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Abstract

Background The Society of American Gastrointestinal and Endoscopic Surgeons (SAGES) has long recognized and cham-
pioned increasing diversity within the surgical workplace. SAGES initiated the Fundamentals of Leadership Development
(FLD) Curriculum to address these needs and to provide surgeon leaders with the necessary tools and skills to promote
diversity, equity, and inclusion (DEI) in surgical practice. In 2019, the American College of Surgeons issued a request for
anti-racism initiatives which lead to the partnering of the two societies. The primary goal of FLD was to create the first
surgeon-focused leadership curriculum dedicated to DEI. The rationale/development of this curriculum and its evaluation/
feedback methods are detailed in this White Paper.

Methods The FLD curriculum was developed by a multidisciplinary task force that included surgeons, education experts,
and diversity consultants. The curriculum development followed the Analysis, Design, Development, Implementation and
Evaluation (ADDIE) instructional design model and utilized a problem-based learning approach. Competencies were identi-
fied, and specific learning objectives and assessments were developed. The implementation of the curriculum was designed
to be completed in short intervals (virtual and in-person). Post-course surveys used the Kirkpatrick’s model to evaluate the
curriculum and provide valuable feedback.

Results The curriculum consisted of interactive online modules, an online discussion forum, and small group interactive ses-
sions focused in three key areas: (1) increasing pipeline of underrepresented individuals in surgical leadership, (2) healthcare
equity, and (3) conflict negotiation. By focusing on positive action items and utilizing a problem-solving approach, the cur-
riculum aimed to provide a framework for surgical leaders to make meaningful changes in their institutions and organizations.
Conclusion The FLD curriculum is a novel leadership curriculum that provided surgeon leaders with the knowledge and
tools to improve diversity in three areas: pipeline improvement, healthcare equity, and conflict negotiation. Future directions
include using pilot course feedback to enhance curricular effectiveness and delivery.

Keywords Diversity - Curriculum development - Leadership - Surgical culture change - Healthcare equity - Surgical
education

The need to increase diverse representation in academic sur-
gery that is reflective of our patient population demograph-
ics is well documented [1]. Diverse teams in the workplace
function better on multiple levels, they lead in innovations,
communicate more effectively, and improve performance
and patient-centered outcomes [2—4]. While there are data
reflecting the lack of diversity within both the surgical work-
force and surgical leadership, there have been few solutions
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or formalized programs implemented to address these ineq-
uities. At the heart of the issue lies the question: How can
surgeons build a sustainable, diverse, and inclusive organi-
zational structures that can deliver the highest quality and
most equitable care to our patients?

To answer this question, the Society of American Gastro-
intestinal and Endoscopic Surgeons (SAGES) and specifi-
cally the Diversity, Leadership, and Professional Develop-
ment Committee (DLPD) proposed initiatives to tackle these
DEI challenges. Prior evaluation with a SAGES climate
survey from the DLPD Committee highlighted challenges
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within leadership structures of national organizations cen-
tered around three central themes: participation and advance-
ment within the organization, identity and value of SAGES
as a society, and diversity within the organization [5]. In
response, SAGES initiated changes to its organizational
structure aimed at providing opportunities for members to be
more actively involved in leadership. This included open call
for committee participation, a Speaker’s Bureau to diversify
panels and speakers, and work to improve gender representa-
tion within the leadership. These positive changes have led
to a proportional increase of women speakers (9 to 19%) that
mirrors the growth of overall female SAGES members (11
to 19%) from 2009 to 2018 (p <0.001) [6]. Additionally, the
proportion of panels with a female convener also increased
from 12 to 58% during this time, and those sessions with at
least one female convener consistently had higher propor-
tions of female speakers (p < 0.001) [6]. Further examination
of the leadership pipeline at SAGES from 2010 to 2018 also
demonstrated an increase in proportion of women committee
members, board members, and executives (29%), a growth
that outpaced that of the overall SAGES women member-
ship (19%) numbers (p <0.01) [7]. Although there may still
be additional opportunity for growth and equity, there were
no gender differences seen in the advancement of commit-
tee members to leadership positions, indicating that contin-
ued conscious and positive efforts can make a difference in
aspects of pipeline advancement.

Additionally, the DLPD committee aspired to develop a
surgeon-specific diversity, equity, and inclusion (DEI) lead-
ership training program for members focused on action plans
to address inequalities, improve the pipeline of advancement,
and decrease healthcare inequity [1, 8—10]. The initiative to
create a Fundamentals of Leadership Development (FLD)
Curriculum was built on SAGES prior experience and suc-
cess in education and curriculum development. SAGES has
exceled at creating innovative and impactful surgical training
curricula that have been widely disseminated, such as Fun-
damentals of Laparoscopic Surgery (FLS), Fundamentals
of Endoscopic Surgery (FES), and The Fundamental Use of
Surgical Energy (FUSE) [11, 12].

