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From the Editors
Hello, Forum Readers!

As ACLGIM finalizes its prepara-
tions for the Hess Institute, we

wanted to highlight some of the fea-
tured presenters from the Winter
Summit. In this issue, our “Leaders in
Action” series features an interview
with Laura Sessums, director of the
Division of Advanced Primary Care at
the Center for Medicare and Medicaid
Innovation (Innovation Center) at The
Center for Medicare and Medicaid
(CMS). Laura gives a hopeful view for
the role of academic medical centers

in shaping the future of primary care.
With an eye also towards accessible
and affordable faculty leadership de-
velopment programs, Elisha Brown-
field describes the development of a
successful Leadership Training Pro-
gram at Medical University of South
Carolina. In addition, both Chris Mori-
ates and Robert Centor describe their
philosophies on leadership, which
emphasize the importance of a high-
value care culture and serving the
people you lead. We’ve also created a

new, bite-size “article” called “The
Top 5”—a handy list of recommenda-
tions from our ACLGIM members.
The first Top 5 is a list of leadership
books recommended by our very own
Bill Moran.

We hope that you enjoy this issue
and look forward to seeing you in
D.C. in April!

—Neda Laiteerapong, MD, MS, FACP,
and Elisha Brownfield, MD, FACP,

Editors, ACLGIM Leadership Forum

continued on page 2

Elisha Brownfield

Leaders in Action
An Interview with Laura Sessums
Neda Laiteerapong, MD, MS

Laura Sessums, JD, MD (laura.sessums@cms.hhs.gov) is the director of the Division of Advanced Primary Care at the Center
for Medicare and Medicaid Innovation (Innovation Center) at The Center for Medicare and Medicaid (CMS).

How did you get to be in your
current leadership position?

Iwas looking to accomplish important
things in the field of primary care,

and the CMS Innovation Center was

working on important new ideas and
projects that I had not seen imple-
mented elsewhere, or certainly not on
the scale that the Innovation Center al-
lowed. After I left my job as deputy

chief of the Section of General Internal
Medicine at Walter Reed National Mili-
tary Medical Center, I connected with
Dr. Hoangmai Pham, who had worked

Laura Sessums

Neda Laiteerapong

The Top 5

We asked William Moran, director of the Division of General Internal
Medicine at Medical University of South Carolina, for his Top 5

Books/Reads on Leadership. This is what he recommends:

1) Leading Change by John Kotter 4) Teaming by Amy Edmondson
2) Drive by Daniel Pink 5) First, Break All the Rules by Marcus
3) Good to Great by Jim Collins Buckingham and Curt Coffman
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at the Innovation Center since its in-
ception. Dr. Pham was establishing
the Division of Advanced Primary
Care, and knew I was in the process
of looking for a new position. When
she confirmed that it was going to be
established, she reached out to me,
encouraging me to apply.

In addition to my work at the Inno-
vation Center, I see patients at the Ar-
lington Free Clinic in Arlington, VA.
We see patients who have no insur-
ance of any kind, and the clinic is
staffed primarily by volunteers. It is
important and necessary work, and
I’m very glad I am able to contribute.

vide high quality care that is more
nimble in care delivery transformation.
It is important that we train clinicians
for practice in varied clinical settings,
including independent practice and
major academic institutions.

What do you see as the role of
ACLGIM in shaping future
leadership and how can ACLGIM
support leaders?
There are many opportunities to
lead—whether in one’s section, de-
partment, or institution as a whole—
and to help assure that these
institutions are prepared and well-po-
sitioned for delivery system reform.
Leadership could be in the educa-
tional arena, such as in the redesign
of educational programs, or in re-
search, where we can examine care
delivery questions that have yet to be
answered as well as new research
questions that arise as a result of this
new delivery system.

Primary care often sees itself as a
“victim.” However, instead of feeling
powerless and on the lowest rung of
the ladder in terms of payment and
respect, we can be cognizant of the
rapid changes occurring in the field
and help empower leaders and each
other to make sure all are well-
equipped to solve evolving problems.
With profound change comes oppor-
tunity, and, in primary care, there are
new issues evolving constantly. This
means that the challenge and oppor-
tunity for the ACLGIM is to strategize
and prioritize its work, while continu-
ing to expand its membership.

