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Objectives
1.

Identify the practical leadership skills which
facilitate transition into early career leadership roles

2.

Describe the expectations of leadership training in
Family Medicine residency and early practice

3.

Explore how to implement a competency-based
approach to leadership education

Load on your mobile device: PollEv.com/stephaniegod310

Background

Family
Medicine
Professional
Profile

The principal aims of the CFPC are to set
educational standards for family physicians
and to develop, support, and sustain family
physicians in the provision of:
u

“Leadership at all levels for accessible,
high-quality, comprehensive, and
continuous first-contact health care that
responds to local conditions, and for
research that advances an understanding
of this care."

CanMEDS-FM
1. Contribute

to the improvement of
comprehensive, continuity-based, and
patient-centred health care delivered
in teams, organizations, and systems

2. Engage

in the stewardship of health
care resources

3. Demonstrate

collaborative leadership in
professional practice to enhance health
care

4. Manage

career planning, finances, and
health human resources in a practice

LEAD SELF
Self-motivated leaders…

Are self aware
They are aware of their own
assumptions, values, principles,
strengths and limitations

Develop themselves
They actively seek opportunities and
challenges for personal learning,
character building and growth

Manage themselves
They take responsibility for their own
performance and health

Demonstrate character
They model qualities such as honesty,
integrity, resilience, and confidence

Foster development of others
They support and challenge others
to achieve professional and personal
goals
Contribute to the creation of
healthy organizations
They create engaging environments
where others have meaningful
opportunities to contribute and
ensure that resources are available to
fulfill their expected responsibilities

Set direction
They inspire vision by identifying,
establishing and communicating
clear and meaningful expectations
and outcomes
Strategically align decisions
with vision, values, and
evidence
They integrate organizational
missions and values with reliable,
valid evidence to make decisions

ACHIEVE
RESULTS

SYSTEMS
TRANSFORMATION

Goal-oriented leaders…

Successful leaders…

Take action to implement
decisions
They act in a manner consistent with
the organizational values to yield
effective, efficient public-centred
service
Assess and evaluate
They measure and evaluate
outcomes, compare the results
against established benchmarks, and
correct the course as appropriate

ENGAGE
OTHERS

DEVELOP
COALITIONS

Engaging leaders…

Collaborative leaders…

Communicate effectively
They listen well and encourage open
exchange of information and ideas
using appropriate communication
media
Build teams
They facilitate environments of
collaboration and cooperation to
achieve results

Purposefully build
partnerships and networks to
create results
They create connections, trust and
shared meaning with individuals
and groups

Mobilize knowledge
They employ methods to gather
intelligence, encourage open
exchange of information, and use
quality evidence to influence action
across the system

Demonstrate a commitment
to customers and service
They facilitate collaboration,
cooperation and coalitions among
diverse groups and perspectives
aimed at learning to improve service

Navigate socio-political
environments
They are politically astute, and
can negotiate through conflict and
mobilize support

Demonstrate systems / critical
thinking
They think analytically and
conceptually, questioning and
challenging the status quo, to identify
issues, solve problems and design, and
implement effective processes across
systems and stakeholders
Encourage and support
innovation
They create a climate of continuous
improvement and creativity aimed at
systemic change

DISTRIBUTED
LEADERSHIP

Orient themselves
strategically to the future
They scan the environment for ideas,
best practices, and emerging trends
that will shape the system
Champion and orchestrate
change
They actively contribute to change
processes that improve health service
delivery

Do these capabilities
apply to all leaders
regardless of role or
formal position?

Yes…

All leaders – regardless of their role,
or position in the health system – must be
able to lead themselves, engage others,
achieve results, develop coalitions, and
conduct systems transformation in order to
create the Canadian health system of the
future.

“Existing roles and functions
of decision-makers need to
be evaluated to ensure they
meet the leadership needs
of the new and emerging
healthcare paradigms.”
- Don Briscoe

and No…

For each of the five LEADS
domains, ‘leader effectiveness’ differs,
depending on the context in which an
individual exerts influence. In different
contexts, capabilities differ in expression.

“The mastery of the art of
leadership comes with the
mastery of the self.
Ultimately, leadership
development is a process
of self-development.”

To create a leadership culture, each person
in the system, regardless of position or title,
must exercise leadership when it is required.
This is distributed leadership.