In 2019, the American College of Surgeons (ACS) Board
of Regents Committee on Anti-Racism convened the Ameri-
can Surgical Societies summit and issued a request for grant
proposals. The ACS called for innovative proposals aimed
at improving the diversity and gender balance and cultural
competency of the surgical workforce in order to enrich
the pipeline of surgeons underrepresented in medicine and
reduce disparities in the delivery of healthcare, specifically
especially as it relates to surgical care [13]. SAGES submit-
ted the FLD curriculum proposal to the ACS.

The Fundamentals of Leadership Development (FLD)
course leverages SAGES expertise in curriculum develop-
ment to build a novel interactive problem-based learning
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approach to leadership training focused on developing
DElI-specific leadership skills for surgeons. The scope of
the course focuses on three overarching themes geared
toward equitable excellence in advancing diversity in sur-
gical leadership, healthcare equity, and conflict resolu-
tion. To accomplish these aims, the course uses case-based
clinical, research, and education scenarios to create posi-
tive interventions and action plans for surgeon leaders to
implement within their home institutions and professional
organizations. This white paper summarizes the develop-
ment of this novel DEI-focused surgeon-specific leadership
curriculum including rationale and methods for feedback/
evaluation, and strategies for future curriculum development
and implementation.

Methods

SAGES was awarded grant funding by the ACS for its
proposal to develop FLD, a curriculum focused on posi-
tive action plans for surgeon leaders working to promote
DEI in the future surgical workforce and leadership. IRB
approval was not required for curriculum development.
Content experts from the SAGES DLPD Committee and
SAGES Education Committees convened to develop this
novel leadership development curriculum. This FLD task-
force consisted of surgeons from diverse backgrounds, a
master educator, and an instructional designer who met on
a weekly basis over the span of 1 year to create the concep-
tual framework for the curriculum. Toward the end of the
curriculum development, diversity experts were consulted
to critically assess the curriculum and provide input on how
to optimize implementation.

Using the ADDIE instructional design model (Analysis,
Design, Development, Implementation and Evaluation)
[14], the taskforce focused on identifying knowledge gaps,
themes, and core competencies in leadership development
the curriculum was designed to fulfill (Fig. 1). The curricu-
lum format focused on participant engagement and facilitat-
ing a deeper understanding of the material through multi-
media-enhanced self-study, dialogue, and didactic sessions.
The development of the curriculum used a backward design
model by first identifying intended outcomes, appropriate
measurable outcomes, and then designing specific activi-
ties and clinical scenarios to meet these outcomes [15]. The
format of the curriculum was designed to be surgeon specific
and was mindful of busy surgeon schedules in its content
delivery. For instance, modules were segmented into short
5-15-min sections that could be completed by surgeons at
their own pace.

The course was evaluated using a Kirkpatrick’s model
of program evaluation that assesses the curriculum at four
levels: Reaction, Learning, Behavior, and Results (Table 1).
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to their needs given time constraints and scheduling availability

* Analyze and identify knowledge gaps in diversity, equity, and
inclusion for surgical leaders that is necessary to provide culture
change

* Based on knowledge of surgical leaders, design a couse best suited ]

* Develop an interactive course to incorporate problem-based learning
ety  strategies in clinical context

o] * Distribute the curriculum and course to appropriate learners

ntation ]

« Evaluate the effectiveness of the course and its designed goals and
objectives

Fig.1 ADDIE instructional design model

These evaluation tools were deployed at different intervals
during the course and included evaluations immediately
after course completion and longitudinally at 6 months. This
evaluation process assessed the degree to which participants
found the curriculum engaging, whether the intended knowl-
edge/skills was acquired, whether participants would change
behavior based on competencies learned, and their perspec-
tive on the short- and long-term impact of the FLD curricu-
lum on organizations as a whole [16]. Evaluation tools for
the course itself are comprised of a combination of Likert
scale, qualitative items, and verbal feedback. Short questions
and module ratings were placed at the end of each of the
online modules. A slightly longer course evaluation form
was given to participants at the end of the online modules
and at the end of the small group discussion sessions. Addi-
tional assessment tools such as the Diversity Engagement
Survey [17] and SAGES Climate Survey [5] were intended
to evaluate the long-term impact of the curriculum on partic-
ipants’ success in their leadership career and sense of change
within their own organizations and institutions.

