’ roles and relation-
ships, however, their responsibilities vary widely
between institutions depending on their exact titles,
positions, and institutional needs and expectations.
Therefore, it is essential to probe medical school lead-
ership at the specific institution of interest to deter-
mine the exact responsibilities and expectations for
each deanship role and domain.

Step B: Needs Assessment
This step focuses on determining the personal and
contextual needs required for an individual to suc-
cessfully pursue a specific deanship role.11 Because
there are limited time and resources to dedicate
toward professional development, it is important to
pursue activities offering the greatest value for achiev-
ing one’s goal. The “value” of a developmental activ-
ity depends on many factors including how
important the knowledge, skills, and experience
(KSE) offered by this activity are for performing
duties relevant to the deanship role one desires and
how well these KSE complement one’s current abili-
ties (see Data Supplement S1).
Considering that deans have a unique skill set com-

pared to other institutional leaders (i.e., “what got you
here won’t get you there”5) and that each physician
has a unique set of personal KSE, the thoughtful
assessment of one’s essential needs provides insight
that is customized to help a specific physician choose
the best possible development opportunities for pursu-
ing a specific deanship role (i.e., activities with the

Figure 1. (next page) “A Guide for Reaching the Dean’s Office.” This model offers a structured method that provides individualized guid-
ance for physicians wishing to achieve a deanship position. By offering a strategy that is customized based on your unique set of essential
needs and strengths, this model helps you create a professional development plan that is informed, efficient and effective. The five steps
comprising the model and details explaining actions required to implement each step are illustrated. Please note this is an iterative process,
therefore: (i) it is not recommended that every item in each step be pursued within a “single cycle’; (ii) the model requires cycling through
the five steps a number of times to gain optimal benefit; and (ii) faculty should periodically review this model to evaluate their progress and
obtain further guidance on which development activities to pursue. Insights identified during step E (evaluation stage) are used to inform the
next cycle’s “role identification” and “needs assessment,” which subsequently impacts one’s “G&O” and “strategies for implementation,”
etc. KSE = knowledge, skills, and experiences; UME = undergraduate medical education; EP = emergency physician; SAEM = Society for
Academic Emergency Medicine; AAMC = Association of American Medical Colleges; MOOC = massive open on-line course; MBA = Master
of Business Administration; MHPE = Master of Health Professions Education. Citations: Trailing Spouse Concept,36 MSCEIT,37,38 G&O List/
Timeline,39,40 and Community of Practice.41
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Step A: Role Identification: 

i) Why do you want to be a dean? 
Read resources that describe general roles 
and responsibilities  
Reflection on personal values and passions 

ii) What type of dean do you want to be? 
Domains: Clinical affairs, UME*, 
Research, etc. 
Roles: Student affairs, Curriculum, etc 
Review your institution’s org chart 
(available on-line) 

Step C: Goals and Specific Measurable Objectives (G & O): 

i) G & O focus on developing the KSE that most effectively address 
one’s essential needs

Figure 3 illustrates how to prioritize one’s essential needs

ii)Mentorship: “Multi-purpose, Poly-mentorship”: 
Seek out multiple mentors that, when combined, address all your 
essential needs
Purpose and focus of each mentor should: 

Complement other mentors (be comprehensive) and…  
Have minimal overlap (minimize redundancy) 

Mentors are essential for developing effective G&O by: 
Using insights/information obtained in steps (A) and (B) and… 
Contributing crucial insight from their knowledge &
experience

iii) Write out G & O list and create a realistic timeline to achieve these 
goals:  
Keep your G & O list and timeline in a regularly visible location 
This may make you more likely to complete your G & O 39,40

Step D: Strategies and Implementation: 

ii) Activities and Leadership Roles Used as Strategies Include:  
a. Knowledge and Skills Development:  

Seminars, didactics, and workshops: 
Institutional/Departmental: ask your faculty development office and 

    your department chair/supervisors 
Inter-/National and Regional conferences: both specialty specific 

    (SAEM*) and focused on medical leadership (AAMC*) 
National or Regional skills courses: e.g., leadership, systems thinking, etc. 
Self-directed learning: On-line courses, MOOCs*, books, journals 

Ask mentors/deans for suggestions 
Advanced degree programs: MBA*, MHPE*, etc. 

