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About the Stanford Medicine Leadership Academy

The Stanford Medicine Leadership Academy (SMLA) supports Stanford Medicine’s vision by strengthening the capacity of faculty to 

shape their future through ethical influencing and effective change management.

Included in this document are individual biographies and self-reported experiences of the 2018-2019 class of SMLA participants.

Participants were nominated by their departmental leadership for inclusion in the SMLA, which was an 18-month commitment 

that began in April 2018. Each participant led a complex strategic initiative that prototyped future ways of working and served as a 

“leadership laboratory.” Other SMLA activities included customized learning with an executive coach, regular peer consultations, 

monthly learning sessions and retreats, leadership networking and structured leadership interviews. At the midpoint of the program, 

participants engaged in a comprehensive multi-rater leadership assessment.
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Steven D. Chang, MD
Professor, Neurosurgery

Vice Chair, Strategic Development and Innovation

Dr. Chang is a Professor and Vice Chairman of Strategic Development and Innovation in 

the Department of Neurosurgery at Stanford. He is also the inaugural holder of the Robert 

C. and Jeannette Powell Professorship in the Neurosciences at Stanford University School 

of Medicine. His clinical work and research focuses on the treatment of brain tumors and 

cerebrovascular disease.

After receiving his Medical Degree and completing his Neurosurgery residency training 

at Stanford University, Dr. Chang joined Stanford’s Department of Neurosurgery in 2000. 

He was named full professor in 2008, and that same year was appointed as the Powell 

Professor in the Neurosciences. Dr. Chang has a national and international reputation as an 

expert in both microsurgery and radiosurgery for treatment of brain, spine, and skull base 

tumors, and is the Co-Director of the Surgical Neuro-Oncology Program. His radiosurgery 

practice focuses on the use of the Cyberknife to treat neoplasms of the brain and spine. 

He was instrumental in the rapid growth of the Stanford Cyberknife Radiosurgery Program 

and is currently Co-Director of this program. Dr. Chang also specializes in the treatment 

of arteriovenous malformations and cavernous malformations of the brain and spine, 

and surgical treatment of intracranial aneurysms. A fellowship-trained cerebrovascular 

neurosurgeon, Dr. Chang specializes in multimodality therapy for these vascular lesions. He is 

also an expert in both microsurgery and radiosurgery for treatment of trigeminal neuralgia.

Dr. Chang’s research focuses on clinical outcomes for radiosurgery of brain and spine 

tumors. His lab has active research projects involving genetic analysis of arteriovenous 

malformation patients. He is the Director of the Stanford Neurogenetics Oncology Program 

and the Director of the Stanford Neuromolecular Innovations Program. He is the author or 

co-author of more than 300 peer-reviewed publications and book chapters.

Outside of work, Dr. Chang enjoys spending time with his wife, Helen, and their three 

children, Allison, Ryan, and Caitlyn.
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DR. CHANG’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY

Impact

The Stanford Medicine Leadership Academy is a unique experience that will inspire you to do some deep searching within yourself as 

you seek to develop into a better leader. Dean Lloyd Minor and Vice Dean Linda Boxer have provided a wealth of resources within 

this program to help you achieve this goal. The sessions put together by Geno and his staff were incredibly impactful, and I found I 

was able to take what I learned from each class session and apply it directly in my day to day work at Stanford.

Insights/Lessons

I gained numerous insights throughout the 18-month program, but several key lessons that stood out to me were:

1) Leadership is about serving others and helping them develop into their full potential. Becoming a servant leader is the highest level 

of responsibility and is a privilege.

2) The ideal leader is humble and seeks continuous feedback from others. Being able to utilize constructive criticism is a trait that 

separates outstanding leaders from mediocre ones.

3) Leadership opportunities often come up unexpectedly, so always be adaptable and prepared for sudden changes.

Views on Leadership

Prior to the Stanford Medicine Leadership Academy, I viewed leaders as visionaries who encouraged people to follow them by having 

the greatest ideas or thoughts. I now realize that while being visionary is one component of leadership, it is also equally important 

to build collaboration with others. Working as a team is essential to achieve any vision. As a leader, it is critical to acknowledge those 

around you who contribute to the achievements of the enterprise. A great leader is one who gives full credit to his or her colleagues 

and coworkers when there is success but takes individual responsibility during failures.

Changes in My Own Leadership

I have realized that there is not one single type of leadership method that works in all situations. Successful leaders have mastered 

multiple leadership styles and know when to utilize which styles in a given situation. A type of leadership that works well in one 

circumstance may fail in another situation. In some instances, more than one leadership style may be appropriate. Leaders with only a 

single dimensional leadership style, however, will likely encounter difficulty as they experience challenges outside their comfort zone. 
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Strategic Initiative

The purpose of my strategic initiative was to expand and develop a non-oncologic Cyberknife radiosurgery program. This required 

the collaboration of multiple Departments in the School of Medicine and cooperation from Stanford Health Care. It successfully 

culminated with program approval by the Stanford Health Care Board of Directors and the purchase of a new Cyberknife machine to 

be located at the Stanford Neurosciences Health Center. The proximity of this Cyberknife machine to our colleagues in Neurology 

will facilitate the growth of radiosurgery programs in epilepsy, movement disorders (essential tremor and Parkinson’s Disease), 

and pain. We have also hired a Director of Cyberknife to oversee this program, plan business development, and drive marketing to 

facilitate program growth.

I believe one of the most important lessons learned from the Strategic Initiative is that large scale projects require cooperation, 

persistence and patience to achieve. There were multiple instances when I thought that my strategic initiative might be derailed, 

postponed, or halted altogether. I learned that collaboration and involvement of other stakeholders were the roadmap to making 

the Strategic Initiative a success. Working together with key partners in Stanford Health Care, and the Departments of Radiology, 

Neurology, and Radiation Oncology was critical to propelling the Initiative to the finish line. I am very excited about the future of the 

Stanford Cyberknife radiosurgery program and look forward to contributing to its continuing development.

Learning About Leadership

I feel that the two best experiences in the program were working with an executive coach and developing a large network of peers 

among the faculty in the program. They have provided and will continue to provide valuable counsel and advice.

Peer consulting is often initially challenging since it can be difficult to expose one’s problems or concerns to colleagues. This 

may, in part, be due to a fear of being judged or the belief that peers would not have an adequate perspective on your specialty. 

These perceptions were rapidly proven to be incorrect. In addition to significantly deepening friendships that already existed, peer 

consulting also provided me greater exposure to other faculty that I would have likely never crossed paths with during my Stanford 

career. These faculty have been able to bring new perspectives and insight to problems that I brought to discuss.

My best experience during the program was the opportunity to work with my executive coach. He helped me analyze issues from 

new perspectives and pushed me outside my comfort zone on several occasions to help me develop into a better leader. He was able 

to make me feel at ease during discussions, but also had an amazing ability to see several steps ahead and guide me to solutions.

Continued Growth

The Stanford Medicine Leadership Academy was a rigorous 18-month course on developing leadership skills, but it also confirmed to 

me that leadership is a continuous process of learning and challenging oneself. The program has shown me the impact of being open 

to constructive criticism and seeking collaboration whenever possible. Furthermore, the Stanford Medicine Leadership Academy 

has inspired me to further develop my leadership skillset through an executive MBA program, which I am already in the process of 

completing.

DR. CHANG’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Topics of Interest

I think academic medicine faces many challenges going forward, but two that I would be most interested in tackling would be 1) 

helping to address the differential cost structure between Academic Medical Centers (AMCs) and non-Academic Medical Centers 

and 2) furthering the role that medical development and philanthropy play in supporting Academic Medical Centers.

Academic Medical Centers have higher cost structures due to their mission to teach and train the next generation of physicians, 

perform research, and treat the indigent. Academic medical centers will not be able to compete on cost alone, so will need to do 

the following: 1) place an emphasis on specialization and being innovative, 2) engage in a continuous re-evaluation of expenses, 

3) diligently focus on achieving and measuring quality, and 4) strive to achieve a critical mass in order to survive. AMCs will need 

impactful leaders to face these future challenges.

Philanthropic donations are also increasingly important for AMCs. Medical Development will remain a high priority and relies on 

the continued generosity of donors and their desire to help others. However, donors have increased expectations in accountability 

and transparency in their funding support. Intelligent, highly educated donors will increasingly have access to data to make their 

funding decisions. Leaders within AMCs will need to adapt and better understand the needs of donors in order to further develop 

philanthropic support. 

Future Leadership

I was excited to join the Stanford Medicine Leadership Academy because I realized that leadership is a complex topic and is an 

increasingly important skill to have in today’s healthcare environment. From the course, I have learned the importance of being a 

servant leader, of being humble and open to feedback, and of the critical importance of collaboration. I have learned that leadership 

requires continual, lifelong development, and I look forward to applying this knowledge to my future leadership roles. I thank Dean 

Minor, Dean Boxer and Geno for allowing me to take this incredible journey.

DR. CHANG’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Nicholas J. Giori, MD, PhD
Professor, Orthopedic Surgery

Dr. Giori graduated from Stanford University with a degree in mechanical engineering in 

1986. He continued at Stanford as a graduate student in mechanical engineering, conducting 

research with Professor Dennis Carter in orthopedic biomechanics. As a graduate student, 

he felt that the best way to impact people by applying his research and background was to 

be an orthopedic surgeon. He then entered medical school at Stanford and completed an 

MD and a PhD in Mechanical Engineering in 1994. He remained at Stanford to complete his 

orthopedic surgery residency and then completed a fellowship in joint replacement surgery 

at the Mayo Clinic in 2000. He returned to “the Farm” and has been a Stanford faculty 

member ever since.

Dr. Giori is currently an Associate Professor in the Department of Orthopedic Surgery and 

Chief of Orthopedic Surgery at the VA Palo Alto Health Care System, a position he has held 

since 2006. He has served on the VA National Surgery Office Orthopedic Surgical Advisory 

Board and is currently the Chair of the Board. He has served on national committees for 

the VA and for national orthopedic organizations in addition to local committees at the 

Palo Alto VA hospital. He has research interests that focus primarily on joint replacement 

surgery. Recent grants and papers have focused on novel ways to identify poorly performing 

joint replacement implants, and predictive models to assess surgical risk and benefit in joint 

replacement. Dr. Giori is also dedicated to resident education and derives great satisfaction 

from contributing to the surgical maturation of Stanford orthopedic surgery residents and 

fellows.

Dr. Giori and his wife Kathy have two adult children. In addition to traveling to Italy, they 

enjoy hiking, running, mountain biking, adventure racing, and playing ice hockey together.
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DR. GIORI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY

Lessons

1) Leadership is a skill. As with other skills, leadership skills can be improved with focused attention, study, and practice. 

2) Very effective leaders can be of any personality type. The leadership interviews we did this summer exposed us to a wide variety of 

leaders from throughout the university and beyond. Being able to meet and discuss leadership with these various people was a very 

valuable part of the program.

3) Listening is critical to successful leadership, particularly when joining a new organization. Every leadership interview I did 

highlighted this fact. One needs to understand the organization’s structure and personalities, and the strengths and challenges of the 

organization before leading change. 

Changes In My Own Leadership

The personality assessments and 360-degree evaluations provided excellent feedback. I was generally aware of what I considered 

to be my strengths and weaknesses, but categorizing them into a framework and receiving feedback from those whom I interact 

with was very helpful. This experience provided confidence that I can leverage my strengths and mitigate my weaknesses to provide 

effective leadership to my organization.

Strategic Initiative

My strategic initiative focused on leading a change across all surgeons at my hospital to implement an individualized, procedure-

agnostic postoperative opioid prescribing protocol. We developed this protocol on the orthopedic service and found it to result in 

approximately a 50% reduction in postoperative opioids dispensed (including refills) and concomitantly reducing requests for refills. I 

hope this approach can be adopted across all surgical subspecialties at our hospital with similar results. If so, our ultimate goal will be 

to try to implement this nationally across the entire Veterans Affairs Health Care System, the largest integrated health care system in 

the country.

The challenges of this project first focused on obtaining the resources to effect this change. Implementing this protocol across 

different surgeons with different levels of enthusiasm and motivations requires getting the buy-in of each service’s leadership and 

developing an understanding of the workflow of that service. In addition, the impact of the intervention must be measured to 

continue to motivate change and to assess whether broader implementation is warranted. Over the period of SMLA, I achieved the 

following milestones on this project:
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1) I wrote and was awarded an Innovations Grant from the Department of Veterans Affairs Health Services Research and 

Development service. This is funding a clinical coordinator, who will interface with the various services to affect this change, and a 

data analyst, who will assess opioid prescribing data on a month-by-month basis to track the effects of this intervention.

2) I was able to get the VISN pharmacy service to support this project. The VISN is now in the early stages of supporting a larger 

data analysis effort to assess opioid prescribing across our VISN in orthopedic surgery. This will provide a foundation for an effort to 

implement our protocol across orthopedic surgery for the entire VISN.

3) I have obtained the full support of our Surgical Service Chief and most Surgical Section Chiefs at our hospital to work with their 

service to implement the protocol. We have begun to implement the protocol in several of the surgical sections of the Palo Alto VA, 

and more will be going online soon.

It was important to see the project from the perspective of potential stakeholders. Individualizing the presentation of the concept 

to each of them was very important to putting together a coalition. Be providing a starting point and implementing a rapid process 

improvement program, I was able to get buy-in from my colleagues. I do not have any particular regrets or disappointments regarding 

this project and am excited to see whether such a program can be expanded to a regional and then national effort. I advise others 

to pick a high-impact and broadly applicable project that will challenge you to interact with people you would otherwise not get to 

know or influence. This program provides a remarkable opportunity to affect change.

If we are successful locally, I look forward to seeing our approach being implemented much more broadly in the VA healthcare system 

and possibly at Stanford. I have already had buy-in from orthopedic colleagues who are aware of our efforts around the country – 

inside and outside the VA system.

Learning About Leadership

There were many great experiences in the program. Most important is was getting out of my departmental “silo” to get to know 

the other members of my cohort. Having a broad spectrum of departments represented was very valuable. Establishing trusting 

relationships led to building a peer group for support in negotiating future challenges and celebrating future successes. The monthly 

peer consultations were key to establishing these relationships and were a highlight of the program. Learning that we are not alone in 

our challenges is therapeutic. Working together to solve problems is fun. I very much look forward to maintaining a connection with 

my cohort colleagues after the program ends.

My executive coach was excellent. This was a new experience for me, and it took me a while to “get in the groove” with him. Rather 

than negotiating day-to-day challenges, I found the coach to be a great advisor on general career trajectory and goals for personal and 

professional fulfillment. 

All of the guest speakers contributed meaningfully to our education. The guest speaker on conflicts was excellent. “Stay on your side 

of the net.” That stuck with me.

DR. GIORI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Regarding other aspects of the program, the 360 was enlightening. The results were largely in line with my own assessment of my 

strengths and weaknesses, but it was valuable to get that feedback from a broad spectrum of people I interact with at work and in 

my peer group. The retreats were very valuable as the cohort bonded over these longer periods of time. The leadership interviews 

over the summer were very interesting and provided a great opportunity to meet important and influential people in the university 

and beyond. When interviewing a particularly introverted and yet amazingly successful leader, I recall walking out of that meeting and 

thinking, “There is hope for me!” One regret was that I did not do as much elective reading on leadership as I would have liked. Geno 

made many optional readings available to the cohort. Fortunately, these resources remain available for future reference.

Continued Growth

Taking on new challenges and broadening my sphere of influence will be important for me as a leader. Finding the right avenue to 

direct my energies is something that I will be working on. 

Related to this is learning how to identify the best talent and building an effective team.

Topics Of Interest 

Maintaining access to care across the US population is a very important concern that needs to be addressed. Academic medicine 

should play a leading role in developing solutions to this societal problem.

Related to this, technological developments have allowed us to expand our reach beyond our local area – both in patient care and in 

teaching other health care providers. I think that this is a potential growth area for Stanford.

Future Leadership

The program has helped me to think big. I will be looking for high-impact opportunities in my areas of interest.

DR. GIORI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Michael A. Gisondi, MD, FACEP, FAAEM
Vice Chair, Education

Associate Professor, Emergency Medicine

Dr. Michael Gisondi is the inaugural Vice Chair of Education in the Department of 

Emergency Medicine at Stanford University. He is the Principal and Founder of the Precision 

Education and Assessment Research Lab (The PEARL), Co-Director of the Scholarly 

Concentration in Medical Education, and a faculty advisor to LGBTQ+ Meds at Stanford 

School of Medicine. He is a medical education researcher and an expert in the application 

of social media in medical education. He is a leader in the fields of medical education 

and emergency medicine, recently serving on the Board of Directors of the Council of 

Emergency Medicine Residency Directors. Dr. Gisondi is a member of the editorial boards 

of Academic Life in Emergency Medicine, the Journal of Education and Teaching in Emergency 

Medicine, and the international medical education conference, Medutopia. He is an associate 

editor for the textbook, Emergency Medicine, and conference faculty with the national 

certification course, EPEC-EM: Education in Palliative and End-of-life Care in Emergency 

Medicine.