Fundamentals of leadership development
curriculum

Defining goals and vision

The FLD taskforce convened in November 2020 to discuss
the overarching goals of the course, target audience, curricu-
lum development, timeline to implementation, data collec-
tion, and course evaluation tools. True to the submitted grant
proposal, the primary aims of the curriculum were threefold:

(1) Develop positive solutions focused on improving the
pipeline and advancement of diversity within surgical
departments and organizations

Table 1 Kirkpatrick model for evaluation in fundamental of leadership development

Evaluation of participants

Kirkpatrick Evaluation goals

model level

Assessing the degree to which the participants found the DEI curriculum engaging and ~ Curriculum evaluation survey assessing the content and format using both quantitative

Reaction

and qualitative questions

related to their professional practice

Assessing the extent to which participants acquired the intended knowledge, skills, and  To measure learning, participants will engage in DEI problem-based surgery scenarios

Learning

and be asked to use competencies acquired to complete them

attitudes from the DEI curriculum

To evaluate the impact on participants behaviors, they will receive a survey about the

Evaluates the degree to which participants used the competencies they acquired in the

Behavior

impact that the DEI program had on their practice (post-course)

DEI curriculum in their daily practice

Participants will complete the Diversity Engagement Survey (DES), SAGES Climate

Evaluates the short- and long-term impact of the DEI program in the organizations

Results

survey, and be asked about career advancement (post-course)
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(2) Identify healthcare inequity and strategize interventions
to increase healthcare equity within participant’s insti-
tutions

(3) Recognize conflict management styles and provide
practical interventions for conflict negotiation within
the context of culture and diversity

The target audience for this course are faculty members
in or aspiring to leadership roles at their institutions who
understand the need to integrate and prioritize DEI. The
intent is to provide surgical leaders practical clinical and
professional scenarios that will highlight the need for DEI-
focused decisions and action plans. The course intends to
facilitate self-reflection, discussion among peers and pro-
voke thoughtful idea sharing. While some aspects of the cur-
riculum provide background, context, and critical skills for
leadership development, the focus is on identifying solutions
that can be implemented in everyday practice in the operat-
ing room, clinical setting, and that can inform interactions
with trainees, colleagues, and C-suite administrators.

The project was divided into two phases: (1) curriculum
development and (2) pilot implementation, evaluation, and
feedback assessment. The curriculum development phase
started with a literature review of existing programs and a
critical analysis of diversity programs and their successes
and failures. First and foremost, we identified that there were
no existing leadership curricula for surgeons that focused on
incorporating diversity, equity, or inclusion into all aspects
of leadership skills. As we delved further into the history
of diversity training, we found that the concept of diversity
training and mitigating bias came into focus largely in the
late 1990s and early 2000s after several high-profile law-
suits in the business community. Class action lawsuits cost
employers millions of dollars resulting in heightened aware-
ness of the issue and increases in diversity and implicit bias
training, which did little to change the diversity landscape
[9, 18]. Most programs focusing on “controlling behavior,”
grievances, performance ratings, and hiring tests aimed at
skills knowledge assessment had the opposite intended effect
and, instead of decreasing bias, created more bias as lead-
ers rebelled against rules threatening their autonomy and
selfperceptions. As we set to create our own curriculum,
we wanted to incorporate the hard lessons learned and build
upon prior successful elements of diversity programs such
as engaging leaders in problem-solving skills, encourag-
ing social accountability, and exposing leaders to a diverse
workforce [9, 18].

Competencies
Using the backward design model, our first step was to envi-

sion the “ideal leader” in the field and the traits and compe-
tencies these persons should possess. We categorized these
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competencies into several mastery levels: novice, interme-
diate, and advanced, which also correlated with leadership
levels of self, teams, and systems (Table 2), a similar com-
petency system used in other SAGES training programs.
Across each competency level, the curriculum focused on
helping participants develop basic to mastery skills across
three major themes of the curriculum: pipeline advancement
of diversity in surgery leadership, resource development to
achieve healthcare equity in the delivery of clinical care,
and providing practical interventions for conflict negotia-
tion within a diversity and cultural context. Within these
categories, we asked the questions: “How can an individual/
team/system affect change across these themes, and what are
tools that a leader might need to accomplish these changes?”
Using these questions as a framework, specific learning
objectives and paired assessments were developed for each
corresponding theme and competency so when participants
took the course there were measurable outcomes for each
objective.