Academic health care is experiencing
major changes. How has this
impacted your decisions as a leader?
Academic medical centers have a
great many things to contribute to the
future of primary care. However, due
to a number of factors, many acade-
mic primary care practices have not
been on the cutting edge of the myr-
iad aspects of care delivery innovation
or education. I remain hopeful that
academic medical centers will find an
appropriate compensation model for
academic clinicians that mirrors what
trainees will find once in their estab-
lished practices, and is consistent
with the delivery system reform un-
derway. I hope that clinician educators
will recognize the impact of their work
and that training must evolve to ac-
count for the changes to come.

Of the many changes in the
works, some of the most important to
understand are quality measurement,
how to work with a care team ad-
dressing population health, and the
business of medicine as we transition
away from fee-for-service billing. Most
trainees leave residency without
knowing much about these things,
and are caught off guard once they
begin practicing. Along with the con-
solidation of primary care practices,
many trainees only want to enter
salaried positions—perhaps, in part,
because of their lack of understanding
of how to run a practice and succeed
in this evolving world of delivery sys-
tem reform. Yet, many patients want
to be seen at smaller or independent
practices, and those practices can pro-
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From the Summit
How to Start Leadership Development
Elisha Brownfield, MD

Dr. Brownfield (brownfe@musc.edu) is a general internist and the director of
strategic leadership development at Medical University of South Carolina.

Academic health care faces un-
precedented challenges in all of

its missions necessitating the devel-
opment of leaders who can creatively
navigate uncertain waters. Using a
stepwise and reproducible process, a
team in the Department of Internal
Medicine (DOM) at the Medical Uni-

versity of South Carolina (MUSC) im-
plemented a well-received leadership
training program in 2013. Here is the
story of our journey.

Within the first few months of be-
coming DOM chair, Dr. Don Rockey
discerned the need for leadership train-

continued on page 3
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Perspectives in Leadership
Lead from Where You Stand: Creating a High-Value Care Culture
Christopher Moriates, MD

Dr. Moriates (cmoriates@austin.utexas.edu) is assistant dean for healthcare value and associate professor of internal
medicine at Dell Medical School at the University of Texas, Austin.

The health care world has set our
sights on providing high-value

care, maximizing safety, experience,
and affordability for patients. Cur-
rently, there are many different
sources of low-value care, requiring
fundamental policy, legal, and pay-
ment reforms—one that is directly

within our control every day is a med-
ical culture overrun by overuse. As Dr.
Bob Wachter, chair of medicine at
University of California at San Fran-
cisco, has said, “While leaders cannot
create culture, they must create the
conditions for a great one to
emerge.”1 The Institute for Health-

care Improvement has advanced a
simple framework for changing cul-
ture: will, ideas, execution. It seems
so obvious, but often we see organi-
zations that view a problem and im-
mediately jump to executing some
sort of solution. This is unlikely to

From the Summit
continued from page 2

ing. Using the term bench depth in
early discussions about his plan, he out-
lined the need for current and future
leaders to be equipped to carry out
new strategies. Don and Cathy Wood,
the vice chair for finance and adminis-
tration, organized a team to create a
leadership development program. The
team consisted of DOM and MUSC
faculty members and administrative
staff who identified as leaders, future
leaders, and content experts. Key to
launching this program was a consul-
tant who had a background in strategy.

The most important thing we did
was to determine the purpose of the
program. Why did we need leadership
development, what did we hope to ac-
complish, and whom did we want to
target? There were a number of key
phrases that kept cropping up, includ-
ing change the culture, deepen the
bench, train leaders, and make sure
physicians can take on projects. It was
clear that we were not interested in
solely creating better managers or en-
suring meetings that flowed smoothly.
What we really wanted was a change
in the culture of the department. In-
deed, the program’s mission state-
ment became the following:

to build a culture of leadership with-
in the Medical University of South
Carolina through the development of
established and future leaders of high
potential. This will be accomplished by

enhancing individual skills associated
with leadership self-discovery, working
within teams and driving change.

Working from this purpose, we ex-
plored other well-known academic
health system leadership develop-
ment programs. We studied their cur-
ricula, and concluded that there was a
great deal of overlap and resonance
with our goals. We invited Dr. Jamie
Stoller, the director of Cleveland
Clinic’s program, to visit MUSC and
speak about leadership development.
In regard to our question—“If you had
to start over, what would you do dif-
ferently?”—he reflected on the need
for interprofessional leadership train-
ing. We determined our program
would be open not only to physicians
and non-physicians from the DOM but
also to all leaders from the institution.

We launched the program in 2014
with a curriculum consisting of five
content areas:

1. Leadership Principles and Self
Discovery;

2. Building Highly Effective Teams;
3. Leadership Communication;
4. Leading and Managing Change; and
5. Sustainability and Resilience.