Born and raised in upstate New York, Dr. Gisondi earned his Bachelor of Science with 

honors from The Catholic University of America in Washington, DC, and his medical degree 

from Loyola University Chicago Stritch School of Medicine, where he was inducted in Alpha 

Omega Alpha. He completed his residency in Emergency Medicine at Stanford University, 

spending an additional year as Chief Resident. While at Stanford, he also completed a 

fellowship in Faculty Development. Dr. Gisondi was a faculty member at Northwestern 

University Feinberg School of Medicine from 2003 – 2017, where he held several leadership 

roles, including Residency Program Director, Medical Education Scholarship Fellowship 

Director, and Director of the Feinberg Academy of Medical Educators. He was a Junior 

Fellow of the Searle Center for Teaching Excellence at Northwestern and a member of the 

Northwestern McGaw Graduate Medical Education Committee.

In 2014, Dr. Gisondi was awarded the National Faculty Teaching Award of the American 

College of Emergency Physicians and was named Alumnus of the Year for recognition of 

his early career achievements by Loyola University Chicago Stritch School of Medicine. He 

completed the Society for Academic Emergency Medicine Chair Development Program in 

2018 and the Stanford Medicine Leadership Academy in 2019.
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DR. GISONDI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY

As I reflect on my time in SMLA, I am reminded of a framework used by the Jesuits to prepare for spiritual retreats

Who am I?

What am I doing?

Who am I trying to become by my actions?

Who am I?

I am a medical educator and medical education researcher who finds joy in my clinical practice as an emergency physician. My 

research improves patient care by understanding the most effective ways to train physicians. I apply my research discoveries as a 

leader of other medical educators, as well as a university professor in the classroom and clinical unit.

I’ve been blessed with the opportunity to serve in several administrative roles in medical education throughout my career. Each new 

role demanded that I lean into different professional strengths, while discovering my blind spots and addressing gaps in my leadership 

skills. Through previous experiences as a manager and leader, I came to appreciate that leadership – like any domain – must be 

practiced and mastered. There are clear ‘leadership competencies’ to be learned.

When I assumed the role of Vice Chair of Education in the Department of Emergency Medicine, I wanted to ensure that I was fully 

prepared to produce yet another new and challenging leadership opportunity. What additional blind spots would reveal themselves? 

How might I be most effective?

My vice chair position is as new to me as it is to the members of the department that I lead – I’m the inaugural vice chair of 

education. The vice chair of education role is a relatively new one across the medical specialties, evolving out of a need for content 

expertise in medical education to meet the complexity and demands of our modern health care system. New roles inherently come 

with shifting responsibilities and uncertain metrics of success. When I interviewed at Stanford, I asked everyone I met, “How do you 

define success?” 

SMLA had a clear and positive impact on these first few years as a vice chair. The program served as the classroom in which I learned 

the requisite leadership competencies for my new role. SMLA provided the framework for assessing my success as a leader and 

guiding how I might deliver results for my department and Stanford School of Medicine in the coming years. 



14

Several features of the SMLA program proved especially impactful for me. This was my first experience with a professional coach, 

and I took full advantage of Lisa Johnson’s wisdom and experience. The coaching framework is one of the most underappreciated in 

medical education; we historically focus on mentorship or assign participation to formal advising programs. Learning coaches offer 

students far more efficient skill development and achievement of outcomes than traditional mentoring programs. My experiences 

with my SMLA coach proved just as valuable. Lisa tested and refined my communication skills, encouraging me to apply what I 

learned in SMLA to real-time challenges in my department. She helped to clarify my observations of the contemporary problems in 

medical education that I am trying to tackle. She defined success for me in several areas of my work and curated appropriate learning 

resources for me. I attribute specific achievements in my leadership role this year to my SMLA coach.

I found the formal 360° assessment of my leadership skills highly valuable. Like many adult learners, I struggle to incorporate 

formative feedback because I personalize the negative aspects of external assessments. Geno Schnell recognizes this challenge for 

physicians and navigates the use of 360° assessments exceptionally well. For readers who may be unaware, Geno takes the SMLA 

participants to an off-site weekend retreat at the mid-point of the program in which the results of our 360°s are reviewed. You can 

imagine how terrifying it might be to lead a room of highly-accomplished physicians into the abyss of potentially difficult feedback. 

Instead, our cohort returned to campus, having found new power in our strengths and better able to address our leadership gaps.

My perspectives on leadership further evolved by conducting executive interviews that were coordinated by SMLA. I am grateful 

for the time and thoughtfulness of those I interviewed: Dean Minor, Dr. Charles Prober, Dr. Robert Jackler, Dr. Victoria Brazil, and Dr. 

Jonathan Sherbino. I took copious notes in these interviews and will share my favorite (among many favorites) quotes, though I will 

keep the source anonymous: “Leadership roles are a privilege, not a right. You have to be successful.”

The foundational content covered in the SMLA program, the coaching influences of Geno Schnell and Lisa Johnson, my 360° 

assessment, the lessons learned in executive leadership interviews, and the influence of my peers all led to important changes in my 

leadership style. In the past, I viewed myself as a servant leader – one whose main leadership goal is simply the act of service. While 

I haven’t abandoned the best parts of servant leadership, I better capitalize on my strengths now: taking initiative, strategizing, putting 

people at ease, and diversifying teams. I ‘challenge directly’ and ‘care personally,’ as Lisa Scott describes in her book, Radical Candor. 

I set goals for my teams and help them achieve results, much like the fictional character, Katherine, in Patrick Lencioni’s The Five 

Dysfunctions of Team. 

Most importantly, SMLA accelerated my professional identity formation as a leader in academic medicine. I view my identity, influence, 

responsibilities, and impact through a far more nuanced lens of leadership.

DR. GISONDI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d



15

What am I doing?

My SMLA strategic initiative is entitled, “Accelerating the Careers of Stanford School of Medicine Graduates as Medical Education Leaders 

and Education Researchers.”

Problem: Physicians who are promoted to education leadership roles often lack the foundational knowledge and skills to be highly 

effective medical educators. These individuals generally earn leadership positions in education because they are skilled and passionate 

bedside teachers. However, few have had any formal training in curriculum design, learner assessment, program evaluation, or 

education research. As a result, these individuals must seek additional training through faculty development programs and specialty 

conferences. Some find it necessary to pursue MHPE or MEd programs later in their careers, at great opportunity and financial costs. 

As a result, programmatic change in our training programs moves slowly and may not follow educational best practices.

This problem of inadequate training in medical education – and the downstream costs necessary to address gaps as faculty members 

– may disadvantage our Stanford graduates who later seek careers in medical education research and university leadership. Providing 

earlier training experiences to our students may potentially jumpstart their careers and ensure their success as junior faculty.

The aim of my strategic initiative is to facilitate a program of study in medical education research for medical students within the 

Discovery Curriculum offered by Stanford School of Medicine.

Results: I’m grateful for the mentorship of Dr. Linda Boxer and Dr. Daniel Bernstein early in the evolution of this project, as they both 

helped to clarify my goals and necessary first steps. My SMLA coach, Lisa Johnson, refined how I communicate a sense of urgency 

for this project to key stakeholders. I used all the sage wisdom offered by these individuals to construct a series of interviews 

with Stanford medical students and faculty members that significantly refined my project. I initially imagined helping our students 

navigate a planned course of graduate classes, a second degree, or other formal training opportunities. Instead, after many student 

interviews, it became clear that the Stanford student consumer prefers to learn about medical education through education research 

opportunities. 

Dr. Bernstein and Cynthia Irvine were instrumental in creating a platform to meet students and share my vision. With their 

encouragement, I designed a new survey course for MD and MSPA students, SOMGEN 219: Introduction to Medical Education. Several 

students in this course developed research projects that I mentored through the Medical Scholars program this summer. Of these, 

some students declared their Scholarly Concentration in Medical Education, and others are pursuing an additional degree from the 

Stanford Graduate School of Education. I am proud and grateful to work with these amazing students as they imagine their future 

careers in medical education.

Learning: Geno Schnell challenged us to choose SMLA strategic initiatives that moved us out of our comfort zone and were high 

risk, high reward. Many SMLA projects are co-created with department chairs to address problems at the department level; however, 

emergency medicine had an active chair search when I started SMLA. This represented both a challenge and an opportunity, as it 

allowed me to pursue a project outside my department and work directly with medical students. I am extremely grateful to Dr. 

Boxer, Dr. Bernstein, Cynthia Irvine, and Sylvia Merrill for helping to facilitate various stages of my strategic initiative when I did not 

have appropriate project mentors in my own department. 

DR. GISONDI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d



16

I took several lessons away from the design and execution of my strategic initiative:

1) Don’t fear the unknown, embrace it. The greatest successes come from taking a risk.

2) Use the sponsors offered to you. This was especially important to me as a new Stanford faculty member who didn’t know where 

to seek guidance at the start of my project.

3) Listen to those you lead and be ready to pivot your vision: do what is best for them. This seems simple, but physician educators are 

historically poor at creating learner-centered educational experiences. This principle extends to leadership domains, as well.

4)Call on your peers to find your blind spots. SMLA peer consults shaped my strategic initiative each month. I am so grateful for the 

wisdom of my colleagues.

5)Leadership is not a spectator sport. Use your passion to address the ‘wicked problems’ as motivation – to hop out of bed every 

day and put in the hard work. 

Future: I’m honored to assume the role of Co-Director of the Scholarly Concentration in Medical Education. Thank you to Dr. 

Bernstein, Cynthia Irvine, and Sylvia Merrill for this opportunity. I plan to use this new assignment to make myself even more available 

to our students interested in medical education. I hope that increased student involvement in medical education research will 

eventually demonstrate the need for and interest in a combined MD/MEd program at Stanford School of Medicine.

Who am I trying to become by my actions?

I challenge you to answer the question, “What’s wrong in medical education?” My guess is that with some moments of reflection, you 

could make quite a list. I’m sure we can agree that there is a lot of work to do.

I often lecture on the future of medical education. The medical profession and the requisite competencies of medical educators will 

dramatically change due to market forces, technology-enhanced care delivery, and big data in medical education. Machine learning and 

predictive learning analytics will finally allow medical educators to design truly individualized learning plans for their students. To this 

end, my collaborators and I launched The Precision Education and Assessment Research Lab at Stanford this year.

A critical learning outcome for physicians – perhaps the singular goal of medical education – is ‘adaptive expertise.’ Adaptive expertise 

is defined as the use of foundational knowledge for efficient and innovative problem-solving, both in common and never-before-seen 

situations. Adaptive expertise is an important goal for leaders, as well. SMLA provided me broad foundational knowledge in leadership 

domains, as well as myriad opportunities to practice these leadership competencies. 

DR. GISONDI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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I valued my participation in such a well-designed and comprehensive leadership training program. Now is the time to capitalize on 

what I learned in SMLA and execute in my current roles. At this point in my career, I’m happy and content.

As an educator, I think deeply about the challenges of defining competency for my trainees and then helping them achieve their 

best. I want my legacy in medical education to be one of sponsor, coach, and research mentor for those who will drive the future of 

medicine – to improve human health.

Thank you to Geno Schnell, to my fellow SMLA participants in C3, and to Stanford Medicine for this transformational learning 

opportunity.

DR. GISONDI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Sara Goldhaber-Fiebert, MD
Clinical Professor, Anesthesia

Dr. Sara Goldhaber-Fiebert leads research on how teams can deliver patient care more 

effectively, particularly during crises or challenging contexts. As a Clinical Professor of 

Anesthesiology, Sara and her interprofessional teams enjoy tackling tough problems within 

healthcare and across safety-critical industries.

Since 2012, Sara has led implementation of the Stanford Emergency Manual locally and 

globally, with >500,000 clinicians downloading it in multiple languages. She co-leads an 

interprofessional simulation program for operating room (OR) teamwork and systems 

probing (InterCEPT), which is now showing positive impacts on teamwork and patient care 

in real clinical settings. Other focus areas include simulation course development (including 

founding Evolve), safety culture work, and international difficult airway teaching with a clinical 

specialty in head and neck anesthesia.

Nationally, Sara founded the Emergency Manuals Implementation Collaborative (EMIC). 

EMIC disseminates free tools for better management of crises and hosts a toolkit to enable 

effective implementation and training, all of which are now commonly used at leading 

institutions globally. This work has led to a change in operating room culture from reluctance 

to proactive use of emergency manuals, and a parallel improvement in teamwork, enabling 

more effective delivery of patient care during crises and prevention of some crises. 

For training, Sara received her BS in biology from Harvard University and her MD from 

Harvard Medical School. As a Fulbright scholar, she developed and studied a nutrition 

and exercise program to improve diabetes care in rural Costa Rica, while improving her 

Spanish. Her internship in internal medicine was at Brigham and Women’s Hospital, her 

anesthesia residency at Massachusetts General Hospital, and her fellowship in simulation and 

patient safety at Harvard’s Center for Medical Simulation. After working as an attending at 

Massachusetts General Hospital/Harvard Medical School, she joined Stanford SOM faculty in 

2008.

Sara enjoys time with her husband and two children, hiking, biking, telemark skiing, making 

origami, baking, traveling, and improving her fledgling tennis skills.
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Impact:

For me, the multiple elements of SMLA combined to create impactful, immersive learning and connections, both of which I will 

continue to draw upon in efforts to give back to the Stanford community and beyond as we help make healthcare more effective. The 

deep relationships with peers are intertwined with all the learning we have engaged in together, and by several months in, it became 

clear that these lasting relationships would become one of the most meaningful aspects of this top-notch program.

In SMLA, Geno has thoughtfully created an entire ecosystem for leadership learning. He combined a ‘leadership lab’ of strategic 

initiatives, with conceptual understandings of leadership via excellent speakers, readings, and discussions, and then getting personal 

perspectives via 360s and leadership interviews. Importantly, all this was supported with peer consults, mentorship, and executive 

coaching in the context of growing a supportive peer community with deep connections. I am grateful to my department, SOM 

leadership, all my mentors, my SMLA peers, and Geno for enabling me to be part of this incredible growth experience. 

The impact of SMLA for me was definitely more than the sum of its individual parts.

Insights/Lessons

Listening and perspective taking:

While I have long valued listening, through SMLA, I learned to further adapt my listening tools depending on context and to continue 

deepening that toolkit. For example, from my 360 evaluations, I learned to check whether people wanted input before offering input 

that I would appreciate ‘in their shoes’ and thought would be helpful for them. This feedback helped me in moving from the golden 

rule of ‘treat others how you would like to be treated’ to striving for the platinum rule of ‘treat others how they would like to be 

treated,’ often saving time and frustration on all sides. After studying personality types and communication styles, and understanding 

my own styles better, I focus more now on framing communication in structures likely helpful to others, pushing myself to adapt from 

my own most comfortable styles. 

Pauses:

Before making significant decisions, I have intentionally worked on pausing to gather further insight, both from others and from my 

own reflections.

Through multiple facets of SMLA, I learned a toolkit full of ways to integrate insightful input effectively. All of these have helped my 

own decision-making processes as well as my mentoring skills. 

Community: I have found more joy than I could have imagined in building a local, diverse, professional community of peers across the 

School of Medicine who have also become good friends. Having trained across the country, after more than a decade at Stanford, I 

already felt at home in my department and scholarly interests. SMLA has enriched my professional fulfillment, providing a diverse peer 

group across departments whom I highly respect and value. These relationships will be ongoing.
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Views of leadership:

My view was strengthened that leadership skills are learnable with deliberate practice, relevant to spread to all our team members 

and that there is not a one-size-fits-all style of leadership. The commonalities of challenges we faced, as well as the diversity of helpful 

approaches among smart and creative peers, were beyond my expectations. My understanding of why, when, and how to help lead to 

serve a larger vision expanded significantly.

Changes in my own leadership

SMLA helped me to think more deeply about when, why, and how, change initiatives can be most successful, to understand resistance 

more deeply, to both influence and be influenced by relevant ideas, and how to communicate ideas more effectively. 

Strategic Initiative

At Stanford, as in healthcare everywhere, clinicians were traditionally trained in how to do their specific job well, but not necessarily 

how to coordinate team care, hear all relevant voices, or ensure that vital patient needs are prioritized. While Stanford clinicians are 

at the top of their fields individually, we have a responsibility to our patients and an opportunity to also optimize our teamwork and 

care delivery. 

InterCEPT is an interprofessional team-training program using simulations to re-enact and debrief crises, all to improve our team 

delivery of patient care. Working with multiple teams, my strategic initiative scaled InterCEPT from a monthly operating room pilot 

program within Stanford’s general surgery department, to a twice a month program across several departments and procedural areas. 

There were multiple challenges along the way.

As word spread, managers and clinicians across Stanford now frequently request InterCEPT team training. We are beginning to see 

a positive impact on teamwork during real clinical crises when multiple team members have been trained. Clinicians stop us in the 

hallway telling about how InterCEPT skills helped their teams to deliver better patient care to real patients during crises, decreased 

stress and chaos, and increased their professional fulfillment. 

Learning about leadership

The mid-point retreat brought all the elements of SMLA together, and crystallized so much, at a moment when many of us felt most 

vulnerable. Processing our in-depth 360s with peers, Geno, our coaches, and others of our choice in a safely guided way made this 

360 much more valuable than prior, less robust experiences. 