Curriculum structure and resources

As the framework and objectives of the course were organ-
ized, the next critical question became: How do surgical
leaders learn best, how can they effectively interact with the
material, and can we provide necessary tools and skills for
success? Reviews of prior program failures taught us that
focusing on positive action items, voluntary participation,
and contact with others from different backgrounds tended to
decrease bias and promote change [9]. To incorporate these
lessons learned, we set out to create an interactive curricu-
lum that encourages discussion, engagement, and collabora-
tive problem solving. This required a departure from strictly
lecture-based or online module learning, as evidence shows
this has sometimes minimal educational impact, knowledge
retention, or changes in behaviors for participants [19-21].
Didactic discussion sessions incorporated in the curriculum
in a practical context were meant to provide additional value
and raise the knowledge of participants [8, 21]—we theo-
rized that peer participants from diverse backgrounds and
experiences would learn from one another as they engaged
in active problem solving as a team.

There is recent evidence that suggests that in order to be
optimally effective, leadership training programs also need
to be delivered in an intimate setting, promoting speak-up
culture, be customized for surgeons, and involve interactive
learning activities [20]. This led to a three-tiered course that
targeted learners using a combination of learning methods
(Fig. 2):

(1) Interactive online modules Ten modules created from
high-quality multimedia sources to provide the neces-
sary background information and data to be completed
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Table 2 Fundamentals of leadership development mastery levels and competencies

Healthcare equity Conflict resolution

Advancing diversity pipeline

Competency

Mastery level

How can I stand up for myself, others and

How do I recognize when the stories in

What narratives did I grow up with, what

Self

Novice

resolve conflict?

my head affect how I care for patients?

stories do I tell myself, how do I react

to new and different things?

Self-Awareness
Mindfulness

Emotional Intelligence

Communication

Commitment to Social Justice

How do I lead negotiations for the change

How do I participate and lead in a diverse How do I participate and lead in a team

Team

Intermediate

I/we want to see?

to provide trusted, culturally appropri-
ate care and address health inequity?

team/ensure safe zones for all partici-

Recruitment/Retention

pants and foster a sense of belonging?

Navigating Conflict Management

Creating Cultural Competency & Safety

How do I learn to see what obstacles for ~ How do I lead negotiations for the change

How do I learn to see what obstacles for

Advanced/systems System

I/we want to see?

diverse patients are present in the sys-
tem and advocate for/effect change?

Underrepresented in Medicine (URiM)

colleagues and trainees are present

Social Determinants of Health
Improving Diversity Pipeline

Innovation

in the system and advocate for/effect

change? How to build that environment
to be conducive to conversation?

. Online Discussion Didactic Problem
Online Modules Solving Sessions

* Ten Modules  Targeted prompts * Small 4-5 people
o 45 Min Each to allow for discussion groups
« Mixture of text, online discussion « Case scenario

video, interactive « Interaction based problem-
content between based learning
participants « Takeaway
solutions

Fig.2 Fundamentals of leadership development course outline

in self-study and self-reflection prior to engaging with
the other participants.

(2) Online discussion forum To facilitate interaction
between participants and engage them in course-based
prompts that could be completed individually over
time.

(3) Small group didactic portion Comprised of discussion
of case-based scenarios in a leadership and/or clinical
context.

With these three different methods combined, the pri-
mary aim of the course was to teach participants leadership
skills that could be implemented in a variety of settings and
engage them in active discussion and problem solving so
positive action solutions could be the key takeaways from
the course. Secondary aims were (1) leveraging the diver-
sity of the participants to provide opposing viewpoints from
individuals who had different perspectives or institutional
resources and (2) use newly forged connections from the
course to build allies and relationships that they could then
carry forward into their real-life leadership roles.

Pilot implementation and evaluation

There are little data surrounding implementation of surgical
leadership curricula and the appropriate measures of suc-
cess or failure. Using course evaluation tools such as course
feedback and then improving the course based on feedback
will strengthen the delivery of course content. Pilot imple-
mentation of this new curriculum considered several factors
to attempt to increase participation and completion: surgeon
availability, time constraints, and accessibility. To address
these potential issues, the online modules were available to
participants at least 1 month prior to the didactic sessions,
with guided syllabus and instructional videos. All course
content was made to be short and to be completed in 5-15-
min intervals to account for limited time available in most
surgeon schedules. The didactic course was also offered as
either a virtual longitudinal weekly 2-h discourse or a 2-day
virtual course (4 h each day) to allow for maximal flexibil-
ity. Since there are limited data available regarding optimal
implementation and delivery of a leadership development
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curriculum such as this, subsequent assessment of participa-
tion, course completion, and retention of knowledge will be
important. As courses are deployed, course content, delivery,
and effectiveness will be prospectively evaluated. Additional
changes will be made to tweak the course based on partici-
pant feedback in pilot courses.

