UCSF

UC San Francisco Previously Published Works

Title
Opportunities Beyond the Anesthesiology Department: Broader Impact Through Broader
Thinking.

Permalink
https://escholarship.org/uc/item/82d4w4km

Journal
Anesthesia & Analgesia, 134(2)

Authors

Mathis, Michael
Schonberger, Robert
Whitlock, Elizabeth

Publication Date
2022-02-01

DOI
10.1213/ANE.0000000000005428

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/82d4w4km
https://escholarship.org/uc/item/82d4w4km#author
https://escholarship.org
http://www.cdlib.org/

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

WEALTY 4
of %,

SERVIC

A
u
Yeyvaaa

/ HHS Public Access

Author manuscript
Anesth Analg. Author manuscript; available in PMC 2023 February 01.

Published in final edited form as:
Anesth Analg. 2022 February 01; 134(2): 242-252. doi:10.1213/ANE.0000000000005428.

Opportunities Beyond the Anesthesiology Department: Broader
Impact through Broader Thinking

Michael R. Mathis, M.D.1 [Assistant Professor], Robert B. Schonberger, M.D., M.H.S.2
[Associate Professor], Elizabeth L. Whitlock, M.D., M.Sc.3 [Assistant Professor], Keith M.
Vogt, M.D., Ph.D.# [Assistant Professor], John E. Lagorio, M.D., M.B.A.% [Medical Director],
Keith A. Jones, M.D.% [Professor], Joanne M. Conroy, M.D.” [Professor], Sachin Kheterpal,

M.D., M.B.A.1 [Professor]
1Department of Anesthesiology, University of Michigan Medical School, Ann Arbor, MI, USA.

2Department of Anesthesiology, Yale School of Medicine, New Haven, CT, USA.

3Department of Anesthesia and Perioperative Care, University of California San Francisco, San
Francisco, CA, USA.

4Departments of Anesthesiology & Perioperative Medicine and Bioengineering, University of
Pittsburgh, Pittsburgh, PA, USA.

SDepartment of Anesthesiology, Mercy Health, Muskegon, MI, USA.
5Department of Anesthesiology, University of Alabama at Birmingham, Birmingham, AL, USA.

’Department of Anesthesiology, Dartmouth Geisel School of Medicine, Hanover NH, USA.

Corresponding Author: Michael R. Mathis, MD mathism@med.umich.edu, Department of Anesthesiology, University of Michigan,
1H247 UH, SPC 5048, 1500 East Medical Center Drive, Ann Arbor, M1 48109-5048, Phone: 734-936-4280, Fax: 734-936-9091.
Author Contributions:

Michael R. Mathis, M.D.: This author was responsible for the conception and design of the work; developing first and final drafts of
the work; and the assimilation of intellectual content from all co-authors.

Robert B. Schonberger, M.D., M.H.S.: This author was responsible for editing and developing drafts of the work.

Elizabeth L. Whitlock, M.D., M.S.: This author was responsible for editing and developing drafts of the work.

Keith M. Vogt, M.D., Ph.D.: This author was responsible for editing and developing drafts of the work.

John E. LaGorio, M.D., M.B.A.: This author was responsible for editing and developing drafts of the work.

Keith A. Jones, M.D.: This author was responsible for the conception and design of the work.

Joanne M. Conroy, M.D.: This author was responsible for the conception and design of the work.

Sachin Kheterpal, M.D., M.B.A.: This author was responsible for the conception and design of the work, and developing final drafts of
the work.

Conflicts of Interest

Michael R. Mathis, M.D. reports grants from US National Institute of Health (NHLBI, KO1-HL141701) during the conduct of the
study.

Robert B. Schonberger M.D., M.H.S. reports grant support from US National Institute of Health (NIA, RO1IAG059607 and NLM
T15LM007056-32S1M during the conduct of this study. Dr Schonberger reports involvement in a study in which Yale receives
support from Merck, Inc. Dr. Schonberger reports owning stock in Johnson & Johnson.

Elizabeth L. Whitlock, M.D., M.S. reports a grant from the US National Institutes of Health (NCATS, KL2-TR001879) during the
conduct of the study.

Keith M. Vogt, M.D., Ph.D. reports a grant from US National Institutes of Health (NIGMS, K23-GM132755) during the conduct of
the study.

Keith A. Jones, M.D., reports grants.../ (declares no conflicts of interest).

Joanne M. Conroy, M.D., reports grants.../ (declares no conflicts of interest).

Sachin Kheterpal, M.D., M.B.A., reports grants.../ (declares no conflicts of interest).

John E. LaGorio, M.D., M.B.A., reports no conflict of interest

Clinical Trial Number / Registry URL: Not applicable




1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Mathis et al. Page 2

Abstract

Ensuring a productive clinical and research workforce requires bringing together physicians and
communities to improve health, by strategic targeting of initiatives with clear and significant
public health relevance. Within anesthesiology, the traditional perspective of the field’s health
impact has focused on providing safe and effective intraoperative care, managing critical illness,
and treating acute and chronic pain. However, there are limitations to such a framework for
anesthesiology’s public health impact, including the transient nature of acute care episodes such
as the intraoperative period and critical illness, and a historical focus on analgesia alone -

rather than the complex psychosocial milieu - for pain management. Due to the often episodic
nature of anesthesiologists’ interactions with patients, it remains challenging for anesthesiologists
to achieve their full potential for broad impact and leadership within increasingly integrated
health systems. To unlock this potential, anesthesiologists should cultivate new clinical, research,
and administrative roles within the health system - transcending traditional missions, seeking
interdepartmental collaborations, and taking measures to elevate anesthesiologists as dynamic and
trusted leaders.