Working with an executive coach helped me to integrate and practically apply the content I was learning from readings, speakers, 

discussions, and real-world interactions and feedback. It took time to develop this relationship and how best to use time with my 

coach but became highly impactful. 

The guest speakers, many of whom were from Stanford Business School, were insightful, memorable, and highly relevant. For example, 

DR. GOLDHABER-FIEBERT’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Professor Huggy Rao demonstrated living wisdom by modeling the listening and communication skills key to so many great leaders 

while teaching us great content. 

Most of all, my SMLA peers challenged and supported me by shining lights on my blind spots and exploring hidden strengths. They are 

a constant source of inspiration, joy, meaning, and community, both as individuals and as a group. 

Continued growth

Through SMLA, I have learned more about my own strengths and joy in being a coach for peers and a mentor for our next 

generation of healthcare leaders. 

While I have improved my skills of prioritization and when to say no to enable a big-picture important yes, I have been fortunate 

that my teams and I have received increasingly exciting opportunities, making it a constant balance to prioritize thoughtfully. Thinking 

about how each opportunity is important for Stanford and for my valued priorities in a big-picture view, assessing what time and 

other resources they require to be effective, deciding whether the time and context are ripe for meaningful progress, and handing off 

some responsibilities are all ongoing important growth skills. 

Topics of Interest

1) The way we promote faculty at Stanford, and at academic medicine institutions more broadly, is still largely focused on individual 

successes, while the importance of team science has grown exponentially, often requiring multiple complementary key roles. To 

increase professional fulfillment, retain excellent faculty in academic medicine, and to lead innovation among academic institutions, I’m 

excited for strategic discussion about how we want to value the achievements important for promotions across all lines, and how to 

communicate these values effectively

2) How can we better enable speaking up and listening up in clinical contexts to ensure that relevant perspectives and information 

from team members and from patients or families get voiced and heard? The positive outcome impacts of cultures with psychological 

safety are increasingly recognized across industries, including healthcare, yet unconscious silencing is widespread in healthcare. 

Despite effective methods for teaching team members how to speak up, the literature is clear that even subtle, unconscious signs 

from leaders of potential social risk block the voicing of relevant concerns in hierarchical contexts. One of the cornerstones of 

positive safety cultures is leader inclusivity actions, including explicitly inviting input and publicly appreciating the sharing of relevant 

input – even when a decision goes a different direction. By spreading the why and how of leader inclusivity, we can strive to increase 

these listening up behaviors, which enable speaking up, and in turn, may improve patient outcomes as well as clinician fulfillment and 

retention.

Future leadership

Before SMLA, I did not see myself as a ‘leader’ in the traditional sense of wanting to be a chair or a dean, although I always have 

striven to help improve our healthcare system via multiple mechanisms. Learning in SMLA about different styles and roles for 

leadership has expanded my horizons. While I don’t have one specific goal in mind for the future, I am now more open to the many 

faces of impactful leadership across Stanford, more able to assess my own fit for future opportunities, and have developed a toolkit of 

useful skills that I will continue to practice. 

DR. GOLDHABER-FIEBERT’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Aida Habtezion, MD, MSc
Associate Professor, Medicine (GI)

Associate Dean, Academic Affairs, School of Medicine

Dr. Habtezion is the Ballinger-Swindells Family Scholar, Associate Professor in the 

Department of Medicine, Division of Gastroenterology & Hepatology and Institute for 

Immunity, Transplantation and Infection at Stanford University. She is also a member of 

Stanford Pancreas Cancer Research Group, Stanford Diabetes Research Center, Immunology 

Graduate Program, Stanford Neuroscience Institute, Stanford Bio-X, and a fellow of Stanford 

Chemistry, Engineering & Medicine for Human Health (ChEM-H). 

Dr. Habtezion obtained her undergraduate degree with specialization in Chemistry from 

the University of Alberta in Canada. She completed her Masters in Nutritional Biochemistry 

at the University of Guelph. She then obtained her medical degree from McMaster 

University, internal medicine residency training from the University of Western Ontario, and 

Gastroenterology & Hepatology clinical fellowship training from the University of Toronto in 

Canada. Following her clinical fellowship training, she obtained postdoctoral research training 

in Gastroenterology & Immunology at Stanford University. She joined Stanford University as 

faculty in December 2010. 

Aida leads a moderately sized translational lab of 17 individuals composed of senior 

scientists, physicians, research assistants, research coordinators, postdoctoral and graduate 

trainees. Her lab, supported by multiple NIH R01s, Department of Defense, and Foundation 

grants, aims to understand inflammatory pathways that are targetable in diseases affecting 

the gastrointestinal organs such as inflammatory bowel disease and pancreatitis. In 2011-

2012 she was the named Digestive Disease Investigator, in 2012-2015 she received the 

Robert Wood Johnson Harold Amos Medical Faculty Development Award, in 2013 she 

received the Division of Gastroenterology & Hepatology Teaching Award, in 2016 the 

Immunology Faculty Mentor of the Year, in 2017 she received Synergy Award from the 

Kenneth Rainin Foundation for her research in inflammatory bowel disease. Also, in 2017, 

she was elected into the American Society for Clinical Investigation and into the American 

Pancreas Association (APA) Council. She also serves as a regular member in an NIH study 

section and the CCFA National Scientific Advisory Committee.

Born in Eritrea and coming from a large family, family comes first, and challenges seem to 

offer unexpected opportunities. Having lived in three continents and four countries, she 

enjoys traveling and learning about different cultures.
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DR. HABTEZION’S REELECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY

Impact

The impact of participating in the Leadership Academy has been highly transformative for me. It provided me with a tremendous 

opportunity for growth at a personal and professional level. I previously didn’t actively seek leadership roles. Going through this 

program made me think and reflect more about the next steps in my career and consider as well as participate in leadership 

opportunities.

Insights/Lessons

There have many valuable insights and lessons I gained from my participation in the leadership academy. Most importantly it gave me 

the confidence to seek leadership opportunities, to not be afraid to take a risk and challenge myself. It changed my perception that 

leadership requires a certain personality that I might not be equipped with. Through meeting many successful leaders and the many 

resources offered by the Leadership Academy, I learned that effective leadership skills could be continuously developed through 

learning and experience.

Views Of Leadership

I tended to associate leadership with those comfortable in the spotlight and being extrovert; however, through this Leadership 

Academy and interacting with many leaders during the program, I met many introverts as well as extroverts who were effective 

leaders. Despite the different styles and approaches, I was inspired by some common patterns of how successful leaders in our 

institution continue to challenge themselves, guide with clarity, acknowledge past mistakes or failures, implement change, and most 

importantly, think of the greater good.

Changes In My Own Leadership

After going through this program, I am learning to take risks and not shy away from leadership opportunities. I have also learned the 

importance of network building and asking for help as major strengths in leadership.

Strategic Initiative

For my strategic initiative, I proposed to initiate the development of an Inflammatory Bowel Disease (IBD) Center at Stanford. IBD, 

which includes Crohn’s disease and ulcerative colitis, is a lifelong chronic disease on the rise not only in North America but also 

worldwide and associated with a significant clinical and financial burden. Major gaps in the field include suboptimal disease control, 

deficiency in translational research that can lead to prevention, cure, early diagnosis, and better targeted therapies. An IBD center 

leveraging the rich innovation and scientific community at Stanford could address these major gaps in the field and have a significant 

impact on those afflicted with the disease. Moreover, a comprehensive IBD center can integrate high-quality multidisciplinary care, 

offer novel approaches that facilitate a bidirectional link between research and clinical care, and foster training the next generation 

that can fill the pipeline and unmet needs.
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During the Leadership Academy, I started to appreciate the ambitious nature of my strategic initiative and decided to initially 

prioritize and align my project with my role as a physician-scientist. This led to some breakthrough moments of successful and 

externally funded translational research collaborations between clinic and bench focused investigators and the ability to utilize 

our IBD registry with prospectively collected clinical data and biobank. Such an IBD working group brings together scientists and 

clinicians together to tackle IBD relevant issues. However, a comprehensive IBD center will require many more components and 

fund-raising efforts, which I hope will come to fruition over time.

If I had to do my strategic initiative again, I would have liked to identify the stakeholders and recognize the most time-consuming 

aspects earlier. Data pertaining to IBD health care utilization and cost would be helpful information for fundraising, but unlike the 

scientific and research databases that I access routinely, I found accessing our health care utilization and cost data most difficult. This 

is an area where my mentor has been very helpful in connecting me with individuals who can help me navigate this part. Moving 

forward, I am hopeful that a Stanford IBD Center will be a reality and have the impact, uniqueness, and innovation that our institution 

carries.

Learning About Leadership

The Academy has been an amazing opportunity to learn about so many things around leadership. I am forever grateful to the 

visionaries who implemented this Leadership Academy and for those who nominated me to participate and as a result, to benefit 

from it. My best experience has been the community I have developed as a result of Geno and peer consults. It is an honor to have 

gone through the program with amazing faculty colleagues, who have created a safe, strong supportive community, which will be a 

resource that I will continue to lean on.

One of the many highlights during the program was learning about myself and reflecting on my leadership approaches through the 

360-degree leadership assessments and going over them during the retreat with Geno and my peers, in addition to going over them 

separately with my executive coach. Coaching was unfamiliar territory for me, and I initially did not know how to use this resource. 

Over time, I learned to develop the trust and work well with my coach, who helped me realize not only to focus on the things I need 

to work on but also not to ignore my strong skillsets and use them to lead effectively. My coach also helped me how to effectively 

communicate my ask during the three-way interview sessions.

There were many helpful readings and guest speakers during the program. To mention a couple: Huggy Rao’s on scaling up and 

maintaining excellence was very useful for me to apply in things I was already facing, and Margaret Neale’s approach to negotiation is 

an area I need to work on – useful and practical approaches she shared will be a great resource that I will continue to refer to.

DR. HABTEZION’S REELECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d



25

Continued Growth

I want to continue to implement and expand on the many important lessons I learned during the Leadership Academy. It will be 

important for me not to shy away from leadership opportunities and as one of our prominent leaders we interviewed taught me, I 

will try to recognize and use rising issues, challenges, or crises encountered as an opportunity to make changes. I would also like to 

carry on learning about approaches to dealing with difficult conversations.

Future Leadership

I hope to use what I learned in the program to continue developing my strategic initiative goal and to be an active participant in 

leadership roles within our institution. As one of the newly appointed Associate Dean for Academic Affairs in the School of Medicine, 

the timing could not have been better for me to start using what I have learned in this Leadership Academy. I am grateful to the 

Leadership Academy (Dean’s office), Geno Schnell, Program Managers (Melissa Fisher and Noël Clare Ostrosky), my peers in the 

program, my division chief and department chair, the many leaders I interviewed, my SMLA-assigned mentor and executive coach. 

DR. HABTEZION’S REELECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Florette (Kim) K. Hazard, MD
Associate Professor, Pathology & Pediatrics

Dr. Hazard grew up in a military family with her parents and younger sister. They lived in 
several US states and Europe, where she learned the finer points of light packing, good 
food and decisive decision-making. Following her travels, she attended Princeton University 
and earned a Bachelor of Arts degree in Ecology and Evolutionary Biology. She went on to 
earn the Doctor of Medicine degree from Georgetown University School of Medicine. Dr. 
Hazard completed her Anatomic and Clinical Pathology residency and Surgical Pathology 
fellowship at Stanford University School of Medicine. Finally, she completed a fellowship in 
Pediatric Pathology at the Children’s Hospital of Philadelphia, affiliated with the University of 
Pennsylvania. She maintains board certifications in Anatomic, Clinical and Pediatric Pathology.

Dr. Hazard returned to Stanford University School of Medicine as faculty in 2008 as Assistant 
Professor and Director of Pediatric Surgical Pathology. Her potential as a leader in academic 
medicine is recognized by her peers and has led to her nomination for and participation in 
several prestigious leadership programs. These programs include the Stanford Leadership 
Development Program (2010), AAMC Minority Faculty Career Development Seminar (2014), 
Leading Team Science Teams workshop (2016), Association of Pathology Chairs’ Pathology 
Leadership Academy (2017) and the Stanford Medicine Leadership Academy (2018).

Over the course of 10 years at Stanford University School of Medicine, her leadership has 
built the Pediatric and Developmental Pathology surgical pathology service, the Perinatal 
Autopsy Consultation service and the ACGME accredited Pediatric Pathology Fellowship 
program. In 2018 she was promoted to Associate Professor and appointed Medical Director 
and Chief of Pathology Service for Lucile Packard Children’s Hospital Stanford.

Dr. Hazard teaches pediatric pathology to medical students, residents and fellows. Her 
scholarly interests focus on the study of rare pediatric solid tumors, developmental 
disorders and perinatal/placental topics. She actively participates in national and international 
collaborations governing pediatric malignant liver tumors and serves as the national review 
pathologist for the Children’s Oncology Group germ cell tumors clinical trial (AGCT1531). 
She is an active academic pathologist participating in grant-funded research and has written 
numerous peer-reviewed journal articles, book chapters and web chapters. She presents 
her research findings to peers at national and international meetings and also serves as an 
invited lecturer.

Community service is a vital component to Dr. Hazard’s academic mission. She is the 
Department of Pathology Department Manager for Project SEARCH. Project SEARCH is 
a non-profit organization sponsored by the Palo Alto Unified School District that provides 
unpaid internships to qualified students and young adults with special needs. Dr. Hazard 
maintains the current internships and develops new opportunities within the Department of 
Pathology. She is committed to this work and firmly believes gainful employment should be 
attainable to the special needs community.

Dr. Hazard enjoys visiting museums, libraries and sporting events in her spare time. She 
covets spending time with her husband and three children, ages 9, 6 and 3 years.
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DR. HAZARD’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY

Impact

The impact of the Stanford Medicine Leadership Academy (SMLA) has been transformative. I have learned that effective 

leadership starts with cultivating strong relationships with those around us. Relationships are built on trust, authenticity and clear 

communication. Good leaders are good listeners. Listening creates the space needed to truly connect with another person and gain 

a deep understanding of their viewpoint. Once that is achieved, you can move forward with the knowledge that you share a common 

goal/vision. The pressure of “knowing the right answers” fades away because that is not the goal. Working together for what’s best for 

the organization, our patients and our families is the ultimate goal.

Insights/Lessons

I have learned many lessons this year. First, listen with the intent of truly gaining understanding and seeking common goals. Second, be 

comfortable with my own limitations – I don’t have all the answers. It is my responsibility to build a talented team by putting people 

in roles that will allow them to develop their unique talents and thrive. Third, see challenges as opportunities to push boundaries and 

forge new paths. My role as a leader is to see the opportunity in every challenge, communicate that opportunity to others and lead 

the way forward. 

Views Of Leadership

SMLA has forced me to look at leadership in terms of what I can do to contribute to the overall health and wellbeing of the 

organization, how I can help the organization achieve its goals and how I can help people achieve their individual goals. This requires 

me to think strategically about the way questions are framed, the coalitions that are formed and how I articulate the ultimate vision.

Changes In My Own Leadership

As a leader, I now act with end goals in mind. The first goal is always to strengthen ties with those around me (other faculty, staff, 

trainees, etc.). Being a good listener and being empathic are traits that must be cultivated over time. Much of leadership is about 

connecting with people. When you connect, you can effectively lead. The second goal is to learn something new with the intent to 

be well informed and be the best possible representative for the organization, our patients and their families. The third goal is to 

Embrace Difficult Conversations. These Conversations Can Often Be The Most Illuminating And Have The Greatest Potential For 

Growth.

Strategic Initiative

My Strategic Initiative (SI) focused on restructuring the system of Peer Review within the Department of Pathology. Peer Review is 

the process by which healthcare providers police themselves and ensure they provide the highest quality of care, the safest care and 

the most up to date care. Historically, this process has had negative connotations and was regarded as punitive. Additionally, only one 

clinical division was subject to this scrutiny, and there was no educational value attributed to it. Under my leadership, Peer Review 

now focuses on the systemic and human factors that contribute to medical errors and near misses. Anyone can make a mistake at 

any given time. Focusing on the factors that contribute to these errors/near misses addresses the broader issues involved. It takes 

the person out of the equation, thereby reducing the tendency to lay blame with a single individual. Once that fundamental shift takes 
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place, systemic changes can be implemented to not only reduce the number of errors but also to reduce the likelihood the same 

error will be repeated in the future.

Peer Review within the Department of Pathology now governs all clinical aspects of the department with subcommittees 

representing Anatomic Pathology, Clinical Pathology and Blood Bank/Histocompatibility Laboratory/Transfusion Services. We have 

also embedded administrative subject-matter experts from both Stanford Healthcare and Lucile Packard Children’s Hospital (LPCH) 

Stanford within our process to ensure we maintain the goals and quality that we have set forth. Establishing the new Peer Review 

structure, engaging stakeholders and getting buy-in from administrators and faculty alike has been very rewarding. I am grateful to 

Drs. Christy Sandborg and Gary Hartman, my SI mentors, who generously shared with me their time and wisdom throughout this 

process. The factors that have contributed most to the success of my SI were selecting a meaning project (with the assistance of 

my Chairman, Dr. Tom Montine), working with devoted and generous mentors and building a strong coalition among our pathology 

faculty who are also committed to a successful outcome. I am confident the Peer Review process will continue with an emphasis on 

peer learning and an overall sense of positivity.