b. Leadership Experiences:  
Departmental/Institutional: committee work, dedicated role (e.g.,  
  assistant research director), “non-dean” leadership opportunities  
  at the medical school (e.g., course director)  
National/Regional: committee work, national/regional society leadership  

c. Create a “Community of Practice” 36

Individuals who form a social group defined by a shared identity related to an area of 
interest 
Offers support and guidance by connecting with others (locally and 
  nationally) at a similar professional stage that share your goals 

d. Have an “Informed conversation” with your chair or supervisor: 
Clearly state your goals (informed by your step C: G & O) 
Ask for protected time: 

Be specific: “I need ?? years of protected time at ?? hours per month to
 achieve the following objectives: ??” 

Ask for support to obtain an advanced degree:  
Be specific: Do you need money for tuition or protected time for coursework (or 

both)? 
Inquire about potential leadership positions: 

Be prepared to describe your strengths and essential needs to help your chair 
decide what role may be a good fit 

Explain how the activities above help you achieve your goals and how this will 
benefit the department/institution 

e. Maintain a Detailed Record of Professional Development Experiences 
Attests to your participation in activities that thoughtfully target your essential 
needs and prepare you for future roles  
Assists your mentors in providing accurate guidance 
Should be could-based: examples include journaling apps (Evernote, OneNote, 
Todoist) or Google docs/sheets 

i) Professional Development Strategies: 
Include activities and leadership roles that provide professional development 
Select ‘high value’ activities and leadership roles by making choices that are: 

Informed by your G & O 
Guided by mentors’ insight     
Suited to your personal learning style 

Feasible within time & financial constraints  
Opportunistic: taking advantage of currently 
available opportunities and circumstances 
(even if less than ideal) 

Step E: Evaluation and Feedback: 
i) Who Do You Ask for Feedback? 

Mentors, deans 
Co-workers, learners 
Professional Coach 
Family and friends  

ii) How to Solicit Feedback? 
In-person conversations 
Video or telephone conferencing 
360 Evaluations 

iii)What Do You Ask? 
Questions should:  

Be planned prior to meetings 
Evaluate how effectively your chosen 
development activities addressed your G & O 
Elicit feedback focused on: 

a specific skill or behavior or…  
global performance within an activity, role, 
or domain or…  
your comprehensive development plan 

iv) Participate in Self-Reflection: 
Is this the right fit for me? 
Am I still passionate about my goals?  
Am I spending time on activities that are 
consistent with my values and priorities (both 
professional and personal)? 
Am I participating in self-care activities? 

v) Now, Proceed with Another Development Cycle: 
Start again at step A  
Use insight gained during step E to modify, 
reject or affirm your previously established 
essential needs, G&O, strategies, and 
timeline during next cycle 
Be Kind and Forgiving of yourself if you 
don’t meet your goals!

Step B: Needs Assessment: 
Defines your essential needs = comprised of 3 domains:  

i) Deanship Role-Specific Needs?________________ 
a. Activities TO DO:  

Meet with specific dean type you are interested in 
Connect with other deans both at your institution and at 
regional/national meetings 

b.Questions TO ASK  
What types of activities, experiences & leadership roles 
(departmental, institutional, national)… 
o ….best prepared you to be dean?  …are desirable in 

candidates? …are necessary to succeed? 
Importance of scholarly work? 
What are your day-to-day responsibilities? 
How valuable an advanced degree? 
Describe your journey to  your current position? 
What KSE* are required in this role? 
Who else do you suggest I meet with? 
Describe how you support the institution’s mission? 

ii) Institution Specific Needs?
a. Activities TO DO:  

Explore institution’s website; define its mission and how 
this mission is being executed  
Meet with senior deans and senior faculty familiar with 
institutional history, needs, and leadership 

b.Questions TO ASK:  
Describe your role in supporting the institution’s 
mission? 
What are the institutional priorities? How is the financial 
stability of the hospital? medical school? 
Where do you see institution and/or the role of the 
dean’s office in 5,10, 20 years?  
What are current & future political, ethical, or ‘cultural’ 
challenges both in and outside the institution? 
Can you tell me about upcoming strategic, structural or 
leadership changes?  
Who else do you suggest I meet with? 

iii)Personal Needs?
a. Activities TO DO: 

Seek out: professional coaching; 360 evaluation process 
(in both clinical and non-clinical domains); “non-dean” 
mentorship; actively (and regularly) seeking feedback 
from colleagues, family, and friends  

b.Topics to consider:  
Identifying your barriers to success?  
How to improve communication skills?  
Personal or family needs/limitations? 

