Sample Proposal for a NEW SIG:
Leadership Development
Convener(s):  Jeff Pettit, PhD, University of Iowa College of Medicine
(jeffrey-pettit@uiowa.edu)

I. Background

There are many excellent special interest groups within the CGEA organization. The leaders of CGEA work hard to make this organization one of the most recognized within the AAMC. To its credit, the CGEA is blessed with individuals who believe in the value and potential of the organization. The future relies on people taking charge and moving the organization towards a vision of excellence.

There are SIGs dedicated to developing faculty and students, developing researchers, and developing many other specialties. Each of these SIGs relies on leadership from individuals to develop a vision and move it forward. What is missing from the CGEA is a special interest group that is devoted to the development of these leaders, both within the organization and at the individual institutions that comprise the CGEA. Creating leaders with the right skills and knowledge is presently not available except through the Educational Leadership Management Certificate Program (ELMCP).

The ELMCP began in 2001.  It has its gestation in the Academic Pediatric Society’s Faculty Development Scholar Program--Executive Leadership Track.  When Fred McCurdy, MD became an at-large member of the CGEA steering committee, one of the expectations was the at-large members would develop a project.  He took the Colloquium content he started at the University of Nebraska and modified it to fit a three year certificate program. The first sessions were Beliefs and Attitudes, the Dynamics of Change, Organizational Power and Politics, Principle Bargaining, Continuous Quality Improvement of Educational Programs, and Creating a Productive Work environment.  At the end of year 3, the participants were expected to do a project that took one of the topic areas in the ELMCP and applied it to something in their own work situation with a requirement that they would present this as a poster at the next meetings of the CGEA. Attendance initially was high, but after about the third year prior to people actually completing a project, attendance and presumably interest fell off dramatically. To help revitalize the program, input was sought from current CGEA members.

During the 2008 annual conference, members where asked to complete a survey that focused on the ELMCP and leadership in general. There were 62 responses. One part of the survey focused on 14 leadership topics that would be beneficial to each person. Every topic received votes; from 35 for managing conflict to 10 for personal values, beliefs & attitudes. Another question asked whether the individual had attended any formal leadership training. The results were approximately 50/50. A final question probed whether the responder would be interested in joining a leadership SIG if one was established. Twenty-two people indicated that they would be interested. Based on the results of the survey, it appears that a LSIG would be an excellent venue to provide members with knowledge on leadership skills and participating in the development of leaders within CGEA. 
II. Vision/goals

The vision of the LSIG is to cultivate effective leaders who will foster an organization of excellence, both at their institutions and within the AAMC, thus advancing the CGEA as the premier region in the country. The LSIG will provide a venue for sharing knowledge and experience related to being a leader in the medical/healthcare profession. The mission is threefold:


1. To expand the leadership knowledge of its members through:


A. presentations from experts and experienced leaders in the medical arena


B. opportunities for personal growth and self-reflection experiences


2. To develop/improve the leadership abilities of current leaders including faculty, staff, residents, and students

3. To develop/impart leadership knowledge to future leaders

III. Activities


1. Develop and present a program on leadership in the medical profession at the CGEA annual meeting.

2. When possible, co-sponsor a recognized leadership researcher/writer/consultant/ speaker with another SIG at the CGEA annual meeting.


3. Provide resources to be used by members for personal, departmental, or organizational leadership development. The resources may consist of any of the following:


A. Papers, programs, or workshops available through MedEd Portal


B. Newsletter or other publication for dissemination of information

C. CGEA and AAMC members involved in leadership development


D. Contacts for workshops and presentations inside and outside the medical arena


4. Sponsor and maintain the Educational Leadership Management Certificate Program


5. Provide support for leadership research by CGEA or AAMC members


6. Develop teleconferences on leadership topics from CGEA or AAMC members who are recognized for their contributions to leadership development
IV. Operational Guidelines

Membership will be solicited from the CGEA and GEA institutions. Anyone interested in the topic area can become a member of the Leadership SIG.
The LSIG will be coordinated by a steering committee made up of interested group members. The steering committee will serve as the first nominating committee to identify candidates to be the convener(s). The convener will serve for 2 years and can be reconsidered for subsequent convenership. The convener(s) will solicit members for the steering committee from the SIG membership.

There are no dues affiliated with membership.

The LSIG will submit an annual report outlining membership, activities, and future plans.