- James Kouzes & Barry Posner,
The Leadership Challenge

The WHY

Family Doctors lead in a stressed healthcare system
Family doctors lead at all levels
Graduates desire "everyday leadership skills"
FMEC-PG calls for “national core leadership curriculum”
Leadership skills not universally addressed in training

Leadership Development in
Family Medicine

The Learner’s Perspective
FFYP Survey (CFPC 2016):
• 58% felt only somewhat prepared
15% not prepared for leadership
roles
• Working in interprofessional
teams, chairing committees,
patient advocacy
• Desired leadership training:
conflict management, QI,
practice management, career
planning

McMaster Resident Survey
(Gallagher 2017):
• Want more leadership training!
• Desired competencies: teaching,
administration, systems
leadership
• Undesired competencies:
relationships, self-awareness,
professionalism, communication

Leadership Development in Residency:
Review of the literature
Sultan et al (2018)
u
u

u

21 residency articles incl 2
Family Medicine
Taught “cognitive level”
leadership skills (finance,
communication, QI, critical
thinking)
Criticism:
u

lack of focus on character
based leadership

u

lack of leadership
frameworks

Godard (2018)
u

10 Family Medicine articles

u

“high level” leadership skills
taught through a specific lens
(QI, PH, PM, teaching)

u

Favourable program features:
u

Longitudinal, mixed
methods, mentorship, selfreflection, placements,
scholarly projects

The WHAT

Activity 1:
What is
“everyday
leadership”?

Poll
Reflecting on day-to-day work in your
clinical setting:
Ø What are examples of activities that
family doctors engage in as a part of
“everyday leadership”?
PollEv.com/stephaniegod310

Key leadership activities all residents
should be prepared to do
1.2.3.4.5.-

Activity 2: What
leadership skills and
behaviours facilitate
everyday leadership
activities?

Instructions:
In your small groups:
1.

Identify a leadership activity of focus (from Activity #1)

2.

Carefully read through LEADS and CANMEDS-FM frameworks and
discuss which skills/behaviours facilitate success in this leadership
activity

3.

Circle the top 10 most important skill/behaviors from each that
are key to your leadership activity (5 from each framework)

4.

Have one group member submit your 10 key skills by following
the link below:
v separate

polls exist for LEADS and CANMEDS-FM

PollEv.com/stephaniegod310

Debrief:
In your small groups discuss:
u

u

Leadership skills:
1.

Did you graduate feeling confident in the key leadership skills
identified?

2.

To what extent do you feel competent in these leadership
skills now? What has helped you enhance your competence?

CANMEDS-FM vs LEADS Frameworks:
1.

Which framework described leadership skills required for your
activity most closely?

2.

How did you use the two frameworks to inform your activity?

The HOW

Activity 3: how do we teach and observe
key leadership skills in residency?

u

Think-pairshare

Think: what are ways to teach and
observe these important leadership skills
in residency?
u

How might you measure and track
competence?

u

Pair: with your neighbor and compare
ideas

u

Share: with the group

About CFPC’s
Everyday Leadership
Working Group

CFPC’s Everyday Leadership Working
Group

WHO WE ARE:
CFPC
COMMITTEE &
EXPERT
WORKING
GROUP
MEMBERS

OUR AIM:
PROMOTE
EVERYDAY
LEADERSHIP
DEVELOPMENT
IN RESIDENCY
AND EARLY
PRACTICE

MEETING #1:
ENGAGE
MEMBERS AND
ESTABLISH
OUR VISION

MEETING #2-4:
DEVELOP AND
TEST A
“PRODUCT”

Lessons Learned From Meeting #1

Key questions:

Possible approach:

Barriers:

How do we define priority
leadership skills?

Non-prescriptive, graduated
leadership development

Lack of agreement on
importance

How do we teach and observe
these?

Focus on clinical leadership

Time, resources

How do we embed leadership
development into existing
residency opportunities?

Include faculty development

Supervisor buy-in

Include self assessments /
needs assessments

Distributed sites

How can we map CANMEDS /
LEADS

Develop leadership
inventory

Competency based
approach

Leadership
Index:
A useful tool?

Email contact:
ivy@cfpc.ca
stephanie.godard@mail.utoronto.ca
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