Learning About Leadership

The highlights of SMLA were the powerful speakers and peer consults. The speakers had varied expertise in topics to include scaling 

up, engaging in difficult conversations, negotiations, philanthropy and communication. They were all uniquely talented in their fields and 

are gifted in their ability to engage us as a group and as individuals. The peer consults were an opportunity for us to split into small 

groups and do a deep dive into a professional challenge each of us was facing. These consults took place both during our monthly 

sessions as well as on our own outside of our sessions. I had several “aha” moments while listening to how my colleagues interpreted 

my presentation of challenges as well as when they were asking me questions and giving advice. They often saw political landmines 

where I did not. They routinely pushed me to see my blind spots. A truly humbling and uniquely valuable experience. I look forward to 

continuing to engage in these peer consults after SMLA has formally concluded.

My Executive Coach can be summed up as a dynamic, strategic, positive and always “prepared for Plan B” person. She pushed me 

to come to each session prepared to articulate current challenges and follow-up on post homework assignments. I was always held 

accountable for my thoughts and deeds. Although I sometimes likened our sessions to “therapy,” she held me accountable for my 

actions (and inactions), not allowing me to stray from our path of strategic thinking and being goal-oriented. Having someone focused 

only on my wellbeing and helping me navigate challenges was invaluable. Executive coaching will remain in my toolbox of professional 

development going forward. 

Having the opportunity to interview effective, engaging leaders across Stanford University and beyond was dynamic. I took advantage 

of opportunities to participate in private interviews of guests invited by Dean Minor as part of his fireside chat lecture series. 

Listening as part of a large audience gives one perspective of leadership and ultimately focuses on their expertise in their respective 

fields. However, being able to sit at the table with them and just a few other colleagues afforded me the opportunity to discuss the 

nuts and bolts of leadership, leadership values, biggest triumphs and failures, how they scale up and what do they wish they could have 

done differently. Interviews with prominent Deans, faculty, administrators, Chairmen and other leaders within the Stanford University 

community framed the context closer to home. We were able to connect on a closer level due to our shared experiences and goals 

here at Stanford. In my opinion, these leadership interviews, coupled with Geno Schnell’s instruction and guidance, are the heart and 

soul of SMLA. I am deeply appreciative of this opportunity and will keep in contact with several leaders I interviewed.

DR. HAZARD’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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I did not expect SMLA to be so comprehensive and contribute to transforming me in every aspect of my personal and professional 

life. I am a more organized, engaged, thoughtful and focused leader now. I understand the value of human connection and listening. I 

can now also recognize leaders at every level around me. We all have the capacity to lead, and we must all act with the intention to 

develop our leadership. It is imperative to develop the leader in you, then develop the leader in others.

Continued Growth

I look forward to learning more about scaling up in my next phase of leadership learning. As I continue to build Pediatric Pathology 

at Stanford, I recognize the needs of a small division are different than those of a large division and department. Scaling up while 

maintaining excellence is an important challenge that I look forward to. I will also focus on strengthening my skills as a mentor and 

sponsor. As I continue to grow, I understand it is important to help others grow as well. 

Topics Of Interest

Stanford Medicine faces a unique challenge in that its core value of diagnostic and therapeutic excellence may lend itself to 

undermining its commitment to service. As precision medicine and personalized “omics” dominate much of our resources, we must 

be mindful of the financial cost and overall value of the services we provide. For example, children with rare diseases often have only 

academic medical centers, such as ours, to turn to for their care. They look to us to lead the way with innovations and therapeutic 

breakthroughs that will extend their lives and, hopefully, improve the quality of their lives. We must never forget our fundamental 

charge to help our patients and their families, regardless of the financial cost. The cost of healthcare does not equal the value of 

healthcare. We have a responsibility to provide the best care possible to our most vulnerable and sickest patients as well as to 

those who are “chronically well.” Achieving a balance between healthcare finances and healthcare values and community service is a 

challenge that I am confident Stanford Medicine can meet head-on. As I continue in my current role as Medical Director and Chief of 

Pathology Service, LPCH Stanford, I look forward to contributing to this effort. 

A second important challenge Stanford Medicine faces is integrating the goals, objectives and operational system of Stanford Hospital 

and LPCH. The School of Medicine is a natural bridge for both institutions, and efforts made to increase the cohesion of the two 

hospitals has not gone unnoticed. It will be important to continue these efforts with the goal of maintaining strategic alignment. The 

Department of Pathology provides a shared service to both hospitals. It will be departments like ours that can serve as a model for 

shared excellence. 

Future Leadership

I will continue to use what I have learned in SMLA in all aspects of my personal and professional life. From negotiations with family 

and friends to having crucial conversations and scaling up. These are all valuable skills that I will continue to hone. I look forward 

to continuing to strengthen my leadership skills by participating in other programs that focus on leadership in academic medicine. I 

also look forward to gaining more experience in the administrative aspects of pediatric academic medicine. There are few academic 

physicians who can bridge the gap between healthcare administration and healthcare providers. I look forward to being one such 

physician.
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Gloria Hwang, MD
Clinical Associate Professor, Radiology

Associate Chair, Performance Improvement

Dr. Hwang is a Bay Area native. She grew up in Sunnyvale when the city still had many fruit 

orchards, spent four years at Harvard where she graduated magna cum laude with a degree 

in Biochemical Sciences, then returned to Stanford for her MD degree and the remainder 

of her medical training, including an internship in General Surgery, residency in Diagnostic 

Radiology in which she served as chief resident, and fellowship in Interventional Radiology. 

Dr. Hwang joined the Radiology faculty as a member of the division of Interventional 

Radiology in 2008. After four years of running a translational research lab investigating 

therapies for acute pancreatitis and non-viral vectors for tumor cell transfection, she 

transitioned her focus to clinical care, education, and clinical research. As Associate Program 

Director and an enthusiastic advocate for radiology residents and fellows, she believes in 

creating an environment that allows them to succeed and prepares them to be the leaders in 

their field.

She assumed the role of Director of Clinical Performance Improvement in her department 

in 2018 and was promoted to Associate Chair of Performance Improvement in 2019. In that 

role, she is promoting a culture of safety through a peer learning program and mentoring 

division program leaders through performance improvement projects. She has also led IT 

initiatives in her department, including partnering with IT teams to build uniquely functional 

tools such as an adverse event reporting module and a novel intraprocedural documentation 

system for IR that automates physician report generation. More recently, she co-led 

efforts to select a new PACS system for her department and successfully transitioned her 

department through two PACS changes with minimal disruption to patient care.

Dr. Hwang has played an active role in the selection and recruitment of Radiology residents 

and Interventional Radiology fellows since 2009 and has been strongly committed to 

improving the diversity of the specialty. Only 9% of the active members of the Society of 

Interventional Radiology are women; Dr. Hwang is a member of the governing council of 

the Women in IR Section of SIR and helped draft the governing articles that led to the 

formation of the section. She has organized workshops and SAM sessions for SIR and 

currently co-chairs the Comparative Effectiveness Committee, which seeks to understand 

and demonstrate the value of IR through research. 

She is also the proud mother of two feisty girls and enjoys spending her free time with her 

daughters and her husband, a neuro-interventional radiologist who is a faculty member at 

UCSF.
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Impact

The SMLA program spanned a critical time in my life, when I was transitioning into a new leadership role in my department 

as Director and now Associate Chair of Performance Improvement. This program could not have come at a better time. I am 

responsible for shepherding my department through necessary and often painful changes so that we, as a group, can perform better 

for our patients. This program taught me about the science of change management and has taught me the extremely useful skill of 

how to guide others through sustainable change efforts.

This program has also provided me with the confidence to engage with leaders. Before this program, it felt as if there was an 

extraordinary gap between my reality and that of leaders, which made it very difficult for me to approach leaders and engage them in 

conversation. This program taught me how to actively engage with leaders for our mutual benefit.

Insights/Lessons

One of the most valuable lessons I learned was to take the time to really understand all of the stakeholders affected by change. 

Leadership is all about making changes that are sustainable, which means that those who are affected need to accept them. Knowing 

all the stakeholders and winning them over through heart, head, and hand takes effort but is worth it upfront, versus dealing with 

passive or active rebellion down the road.

Another important insight relates to adaptive leadership and the dangers of leadership. Making important changes, which is the 

definition of leadership, carries great risk to the individual, and it is important to “get on the balcony” and take a look at how your 

actions are affecting those around you, to see where you need to dial the temperature up and down. 

The third valuable lesson was how to manage confrontation and in particular, the concept of staying on your side of the net. It is 

incredibly difficult in the heat of the moment to not make attributions to the other person. Changing the conversation from “you” 

statements to “me” statements, such as saying, “When you did that, I felt…”, has been extremely valuable in reframing contentious 

conversations.

Views of Leaderships

I used to believe that all leaders had to conform to a certain set of behavior traits, usually dominating and extroverted, even if that 

was not their natural inclination. After meeting a number of highly effective leaders, I realize that there are several effective behaviors 

and styles of influence, and that it is more important for a leader to be authentic to his or her style of influence. 

Changes in My Own Leadership

As I have grown in my leadership roles, I am discovering that my words and actions, even if small and insignificant in my mind, may 

have a disproportionate impact on others. I am more sympathetic to the challenges of both behaving authentically while maintaining 

enough of a filter to manage my impact on others.’
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Strategic Initiatives

Through my Strategic Initiative, which is a resident-designed leadership program, I want to empower residents with the confidence 

to make a positive impact in their current and future environments. I am developing the future leaders in medicine! Through the 

evolution of my strategic initiative, I learned that there are many opinions and many stakeholders in the realm of resident leadership, 

and without appropriate management of those opinions, this project can stall. We’ve just started our program with an enthusiastic 

group of residents, and I really hope to scale this program both within the institution and nationally.

At the end of SMLA, we are just beginning the leadership program with an enthusiastic cohort of 12 radiology and neurology 

residents and fellows. We kicked off with an introduction to the design thinking process, which will set the foundation for how they 

will shape their experiences in the leadership course, as well as a foundational talk about leadership frameworks. I am inspired by the 

stories they bring and am excited about their potential to make significant positive changes to Stanford. 

The direction that I chose to take, allowing the participants to play a role in designing the program, was also particularly challenging, 

as it took away a large element of control. It turns out that even when I have overcome my strong preference for control, other 

physicians leading this project also struggle with their desire to control more of the process, and even the participants struggle with 

the uncertainty that the design process brings. 

This program took place at a relatively eventful time in my life, when I assumed an increase in my leadership responsibilities for my 

department, and when the health of my parents took a decline. Because the strategic initiative does not fall into my usual bucket 

of responsibilities, it has been a challenge to fit in with my other obligations; another lesson of SMLA is how to right-size one’s 

commitments, which I am still learning to do. However, one of the gratifying things about this strategic initiative is that it facilitates my 

being a life-long learner of leadership. In that way, it synergizes with my long-term goal to continuously develop my leadership skills.

In the long term, I would like to see this program scale up within Stanford to serve a broader population of residents, and I would 

like to see it serve as a national benchmark for resident leadership education. Part of the process of this program is to develop best 

practices in resident leadership education, and those lessons should be translatable across institutions.

Learning About Leadership 

The mid-point retreat was a turning point in this program. 

 Throughout the program, I have looked forward to meeting monthly with an incredible group of faculty to have deep, meaningful 

conversations about how we can grow as leaders and make an impact in the world. I really enjoyed the start of each meeting, when 

we learned about what each member has accomplished or experienced over the past month. Having friends in so many different 

departments makes the School of Medicine feel like a much smaller, closer community.

At the mid-point of the retreat, all of us received our 360-degree leadership assessments, which were, well, eye-opening. All of us 

were confronted with a new reality of our leadership experience, then provided with the tools to digest that reality. It was a great 

DR. HWANG’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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synthesis of all the principles we had learned to that point, and it hit us with some very difficult information at a time when we were 

just ready to handle it. It felt very safe to receive this information surrounded by this group of faculty.

Geno promised us an amazing experience, and that’s what he delivered.

Continued Growth

I would like to learn more about how to make the shift from being a “producer” to a leader of others, in a way that can be quantified 

and acknowledged. Much of what we do in academic medicine is measured through personal productivity – papers generated, RVUs 

generated, talks given. A lot of the work as a leader is cultivating productivity in others and creating a culture and environment that 

allows others to produce more or better. It is important work that needs to be captured in a way that can be measured and valued.

I would also like to learn more about adaptive leadership, how to champion change without becoming the personification of the 

change. Strong leadership is a high-risk pursuit, and failure to take adequate risks leads to weak leadership. I would like to learn how 

to champion a cause energetically without becoming the cause.

Topics of Interest

One challenge that is worth pursuing for the health of Stanford Medicine is better understanding group identity and how it 

affects teamwork and collaborations across disciplines. Increasing efforts are being made to build teams across professions such 

as physicians, nurses, students, and other staff. Less attention has been paid to the identities that physicians carry, often mapped 

to specialty, that can lead to extremely different understandings on what is being communicated, what is “right,” and how to act. 

Understanding and overcoming these differences will be important in building a culture of trust and teamwork between specialties.

Another challenge is defining quality in healthcare delivery. Current measures of quality are defined by what can be easily quantified, 

but the ability to hit those targets captures only a small fraction of the totality of what represents outstanding clinical care. For their 

survival, academic medical centers need to find ways to measure the added value of the expertise, innovation, and complexity of care 

they provide and to define the additive quality provided by such an environment. 

Future Leadership

I try to use the lessons I have learned every day in my interactions. The lessons of leadership really are the lessons on how to be our 

better selves.

I have found that my crystal ball is extremely cloudy when it comes to looking ahead five years. I value being open to new 

experiences and learning new skills, and I find that these tend to take me on a very different course from what I expected five 

years prior. My experience in the Leadership Academy has expanded the range of possibilities I would consider as I look at my next 

opportunities; I feel the program has provided me with the confidence to take on unexpected leadership opportunities and support 

others in their leadership journeys.
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Daniel Jarosz, PhD
Assistant Professor, Chemical & Systems Biology 

Dr. Jarosz is an Assistant Professor of Chemical and Systems Biology and of 
Developmental Biology at Stanford University. He is also a fellow of ChEM-H and 
a member of the Stanford Cancer Institute, Stanford Neurosciences Institute, and 
Bio-X. Dr. Jarosz received his B.S. in Chemistry from the University of Washington, 
where he also minored in Physics as part of the Early Entrance Program. He 
then moved to MIT to obtain a PhD in Biochemistry, where he defined a major 
mechanism by which mutations are generated in cells and how this property can be 
controlled in normal biology and disease.

Following his graduation, Dr. Jarosz completed a postdoctoral fellowship in genetics 
and cell biology supported by the Damon Runyon Cancer Research Foundation. 
His work at the Whitehead Institute for Biomedical Research centered on how the 
so-called ‘cancer chaperone’ Hsp90 enables environmental control of links between 
genetic variation and the evolution of new traits such as drug resistance. He also 
pioneered high throughput screening methods to investigate protein aggregation.

In 2013, Dr. Jarosz joined the Stanford faculty, where the long-term goal of his 
NIH- and NSF-funded research program is to understand how some biological 
systems can remain unaltered for long periods, whereas others that are genetically 
identical undergo rapid diversification. This paradox lies at the heart of how 
neurons can be killed by improper expression of a single aggregation-prone protein, 
how cancer cells can tolerate extraordinary mutation burden, and how disease-
associated mutations have devastating consequences in some individuals, but no 
effect in others. Dr. Jarosz’s work employs multidisciplinary approaches ranging from 
chemical biology to systems-level quantitative genetics and experimental models as 
diverse as baker’s yeast and the African turquoise killifish. He has been named an 
NIH New Innovator and has received scholarships from the Searle, Glenn, Packard, 
Kimmel, and Vallee Foundations, but is proudest of the Louis Pasteur Prize from the 
Belgian Brewing Society. 

In addition to his research activities, Dr. Jarosz runs graduate admissions for 
the Chemical & Systems Biology Department and co-directs Foundations in 
Experimental Biology, the flagship course for incoming biosciences PhD students in 
the School of Medicine. He also serves on the Executive Committee of the School 
of Medicine Faculty Senate and as a mentor for the Vice Provost of Graduate 
Education’s Solidarity, Leadership, Inclusion, and Diversity (SoLID) Mentorship 
program. Outside of Stanford, Dr. Jarosz enjoys hiking, skiing, and just about any way 
of spending time with his wife, Mirna, and their three young children, Mark, Justin, 
and Phoebe.
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Impact

SMLA has impacted me in innumerable ways, both large and small. However, three big takeaways stand out. The first is a shift in how I 

balance my time, focusing not just on the here and now but also where things need to go in the years to come. The second is insisting 

on and incorporating feedback, even from those who are quiet. The third is a broader perspective about ways that I can contribute to 

my departments, the School of Medicine and the University as a whole, both now and in the future.

Insights/Lessons

1) The importance of asking for help, listening carefully, and providing multiple ways for people to offer their opinions and participate.

2) Leadership is a privilege that must be continuously earned. It requires a combination of competence, connection, and the ability to 

relate with people where they are, recognizing that what is persuasive to you might not be to them. 