Cohorts of about 25 leaders meet
monthly for 1-2 full days from Sep-
tember through April concluding with
a graduation/celebration. A profes-
sional with expertise in the content
area facilitates each session. Embed-

ded within the curriculum is case
work. Because we are focused on
creating a culture change, we believe
that this work must be engaging and
personal. Here, we departed from
many leadership programs that are
largely didactic. Each participant un-
dergoes a rigorous, externally admin-
istered, 360 degree evaluation
followed by one-on-one coaching.

What have we learned over the
past 2.5 years? Many people desire
to have this type of training. We have
had participants from all colleges, the
health center, physicians, and non-
physician leaders. We have been able
to document new leadership roles for
individuals, and also have a sense that
the department is better prepared to
take on new challenges and opportu-
nities. Individual sessions have been
positively evaluated, and we have re-
ceived a number of personal testi-
monies that are encouraging.

Leadership development initiatives
at MUSC have now expanded to in-
clude the whole institution in support of
a new strategic plan. An enterprise-
wide committee is chartering this ef-
fort, and the first retreat of leaders
from throughout MUSC occurred in
January 2017. Leaders identified de-
sired changes to aspects of the institu-
tional leadership culture and committed
to an action plan. A thoughtful and
step-wise strategy has helped us tailor
leadership development programs for
our desired outcomes, and can be ap-
plied to other institutions.

Christopher Moriates
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Many academic general internists
consider moving into leadership

positions during their career. These po-
sitions may seem attractive, but they
do have both advantages and disadvan-
tages. Thus, one should understand
what the leadership opportunity entails.
Twelve years ago, I had to make a deci-
sion about remaining as a division chief
or becoming a regional dean. I started
the division of general internal medicine
at UAB, and it was doing very well. We
had a great faculty, and potential lead-
ers. In contrast, the Huntsville Regional
Medical Campus (HRMC) had signifi-
cant leadership problems. As I consid-
ered the HRMC position, the greater
opportunity to help third- and fourth-
year students swayed me. The new job
fit my teaching passion better than my
current one.

know that students pay too much for
medical school, and thus we must
focus on providing the best possible
return on that investment. That is ser-
vant leadership. Servant leaders strive
to improve the lives of our learners,
staff, and faculty. Having had several
different leadership positions has
helped me understand that we each
have positions that can lead to suc-
cess and positions that would not fit
our skills and personality. The attrac-
tiveness of a leadership position de-
pends on the external expectations of
that position and one’s ability to meet
those expectations. One should
forego attractive titles with unattrac-
tive expectations and focus more on
the opportunity to help those you
serve than on the perceived prestige
of the job title.

Some authors make an artificial
distinction between leadership and
management, yet all of my leadership
positions included significant manage-
ment responsibilities. I favor the con-
cept of servant leadership to define a
healthy approach to leader-
ship/management. Servant leaders
consider those whom they lead to be
the same as those they serve. Thus,
as a division chief, one should work
for the good of the division and the
growth of all members of the divi-
sion. One’s goals should embrace a
reflection of faculty needs, staff
needs, resident needs, and student
needs. A servant leader succeeds if
individuals in the group grow and
progress. Every day, I ask myself and
often the students “Are the students
getting their money’s worth?” We all

Words of Wisdom
Thoughts on Leadership
Robert Centor, MD

Dr. Centor (rcentor@uabmc.edu) was the regional dean (retired) for the Huntsville Regional Medical and professor of medicine
in the Division of General Internal Medicine at the University of Alabama at Birmingham.

Robert Centor

Perspectives in Leadership
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work in the long term in changing be-
haviors that are so deeply ingrained in
each of our practices.

To generate the will, we need to
first compellingly articulate the “why”
of health care value. This means re-
moving health care value from the ab-
straction of national health care costs
or even population-level statistics, and
illustrate instead how the ideal of high-
value care directly ties back to each of

matter what may be our position or
title, and that to truly change culture, it
is often the execution of small acts—
the way we speak about a problem,
the seemingly minor self-improve-
ments we role model, the examples
we celebrate—that change the world.
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our own motivations for joining the
health care profession: to take the best
possible care of the patient in front of
us. We must next create a forum to
share and collect ideas from every clini-
cian on the frontlines, those who are
most aware of the areas of overuse
and waste in a given setting. Leaders
can help provide the necessary re-
sources and expertise to guide empow-
ered frontline staff to execute on the
best ideas. Lastly, we can all recognize
that we lead from where we stand, no