One challenge will be to assess whether the FLD curricu-
lum is successful in creating measurable change in diversity
among surgical leadership, in improving healthcare equity,
and in achieving conflict resolution in the DEI space. The
evaluation metrics for our course were developed to look at
two separate outcomes: (1) Assessment of the content and
delivery of curriculum and if the format of the curriculum
achieved its intended purpose; (2) Assessment of the behav-
ioral change of participants as it relates to improved diver-
sity engagement. To assess the curriculum itself, a tiered
feedback system was deployed at multiple time points of
the curriculum (Table 3). Evaluation surveys used several

different types of questions for feedback ranging from Likert
scale ratings to open-ended questions aimed at gaining the
following information: assessment of content appropriate-
ness, achievement of stated objectives, usefulness of mate-
rial, delivery of content, formatting of the course, and if the
modules improved understanding of DEI in a leadership con-
text. These questions were developed with the Kirkpatrick
model in mind at assessing the first several areas of reaction,
learning, and behavior change.

The most elusive and difficult metric to capture in this
curriculum is meaningful change and improvement in DEI
within an organization or institution [22]. The only validated
survey tool that currently exists is the Diversity Engagement
Survey (DES), which assesses eight separate engagement
and inclusion factors: common purpose, trust, appreciation
of individuals, sense of belonging, access to opportunity,
equitable reward, cultural competence, and respect [17].
This DES survey and the SAGES Climate Survey were

Table 3 Fundamentals of leadership development course evaluation and feedback

Survey Evaluation method

Information assessed

Number of Time
questions  spent
(min)

Survey deployment

Online module feedback

Overall online content evalu-
ation

Didactic session evaluation

SAGES climate survey

Diversity engagement survey

Likert Scale Rating

Open-Ended Feedback

Multiple-Choice
Knowledge Check
(CME)

Likert Scale Rating

Open-Ended Feedback

Likert Scale Rating
Open-Ended Feedback

Likert Scale Rating
Open-Ended Feedback

Likert Scale Rating

Course Content

Confidence in Applying Mod-
ule Content

Content Completion by Par-
ticipant

Course Content

Course Delivery

Achievement of Stated Objec-
tives

Usefulness and Relevance of
Content

Improvement in Knowledge
of DEI

Course Content

Course Delivery

Achievement of Stated Objec-
tives

Usefulness and Relevance of
Content

Comfort & Psychological
Safety

Improvement in Knowledge
of DEI

Deidentified Demographics

SAGES Experience

Mentorship & Interpersonal
Relationships

Opportunities for Improvement

Sense of Belonging, Trust,
Common Purpose, Apprecia-
tion of Individuals, Access
to Opportunity, Equitable
Reward, Cultural Compe-
tence, Respect

End of each online module (10
total)

End of all online modules

End of Didactic Session

Pre-Course, Post-Course,
6 month Post-Course

Pre-Course, Post-Course,
6 month Post-Course

4 5

11 10

15 10
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used to assess the second aspect of our curriculum goals
and the hardest of the Kirkpatrick model: assessing results
and change in behavior. Participants were given the DES
prior to the start of the course and then several months after
the end of the course to see if their sense of engagement
and inclusion of their institution or professional organization
(SAGES) has changed as a direct result of their participation
in FLD. Additionally, further assessments to evaluate the
impact of FLD on improving pipeline diversity, healthcare
equity, and conflict resolution with DEI issues will also need
to be deployed.

Next steps

Building a DEI-focused diversity leadership curriculum is
the just start in understanding how to implement real change
at the level of surgical leadership, which will then trickle
down to effect surgical culture. Most diversity efforts have
focused on identifying the problem [1], but it will take time
to take these identified inequities and generate subsequent
implementable and actionable solutions in our daily practice
as surgeons, colleagues, leaders, and teachers. The focus on
education of surgical leaders with a curriculum like FLD is
a first step toward improving equity, diversity, and inclusion
within organizations. These changes impact not only prac-
ticing surgeons, and trainees, but also the most important
population: our patients. Using these opportunities to iden-
tify knowledge gaps, education, and implementing practical
solutions will be important in addressing some of the inequi-
ties and gaps that currently exist.