3) To paraphrase a quote from George Merck: “Consider the patient first, and the profits will follow.” Leaders should act with 

intentional integrity, focusing on doing the right thing as our north star. The benefits will accrue. 

Views Of Leadership

Before SMLA, I viewed a leader’s role as defining specific solutions and then recruiting others to support them, but over the course 

of the program, my view on this point has reversed. I now define a problem and build a shared sense of purpose, and then tackle the 

specifics collaboratively, taking care to define principles that can guide future decisions. Even if it takes longer, the solutions that we 

arrive at in this way are better, and far more durable. 

Changes In My Own Leadership

I have learned to be more open, to slow down, and ask more questions, especially of those who are not speaking up. I have also 

become much more cognizant of how people react to aspects of my feedback beyond the words I am saying: my tone of voice, pacing, 

and body language. Adjusting these according to context to be sure that people don’t merely mirror my own views has yielded many 

dividends.

Strategic Initiative

My strategic initiative seeks to nucleate basic scientists, clinicians, and engineers across campus to understand the function of 

disordered ‘dark matter’ within our proteins. Long considered to be junk, we now know that over 30% of our proteins have large 

disordered regions that do not adopt a single fixed structure. This property allows them to self-assemble during development but 

can also lead to toxic aggregation during aging associated with dementia and other degenerative diseases. We are leveraging the 

extraordinary depth of expertise at Stanford, across schools and at SLAC, to illuminate the function of this ‘dark matter’ of the 

proteome and to develop therapeutic interventions for when it goes awry.
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Many leadership learning opportunities have arisen over the course of this initiative. One that stands out is the value of harnessing 

the energy of trainees to build ground-up solutions. Empowering them has driven some of the most creative science surrounding the 

initiative and provided many other tangible deliverables that have sustained everyone’s engagement. We have now created a vibrant 

working group of investigators and trainees from diverse fields, attracted seed funding, and are beginning to see the fruits of multiple 

collaborative projects sparked by the initiative. I look forward to fostering the continued success of the center, and to the discovery 

and innovation that it will catalyze in the years to come.

Learning About Leadership

360 review and other assessments

For me, the 360 review was transformational. It provided eye-opening feedback on how we are perceived as leaders and how these 

perspectives differed among groups of people with whom we interact. Other assessments were also very helpful for understanding 

our own drivers and how we can manage them most effectively.

Executive coaching

Working with a coach was strange initially, but as we began to develop a rapport, it became one of the best parts of the program. 

My coach was instrumental in helping me navigate challenging decisions and conversations, advancing my SI, and expanding on the 

material we covered in Friday sessions.

Guest speakers

Many of the guest speakers left a lasting impression. My favorite was Deborah Gruenfeld from the Graduate School of Business, who 

gave a fascinating talk on the importance of nonverbal communication in leadership. The lessons she gave us completely changed how 

I read the room in meetings and calibrate my delivery.

Fellow faculty

The most rewarding aspect of SMLA has been the friendships that have grown among those of us in the cohort. We have supported 

one another through good times and bad and forged connections that will endure for the remainder of our careers. It is hard to 

imagine a better investment in the School of Medicine’s future than building these foundations now.

Leadership 

Finally, the most memorable part of the program was the leadership interviews this past summer. These conversations exposed me to 

many different and successful models of leadership. I was amazed to see how generous people were with their time and perspectives. 

These interviews also reassured me that Stanford is in good hands!

DR. JAROSZ’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Differences from what I expected

Participants from prior cohorts praised the program when I was considering enrolling, but I have found it even more rewarding than 

they foretold. Many thanks to Dean Minor, Vice Dean Boxer, and CSO Priya Singh for their vision to support SMLA and above all to 

Geno Schnell for his unwavering dedication to our growth as leaders. Every Friday with him and the rest of the cohort has been a 

gift, and I will dearly miss our time together.

Continued Growth

My SI has exposed me to the many difficulties that persist in breaking down barriers between disciplines. I believe that because of 

our physical proximity and breadth of expertise, Stanford has a better shot at doing this well than just about any other institution. 

Yet many roadblocks must still be overcome. I would like to continue developing my ability to lead communities with very different 

cultures and funding models to achieve shared solutions. 

In my SI and other experiences at Stanford, I have also been struck by the extraordinary potential of trainees to drive innovation and 

positive change, provided they are afforded sufficient independence and sponsorship. The dividends that have emerged from Stanford’s 

financial support of Biosciences PhD students offer a glimpse of what can be achieved in this arena. Going forward, I am interested in 

developing my ability to further empower trainees, encourage their independence, and foster diversity and inclusion.

Topics Of Interest

Two specific topics of interest come to mind when I think of challenges facing Stanford Medicine and academic medicine more 

generally. The first relates to scaling performance. Much of Stanford’s success in biomedical innovation has come not just from our 

excellence, but also our small size. This forces interactions and creates a sense of collegiality among faculty, staff, and students. Almost 

without exception, colleagues go the extra mile to support one another. We have now come to a point where some growth is 

necessary. As we do so, I am keenly interested in seeing that we remain faithful to Stanford’s unique combination of excellence and 

collegiality. The second interest is exploring and developing financial models that not only ensure our long-term financial health but 

also maintain our focus on innovation and discovery regardless of fluctuations in funding climate.

Future Leadership

In the intermediate future, I see myself leading my department, and eventually in other roles in the school or university that keep us 

at the forefront of discovery and innovation. I’m not sure I would have answered this question differently before SMLA, but I do feel 

more confident that I have the skills and support to rise to the challenge.
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James R. Korndorffer Jr., MD, MHPE, FACS
Vice Chair, Education 

Associate Professor, Surgery

James R. Korndorffer Jr MD MHPE FACS joined the Stanford Department of Surgery in 

December 2017 as the inaugural Vice Chair of Education. Dr. Korndorffer grew up in Gulf 

Breeze, FL, and received his undergraduate degree in Biomedical Engineering from Tulane 

University, where he graduated cum laude. He returned to Florida and received his medical 

degree from the University of South Florida College of Medicine. While there, he served as 

class vice president and was selected as a student member for the LCME reaccreditation 

committee. His general surgery internship and residency was completed at The Carolinas 

Medical Center in Charlotte, NC.

Upon completion of his residency, Dr. Korndorffer went into private practice however his 

passion for teaching was so strong that after eight years, he left the high-volume practice 

which he co-managed and joined the faculty at Tulane University School of Medicine as a 

fellow in minimally invasive surgery and as an instructor in surgery. At the completion of the 

fellowship, he was recruited to stay at Tulane and joined the faculty as an Associate Professor 

of Surgery in 2005. In just five years, he developed a national reputation as a leader in 

surgical education, which facilitated his promotion to the rank of Professor of Surgery in 

2010.

While at Tulane, he served in numerous leadership roles. He was Vice Chair of the surgery 

department from 2012-17 as well as the Program Director for the surgical residency from 

2006-17. As program director, he was instrumental in redesigning the educational experience 

of the surgical residency after the catastrophic events of Hurricane Katrina.

Additional medical school-wide leadership roles he held included Assistant Dean for 

Graduate Medical Education and founding Medical Director for the Tulane Center for 

Advanced Medical Simulation.

He is actively involved in numerous national societies including the editorial board of the 

Surgical Council on Resident Education, chair of the research committee for the Association 

for Program Directors in Surgery, chair of the Curriculum Task Force for the Society of 

American Gastrointestinal and Endoscopic Surgeons and as a member of the Committee on 

Validation of Surgical Knowledge and Skills for the American College of Surgeons.

Because of his desire to continue to improve as a leader in surgical education, Dr. 

Korndorffer completed his Masters in Health Professions Education at the University of 

Illinois, Chicago while still working full time at Tulane. Dr. Korndorffer has published over 

60 papers in peer-reviewed journals, five book chapters and has presented at over 100 

national meetings. His clinical interests include minimally invasive surgery for gastrointestinal 

disorders and hernias. His research interests include surgical education, surgical simulation, 

patient safety, and patient care quality.



39

DR. KORNDORFFER’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY

Impact

The Stanford Medical Leadership Academy has had a tremendous impact on my short time here at Stanford.  I arrived at Stanford 

only four months before being nominated by my Chair and selected for the program. During the 18 months of the program, it has 

enabled me to assimilate more quickly into Stanford.  The program has facilitated the opportunity to meet and interact with Stanford 

senior leadership as well as giving me an opportunity to develop a close relationship with all of those leaders in SMLA Cohort 3. 

Through many of the speakers and leadership interviews, I also gained considerable insight into the overall leadership structure at 

Stanford.

On a more personal level, the program helped me reframe my focus in the newly developed role as Vice Chair for Education in the 

Department of Surgery.  As a newly created position, there were no preset guides of what success in role looked like.  The SMLA 

program helped me broaden my understanding of what success in that leadership role - and in any leadership role – looks like.  

Prior to the SMLA experience, my thought of success for the role was to identify issues, to develop responses to those issues and 

to create a team to implement those responses.  My frame is different now – I see success for the role as creating value for the 

department and those in the department.  That value still may come from identifying issues to address but, perhaps more importantly, 

from helping others identify the issues.  Then, with the issue identified, to help facilitate others in their efforts to find and implement 

solutions.  With this focus, the projects we have launched in the last 18 months, such as a department education council, a resident 

leadership course, and a fellows’ curriculum are all different than I initially imagined, and much stronger and more well-received than 

they would have been without this new frame.

Insights/Lessons 

Many lessons were learned, and insights gained through participation in SMLA.  So many, in fact, if I added them all, the cost of printing 

this red book would bust the budget. Given that, I will focus on three.

1) Treat your personal leadership learning/growth like a course.  While we all read about leadership and certainly learn from the 

leadership reading, we often treat the reading like reading a novel.  We get general ideas, but depth is often missing.  Without the 

depth, leadership growth is limited.   SMLA puts the focus on depth of learning, with a wide variety of reading materials.  Using this 

and other materials just as if you were taking a university class helps you internalize and develop the ability to utilize the information 

gained. 

2) There is great value in feedback from a trusted group of peers.  Whether this group is already established through work or 

developed through SMLA, finding a group that will give you honest feedback will help your leadership growth.  The feedback can be as 

straightforward as how you run a meeting or as complex as being a sounding board as you tackle a challenging leadership problem.

3) Understand your preferred “style” of communication and leadership but cultivate others.  While we all have our go-to “styles” of 

communication and leadership, it is always important to be able to use alternatives based on those you are interacting with, while still 

maintaining authenticity.
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Views Of Leadership

SMLA did not change my definition of leadership.  Leadership is still about working with people to maximize their effort to achieve 

a common goal.   What has changed is my understanding that there are many optimal ways this can be accomplished.   While 

occasionally, “command and control” may be required, setting the tone by giving others the opportunity to be a part of the process, 

by helping others grow - and even allowing them to fail - may lead to better long-term results for the project at hand and certainly 

will lead to better working relationships and results for future projects.    

Changes In My Own Leadership

In addition to the changes noted in the paragraph above, one of the biggest changes is my deliberate use of self-reflection around 

each leadership opportunity and challenge.  This self-reflection supports lifelong learning and continued leadership growth.  The self-

reflection may be a post-hoc analysis of how a specific situation was addressed but can also be “in the moment.”  You can “get off the 

dance floor and on the balcony” to watch how you are running a meeting or handling a situation in real-time.  While it takes practice, 

I found I do not need multiple personalities to accomplish this.

Strategic Initiative 

The strategic initiative I used as a leadership learning lab was rooted in the unique opportunity Stanford has to advance medical 

education through collaborative research.  Few medical schools are co-located with Schools of Education, making such cross-

discipline collaboration nearly impossible.   However, Stanford Medicine is unique as it is situated in close, on-campus proximity to a 

world-class Graduate School of Education. This opportunity is augmented by the University’s commitment to the recent long-range 

plan to be a “world leader in learning,” be a “change agent for education,” and to develop “integration across disciplines.”   These 

advances can be “Uniquely Stanford.”

The goal of my SI was to enhance the research interactions between the School of Medicine and the Graduate School of Education 

by developing a mechanism for sustained collaboration.  This was a goal I had when I came to Stanford, and the imprimatur of SMLA 

enabled me to move further toward this goal in a short period of time than I would have imagined.  In the short 18 months, working 

with many others, the advanced medical education scholars’ program (formal name to be determined) has been developed and 

funded.  This program creates one shared, advanced post-doctoral position with co-mentorship of the position by a faculty member 

at each school.  The first two-year post-doc will be in place by the fall of 2020, and the program will be piloted for four years.  With 

this program as a start, I hope that increased interactions beyond the program itself will develop, leading to the sustainability of the 

collaborations and advancing medical education research that will benefit all disciplines involved, the learner and through the learner, 

a lifetime of patients.

One key lesson learned through my involvement in developing this SI is - be flexible but keep your goal in mind.  The way you get 

here may not be the way you planned.   Find out what is important to other stakeholders and see where that aligns with your 

ultimate goals and objectives. In doing so, the plan may not be a straight path, but that is OK; others will become more invested, and 

subsequent outcomes are improved and strengthened.

DR. KORNDORFFER’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Learning About Leadership 

There isn’t one single experience or moment that stands out about the program – they are all intertwined and related, from peer 

consults, executive coaching, guest speakers, leadership interviews to 360 evaluations and Myers-Briggs Type Indicator assessments. 

However, there is one aspect of the program that surprised me; the genuine buy-in and attention on the program at the Dean’s 

level.  Many such programs are developed as a faculty development checkbox.  This is far from true for SMLA. The investment in the 

program goes well beyond any monetary outlay.  There is investment at the Dean’s level by giving of time – in some of the monthly 

sessions and leadership interviews, through invitations to the Dean’s retreat, by invitations to the Hospital retreat, by invitations 

to Executive Committee meetings, and through supporting SMLA participants with appointments to various Medical School-wide 

committees and workgroups.

Continued Growth 

Continued growth can occur in all the areas of leadership we discussed in SMLA and will require constant effort.   However, two 

areas of focus will be of significant value.  First, using the 360 evaluation, MBTI, FIRO-B results, a deeper and better understanding of 

personal leadership strengths and weaknesses, will be needed to continue leadership growth.  Second, I need to continue to grow in 

my ability to assist others as they develop leadership skills.  This growth in others on the team enhances the overall success of the 

institution.

 Topics Of Interest 

Continued changes and pressures on academic medical centers have created challenges for their education missions.  Within 

the tripartite mission of Stanford and all academic medical centers (AMC), the education mission is a significant cost center – 

undergraduate and graduate medical education.   With narrowing margins on clinical revenue and health care cost concerns, the 

ability to cover education costs by clinical revenue has decreased.  At the same time, the cost of education continues to rise, including 

the need for increased technology like simulation.  External pressures exist, as well.  There is limited opportunity to increase revenue 

from the learners.  Medical student debt continues to be a concern, and capping of GME funded slots means most AMCs, including 

Stanford Health Care, are covering the cost of many resident physicians.  Even those resident positions covered are often only 

partially funded, given the relatively stagnant direct and indirect medical education funds flow from CMS (Based on a wonderfully 

obscure government formula). With all of these and other challenges, the continued wellbeing of the education mission at AMCs will 

require local, regional and national leadership, the leadership of which I hope to assume a larger role.

Future Leadership 

My primary focus and how I intend to use the lessons learned through SMLA is to become the best leader possible in my current 

role as the Stanford Department of Surgery Vice Chair for Education and to use these skills for any other leadership roles I am 

selected to perform at Stanford.  Additionally, I look to continue to advance in leadership positions in national surgical educational 

organizations.  I will seek out leadership roles that match my strengths and that create opportunities to work with a wider variety of 

stakeholders.  Such roles will help continue my growth as a leader.
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David Maahs, PhD
Professor, Pediatrics

Dr. David M. Maahs is a Professor of Pediatrics and the Division Chief of Pediatric 

Endocrinology at Stanford University and the Lucille Packard Children’s Hospital. He earned 

his MD, followed by Pediatric Residency at the University of New Mexico. After three years 

on New Mexico’s faculty, Dr. Maahs completed a Pediatric Endocrinology

fellowship and a concurrent PhD in Epidemiology at the University of Colorado. He 
remained on Colorado’s faculty for 10 years, advancing to Professor of Pediatrics before 
moving to Stanford. Prior to his medical career, Dr. Maahs received a BA and MA in English 
from the University of Kansas and was inspired to pursue a medical career after serving in 
the Peace Corps with assignments in Tunisia and the Central African Republic.

Dr. Maahs’ leadership experiences include being a past co-Chair (2013-16) for Protocols 
and Publications with the Type 1 Diabetes Exchange for which he continues as a Steering 
Committee member and Director of International Collaborations. This complements his 
role as Secretary-General for the International Society of Pediatric and Adolescent Diabetes 
(ISPAD, 2016-20) and Editor-in-Chief for the 2018 ISPAD Clinical Practice Consensus 
Guidelines. He currently serves on the Professional Practice Committee for the American 
Diabetes Association (ADA, 2016-18), which writes the annual ADA Standards of Care. 
Previously, he served on the ADA Scientific Sessions committee representing the Council on 
Youth. He has also served on national committees for the American Heart Association, the 
Pediatric Endocrine Society, and multiple journal editorial boards and review committees.

