
1Academic 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
training. Using the term bench depth
in early discussions about his plan, he
outlined the need for current and fu-
ture leaders to be equipped to carry
out new strategies. Don and Cathy
Wood, the vice chair for finance and
administration, organized a team to
create a leadership development pro-
gram. The team consisted of DOM
and MUSC faculty members and ad-
ministrative staff who identified as
leaders, future leaders, and content
experts. Key to launching this pro-
gram was a consultant who had a
background in strategy.

The most important thing we did
was to determine the purpose of the

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

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
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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

enterprise-wide committee is charter-
ing this effort, and the first retreat of
leaders from throughout MUSC oc-
curred in January 2017. Leaders iden-
tified desired changes to aspects of
the institutional leadership culture
and committed to an action plan. A
thoughtful and step-wise strategy
has helped us tailor leadership devel-
opment programs for our desired out-
comes, and can be applied to other
institutions.

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 initia-
tives at MUSC have now expanded
to include the whole institution in
support of a new strategic plan. An
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