As we adapt and create solutions, assess implementation
strategies, and obtain feedback on current interventions,
optimizing best practices for measuring change beyond the
usual metrics will be crucial to success. There are limitations
to this process as goals, objectives, and outcomes remain
ill-defined and difficult to measure. Ultimately, it is not
enough to attempt new interventions—without appropriate
evaluations of key goals and objectives, it will be difficult
to assess if we are hitting our target and if these changes are
associated with true impact. We must be willing to listen,
critically assess, and continually modify our approaches to
optimize and sustain success. Identifying these barriers and
facilitators to implementation and analyzing failures will be
essential to building even better solutions and programs for
change. Thus, data from curriculum implementations such as
FLD will provide important information for future growth.

The FLD curriculum is a novel leadership curriculum that
provides surgeon leaders with the knowledge and tools to
improve diversity in three key areas: pipeline improvement,
healthcare equity, and conflict negotiation. Through the cur-
riculum, participants are exposed to different aspects of DEI
as it relates to leadership and strengthened different skill-
sets to tackle challenges in the clinical and administrative

setting. The long-term effects of this curriculum on leaders
and subsequent downstream organizational, institutional,
and cultural changes will need to be tracked to ascertain its
true impact.

Acknowledgements The Fundamental of Lead ship Development cur-
riculum would not exist without the support of the Society of American
Gastrointestinal and Endoscopic Surgeons (SAGES) and the American
College of Surgeons (ACS) Board of Regents Committee Innovative
Grant for DEI and Anti-Racism. Individuals who have been crucial in
supporting these efforts include, but are not limited to, Bonne Mason,
MD, Cie Armstead, MPA, DBA, Liane Feldman, MD, Patricia Sylla,
MD, John Mellinger, MD, Brent Matthews, MD, the SAGES Execu-
tive Board, and the members of the SAGES Diversity, Leadership,
and Professional Development (DLPD) Committee, SAGES support
staff (Sallie Matthews, Suzanne Quon, Charlene Franco, John Dwyer,
Vanessa Pryor, and Erin Schwartz), and diversity consultants Audrey
George and Kendall Mallette.

Funding This project was jointly funded by the American College of
Surgeons (ACS) Board of Regents Committee Innovative Grant for
DEI and Anti-Racism and the Society of American Gastrointestinal
and Endoscopic Surgeons (SAGES) Board of Directors.

Declarations

Disclosures Jenny M. Shao reports education and consulting honoraria
from AbbVie, Inc. Dr. Patricia Sylla has received honoraria as con-
sultant for Safeheal, Ethicon, Stryker, RedDress, Tissium, and Heron
Medical. Jenny M. Shao, Juliane Bingener, Yewande Alimi, Ruchir
Puri, Kim McHugh, Carlos Gomez-Garibello, Joon K. Shim, Courtney
Collins, Patricia Sylla, and Alia P. Qureshi have no conflicts of interest
to disclose or financial ties to disclose.

References

1. West MA, Hwang S, Maier RV, Ahuja N, Angelos P, Bass BL,
Brasel KJ, Chen H, Davis KA, Eberlein TJ, Fong Y, Greenberg
CC, Lillemoe KD, McCarthy MC, Michelassi F, Numann PJ,
Parangi S, Reyes JD, Sanfey HA, Stain SC, Weigel RJ, Wren SM
(2018) Ensuring equity, diversity, and inclusion in academic sur-
gery: an American Surgical Association White Paper. Ann Surg
268:403-407. https://doi.org/10.1097/SLA.0000000000002937

2. Rock D, Grant H (2016) Why diverse teams are smarter. Harvard
Business Review. https://hbr.org/2016/11/why-diverse-teams-are-
smarter. Accessed 27 July 2021

3. Watson WE, Johnson L, Zgourides GD (2002) The influence of
ethnic diversity on leadership, group process, and performance:
an examination of learning teams. Int J Intercult Relat 26:1-16.
https://doi.org/10.1016/S0147-1767(01)00032-3

4. AbelsonJS, Symer MM, Yeo HL, Butler PD, Dolan PT, Moo TA,
Watkins AC (2018) Surgical time out: our counts are still short
on racial diversity in academic surgery. Am J Surg 215:542-548.
https://doi.org/10.1016/J. AMISURG.2017.06.028

5. Telem DA, Qureshi A, Edwards M, Jones DB (2018) SAGES
climate survey: results and strategic planning for our future.
Surg Endosc 3210(32):4105-4110. https://doi.org/10.1007/
S00464-018-6149-5

6. Dumitra TC, Trepanier M, Lee L, Fried GM, Mueller CL, Jones
DB, Feldman LS, Feldman LS (2020) Gender distribution of
speakers on panels at the Society of American Gastrointestinal

@ Springer


https://doi.org/10.1097/SLA.0000000000002937
https://hbr.org/2016/11/why-diverse-teams-are-smarter
https://hbr.org/2016/11/why-diverse-teams-are-smarter
https://doi.org/10.1016/S0147-1767(01)00032-3
https://doi.org/10.1016/J.AMJSURG.2017.06.028
https://doi.org/10.1007/S00464-018-6149-5
https://doi.org/10.1007/S00464-018-6149-5

Surgical Endoscopy

10.

