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Abstract
Purpose – This paper aims to highlight the importance of leadership development for all physicians
within a competency-based medical education (CBME) framework. It describes the importance of timely
international collaboration as a key strategy in promoting physician leadership development.
Design/methodology/approach – The paper explores published and Grey literature around
physician leadership development and proposes that international collaboration will meet the
expanding call for development of leadership competencies in postgraduate medical learners. Two
grounding frameworks were used: complexity science supports adding physician leadership training to
the current momentum of CBME adoption, and relational cultural theory supports the engagement of
diverse stakeholders in multiple jurisdictions around the world to ensure inclusivity in leadership
education development.
Findings – An international collaborative identified key insights regarding the need to frame
physician leadership education within a competency-based model.
Practical implications – International collaboration can be a vehicle for developing a globally
relevant, generalizable physician leadership curriculum. This model can be expanded to encourage
innovation, scholarship and program evaluation.
Originality/value – A competency-based leadership development curriculum is being designed by an
international collaborative. The curriculum is based on established leadership and education
frameworks. The international collaboration model provides opportunities for ongoing sharing,
networking and diversification.
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Introduction
Society charges physicians and other healthcare professionals with the responsibility
for developing, maintaining and improving both the delivery of healthcare to individual
citizens and the integrity of the healthcare system as a whole. As healthcare delivery to
individual patients and the systems in which they are delivered continuously evolve
over time, so also must the relevant leadership competencies required of physicians. To
remain relevant, medical educators must include leadership development as a standard
component of medical education curricula. This paper presents the argument that an
international effort to develop a leadership curriculum for every physician is timely and
imperative. It begins by describing the concept of an everyday physician leader and
comparing this with leaders who hold titled positions. The paper looks at some existing
leadership training programs and argues for explicit leadership training for all
physicians. Finally, the paper calls for an international effort to develop a locally
adaptable curriculum of leadership training for all physicians, which can be deployed in
conjunction with the change to competency-based medical education (CBME).

Choosing a definition of physician leadership
Jurisdictions around the world are realizing that physician leadership is crucial to the
operation of better healthcare systems. They call for more physician leaders to enhance
high quality, efficient, responsive systems; to improve physician engagement and
responsibility; and to develop broad-based health and healthcare equity (Stoller, 2009;
Frenk et al., 2010; Dickson, 2016). However, controversy exists regarding the definition
of physician leadership, and the appropriate strategies for cultivating it (Van Aerde,
2013; Frich et al., 2015). Additionally, leadership and management are often either
conceptually separated or seen to overlap (Mintzberg, 2013). CanMEDS (2015) recently
accentuated “Leader” as a domain of competencies that all physicians must learn and
demonstrate. This medical education framework defines leaders as able to:

[…] engage with others to contribute to a vision of a high-quality healthcare system and take
responsibility for the delivery of excellent patient care through their activities as clinicians,
administrators, scholars or teachers (Frank et al. 2015 page 20, line 1).

The framework highlights leadership competencies but does not negate the managerial
competencies that support good leadership. The Leader Role attempts to re-situate the
physician as a leadership partner in the healthcare system while dispelling the notion
that the term “leader” means the “boss” of an organization or team (Dath et al., 2015). The
inclusion of leadership competencies into a major medical educational framework
highlights the importance of leadership development for physicians. It provides a call to
action to our international community of medical educators to better understand what
physician leadership is, as well as how to teach and assess it.

Physicians must practice as everyday leaders
All physicians need to demonstrate leadership in the course of their everyday duties.
These “everyday” leaders do not use formal titles when they act at the point of patient
care or carry out their other professional activities (Dath et al., 2015; Voogt et al., 2015).
Everyday physician leaders should develop functional relationships, optimize quality,
enhance safety and improve efficiency in local clinical environments by exercising both
leadership and managerial competencies (Baker and Black, 2015; Plsek and Wilson,
2001). They need to align with others for the common purpose of patient care and to
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monitor individual and system performance to improve outcomes (Bohmer, 2013, 2010).
Faculty who teach learners may not themselves have had training in leadership and
therefore do not explicitly teach the leadership they practice. Learners often pick up their
leadership competencies opportunistically instead of comprehensively. This current
state of leadership training is no longer considered good enough to develop the everyday
physician leader.

Titled leadership uses everyday leadership competencies
Titled physician leaders use many of the same leadership competencies that they do in
their everyday roles. The differences however are in the application. For instance,
everyday leaders may cultivate relationships between individuals to improve care for a
single patient while titled leaders may need to develop relationships between
institutions and governing bodies to align shared goals (Dickson and Tholl, 2014). Titled
leaders also make themselves responsible to the organization bestowing the title. They
thereby gain positional authority to effect their mandates in their organizations, just as
physicians have authority to act on behalf of their patients in the course of their daily
work. Clearly, the requisite competencies of everyday physician leaders generally
overlap those used in titled roles.