His scholarly interest is improving care and preventing complications in people with type 1 
diabetes (T1D). Along with Dr. Peter Chase, he is the author of the 12th and 13th editions of 
Understanding Diabetes, or ‘Pink Panther,’ which are the most widely used educational books 
for children newly diagnosed with T1D, distributed internationally by the Juvenile Diabetes 
Research Fund (JDRF). More specifically, he has conducted epidemiologic studies that help 
generate hypotheses for clinical studies, including trials to develop artificial pancreas systems 
to improve glucose control, lower disease burden, and prevent diabetic complications. He 
is author or co-author of over 250 research publications. His multi-disciplinary research 
has been funded by the JDRF, the National Institutes of Diabetes and Digestive and Kidney 
Diseases (NIDDK), the Helmsley Charitable Trust, and the National Science Foundation 
(NSF).

Dr. Maahs is Associate Director for the recently formed and NIDDK P30 funded Stanford 
University Diabetes Research Center (https://sdrc.stanford.edu). His collaborations extend 
to his role as Principal Investigator (PI) or steering committee member for NIH-funded 
multi-center clinical trials, including the FLEX, PERL, and ACTION studies as well as multiple 
Artificial Pancreas clinical trials. Education, mentorship, and training leadership includes being 
Program Director with Dr. Georgeanna Klingensmith on the Barbara Davis Center T32 and 
K12 training grants in Pediatric Endocrinology while at the University of Colorado.

While in the Peace Corps, David met his wife, Christine Walravens, who is also a Pediatrician 
at Stanford. They enjoy outdoor activities and traveling with their children, Nicholas (20) and 

Natalia (15).
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Impact

SMLA has provided a framework of practical skills for my leadership positions in the Department of Pediatrics, School of Medicine 

(SOM) and national and international collaborations.  During SMLA, I have developed a cohort of supportive colleagues in the 

program from different SOM departments.  Additionally, the program introduced me to campus leaders, both in the SOM and the 

wider Stanford community.  These connections will continue to provide support and challenges in the future.  One instrumental 

learning experience in SMLA was the 360-review process, which provided feedback for my leadership, but also an understanding of 

strengths, and will be informative for years to come.

Insights/Lessons

I would highlight three valuable insights gained over the past year: 1) the value of having trusted colleagues and mentors for advice 

and support, 2) the importance of communication to all members of the team; and 3) sometimes hard decisions need to be made, 

and not everyone will agree but they will respect an honest and transparent process.

Views of Leadership & Changes in my own Leadership

SMLA has exposed me to a variety of leadership styles and techniques to be more effective in a range of situations with different 

groups.  Being a leader is hard work that requires you to be your ‘best-self ’ in your leadership role.  I have also learned that often, 

hard decisions must be made and sometimes you cannot please everyone, but you can be honest and collegial about these challenges.  

Since starting SMLA, I have realized that leadership is much harder than I might have thought, especially if you want to do it well.  I 

have gained great respect for those who do it with apparent ease. 

Strategic Initiative

My SMLA Strategic Initiative focuses on improving outcomes for children with T1D, the most common diagnosis in Pediatric 

Endocrinology.  Research has clearly established the importance of tight glucose control for short and long-term health for people 

with T1D, yet we have failed to effectively translate these results to Pediatric Diabetes clinics in the US.  This initiative involves 

a multi-disciplinary diabetes team approach to utilize existing and emerging diabetes technologies and education strategies to 

implement scalable diabetes care to maintain tight control for newly diagnosed pediatric T1D patients.  We base our approach on 

international success not yet translated to the US.  The Stanford diabetes team will implement a revised diabetes education program 

to clearly communicate tighter targets at new onset and intensify glucose control as insulin needs and care demands increase.  We 

will develop automated approaches to continuous glucose monitoring profiles with the Stanford SURF (Systems Utilization Research 

Force) team and utilize telehealth follow-up.  As successful T1D care is more than glucose control, we also will closely monitor 

psychosocial and patient-reported outcomes as metrics of success.

My Strategic Initiative is very specifically a program to update how we provide new onset T1D care to children by translating the 

cutting edge diabetes technology research that the Stanford Pediatric Endocrinology Division is known for to clinical care for all 

of our patients.  Our program is called 4T: Teamwork, Technology and Targets for Tight control.  As part of this initiative, we have 

changed how we train and educate patients and families to care for their child’s T1D.  We have received initial funding for the 
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program from the Packard Auxiliary to support our families on public insurance who otherwise would not currently be able to start 

diabetes technology.  This will help us advocate for improved coverage so that children on public insurance can benefit from these 

advances.  We await a new NIH budget from Congress and a funding decision from the NIH on an R18 grant to fully implement the 

program.  In addition, the Lucile Packard Children’s Hospital has supported the program with additional hiring of certified diabetes 

educators who provide the majority of the care and education to our patients and families.  It is our goal to disseminate the 4T 

program across the US.

With my Strategic Initiative, I very much learned the importance of consensus-building and incorporating the expertise of all 

members of the team into developing and implementing the 4T program.  I am hopeful that this program will serve as an example for 

other such initiatives in the Division and beyond.

Learning about Leadership

SMLA came at a very opportune time for me as I had recently started at Stanford as a Division Chief.  My role as Chief provided me 

with a practical opportunity or two to implement topics that we had discussed theoretically in SMLA.

It was very helpful to work with a coach as a sounding board for decisions and conversations to develop a strategy for my leadership 

challenges.  I look forward to continuing this.

SMLA itself was a wonderful mix of reading materials to provide a framework to approach situations from multiple perspectives and 

the ability to be more analytical with leadership challenges and opportunities.  Presentations by outside experts and Geno Schnell 

were practical and inspiring. 

Continued Growth

Peer consults were one of the highlights of the program.  These deepened over the course of the program as we got to know each 

other better and as we developed our leadership skills and repertoire.  I realized the similarity of the challenges we encountered and 

appreciated the diversity of ideas, perspectives, and approaches from colleagues to address them. The support from peers cannot be 

underestimated.

Our cohort has scheduled monthly meetings for 2020, in which we will continue a monthly discussion based on a leadership reading 

combined with time for peer consults.  There are many more materials on Box that I anticipate reading and having as a resource in 

the future.

Topics of Interest

I look forward to additional collaboration across the Stanford campus in my role as Associate Director of the Stanford Diabetes 

Research Center to expand existing networks to improve research and care in diabetes.  Another interest is to expand current 

clinical research in the Department of Pediatrics and on campus to help junior investigators thrive and succeed as the next 

generation of physician-scientists.

DR. MAAHS’ REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Future Leadership

I hope it is at Stanford continuing to contribute to the mission of the SOM and the Department of Pediatrics.  I do feel strongly that 

I will continue to be able to apply what I have learned in SMLA in my role as a Division Chief and other roles across campus. I look 

forward to what the future holds.

The advice I have for incoming participants in SMLA is to take advantage of all of the resources that are available. We are all 

very busy, but the more time you can block out the better to take advantage of the readings, the interviews, the homework, the 

interactions with peers and mentors, and to really take advantage fully of all of the opportunities as it is a very unique opportunity 

and experience.

Finally, I would like to thank my family for graciously allowing me to spend this extra time away from home, my wife Christine, 

daughter Natalia, and son Nick.  I also would like to thank Dr. Mary Leonard, Chair of Pediatrics, who nominated me for SMLA and 

has been a constant and steady supporter and Dr. David Stevenson, who has been a mentor for my Strategic Initiative.
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Carolyn Rodriguez, MD, PhD
Associate Professor, Psychiatry

Behavioral Sciences Associate Chair – Inclusion & Diversity

Dr. Carolyn Rodriguez leads studies investigating the brain basis of severe mental disorders. 

Her landmark clinical trials pioneer rapid-acting treatments for illnesses, including Obsessive-

Compulsive Disorder (OCD). As the Director of the Translational Therapeutics Lab and 

Associate Professor in the Department of Psychiatry and Behavioral Sciences, Dr. Rodriguez 

has developed methods that combine in vivo drug infusions with magnetic resonance 

spectroscopy, functional magnetic resonance imaging, and electroencephalography to map 

human brain circuit dysfunction in real-time. 

As a psychiatrist, neuroscientist, and clinical researcher, Carolyn’s NIH-, foundation-, and 

donor-funded mechanistic and clinical efficacy studies span targeted glutamatergic and 

opioid pathway pharmacotherapy, non-invasive brain stimulation, and psychotherapy for 

OCD, PTSD, and hoarding disorder. Additional studies focus on understanding the basic 

neuroscience mechanisms of repetitive behaviors. Carolyn also provides mental health care 

for Veterans as a consultation-liaison psychiatrist at the Palo Alto Veterans Affairs.

Carolyn serves as Associate Chair for Inclusion and Diversity in the Department of 

Psychiatry at Stanford, Deputy Editor of The American Journal of Psychiatry, Vice Chair 

for the Research Council of the American Psychiatric Association, and Co-Chair of the 

International OCD Foundation Research Symposium. She has won several national awards, 

including the Presidential Early Career Award for Scientists and Engineers (PECASE). The 

PECASE recognizes investigators who are pursuing bold and innovative projects at the early 

stages of their careers and is considered one of the highest honors in scientific research. 

Carolyn presented her research at the World Economic Forum in Davos, and her work has 

been highlighted by organizations including NPR, PBS, New York Times, ABC News, NBC 

News, Newsweek, and Time.com. She contributes articles to Harvard Business Review and 

Huffington Post to share scientific findings with the public. 

Carolyn received her B.S. in Computer Science from Harvard University, followed by a Ph.D. 

in Neuroscience and Genetics from Harvard Medical School and an M.D. from Harvard 

Medical School-M.I.T. Born in San Juan, Puerto Rico, she now lives with her husband and 

three children in Palo Alto.
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Impact

The Stanford Medicine Leadership Academy (SMLA) provided a regular, dedicated time to build on my leadership skills, which are 

fundamentally different from the scientific skills I have acquired in my academic career.  I appreciated being able to connect with other 

Stanford Medicine colleagues at similar stages of our career and learn from their experiences and perspectives on how they approach 

leadership challenges.  

Changes In My Own Leadership

SMLA educational content, 360 feedback, and individual executive coaching allowed me to take a different look at my laboratory and 

make changes that improved our efficiency and effectiveness in meeting the demands of new grants, growth of existing projects, and 

more lab members.

Strategic Initiative  

My strategic initiative was to create a University-wide NeuroPET program to develop novel imaging agents to shed light on the 

molecular underpinnings of the central nervous system in health and disease, and to enable interdisciplinary collaborations between 

Stanford researchers with an interest in using neuroimaging for basic and clinical research.  Given the difficulty of accessing the 

human brain, non-invasive neuroimaging techniques such as Positron Emission Tomography (PET) combined with Magnetic Resonance 

Imaging (MRI) are ideally suited to study in vivo neurobiological processes.  However, while well-established radiotracers exist, 

developing novel radiotracers for imaging the central nervous system (CNS) requires establishing infrastructure and coordinating 

technical and regulatory expertise across multiple departments.  The first challenge was understanding the needs of all the 

stakeholders.  After over 20 interviews, we were able to compile a document outlining what type of infrastructure was necessary for 

novel radiotracer development.  First, we and several stakeholders purchased together critical equipment. Second, working with key 

cross-disciplinary colleagues across Stanford Medicine departments—including Radiology, Psychiatry, Neurology, and Anesthesiology, 

and we conducted the first-ever test of a novel tracer’s reliability in the brain at Stanford (i.e., first test re-test with arterial input 

function).  The beginning steps have been taken for the NeuroPET program to continue to grow, including a standing committee that 

will have membership from all the cross-disciplinary stakeholders.  I’m grateful for the partnership and progress we made towards 

this strategic initiative. I am hopeful for the future of the program.

Learning About Leadership

One of the most powerful components of the Leadership Academy has been getting a new vantage point on challenges.  This fresh 

perspective was offered in multi-modal and personalized ways through executive coaching, peer consultations, and 360-degree 

leadership assessments.
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Continued Growth

Leadership is an area of continual growth.  The next areas that I look forward to investing in are optimizing team science and change 

management.

Topics Of Interest 

Topics of interest include:

1) Translational therapeutics. Our patients are desperate for new treatments.  Building ways to support physicians engaging in 

research that leads to treatments for patients in our lifetime will help speed advances from the lab to the clinic.  This support starts 

at the beginning of the pipeline.  Increasing the number of physician-scientist trainees overall, while including those from diverse 

perspectives and backgrounds, will be key in preparing our community to meet these clinically-relevant challenges. Looking back, 

my having strong mentors and sponsors who were willing to support me and encourage high-risk ideas—despite the challenges 

and skepticism—made the difference in discovering new treatments for patients. I want to pay that support forward. Additionally, 

in order to transform treatments for mental illness, now more than ever, we need to support interdisciplinary collaboration across 

neuroscience, human biology, engineering, psychiatry, neurology, and radiology. 

2) Social media use for professional development and mental health research. 

Social media platforms raise methodological and privacy concerns not covered in current research guidelines and regulations.  While 

regulatory agencies currently offer comprehensive resources for the ethical conduct of clinical research, good clinical practice (GCP) 

methods, and privacy protection, surprisingly little guidance is available regarding the use of social media recruitment in research.  

Available guidelines do not address the responsibility of the researcher in protecting a participant’s information in direct or indirect 

disclosures.  All information shared online, even if edited or removed, may be retained permanently, creating the potential for 

enduring HIPAA violations.  Until binding regulatory guidelines are available, researchers must approach all questionable situations 

with caution and act conservatively to ensure participant protection and privacy.

Future Leadership

Given the increasing pace of foundational science breakthroughs and technological advances, it is truly an exciting time to be doing 

mental health research.  I aim to continue my mission of finding novel rapid-acting treatments for patients with severe mental illness 

as well as teaching trainees to think in new ways and supporting their intellectual and professional growth.  I am especially grateful to 

have had the freedom to pursue high-risk, high-reward ideas early in my career.  I hope to continue to work on the most challenging 

problems and am open to any leadership opportunities to give back to the next generation of scientists.  I believe giving early 

scientists-in-training opportunities to generate critical pilot data will be the fastest way to fuel transformative change in the field.

DR. RODRIGUEZ’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Veronica E. Santini, MD, MA 
Clinical Associate Professor, Neurology and Neurological Science

Dr. Veronica Santini joined the Stanford Neurology faculty in 2014, quickly developing a 

high-volume movement disorders practice to care for patients with typical and atypical 

movement disorders. She directs the Multidisciplinary Huntington Disease and Ataxia Clinic, 

where she oversees a large and dedicated team of specialists providing holistic, patient-

centered care. In her first year of directing the clinic, it received the prestigious designation 

as an HDSA Center of Excellence and has maintained this designation under her leadership. 

Given her expertise in the evaluation of autonomic dysfunction and in ataxia, she has a 

particular interest in the management of patients with multiple system atrophy. In addition 

to her busy clinical practice, Dr. Santini participates in clinical research to increase the 

understanding and therapeutics of these disorders. 

Dr. Santini is impassioned to provide equitable healthcare, identifying disparities in neurologic 

care worldwide, and launching global multidisciplinary neurologic programs in low-income 

nations. Her most recent work, in collaboration with the American Academy of Neurology 

(AAN) and the St. Luke Foundation, delivers neurologic care to impoverished nation of Haiti. 

Due to this work, she was named a Global Ambassador of the St. Luke Foundation and is a 

Fellow of the Stanford University Center for Innovation in Global Health. Dr. Santini has won 

several awards for her humanistic approach to medical care and was selected as a 2015 AAN 

Palatucci Advocate and as a 2016 AAN Emerging Leader.

Dr. Santini is enthusiastic about medical education and has a responsibility in teaching 

Stanford medical students from their first to their graduating years. She is an Educator 4 

C.A.R.E., where she directs a learning community of over 30 students throughout their 

training. She has previously held leadership roles in the Practice of Medicine and Science of 

Medicine courses and is a member of multiple schools of medicine education committees. 

She resumes her instruction to the clinical medical students as Director of the Required 

Neurology Clerkship and is a mentor and educator for the neurology residents and 

movement disorders fellows. Dr. Santini has published medical education research and 

played a prominent role nationally to increase student interest and engagement in the 

neurosciences. She is the Chair of the Continuing Medical Education Committee of the 

International Parkinson and Movement Disorders Society (MDS) and a member of the 

AAN’s eLearning Subcommittee. In addition to providing course direction for the AAN, 

she is also a member of their Meeting Management Committee and of the MDS Congress 

Scientific Programming Committee. Dr. Santini has won numerous teaching awards, including 

the Neurology Clerkship Educator award, the Lysa Forno Excellence in Teaching Award, 

The Henry J. Kaiser Family Foundation Award for Excellence in Pre-Clinical Teaching, the 

Award for Excellence in Promotion of Humanism, and the Lawrence H. Mathers Award for 

Exceptional Commitment to Teaching and Active Involvement in Medical Education. 