11.

12.

13.

14.

15.

and Endoscopic Surgeons (SAGES) annual meeting. Surg Endosc
34:4140-4147. https://doi.org/10.1007/s00464-019-07182-2
Dumitra TC, Alam R, Fiore JF, Mata J, Fried GM, Vassiliou MC,
Mueller C, Lee L, Feldman LS (2020) Is there a gender bias in
the advancement to SAGES leadership? Surg Endosc 34:458-463.
https://doi.org/10.1007/s00464-019-06802-1

CaH, Jb D, La D (2021) Cultural complications: why, how, and
lessons learned. Am J Surg 221:609-611. https://doi.org/10.
1016/J. AMJSURG.2020.09.002

Dobbin F, Kalev A (2016) Why diversity programs fail and what
works better. Harvard Bus Rev 94:52-59

Williams-Karnesky RL, Kashyap MV, Courtney C, Park C, Rit-
ter KA, Hanke R, Ochoa J, Sonntag CC (2021) Shoring up the
pipeline: increasing diversity in surgery by enhancing equity and
inclusion in the surgical learning environment. American College
of Surgeons. https://bulletin.facs.org/2021/01/shoring-up-the-pipel
ine-increasing-diversity-in-surgery-by-enhancing-equity-and-inclu
sion-in-the-surgical-learning-environment/. Accessed 1 Aug 2021
Vassiliou MC, Dunkin BJ, Marks JM, Fried GM (2010) FLS and
FES: comprehensive models of training and assessment. Surg Clin
N Am 90:535-558. https://doi.org/10.1016/j.suc.2010.02.012
Fuchshuber P, Schwaitzberg S, Jones D, Jones SB, Feldman L,
Munro M, Robinson T, Purcell-Jackson G, Mikami D, Madani
A, Brunt M, Dunkin B, Gugliemi C, Groah L, Lim R, Mischna
J, Voyles CR (2018) The SAGES Fundamental Use of Surgical
Energy program (FUSE): history, development, and purpose. Surg
Endosc 32:2583-2602. https://doi.org/10.1007/S00464-017-5933-
Y/FIGURES/15

American College of Surgeons (2021) American College of Sur-
geons announces recipients of matching grants for innovative DEI
and anti-racism initiatives. American College of Surgeons. https://
www.facs.org/for-medical-professionals/news-publications/news-
and-articles/press-releases/2021/dei-grants-110921/. Accessed 17
Apr 2023

Branch RM (2010) Instructional design: the ADDIE approach.
Instr Des ADDIE Approach. https://doi.org/10.1007/978-0-387-
09506-6/COVER

Richards JC (2013) Curriculum approaches in language teaching:
forward, central, and backward design. RELC J 44:5-33. https://
doi.org/10.1177/0033688212473293

Authors and Affiliations

Jenny M. Shao'

16.

17.

19.

20.

21.

22.

Smidt A, Balandin S, Sigafoos J, Reed VA (2009) The Kirkpatrick
model: a useful tool for evaluating training outcomes. J Intellect
Dev Disabil 34:266-274. https://doi.org/10.1080/1366825090
3093125

Person SD, Jordan CG, Allison JJ, Fink Ogawa LM, Castillo-Page
L, Conrad S, Nivet MA, Plummer DL (2015) Measuring diversity
and inclusion in academic medicine: the diversity engagement
survey. Acad Med 90:1675-1683. https://doi.org/10.1097/ACM.
0000000000000921

. Asare JG (2019) 5 reasons why diversity programs Fail. Forbes.

https://www.forbes.com/sites/janicegassam/2019/03/31/5-reaso
ns-why-diversity-programs-fail/?sh=587ed564637d. Accessed 27
July 2021

Zhao B, Potter DD (2016) Comparison of lecture-based learning
vs discussion-based learning in undergraduate medical students.
J Surg Educ. https://doi.org/10.1016/j.jsurg.2015.09.016

Gauly J, Court R, Currie G, Seers K, Clarke A, Metcalfe A,
Wilson A, Hazell M, Grove AL (2023) Advancing leadership in
surgery: a realist review of interventions and strategies to pro-
mote evidence-based leadership in healthcare. Implement Sci
181(18):1-25. https://doi.org/10.1186/S13012-023-01274-3
Dimick JB, Mulholland MW (2018) Design principles for building
a leadership development program in a Department of Surgery.
Ann Surg 267:39-41. https://doi.org/10.1097/SLA.0000000000
002424

Gardner AK, Harris TB (2020) Beyond numbers: achieving
equity, inclusion, and excellence. Ann Surg 271:425-426. https://
doi.org/10.1097/SLA.0000000000003490

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.