Traditional leadership training should become leadership education for
all physicians
The long tradition of providing formal leadership training for only some titled physician
leaders continues to prevail, and there is no shortage of healthcare leadership programs
and courses that still target this need (Frich et al., 2015; Dickson, 2016). Some
specialty-specific organizations have also developed leadership training programs for
their learners and faculty who hold leadership titles (ACGME and ABIM, 2015; ACGME
and ABS, 2015; Swensen et al., 2013). However, the complex systems that comprise
healthcare require leaders at all levels who can innovate in the context of uncertainty,
collaborate and engage their peers and lead themselves, their relationships and the
system in which they work (Begun et al., 2003; Hamui-Sutton et al., 2015). Physicians
who aim for or are called upon to assume titled leadership roles will be better prepared
for these positions if they have already developed leadership competencies in their
training. Therefore, it is important for all clinicians to become competent leaders early in
their training and to continue to improve and adapt their leadership competencies
throughout their careers (FMEC, 2010, 2012).

Everyday physician leaders comprise the largest leadership force in our healthcare
systems. Yet, they do not receive the same educational attention that organizational and
systems leaders do. Medical educators are now recognizing that leadership education
today should prepare all physicians to be everyday leaders in their daily clinical
practices and academic work (Dath et al., 2015; Voogt et al., 2015; Bohmer, 2013). From
an educational perspective, leadership development is considered one of the critical
steps needed to guide medical education and healthcare forward (Baker and Black, 2015;
Berkenbosch et al., 2013; Blumenthal et al., 2012; FMEC, 2010, 2012; Dickson, 2016).

Consultations around the world regarding medical education renewal show that
leadership development must start early in the educational continuum and that learners
must continue to build on these capacities, as they progress through training (Coltart
et al., 2012; Frenk et al., 2010; Frich et al., 2015; FMEC, 2010, 2012; Cooke et al., 2010). This
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need to develop physician leadership training has spurred medical and educational
organizations around the world (Frank et al., 2015; Busari, 2015; RACMA, 2011;
Sánchez-Mendiola, 2015; GMC, 2012) to define physician leadership in their frameworks.
These organizations have embraced leadership development during training as one of
the critical steps needed to move medical and health professions education forward, and
foster the changes needed to improve patient care. The various bodies have approached
leadership training differently and are in different stages of their deployment. Many
more jurisdictions are without the capacity to develop and institute leadership training.
What is lacking is an international effort to develop a common platform for leadership
development curriculum in medical education.

Seizing the opportunity to develop an international medical education
leadership curriculum
As jurisdictions around the world adopt CBME frameworks that espouse leadership
training, they will all need to incorporate competency-based leadership development
curricula. The prospect of each jurisdiction having to separately develop its own
leadership curriculum led the University of Toronto and the Royal College of Physicians
and Surgeons of Canada to convene an international summit (Toronto International
Summit for Leadership Education for Physicians – TISLEP) in 2014 where participants
could discuss and define the guiding principles of physician leadership training. The
goal of TISLEP was:

[…] to articulate key principles for leadership development in postgraduate medical education
and exchange ideas around core curriculum and milestone stages, implementation issues,
program evaluation strategy and scholarship agenda (TISLEP, 2014, page 2, para 3).

TISLEP’s process involved broad consultation with learners, patients, faculty (health
professional, medical and business), educators and healthcare leaders from around the
world. By the end of the summit, the organizers had a small, multi-national group of
participants committed to co-create an internationally relevant leadership curriculum
(Batalden et al., 2015). It was agreed that an international group of medical educators
and other stakeholders should tackle the challenge of developing a curriculum for
medical education leadership that could be disseminated and adapted to local contexts
around the world. The agreement will be realized by the presentation of initial working
modules at the upcoming 2016 TISLEP event and ongoing production thereafter. The
discussion presented in this paper evolved from the 2014 TISLEP and subsequent work.

TISLEP participants acknowledged the need to align with previously developed
CBME and leadership frameworks as a way to improve the relevance of the curriculum
being developed. Originality and breadth was secured by tapping into the international
background of the participants and leveraged a more global approach to curricular
development. The education and leadership frameworks share enough similarities that
choosing one as a template would allow adopters to translate the curriculum to the
others. Participants chose to align with the CanMEDS (2015) Framework and the
LEADS Framework, as both have already been used globally. CanMEDS emphasizes
the need for everyday leadership (Dath et al., 2015), while LEADS stresses developing
leadership for all healthcare professionals as a strategic enabler for health system
transformation (Dickson and Tholl, 2014). The two frameworks together will facilitate
the folding of a comprehensive set of leadership concepts into a sound and
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future-oriented educational design. A leadership curriculum aligned with the two
frameworks would fit nicely into many CBME programs around the world, especially if
it were designed from the beginning with international input.