Family or personal illness 
Financial obligations 
Geographic constraints 
Partner’s career goals/Trailing spouse concept 36

Emotional Intelligence (EI): 
Which EI skills are most useful for dean’s role? 
What aspects of EI are challenging for me? How can I 

develop these? 
“Mayer Salovey Caruso EI Test” (MSCEIT)37,38

o A widely used EI self-assessment tool 
Identify strengths and pursue activities/roles that exploit 
these 

START 
HERE 
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greatest “value”). Essential needs, as used in this
paper, are composed of: 1) needs specific for the dean-
ship role that one seeks, 2) needs specific to one’s
institution, and 3) personal needs based on one’s
experience and current skills. Each of these is briefly
reviewed below with a detailed description offered in
Figure 1, step B.
i) Deanship Role-specific Needs Assessment. Needs

involving a specific deanship role are best identified
by meeting with the dean in the domain and role
that one is most interested in. Consider meeting
with additional deans and medical school leadership
both within your institution and at regional and
national conferences that have similar, albeit seem-
ingly unrelated, interests and roles to gain a more
complete understanding of the culture, responsibili-
ties, and lifestyles of various deans. These conversa-
tions help determine if the identified dean’s role
aligns with one’s interests and which KSE and lead-
ership positions make an individual a desirable
applicant and best prepare them for successfully per-
forming as a dean. (see Figure 1, step B)

ii) Institution-specific Needs Assessment. Institution-
specific needs are best identified by meeting with
senior deans and senior faculty members familiar
with the institution’s history. Understanding the
institution’s mission is essential because “institu-
tion-specific needs” are frequently defined by their

ability to support this mission. For example, medi-
cal schools that are heavily oriented toward
research may have expectations for their deans that
are very different from schools that focus more on
clinical training or serving the local community.

Institutional needs may change gradually (through
mergers, financial changes, etc.) or quickly (through
scandal, mass faculty, or administrative turnover, etc.).
Thus, an institution may need very different qualities in
their leadership depending on the current state of
affairs. This concept was illustrated by Daugherty in his
landmark paper on modern deanship. He describes
how the successful, bold actions taken by President
Roosevelt during the Great Depression and World War
II may have completely failed during a less volatile per-
iod in history. In essence: “a nation at peace and a
nation under threat require different types of leaders.”6

Therefore, one should inquire about issues that are
dynamic in nature and have a large impact on institu-
tions, as described in Figure 1, step B.
iii) Personal Needs Assessment. A “personal needs

assessment” requires an honest evaluation of
one’s professional and personal self to identify
areas of strength, personal limitations (e.g., illness,
finances), and professional challenges. This
insight allows one to pursue opportunities that uti-
lize their strengths and help develop challenge

Figure 2. An example of one type of organizational structure for a medical school’s office of the dean. For illustrative purposes, dean’s
roles/titles under the vice dean for academic affairs have been expanded. Similar roles would likely exist under the vice-deans in other
domains. It is important to emphasize that each institution has a unique leadership structure, roles, and titles and we encourage readers to
review their specific institution’s organizational chart. UME = undergraduate medical education; GME = graduate medical education;
CMO = chief medical officer; CIO = chief information officer.
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areas, while remaining cognizant of personal limi-
tations.