- Juliane Bingener? - Yewande Alimi3 - Ruchir Puri* - Kim McHugh® - Carlos Gomez-Garibello® -

Joon K. Shim? - Courtney Collins® - Patricia Sylla® - Alia P. Qureshi'®

>4

Jenny M. Shao
jenny.m.shao@gmail.com

Division of Minimally Invasive Surgery, Department
of Surgery, University of Michigan, 2926A Taubman Center,
1500 E. Medical Center Drive, Ann Arbor, MI 48109, USA

Division of General Surgery, Department of Surgery, Mayo
Clinic, Rochester, MN, USA

Division of General Surgery, Department of Surgery,
Medstar Georgetown University, Washington, DC, USA

Division of General Surgery, Department of Surgery,
University of Florida COM, Jacksonville, FL, USA

Society of American Gastrointestinal and Endoscopic
Surgeons, Los Angeles, CA, USA

@ Springer

Institute of Health Sciences and Education, McGill
University, Montreal, QC, USA

Division of General Surgery, Department of Surgery, Bassett
Healthcare Network, Cooperstown, NY, USA

Division of General Surgery, Department of Surgery, The
Ohio State University, Columbus, OH, USA

Division of Colon and Rectal Surgery, Mount Sinai Hospital,
New York, NY, USA

Division of General Surgery, Department of Surgery,
Minimally Invasive Foregut Surgery, Oregon Health
and Sciences, Portland, OR, USA


https://doi.org/10.1007/s00464-019-07182-2
https://doi.org/10.1007/s00464-019-06802-1
https://doi.org/10.1016/J.AMJSURG.2020.09.002
https://doi.org/10.1016/J.AMJSURG.2020.09.002
https://bulletin.facs.org/2021/01/shoring-up-the-pipeline-increasing-diversity-in-surgery-by-enhancing-equity-and-inclusion-in-the-surgical-learning-environment/
https://bulletin.facs.org/2021/01/shoring-up-the-pipeline-increasing-diversity-in-surgery-by-enhancing-equity-and-inclusion-in-the-surgical-learning-environment/
https://bulletin.facs.org/2021/01/shoring-up-the-pipeline-increasing-diversity-in-surgery-by-enhancing-equity-and-inclusion-in-the-surgical-learning-environment/
https://doi.org/10.1016/j.suc.2010.02.012
https://doi.org/10.1007/S00464-017-5933-Y/FIGURES/15
https://doi.org/10.1007/S00464-017-5933-Y/FIGURES/15
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/press-releases/2021/dei-grants-110921/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/press-releases/2021/dei-grants-110921/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/press-releases/2021/dei-grants-110921/
https://doi.org/10.1007/978-0-387-09506-6/COVER
https://doi.org/10.1007/978-0-387-09506-6/COVER
https://doi.org/10.1177/0033688212473293
https://doi.org/10.1177/0033688212473293
https://doi.org/10.1080/13668250903093125
https://doi.org/10.1080/13668250903093125
https://doi.org/10.1097/ACM.0000000000000921
https://doi.org/10.1097/ACM.0000000000000921
https://www.forbes.com/sites/janicegassam/2019/03/31/5-reasons-why-diversity-programs-fail/?sh=587ed564637d
https://www.forbes.com/sites/janicegassam/2019/03/31/5-reasons-why-diversity-programs-fail/?sh=587ed564637d
https://doi.org/10.1016/j.jsurg.2015.09.016
https://doi.org/10.1186/S13012-023-01274-3
https://doi.org/10.1097/SLA.0000000000002424
https://doi.org/10.1097/SLA.0000000000002424
https://doi.org/10.1097/SLA.0000000000003490
https://doi.org/10.1097/SLA.0000000000003490
http://orcid.org/0000-0002-9182-9548

	SAGES White Paper on the importance of diversity in surgical leadership: creating the fundamentals of leadership development (FLD) curriculum
	Abstract
	Background 
	Methods 
	Results 
	Conclusion 

	Methods
	Fundamentals of leadership development curriculum
	Defining goals and vision
	Competencies
	Curriculum structure and resources
	Pilot implementation and evaluation
	Next steps

	Acknowledgements 
	References