A physician leadership curriculum should be developed with
international collaboration
In their landmark paper on the future education of health professionals, Frenk and
colleagues made a compelling case for leadership development in healthcare
professionals worldwide (Frenk et al., 2010). They argued that leadership via healthcare
education curricula is essential for addressing the demands and leading the changes
needed to improve patient care. From a practical viewpoint, international collaboration
would be necessary at the beginning of a curriculum’s development to inject a diversity
of ideas and cultures. This collaboration makes the project outcome more useable across
borders.

A wider engagement in the development of healthcare leadership education is
supported by relational cultural theory. In the past, resources were developed locally or
regionally and disseminated. However, in a continually shrinking global village,
relationship cultural theory supports the inclusion of as many diverse contributors as
possible in the co-creation of resources that are common to all (Baker Miller, 2016).
Diversity increases with the intentional integration of leadership training across the
continuum of medicine from undergraduate medical education into practice. It also
would be enriched when it reaches out to other health professions. Such a broad
integration will take some time to accomplish, but should not delay the initiation of an
effort to start with a postgraduate curriculum. Relational cultural theory examines the
intended and unintended impact of culture, power differentials, social, political, sex and
gender stratification, privilege and marginalization. The theory makes it clear that the
consequence of including only the voices of dominant powers is the exclusion of less
dominant individuals and societies (Baker Miller, 2016). An international process gives
all developers of a resource the opportunity to lend their thoughts and experiences,
create relationships, become parts of networks and contribute mutually on an equal
footing as early as possible during resource development.

So how can an international collaboration facilitate meeting the needs of healthcare
globally? It could leverage diversity, resources and shared experiences and increase the
number of participants engaged in finding new solutions to recurrent problems.
International collaboration can foster leadership, education, assessment, program
evaluation and the capacity of coalitions to influence systems.

A physician leadership curriculum should be deployed with competency-
based medical education
Complexity science provides scaffolding to understand how to change complex
systems. It suggests that deliberate changes can best succeed by piggybacking upon
significant system disruptions (Zimmerman et al., 2008). The development of a
physician leadership curriculum is happening during such a major disruption in
postgraduate medical education. The movement to CBME began slowly but has gained
significant momentum in the international community. Around the world, jurisdictions
are adopting CBME into postgraduate medical education and looking for ways to adapt
it to their local contexts (Frank et al., 2010; Iglar et al., 2013). To be successfully deployed
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in tomorrow’s medical schools, a leadership curriculum must marry a well-accepted
leadership framework with an established CBME framework. This integration is
precisely the strategy that the TISLEP participants chose. A competency-based
physician leadership curriculum would capitalize on the CBME movement to embed
new leadership thinking and cultures into practices for the improvement of health
systems worldwide.

Conclusions
CBME is being adopted to take physician education into the next century. At the same
time, society is calling for greater physician engagement and leadership. This paper
presents the benefits of developing a leadership curriculum that can be shared
internationally and eventually integrated with wider healthcare leadership training and
across the continuum of medical education and practice. It describes the synergy of
timing and the benefits of international collaboration. The incorporation of physician
leadership education into the process of CBME change is efficient, synergistic and likely
to succeed. A co-created curriculum developed to be comprehensive in scope can have
greatest impact when it incorporates the input of a diverse group of collaborators. The
initial TISLEP summit began with the intention of gathering an international audience
and ended with the reality of an expanding, international collaborative. The individuals
have since committed to work together, to draw in a greater diversity of collaborators
and to design their products so that they can be adapted into any competency-based
program. The group will continue to call for wider participation and to remain engaged
in the dissemination of their work.

Physician leadership is ubiquitous. All physicians must lead as they care for their
patients, manage the healthcare system and carry out their other professional duties.
Major reviews of the medical education systems around the world (Frenk et al., 2010;
Cooke et al., 2010; FMEC, 2010, 2012) have identified leadership as a force for positive
change and a crucial ingredient of healthcare improvement globally in the coming
decades. Change and improvement can only be realized when all physicians enhance
their everyday leadership competencies and when those assuming titled roles have a
firm foundation in leadership competencies. A collaboratively developed physician
leadership curriculum could provide such a foundation.
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