Although performing a personal needs assessment
may seem straightforward, a significant body of evi-
dence has determined that individuals have insufficient
accuracy and reliability when identifying their own
areas of weakness and strength.22,23 An explanation
for this poor performance is best offered by Dunning:
“If you’re incompetent, you can’t know you’re incom-
petent . . . [because] the skills you need to produce a
right answer are exactly the skills you need to recog-
nize what a right answer is.”24 Therefore, it is essential
that we seek feedback from others, including both pro-
fessional and personal sources. Figure 1, step B pro-
vides guidance to further assist with the personal
needs assessment process.
When considering one’s personal development

needs, we must emphasize the importance of emo-
tional intelligence (EI) and a related concept called
integrative leadership. EI is “the ability to perceive and
express emotion, assimilate emotion in thought,
understand and reason with emotion, and regulate
emotion in yourself and others.”25 The significance of
EI cannot be overstated. A substantial body of litera-
ture supports the importance of EI for personal and
professional development, professional success, and
effective leadership.26 Because a comprehensive discus-
sion of EI is beyond the scope of this article, we wish
to direct readers to practical resource that describes
real-world EI skills presented in an easy-to-use for-
mat.27

Integrative leadership describes a leader who works
with his or her team to holistically address their view-
points, strengths, and weakness and achieve goals
through influencing and empowering others to suc-
ceed.10,28 EI is an essential component of this mod-
ern, effective leadership style and we encourage
considering integrative leadership as an idealized
model when reflecting and receiving feedback on one’s
own leadership style.
Finally, a personal needs assessment also involves

identifying one’s strengths to: 1) choose leadership
experiences that take advantage of these strengths and
2) prevent dedicating resources to development activi-
ties involving domains in which one already has effec-
tive KSE. It is important to recognize that as a result
of clinical practice and training, EPs have a number of
KSEs that are well suited for a deanship position.
These include:

• A “solution-focused” mind-set;
• Effective teamwork and communication skills;
• Experience with interdisciplinary and multiprofes-

sional practice;
• A fairly flexible clinical schedule;
• Experience with systems practice and thinking;
• Experience managing crises, limited resources, and

risk management practices;
• Knowledge of the breadth of medicine.

Step C: Developing Goals and Specific
Measurable Objectives
The next step in this conceptual model is focused on
identifying goals and objectives that one hopes to
achieve during professional development. A goal is a
desired aim or result that is broadly described, while
objectives are specific, measurable actions that detail
what is needed to achieve a certain goal.15

Informed by insight gained during the “needs
assessment” process, one’s goals and objectives should
focus on developing the KSE with the greatest overlap
between the three components comprising their essen-
tial needs (see Figure 3). This promotes effective plan-
ning and thoughtful decision making regarding which
activities and roles will provide the greatest value for

Personal 
Strengths 

Deanship Role 
Specific Needs

Institution
Specific Needs K1

K2 K3 

A1
A3 A2

Figure 3. The needs assessment will define the KSE and personal
strengths present in these 3 circles. When pursuing step C, “develop-
ing goals and objectives,” and step D, “creating your strategic devel-
opment plan,” you want to prioritize KSE that require development in
the following manner: K1 > K2 > K3. When speaking with deans or
applying for a dean’s position, you want to emphasize your strengths
which include the KSE and personal qualities contained in:
A1 > A2 > A3 (in order). KSE = knowledge, skills, and experiences.
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one’s development. Experience and knowledge offered
by one’s mentors provides crucial guidance for con-
structing appropriate goals and objectives. Important
guidance on mentorship and its role throughout this
conceptual model are offered toward the end of this
paper. Figure 1, step C provides more information on
developing goals and objectives.

Step D: Developing Strategies and
Implementation
This step determines which strategies should be pur-
sued to achieve one’s goals and objectives. Selection
should focus on strategies involving “high-value” expe-
riences that most effectively address one’s individual-
ized development needs. To accomplish this, one
should thoughtfully choose professional development
strategies that: 1) address one’s goals and objectives; 2)
suit one’s personal learning style; 3) are feasible when
considering available resources (time and financial);
and 4) are opportunistic, taking advantage of opportu-
nities available departmentally, institutionally, and/or
nationally.15

Types of professional development strategies
include knowledge and skills development, pursuing
leadership experiences, creating a “community of prac-
tice,” having “informed conversations” with depart-
mental or medical school leadership, and maintaining
records of professional activities and experiences. All
of these strategy types are reviewed in detail in
Figure 1, step D. Additional discussion on pursuing
leadership experiences and obtaining an AD is offered
below.