51
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Impact

The Stanford Medicine Leadership Academy has been a metamorphic experience that guided me through a deeply introspective 

process. This process carefully deconstructed my individual components, identified both strengths and areas for growth, and 

subsequently recomposed me into what (I hope) is a more effective leader. Along the way, I gained an armamentarium of leadership 

tools that will allow me to take a thoughtful approach to leadership decisions and challenges through analysis and reflection.

Insights/Lessons

There was a multitude of wisdom gained from SMLA, some of which includes these insights.

To take genuine inventory of my core values, acknowledging these are the values that have determined my mission and vision and 

pledge to remain authentic to these values in all that I do. 

To use my core values to also determine where my boundaries lie and to appreciate the freedom that exists between those wide and 

hard boundaries. By defining my boundaries and setting the margins firm, but wide, I can appreciate the space that exists in the grey. 

This space is where I have the freedom to make decisions without fear of taking a misguided step or traversing a boundary. 

To deliver my leadership to others with authenticity, appropriate transparency, partnership, and compassion.

Views Of Leadership  

We often define successful leaders as those with a specific background, set of accomplishments, or personality traits, but it’s clearer 

to me now that effective leaders don’t fit any prespecified criteria. The program encouraged our objective observation of leaders 

in various roles - professionally, personally, and more universally – and facilitated our reflection on the underlying (often dynamic) 

behaviors that made the leader effective or ineffective in any given scenario. What seemed to be a fundamental component was the 

leader’s authenticity. This concept was reinforced as a recurrent theme throughout the process of the leadership interviews. If leaders 

were unable to convey their authenticity, they instead imparted mistrust, placing a barrier between themselves and their audience. 

Changes In My Own Leadership

While the “meta” conceptualizations regarding leadership were invaluable, I also gained practical and applicable competencies. I’ve 

begun to utilize the process of reflection with intent. I’ve slowed my responses, noting a shift from simply performing a task well, to 

performing it in the context of the greater scope of my mission and vision. The clarity in my mission and vision, I have prepared for 

ostensibly unpredictable circumstances and has enabled me to be more efficient and effectual in my work.  
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Strategic Initiative  

My Strategic Initiative was developed to take a cohesive approach to neurologic education that is faculty-guided, resident- and fellow-

led, and medical student-centered, fostering longitudinal exposure and engagement of students to all aspects of neurology. My project 

is called NeuroREALM and exposes students to neurologic Research, Education, Advocacy, Leadership, and Mentorship. 

Given the current (and expected exponential) deficit in neurologists worldwide, we hope to retain interested students and enthuse 

all students (regardless of career choice) to participate in the care of our patients by demystifying the approach to neurologic care 

and broadening the perception of a career in neurology. The program is designed not only to increase interest and understanding 

of neurology but also to create a community of educators, engaging them in longitudinal leadership roles. We have recruited a 

consortium of inspiring neurology faculty educators who are working collaboratively with trainees as team champions for each of 

the five components of the project. While much of the project has already been accomplished, we are planning for the formal launch 

of our program in the winter quarter of the school of medicine calendar to coincide with the preclinical neuroscience curriculum. 

Additionally, our work will be coordinated with national efforts and scholarship, hopefully with multi-institutional effects.

Undertaking this project, I understood my charge was to lead others in the accomplishment of a shared goal. This instantly caused me 

internal conflict as I resisted the urge to execute the entire initiative alone. However, I was delighted by the enthusiasm and support 

of our faculty. The delivery and distribution of the project’s strategic message were of paramount importance. I exploited every 

query as an opportunity to reflect on my delivery or to consider potential scaling issues previously unseen. I began to understand 

the concept of “engaging all the senses” in delivery and expanded the venues to distribute my message.  If I were to repeat this same 

project, I would take more advantage of these concepts and increase momentum by implementing a more rapid timeline of goals.

Another realized challenge was the need to manage ego. I understood that ego (of both others and of my own) could threaten the 

advancement of the project. Ego manifested in resistance to change, in opposition to credit-giving, and in inappropriate credit-taking. 

By tactically navigating others’ ego and dismissing my own, the project’s success could more easily be ensured. 

Learning About Leadership  

While we were stimulated by superb leaders and speakers, I also cannot emphasize the tutelage of Geno Schnell. He deftly 

organized the program such that each lesson was part of a scaffold he created to build our leadership structures. His ability to take 

a general yet simultaneously individualistic approach to the cohort was remarkable. He made learning about leadership digestible by 

emphasizing the humanism of leadership. The substantial work that was assigned as part of the program was consistently rewarding, 

and the integral incorporation of personality profiles and 360-degree evaluations was once again part of our strategic deconstruction 

and recomposition.

The opportunity to work independently with our coaches mirrored the program’s process but allowed for more exhaustive and 

personal consideration. My coach was refreshingly honest with me and expected the same of my self-reflections. She accomplished 

DR. SANTINI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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all of this with a supportive environment. My coach became instrumental to my understanding of how to approach professional 

challenges and guided me to expose personal themes that may affect my attitude towards conflict, interprofessional communication, 

and leadership. 

Geno’s perspicacious invitation of speakers was powerful. The introduction from Dean Minor set the tone. Throughout the program, 

I found myself contemplating his wisdom on leadership shared during that first meeting and that was later reinforced in subsequent 

interactions. The workshops on conflict, negotiation, and power by Carol Robin, Maggie Neale, and Deborah Gruenfeld had similar 

interwoven concepts presented, but from alternative vantage points and deliverable complementary skillsets. I repeatedly pondered 

our seminar with Huggie Rao after reading his book on scaling, not only due to the insights that could be directly applied to our 

strategic initiatives, but also in observation of his mastery in conducting the session as an educator.

The final fundamental component of the program was the collaboration with cohort colleagues. We developed a candid rapport 

based in trust that allowed us to work through diverse peer consultative methods. I was honored to be exposed to and gain their 

expertise, and I look forward to continuing the friendships and comradery we have created.

Continued Growth  

While there is a melancholy that emerges as the structured leadership program comes to a close, I am comforted that my growth 

will continue with the support from my colleagues and my institution. In Huggy Rao’s book, I was touched by his statement that 

a successful large organization consists of individuals who feel as if they “own the place and the place owns” them. I have felt this 

positive sentiment at Stanford. I have long considered myself a representative of the university as a physician, educator, and in my 

community roles, but I realized I was not utilizing my strengths to build on the mission and vision of Stanford Medicine. Likewise, I did 

not always notify those in senior positions of my work or ask for resources or support available to me. These behaviors stemmed 

from my inherent diminution of myself or a want to not disturb others or ask for help. However, I realized that through diminution of 

myself, I was also lessening the institution. Improved comprehension surrounding the value of my work in the context of the greater 

institutional goals to be a conduit for positive change is a continued area for growth. I would additionally like to continue to optimize 

my observation and interpretation of those around me to appreciate their motivations, needs, and best style of communication. 

Topics Of Interest

Medical professionals have and continue to bear reprehensible moral injury due to the current healthcare landscape, threatening 

the care of patients. The focus and priorities of Stanford Medicine’s Integrated Strategic Plan are ideologically representative of the 

altruistic calling of medical professionals. I hope to better understand how this plan will effectively close the gap between the human-

centered, valued focused approach obligatory to provide optimal patient care and the financially centered, digitally driven barriers that 

have fractured our healthcare system. I contemplate the noble statements of the plan and hope to see their representation in the 

microcosms of each patient care setting. While some arcane traditions of academic medicine have severely restricted advancement 

(of diversity, equality, the successful constructs of a leader, etc.) and must be reformed, we must also preserve the foundations of our 

profession to have a positive and meaningful influence in this world.

DR. SANTINI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Future Leadership 

My metamorphosis is not complete. I will continue to gain understanding of my value as a diverse and creative academic and allow 

it to empower me, knowing that others need me to express my distinct perspective. While planning transitions are essential, my 

leadership path may be unconventional and dictated by my individuality. That does not need to be fully realized right now. I can revel 

in the calm and clarity of how my current activities are fulfilling and accomplishing my mission right now. With guidance of my core 

values, the next phase will come. 

DR. SANTINI’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Jay Shah, MD
Associate Professor, Urology

Dr. Jay Shah, MD, is a staff surgeon and associate professor of Urology at Stanford University. 

He is also the Cancer Care Program Leader for Urologic Oncology at the Stanford 

Cancer Center. He is widely respected for his work on optimizing outcomes after surgery 

for bladder cancer, and he lectures internationally on this topic. He is a graduate of the 

American Urological Association Leadership Academy, and he sits on multiple national 

AUA committees. With a deep interest in quality improvement work, Dr. Shah is the 

Physician Improvement Leader for the Stanford Department of Urology and a Medical 

Director of the Stanford Realizing Improvement Through Empowerment (RITE) Program. 

Since joining the Stanford faculty in February 2017, Dr. Shah has successfully completed 

the Comparative Effectiveness and Leadership Training (CELT) Program and the Stanford 

Leadership Development Program. His vision is to have Stanford Urology become known for 

raising future leaders. With this goal in mind, he has started an accredited fellowship training 

program in Urologic Oncology and a QI/leadership training program for urology residents.

Dr. Shah graduated magna cum laude with a degree in Biological Sciences from Harvard 

College. He obtained his medical degree and completed his urology residency training at 

Columbia University. During his time at Columbia, Dr. Shah was elected to the Alpha Omega 

Alpha Medical Honor Society; he was named Physician of the Year by the nursing staff; and 

he was recognized by the medical students with the Gold Foundation Excellence in Teaching 

Award. After residency, he completed a three-year fellowship in Urologic Oncology at MD 

Anderson Cancer Center, where he earned a coveted faculty position. During his time as 

faculty at MD Anderson, Dr. Shah launched the bladder cancer robotics program, developed 

an enhanced recovery program for patients undergoing bladder removal surgery, became 

double board-certified in Urology and Medical Quality, and was chosen to lead the MDACC 

Genitourinary Center as Center Medical Director.

In his free time, Dr. Shah enjoys reading, cooking, hiking and exploring the beaches of 

Northern California in his Jeep Wrangler with his family and two dogs.
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When I looked in the mirror four years ago, I saw the youngest faculty member ever chosen to be the Center Medical Director 

of the Genitourinary Center at the world-famous MD Anderson Cancer Center in Houston, Texas. Surely, I was doing all the right 

things, and all the right people were taking note. When Stanford called to ask if I was interested in their urologic oncology faculty 

position, I was intrigued by the opportunity to take everything I had learned at the well-oiled machine of MDCC and to apply it to 

a “smaller” program like Stanford. I arrived at Stanford in 2017 eager to impart all of my wisdom on this place certain that Stanford 

would be so grateful to have me. Everything would be easy and just so perfect. How. Wrong. I. Was.

The last three years since my arrival to Stanford have been an incredible odyssey of self-discovery. I have learned more about people, 

life, and myself in these last three years than in all of my 28 grades of formal schooling combined. Like that of Homer’s Ulysses, 

Christian Bale’s Batman, and Chris Farley’s Tommy Boy, the first half of my journey was dark and full of miserable failures. Before 

Stanford, back even before I had a title, it was so easy to convince people to try different things, to take risks; at Stanford, even with a 

formal title, every small attempt at change was met with resistance and fraught with struggle. Fortunately for me, Dr. Eila Skinner, the 

Chair of Urology, had the foresight to nominate me for the Stanford Medicine Leadership Academy, and Deans Linda Boxer and Lloyd 

Minor had the kindness to take a chance on me.

During these last 18 months, my SMLA colleagues and I have been willing cage rats in the leadership laboratory of Geno Schnell – 

who is equal parts mad scientist, soothsayer, and hostage negotiator (really, he is!). Before we started the program, I don’t think any 

of us actually understood what it meant to be in the SMLA. We came because we were flattered to be nominated, humbled to be 

chosen, excited at the prospect of wearing the mantle of leadership someday and eager to learn to do it well. 

Little did we realize that during Geno’s intense experiments, we would have our psyches probed with MBTIs and FIRO-Bs, our 

egos tenderized with 360s, the warty blind spots of our amateur leadership styles made visible to us through the reflective mirror 

of executive coaching. Fortunately for us, throughout all of this, we were repeatedly marinated in the soothing salve of monthly 

peer consults. In addition, we had the privilege to learn from world-renowned current and former Stanford GSB faculty like Deb 

Gruenfeld, Maggie Neale, Huggy Rao, and Carole Robin. 

Impact

I enjoy figuring out how to bring out the best in people and assembling high-performing teams. I’ve long thought that being a 

department chair might be a really great way to do just that. Despite this, before SMLA, if I were ever asked the question, “Do 

you want to be a department chair someday?” I would cautiously reply that I did not. I was afraid to be lumped in with the many 

colleagues who had announced their intention to be a chairman at a very young age. In my mind,  I had decided that many of them 

were driven purely by ego – a desire to be the supreme ruler of an entire department.

Having completed the SMLA, I possess a skill set that some might consider useful for a department chair. Ironically, the major impact 

of the SMLA for me is that I no longer harbor a curiosity to be a department chair one day. The SMLA has ingrained in me that 

leadership does not begin with a title or a corner office. We all have the opportunity to exhibit leadership countless times every 

single day. It is possible to bring out the best in people, to assemble high-functioning teams, and to accomplish meaningful change 

without a formal title.
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For me, this uncoupling of leadership from titles has been incredibly liberating. I am inspired to continue working at Stanford to 

identify our biggest opportunities and challenges, to exhibit calmness when appropriate, to create urgency when necessary, and to 

build coalitions that can carry out the important work that we aim to accomplish.

Strategic Initiative

For my strategic initiative, I was interested in finding ways to ease the burden on patients presenting to Stanford for cancer surgery. 

1) PURPOSE: For a patient newly diagnosed with a urologic cancer, there is a significant amount of stress and anxiety with which 

the patient is already burdened before she ever sets foot on Stanford ground. For patients that require surgery to manage their 

cancer, there are currently one of more trips required back to Stanford between the initial visit and the day of surgery. This presents 

a significant hardship for patients traveling long distances and those with limited means. The purpose of my strategic initiative was to 

build on the “Digitally Driven” priority of the Stanford Medicine Integrated Strategic Plan to minimize the number of in-person pre-

operative appointments.

2) RESULTS: Since the inception of this strategic initiative, my anesthesia colleagues who run the pre-operative anesthesia clinic and I 

have been able to successfully integrate video visits into our clinics. There has been steady growth in the number of video visits, such 

that there are now 600+ video visits per month. We plan to continue this growth with our two clinics as well as with other medical 

disciplines that are occasionally required before surgery.

3) LEARNING: A key learning point from this strategic initiative for me is that change is never as easy as it seems and resistance can 

take on many different forms. Conversely, I have also learned that great ideas can come from many different sources and that the role 

of the leader is not to have all the great ideas but rather to foster an atmosphere that allows everyone to have great ideas.

4) FUTURE: It is my sincere hope that the growth we have seen will continue and that we will pick up even more momentum with 

this initiative. I firmly believe that within the next ten years, the majority of the interactions between patients and providers can 

occur in the digital space.
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Learning about leadership

A major highlight of the SMLA program for me has been the opportunity it has provided for continued personal and professional 

growth in the field of leadership. Since mentorship and teaching are two of the major reasons I am in academics, I have started a 

leadership curriculum for the urology residents, and I have lectured on leadership both nationally and internationally over the last 

year. In the coming years, I hope to keep building momentum on both of these fronts.

Topics of Interest

I am excited by the opportunities that exist to bring medicine into the digital era. Beyond the work started with my strategic 

initiative, there is so much potential to harness the power of the internet as well as smartphone and wearable technology to make 

quantum leaps forward in the field of medicine. With its ideal location in the heart of Silicon Valley and its tight connections to the 

tech sector and the biomedical startup scene, Stanford is uniquely poised to lead the digital revolution in medicine. I look forward to 

helping lead this revolution.

Future Leadership

I no longer spend as much time thinking about my future leadership as I used to. I am much more focused on my current 

responsibilities. How can I best use myself to help my team accomplish our shared goals? How do I continue to synthesize what I’ve 

learned in the SMLA to be most effective in my current undertakings? It is my sincere belief that if I can be successful in the seemingly 

small leadership tasks of today, successively larger opportunities will present themselves tomorrow. As the saying goes, we must learn 

to walk before we can run…
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Kate Shaw, MD MS
Clinical Associate Professor, Obstetrics & Gynecology

Associate Chair, Education

Dr. Kate Shaw, a San Francisco native, always loved science and health and completed her 
undergraduate studies at UC Davis with a degree in Nutrition Science. She spent several 
years working in BioTech, investigating novel drug delivery and immunological therapies for 
cancer. Kate’s desire for direct patient care, and a passion for women’s health, propelled her 
to Albany Medical College in New York, subsequent residency in Obstetrics and Gynecology 
at Oregon Health & Science University and a fellowship in Family Planning at Stanford 
University School of Medicine. Early in her medical training, she discovered she delighted 
in and excelled at teaching and has since combined that with her passion for reproductive 
health. By training current and future providers, and by empowering her patients, she aims to 
improve access and overcome reproductive health disparities.

During her fellowship, Kate obtained a Masters in Epidemiology and Clinical Research from 
Stanford. She has since led several clinical trials and epidemiologic studies on abortion and 
contraception, with the goal of improving patient experience and access. Within her field, 
she is nationally recognized for her research and is regularly invited to speak on national and 
international panels on abortion care.

