Have an idea for a future

Authors CLRC speaker or topic?
Kathryn L. Levy, MD

Virginia Sheffield, MD

Julie Sturza, MPH

Lauren A. Heidemann, MD, MHPE

IMPORTANT LEADERSHIP SKILLS AND
BENEFITS OF SHARED LEADERSHIP
TRAINING FOR CHIEF RESIDENTS:
A DELPHI ANALYSIS

OBJECTIVES

Affiliations

Michigan Medicine

Department of Internal Medicine (KL, VS, LH)
Department of Pediatrics (KL, JS)

RESULTS High Consensus Regarding

Important or Very Important Skills
for the Chief Resident Role, N= 38

BuynpAYIs

RLrldhn,W
teg, ity
Uy,

Ihy

BACKGROUND

e Chief residents (CR) have pivotal e Primary Goal - to define leadership
educational and leadership roles skills important for the general CR High Consensus Regarding
in residency programs. role. Benefits of Shared

e The necessary CR leadership e Secondary aim - determine which Leadership Training with
skills that transcend specialties skills should be included in cross- CRs from Different Specialties
have not been defined. specialty CR training and identify P

e Most training (if it occurs) on benefits of such training.

these skills occurs in silo.

perseverance &
determination

Benefits:

Fairness

Learning from other residency programs
|

"ETHODS. MODIFIED DELPHI APPROAOH and departments:
Two sequential anonymous surveys to all Round 1 answers reviewed and categorized Learning how other programs run and/or -
Program Directors (n = 25) and Chief by authors prior to Round 2. structure aspects of their program 3
Residents (n=63) : . . . : 5

Sharing of ideas with other chief residents 5
Round I: Round 2: Learning from other programs’ successes and -

* |Inquired about what leadership skills are * Asked participants to rate categorized 9 Prog = »
. . . challenges £, B
important for the chief role and the responses on a 5-point Likert scale and § 2l
benefits of shared leadership training in also rate if the topic should be included L . . . & [ gF| =

) . : - earning from diverse perspectives § s8 B
an open-ended format. in chief resident training. £ E
= %

Learning different leadership styles

Delphi Round 1 Participants Delphi Round 2 Participants Community and relationship-building Reached consensus on

with other chief residents: Color Scale: Represents percent of expert agreement on rating inclusion in shared trdining

categories as “important” or “very important”

35 Chief residents 22 Chief residents .
15 Program Directors 6 Program Directors Collaboration across programs Two other skills reached consensus on inclusion in
shared training but did not reach positive consensus on
25 ACGME specialties (100%) 17 ACGME specialties (68%) importance of skill: Strategic Thinking and Teaching
represented represented
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High consensus was defined as 80% agreement among the respondents P so wHAT7 * We recommend programs consider shared leadership training for CRs at
Approaching consensus was defined as 51% to 79% agreement. e The MESP 2021-2022 their institutions with focus on communication and management skills.
No consensus was defined as 50% or less agreement. cohort for peer support of

this work e This data informs our Chief Resident Leadership Collaborative Curriculum.