Leadership Experiences. Departmental and
institutional leadership roles and positions on commit-
tees often encourage personal and professional devel-
opment and can provide important experience to
prepare for a deanship position. When deciding which
opportunities to pursue, ask mentors and deans which
roles and committees best address your goals and
objectives. Additionally, consider the team that you
will be working with. Reflect on what you would be
contributing to this team and whether the other team
members would be constructive partners for your pro-
fessional development. The “competing values frame-
work” offers guidance around effective team
functioning and its relation to the skills offered by
each individual team member.29

Ideally, a leadership role may become available that
offers opportunities to address your goals and

objectives and work with a team that complements
your skill set. However, more commonly a leadership
or committee position is offered that may be less than
ideal. In these circumstances, it is important to discuss
your concerns with mentors and consider if this posi-
tion may:
• Be a “stepping stone” to a more desirable position;
• Provide KSE that, although not currently needed,

will still contribute to your breadth of experience
and make you a more appealing candidate for your
desired position in the future;

• Demonstrate your willingness to take on challeng-
ing tasks that are outside your comfort zone to sup-
port the institution’s mission, address a need, and/
or grow personally or professionally.

Importantly, after evaluating the considerations
listed above, if you decide to decline an opportunity,
we suggest making it clear to institutional leadership
that your decision was based on thoughtful self-
reflection concerning role fit and your intention to
make a choice that is in the best interest of the
institution.

Advanced Degrees. Common reasons for pursu-
ing an AD (e.g., master of health professions educa-
tion, master of business administration) involve
making oneself a more competitive candidate for a
potential future role and/or assisting with responsibili-
ties of either a current or a future role. However, the
importance of pursuing an AD as part of development
for a position in the dean’s office is unclear and sup-
ported by limited evidence.30,31 Nevertheless, our pan-
elists offered valuable insight on this topic.
Advanced degrees offer up-to-date instruction on

content, concepts, and skills used to implement inter-
ventions, address challenges, and enact innovation.
This training provides development of a common lan-
guage and deep understanding involving leadership
skills, systems thinking, best practices, theory, and
implementation processes. Although these skills are
crucial, we argue that the value of an AD is relative
and depends on one’s individualized essential needs,
goals, and objectives.
Stated simply, by providing a standardized skillset,

ADs provide physicians “credibility.” However, the
impact this credibility has on a certain individual’s
success depends on factors such as the specific role
being pursued, one’s prior experience, one’s history
with the institution, and the institution’s attributes
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and mission. Some implications of this argument are
as follows:
• The more experience one has, the less important

an AD is. Typically, a significant body of work/ex-
perience within the relevant domain provides reas-
surance that an individual has the skills necessary
to perform the job duties

• The earlier one is in his or her career or the less
experience one has in the domain of interest, the
more valuable the credibility (and skills instruction)
associated with an AD becomes.

• ADs are more beneficial when looking to change
institutions. By providing a standardized skill set,
ADs offer transferable credibility that is easier for
outside institutions to understand when compared
with one’s record of work at his or her home insti-
tution, which may be difficult to interpret as a
result of an increasing number of EPs pursuing fel-
lowships. There has been, and will continue to be,
an increasing number of EPs obtaining ADs prior
to starting as faculty.

Step E: Feedback and Evaluation
Evaluation is the “identification and application of cri-
teria to determine the merit or worth of what is being
evaluated.”15 Feedback is the process of providing
information regarding the performance of an individ-
ual or activity. This is a critical step in our model
because feedback provides the information needed to
evaluate how well one’s chosen development strategies
are addressing his or her goals, objectives, and essen-
tial needs (i.e., feedback informs “judgment of the
program’s success”).15

Based on a modified version of Kern's approach to
curricular evaluation, the process physicians can use to
collect feedback for evaluating their current profes-
sional development plan is detailed in Figure 1, step
E. After completing this step, one should start the
cycle again at step A. Insight and conclusions estab-
lished in this step feed back into the cycle of develop-
ment and drive the reevaluation of the essential
needs, goals, objectives, strategies, and timeline that
was previously established. This is an essential feature
of our conceptual model. By outlining a process com-
posed of periodic evaluation and reflection aimed at
informing one’s professional development choices, this
model provides a method for making thoughtful,
needs-based choices that will most effectively support
one’s goal of becoming a dean.