Six years ago, Kate was recruited to Stanford ObGyn’s faculty to help lead the Residency 
program and Family Planning Division and was promptly and repeatedly recruited to several 
other departmental roles with increasing leadership responsibility. As the Medical Director 
for Ambulatory Gynecology and Associate Director of Gynecology, she successfully worked 
to increase patient access and expanded the faculty clinic to accommodate a rapidly growing 
division. In addition, she has contributed to governance by serving as the Co-Chair on the 
Department Space Planning Committee, Co-Chair on the Compensation and Incentive 
Committee and the Champion for the Department Strategic Planning. As the Associate 
Division Director of the Division of Family Planning, Kate has played a vital role in recruiting 
new faculty and staff to expand the divisional clinical and research efforts. 

Kate’s devotion to medical education has been acknowledged by her receipt of frequent 
teaching awards, reiterated consistently throughout residency, fellowship and her time 
as faculty. As the ObGyn Residency Program Director, she has led the expansion of the 
residency and is a leader and team-player in curriculum redesign, striving to adopt innovative 
approaches in resident training. She also truly enjoys mentoring medical learners at all levels; 
as the Associate Fellowship Director for Family Planning, she formally oversees the clinical 
and research training of fellows, in addition to numerous residents and medical students. 
She serves as an elected member of the National Advisory Board for the Fellowship in 
Family Planning and most recently was appointed the Associate Chair of Education for the 
Department of ObGyn to lead departmental educational programs. 

While Kate is both an accomplished leader, mentor, teacher and researcher, it is through her 
provision and role-modeling of patient-centered, compassionate clinical care that she feels 
she most strongly demonstrates her commitment to guaranteeing access to comprehensive 

reproductive healthcare for all. 
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Impact

The Stanford Medicine Leadership Academy has been a transformative experience. The content, the people and the experiences have 

permanently altered my own identity as a leader and inspired me to push myself, through leadership, to have a positive influence on 

the future of academic medicine.

Insights/Lessons

It is challenging to distill all that I have learned and the insights I have gained through the program. 

Three that have become a part of my leadership fabric are:

1) Slow down to go fast

Although I am considerate of other perspectives and a diplomat, I am biased towards efficiency and action. Through the 360, 

my coach, the guest speakers, Geno and my peers, I am learning to slow down and be more intentional without sacrificing my 

productivity or ability to be an efficacious leader. 

2) Change is difficult

When leading change, more than one style of influence may be applied in order to achieve the best outcome. Change often elicits 

many emotions, and although all of the various perspectives are important to consider as a leader, trying to please everyone is rarely 

possible. As I approach change, I have embraced the importance of building and nurturing relationships to build a stronger coalition 

and ensure transparency around change.  

3) Leadership is both an art and a science. 

The sheer amount of research and writing on leadership impresses me. I have known many great leaders, but through SMLA, I 

learned that although leadership skills do not always come naturally, they can be learned and honed – whether formally or informally. 

A thoughtful and intentional approach to leadership increases effectiveness. 

Views Of Leadership 

With Geno’s guidance and the wealth of information and research on how to be more effective as a leader, SMLA allowed me to 

expand my own leadership toolkit. I have witnessed and studied the many styles of leadership that are effective and learned that many 

successful leaders employ more than one style. In recognizing my own natural style, I am not only able to better utilize it, but am 

beginning to deliberately practice and develop the other threads that do not come as naturally to me. I have come to appreciate the 

adaptability in leadership and breadth of skillset that characterizes some of the most effective leaders I have encountered. 
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Changes In My Own Leadership

Before SMLA, I thought of leadership more as the role. Now I think of leadership as a way of being and the power to influence 

both within and outside of formal leadership roles.  The gift of learning the critical skills and being given the space to reflect on 

what I am doing in my own leadership has provided me with clarity on prioritizing within my life, values and time. I have gained a 

new appreciation for the downstream value that comes from investing in reflection and will be intentional in taking such time going 

forward in order to ensure personal and professional fulfillment. Already, the reflection I have undertaken during the program has 

expanded what I see as possible for my career. 

Strategic Initiative  

My strategic initiative aimed to integrate women’s experience in the Obstetrics and Gynecology clinical programs. Here at Stanford 

Medicine, Obstetrics is housed at the children’s hospital while Gynecology is at the adult hospital. For the department of ObGyn, 

we straddle two hospital systems, two electronic medical record systems and separate clinic infrastructures. For patients, that means 

they have different clinic phone numbers to call depending on their needs, two separate patient portals- sometimes all within a single 

year or health process (e.g., pregnancy).  I aimed to provide a more seamless experience to make patients feel that their care is 

integrated. 

In working on this initiative with our department Chair, Dr. Subak, and others, I learned many valuable lessons – one of the most 

important being that things are never as simple as they seem. Change can be difficult and complicated. The project scope and timeline 

expanded as we began to dig deeper and uncovered many logistical challenges related to having distinct leadership of each hospital 

and clinic, different workflows, a difference in funds flow and even IT challenges. Despite these challenges, we were able to build a 

coalition and work towards some common goals and define a shared OB vision. I hope that we can continue to work towards a 

seamlessly integrated experience for patients at Stanford Medicine so that they are able to call Stanford their ObGyn home. 

Learning About Leadership

Geno’s program is a leadership masterpiece. 

The pairing of the 360 and Meyer’s Briggs to look inward at my own leadership style and blind spots, while also learning about 

leadership in the classroom and through interviews with leaders, created an opportunity to learn about my leadership in a unique and 

transformative way. It shifted my outlook to that of a continual leadership laboratory – whether observing other leaders or myself in 

my leadership roles. 

DR. SHAW’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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The professional clarity that I have gained has been a true gift and came as a result of the multifaceted approach of the program.  A 

few that particularly stood out: 1) Working with a coach was a valuable experience that did not come naturally for me. I had to learn 

to open up, be vulnerable and to ask for help. This process, in and of itself, allowed me to grow. 2) Getting to my fellow faculty, their 

leadership styles and their own challenges and successes, they inspired me, challenged me and shaped my approach to leadership. 

3) The opportunity to interview senior leaders was inspirational, allowing me to look deeper than their public achievements and 

positions, and get to know them as people, with strengths and challenges that they embraced along their own path to leadership. To 

hear their stories made striving towards increased leadership feel not only possible but also exciting and congruent with my desire to 

influence and affect the future in ways that align with my passions and values. 

Continued Growth 

As a leader, I am working to slow down, recognizing that patience does not negate passion. Leadership is a marathon, with 

sustainability being paramount to success.  As a quiet leader, I hope to continue to develop communication and presentation skills 

that push me to the center when needed and allow my efficacy to be balanced with increased comprehension and buy-in from those 

around me.  

Topics Of Interest 

I have growing interest in three aspects of leadership that are particular to Stanford Medicine:

I am passionate about helping Stanford make greater progress in gender equity across all of our missions. Most recently, I have 

become concerned about the direct and indirect effect of our unique approach to faculty lines.  Although all academic medical 

centers face the challenge of balancing productive clinical care with their research and education missions, Stanford also has the 

unique challenge of navigating the different faculty lines (in particular MCL, CE) while ensuring recruitment, retention, diversity & 

inclusion and professional fulfillment of top talent and achieving preeminence in all aspects of the tripartite mission. The difference 

in faculty lines can create differences in opportunities and, therefore, also potential gender disparities and gender-based variation in 

expectations of faculty for leadership.

Stanford Medicine is uniquely challenged by having two separate hospital systems that share space, faculty and patients. Being a 

member of a department that is deeply embedded in both systems, I have learned to appreciate the challenges and the opportunities 

that exist to improve clinical care as well as patient and faculty experience. I hope to continue to work in this area to continue to 

improve integration.

Mentorship has emerged as one of my core values and areas of professional fulfillment. Having worked within the Residency Program 

in ObGyn to increase mentorship through formal programming and faculty development, I plan to expand these efforts to the fellows 

and junior faculty within our department. I would welcome opportunities to expand these efforts outside of our department and to 

increase mentor relationships and programs across disciplines.  

DR. SHAW’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d
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Future Leadership 

More clearly than before, I see leadership as the ultimate way to influence change and make a difference in ways that align with my 

values and strong sense of justice. To this end, I am more intentional in my own leadership and will actively seek opportunities to 

mentor, influence and support students, trainees and peers to best support academic medicine as a whole and positively impact 

patients, learners and faculty yet to come.
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John B. Sunwoo, MD
Professor, Otolaryngology – Head and Neck Surgery

Associate Dean, Academic Affairs – School of Medicine

Dr. John Sunwoo is the Edward C. and Amy H. Sewall Professor and Associate Dean for 

Academic Affairs in the Stanford University School of Medicine. He is a head and neck 

surgeon-scientist in the Department of Otolaryngology and leads research programs 

focused on cancer immunology. Dr. Sunwoo’s particular clinical expertise and interest are in 

the surgical treatment of melanoma and thyroid malignancies.

John graduated from Brown University, majoring in Biochemistry, and received his MD from 

Washington University in St. Louis. Following medical school, he completed his residency in 

otolaryngology at Washington University and spent two years at the National Institutes of 

Health as a clinical research fellow. Following his clinical training, John completed a five-

year postdoctoral research fellowship in the laboratory of Wayne Yokoyama at Washington 

University, where he studied the development and differentiation of natural killer (NK) cells.

John joined Stanford in 2008 and currently serves in the following leadership roles: 

Associate Dean for Academic Affairs (of the University Tenure Line) in the School of 

Medicine; physician leader of the Head and Neck Cancer Care Program at the Stanford 

Cancer Institute; and Director of Head and Neck Cancer Research in the Department of 

Otolaryngology. 

John is the principal investigator of an independent NIH-funded laboratory and investigates 

(1) how tumor heterogeneity in head and neck squamous cell carcinoma and melanoma 

determines the host immune response to malignant cells, including a resilient subpopulation 

of tumor-initiating cells, called cancer stem cells; and (2) how to modulate NK cells and T 

cells to control tumors. In addition to teaching clinical residents and fellows, John is also 

very active in the Immunology, Cancer Biology, and Bioengineering graduate programs and 

mentors PhD graduate students in his laboratory.

Outside of work, John enjoys skiing, running, and spending time with his wife (Jill), a facial 

plastic surgeon in Palo Alto, son (Reed), and daughter (Parker).
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Impact

Participation in the SMLA has had a tremendous impact on my thoughts about leadership and my understanding of my own 

leadership style. One of the things that was mentioned at the beginning of the program was how medical and graduate schools tend 

to “train” us over many years to think in a more self-prioritized and individualistic manner (e.g. competition for residency spots, 

promotions, tenure, etc.), as opposed to thinking more on an institutional level. I think the SMLA program did an amazing job of 

deconstructing that more siloed thinking, and it not only exposed us to what it means to think like a leader, but it really reshaped our 

behavior in many ways. The program was longer in duration than most leadership courses, and I think that the 18 months that we 

spent in the program was really necessary for this change in our way of thinking to take place. 

During the 18-month period, the 15 members of the cohort also developed incredible bonds that will last a lifetime. It seems like the 

group was intentionally constructed to be very diverse, and it initially took some time for an introverted person like me to open up 

fully and benefit from this diversity. Thus, for this reason also, the length of the program was perfect. The diversity really helped me to 

understand my innate leadership style and how to adapt when the context called for a different approach or style. This learning was 

reinforced by both lectures and real-world experience.

As someone who loves academics and research, I have always been interested in nurturing trainees in their scholarship activities. 

Now, in addition to scholarship pursuits (in the traditional sense), I would also add that I think one of the missions we have as 

mentors is to nurture leadership development. At Stanford, we should all be leaders in our own domain.

Insights/Lessons

One very beneficial aspect of the program was working with an executive coach. This idea was new to me. Prior to the program, I 

thought coaches were primarily assigned to people who were having “problems” or “issues” that needed correcting. Working with 

a coach helped me learn more about myself, my leadership style, and how to adapt to different situations. This experience worked 

in concert with my strategic initiative, my current leadership role in the Cancer Center, my discussions with my peers in the cohort, 

and the lessons learned in our SMLA sessions, to provide a very rich learning opportunity over the past year and a half. I did not 

appreciate this at the beginning of the program, but it is very evident now. 

There were some very memorable educational sessions that we had as a group at our monthly meetings. Huggy Rao’s discussion of 

performing a “premortem” before executing a plan was very helpful. Deborah Gruenfeld’s exercises to teach us how to think and act 

when a context calls for “powering up” or “powering down” was particularly valuable to me. And Carole Robin’s lessons on handling 

confrontation by not “crossing the net” (making inferences) during confrontational encounters were also incredibly useful to me. 

One other aspect of the program was the intense use of peer consult groups. To be honest, I did not know what to expect from 

these, and at first, I could not imagine how they would be useful. Over time, however, the peer consult sessions became an incredibly 

valuable piece of my education in this program, and I do not think the experience would have been as rich without them. I think I 

finally realized this at the mid-point retreat in Half Moon Bay, where the bonds between the members of the cohort really crystalized. 
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I think the leadership interviews that we conducted really illuminated how many very different, but effective, leadership styles there 

are. It was very special to be able to meet with all of these leaders and to be able to interact with them in a small group or one-on-

one setting. 

Finally, enough cannot be said about Geno Schnell and his leadership, creativity, and genius in crafting this program. What we learned 

was not anything that we could have learned from a book or a content-driven course. The 18-month program provided experiential 

leadership learning that I imagine typically takes many years to acquire.

Views of Leadership

We learned that leadership is “sustained influence over others to bring about change.” I think in the past, I focused more on the 

personality of a leader. Now, I think of leadership more as a process to align people’s energy and enthusiasm toward a particular 

goal and vision. In some situations, this calls for one set of skills, and in others, it requires another set of skills. So much of what goes 

into this is communication, listening, building consensus, collaboration, trust, a focus on values, and organization. A good leader can 

read the cues of the situation and adapt but keeps sight of the values and goals of the institution. With this new perspective and 

appreciation, I find it fascinating to observe people in leadership roles and to think about how they handle situations.  

Strategic Initiative

My strategic initiative was to develop an improved system at Stanford for human tissue procurement for research. Translational 

research here has led to the discovery and development of a number of novel therapeutics for cancer by Stanford faculty. Examples 

include rituximab therapy for lymphoma, the development of the first cancer vaccine,  and, most recently, anti-CD47 antibody therapy 

to target a molecule overexpressed on cancer stem cells. With recent advances in research technology and approaches, specialized 

ways to collect clinically annotated tissue and blood from patients has become more critical than ever. Currently, the existing Stanford 

Tissue Bank works diligently to consent and procure tissue from patients undergoing surgical resection of their tumors; however, 

with limited resources, several barriers exist. First, comprehensive consenting of patients for tissue collection across multiple disease 

types is suboptimal. Second, with universal tissue collection and limited personnel, the specialized needs of the researchers, who are 

performing more and more complex studies, are often not met.  

The focus of my Strategic Initiative was two-fold: improve the consenting process and improve the collection process. To improve 

the consenting process, we applied for and were awarded a Stanford Cancer Institute Clinical Innovation Fund grant for (1) the 

development of a video that will inform all new patients coming to the Stanford Cancer Center of the importance of tissue 

procurement and will walk patients through all of the steps of the consent and (2) a clinical research coordinator who will oversee 

the consenting and record-keeping of the consents. This will be piloted in the Head and Neck Cancer Care Program, which I lead. To 

improve the actual collection of tissue, we worked with Pathology to make a case to establish an enhanced space within the frozen 

section room for tissue procurement and for a dedicated research pathology physician assistant who will oversee processing of tissue 

for specific research projects.  
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Although I initially thought the strategic initiative was not ambitious enough, working on it proved to be much more difficult than I 

anticipated. I think everyone involved shared the vision I outlined; however, it was hard to make changes along the way particularly 

since it was often difficult to figure out who the decision-maker was. And since the goals involved resources (e.g., increase space for 

the frozen section room, etc.), which required specific decisions to be made, this was a big challenge. Nevertheless, by working on 

this particular project, I definitely learned a great deal about trying to implement changes in places with matrixed leadership models, 

like what we have at Stanford. 

Future Leadership

Toward the end of the SMLA program, I was invited to be one of the Associate Deans for Academic Affairs for the University Tenure 

Line. In this role, I will meet with and counsel Assistant Professors during their path toward evaluation for promotion and tenure. 

I will also assist the Vice Dean and the Office of Academic Affairs in the investigations of matters relating to faculty misconduct. I 

am very excited about this role for many reasons, particularly the opportunity to have impact in the School of Medicine and the 

opportunity for personal leadership growth while learning from those at the highest level. Specific immediate areas where I could see 

myself potentially having impact are in the development of ways to measure/quantify successful mentorship across the faculty and in 

helping to determine ways to assign proper credit for collaborative scholarship in the promotions process. 

DR. SUNWOO’S REFLECTIONS ON THE STANFORD MEDICINE LEADERSHIP ACADEMY, cont’d



7055

SMLA_2017_ja.indd   55 11/7/17   3:14 PM



7156

SMLA_2017_ja.indd   56 11/7/17   3:14 PM



7257

SMLA_2017_ja.indd   57 11/7/17   3:14 PM


