
1How did you decide to move to
UAB?

My journey took several thousand
miles, first from Lima, Peru, for

medical school at Cayetano Heredia,
to Detroit, Michigan, for residency,
fellowship, and a “remedial” year as
chief resident at Henry Ford Hospital.
After Michigan, our family went to a
rural area to change our visas and
was later recruited to East Carolina
University. Bob Centor and Gus
Heudebert recruited me more than
12 years ago.

The main reasons to join the UAB
team were people and opportunities.
Isn’t that always the case?

How did you prepare for your
current leadership position?
Serving as Chief at East Carolina for 2
years before UAB helped. By saying
“Yes” and then, like the Nike slogan
says, “Just Do It.” I made sure to say
“yes” to the things I loved the most
and let other things go. Thanks to
Bob, who helped me explore and se-
lect the things I loved (and after com-
mitting, following through!).

Bob asked me to staff the consult
service; it gave me a chance to get to

UAB for the past 7 years, and I am
keenly aware that all of us have
“blinders”—it is difficult to recognize
our own flaws. It’s important to be
aware of the blinders we bring and
figure out a way to compensate.
I don’t regret giving up seeing my own
patients in clinic—while I loved seeing
them, that wasn’t my strength. I regret
not spending more time with my family.

What do you like most about your
job?
Just before coming to the winter
meeting, Rebecca Duron (third-year
Latina medical student) asked me at a
diversity mixer this question. Easy an-
swer, I enjoy a rather large internal
satisfaction by helping peers, faculty,
residents, and students succeed. I
love fostering skill development and
making things better. Rebecca exem-
plifies the culture at UAB; she reinvig-
orated the medical Latino interest
group when she saw “few people
like me.”

UAB provides opportunities for
personal growth. UAB pushes its fac-
ulty to be the best that they can.
Sometimes I’ve learned to recognize

know the residents and see first-hand
how UAB works. I was very inter-
ested in the physical exam as a diag-
nostic tool and how to best teach it. I
brought a “boot camp” to the fourth
year medical students specifically to
perfect their skills in physical exams -
full credit to Medical College of Wis-
consin faculty, who developed the ini-
tial curriculum.

I became interested in teaching
cultural competency, and ended up
working with a superb group of col-
leagues and was awarded a 5-year
NHLBI grant. This was a huge pro-
ject, and meant I had to drop some
of my other activities.

Finally, besides ACLGIM programs,
local and national immersion programs
for chiefs and leaders of academic
medical centers were transformative.

How do you wish you had prepared
before you took on this position?
Any regrets?
I always think of that Ancient Greek
aphorism, “Know thyself.” I think it’s
incredibly important to know yourself:
both your strengths and your weak-
nesses. I have done a lot of reflection
since I began my chief position at
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the things that I don’t do as well, and
in those situations I delegate.

The book Drive: The Surprising
Truth About What Motivates Us, by
Daniel Pink, describes the three ele-
ments of motivation: autonomy, mas-
tery, and purpose. It dramatically
transformed the way that I thought
about motivating myself and others
to achieve our goals and get the
most satisfaction from our work. I
was so inspired that I bought copies
for everyone!
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Any parting words about ACLGIM?
At the time of this writing, the results
of the election of ACLGIM officers
have been announced. I am honored of
the opportunity to serve as president
elect. At the Winter Summit, a small
group discussed the significant struc-
tural barriers that women in academic
medicine face. And so I ask you, the
readers: What can leaders do to help
women in medicine succeed even
more? Who can you support to attend
a professional development seminar?
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