OTHER IMPORTANT COMPONENTS OF
THIS CONCEPTUAL MODEL

Roadblocks and Mentorship
Roadblocks. It is not uncommon in the competi-
tive world of academic medicine that following the
steps outlined above and cultivating necessary skills
still may not lead to the dean’s suite. In addition to
completing a thorough evaluation process (step E),
other strategies such as “career coaching” or pursuing
a “lateral transition” should be considered to address
potential roadblocks. Career coaching typically involves
using a professional to help physicians reflect on their
performance, develop EI, create action-oriented plans,
and provide accountability.32

The concept of lateral transition involves accepting
a similar position in a different division, department,
or institution (either locally or through distant reloca-
tion) that has an environment more conducive to
one’s professional advancement or an available posi-
tion more consistent with one’s KSE. Put simply:
often, the path up the ladder is not straight upward.
Rather, when you run out of rungs and can’t go any
higher, take a lateral leap to a nearby ladder that is tal-
ler and provides the opportunity for you to continue
higher . . . until you run out of rungs on this ladder
and start the process again.

Mentorship Primer. Mentorship is typically a
hierarchical relationship in which the mentor is an
expert in the same domain as the mentee and provides
professional development around this domain.18,32

The crucial role that mentors play in professional
development cannot be overstated. A review of men-
toring in multiple disciplines including education,
business, and medicine suggests its significant impact
on “learning, personal growth and development.”33

Supported by social-cognitive learning theory13 (see
Data Supplement S1), our conceptual model requires
seeking multiple mentors, with each mentor being used
to provide guidance on a number of issues spanning
multiple steps of this model.11,34,35 This is a concept
that we have named “multipurpose polymentoring.”
Because mentors should be chosen based on their

ability to provide guidance and insight involving one’s
essential needs, different mentors should serve differ-
ent roles. Each mentor should address a specific set of
needs/objectives and the guidance provided by each
mentor should complement one another, so that (ide-
ally) all of one’s essential needs/objectives are
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addressed by the set of mentors that are chosen. Alter-
natively, for the purpose of efficiency, one should be
cognizant to not have numerous mentors to address the
same needs/objectives (although some overlap is accept-
able). We suggest creating a “mentorship map” that
details both senior (hierarchical) and peer (lateral) men-
tors and the needs/objectives that they are addressing11

(see Figure 4 for an example of a “mentorship map”).
When seeking out mentors, begin by speaking with

individuals in your department that have institutional
insight and/or longevity. Be specific and ask them to
refer you to others that could address specific essential
needs that you have. Be sure to consider individuals
outside your field or discipline (e.g., nursing scholars,
PhDs, faculty from the school of business or public

health). Also, consider reaching out to authors on
papers that are relevant to your area of interest;
although they may not be available, they may be able
to refer you to someone else that would be a good
match. Network with speakers and other attendees at
regional and national conferences. Finally, consider an
“advanced people search” on LinkedIn or a similar
professional website.
To summarize, mentorship is essential for profes-

sional development and the traditional “apprentice-
ship” archetype (one teacher per apprentice) is not
sufficient to address the diversity of guidance required
to use this conceptual model. For this reason, we
strongly advise being guided by the principle of multi-
purpose polymentoring when seeking out mentorship.

Figure 4. An example of a “mentorship map”: When creating your mentorship map, be mindful of the role/purpose of each mentor listed.
Mentors should each serve a somewhat unique purpose that is informed by your essential needs, goals and objectives. Although some
overlap of purpose is common, one should be mindful to not have too many mentors offering guidance that addresses the same domain or
goal. Mentors should complement one another in purpose so that collectively, all of your mentors address all of your unique set of essential
needs.
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SUMMARY

Based on current literature, best practices, and expert
opinion, this article describes a conceptual model
rooted in educational theory that offers a needs-based
approach for guiding professional development deci-
sions aimed at successfully navigating a career path to
the dean’s office. This model offers a self-directed,
step-by-step “guide” that faculty can follow to help
them make effective decisions regarding their profes-
sional development.
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Supporting Information

The following supporting information is available in
the online version of this paper available at http://
onlinelibrary.wiley.com/doi/10.1002/aet2.10212/full
Data Supplement S1. Process used in developing

this conceptual model for a guiding faculty on a career
path to the dean’s office.
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