This special article examines three core themes for how anesthesiologists can enhance their
impact within the healthcare system and pursue new collaborative health missions with non-
anesthesiologist clinicians, researchers, and administrative leaders. These themes include (i)
reframing of traditional anesthesiologist missions towards a broader health system-wide context;
(ii) leveraging departmental and institutional support for professional career development;

and (iii) strategically prioritizing leadership attributes to enhance system-wide anesthesiologist
contributions to improving overall patient health.

Amidst the massive disruptions to the clinical, administrative, and health research operations
introduced by the Coronavirus Disease 2019 (COVID-19) pandemic, healthcare leaders who
formerly may not have appreciated the dynamic skills of the anesthesiologist were given

a unique glimpse of the skillset and value of a well-trained anesthesiologist work-force.
These leaders witnessed firsthand the experience and ingenuity of anesthesiologists to
maintain safe, reliable platforms for health delivery,! their ability to innovate in response

to unanticipated needs,2 and their willingness to deploy into non-standard front-line roles as
trusted physicians, committed to providing safe patient care.3

Coincident with this front-line work, anesthesiologist Surgeon General Jerome Adams, MD,
MPH, FASA demonstrated system-wide leadership in advocating for the evolving guidance
of the Center of Disease Control and Prevention on social distancing and mask wearing
amidst a highly politicized atmosphere,? calling upon anesthesiologists to be “physicians,
not proceduralists”® and recognizing anesthesiologists as bringing critical “innovations to
the field of medicine, health care delivery, and health policy”® during times of global strife.
Additionally, in the 2020 Emery Rovenstine Lecture, Joanne Conroy MD, advocated for
anesthesiologists to embrace disruptive innovation to enhance value, explore gender equity
in leadership roles, and serve as change leaders for promoting patient safety.” During this
fateful year, anesthesiologists rose to the occasion and faithfully worked to align COVID-19
patient care with the “Triple Aim” of the modern health system: to improve population
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health, reduce unnecessary utilization and cost, and enhance patients’ subjective experience
of care.®

Beyond the COVID-19 pandemic, the value proposition of the anesthesiologist has remained
an important consideration for defining future directions. In regard to the “Triple Aim”, this
model has served as a foundational principle leading to the redesign of fee-for-service care
delivery systems in favor of coordinated, interdisciplinary models guided by leaders capable
of championing collaboration and integration. Such models seek to increase healthcare
value, through improving quality and outcomes while maintaining or lowering costs.-10

In support of this collaborative approach, clinical and research organizations such as the
American Board of Anesthesiology, the Foundation for Anesthesia Education and Research,
and the International Anesthesia Research Society promote core missions of advancing

the highest standards of anesthesiology practicel! and disseminating state-of-the-art basic
and clinical anesthesia research.12 Such overarching missions encompass opportunities for
anesthesiologists to gain health systems leadership skills and collaborate with other health
providers, researchers, and administrators to promote broad improvements in public health.

To fully realize anesthesiologist opportunities for health systems leadership, we first explore
outside perspectives of anesthesiologists, followed by critically evaluating clinical, research,
and administrative strengths of the field. Building upon this framework, the objectives of
this article are to explore three core themes anesthesiologists can consider, when seeking
opportunities to enhance impact within an increasingly value-driven, team-based health
system. These include:

. Core Theme #1: Anesthesiologists can reframe traditional health care missions
towards a broader system-wide context.

. Core Theme #2: Anesthesiologists can seek career development opportunities
which enable candidacy for newly emerging health systems leadership roles.

. Core Theme #3: Anesthesiologists can cultivate a positive culture in the
workplace, by anchoring to a set of leadership attributes which may in turn
enhance anesthesiologist contributions to public health.

BACKGROUND

Outside Perspectives of Anesthesiologists

Despite the well-defined missions of anesthesiology clinical and research organizations,

the roles and training of anesthesiologists are largely misunderstood by the lay publicl3-15
and often other healthcare providers. Anesthesiologists are recognized as leaders in patient
safety,16 trusted authorities in emergency, trauma, and critical care,1” and expert consultants
in pain management.18:19 However, anesthesiologists have also been confronted with
questions of whether the specialty is fully aligned with value-based care, and separately,
whether they are able to provide care and leadership beyond the individualized patient
encounter in order to have a sustained public health impact.20

Through a systematic approach to improving intraoperative care, many complications of
anesthesia have been reduced to “almost never” events.2! Although such an accomplishment
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once served as a testimonial to the utility of anesthesiologists within a health system, this
standard of care is now largely perceived to be a solved problem, aided by continued
advances in engineering safety design and systems-based practice.2? In the modern
health system, a safe and efficient intraoperative period - as is a standard expectation

of the potentially commoditized anesthesiology team - may be regarded as a healthcare
resource-intensive, yet ephemeral event. Furthermore, when considering the longitudinal
management of chronic health conditions over a patient’s lifetime, intraoperative care
by an anesthesiology team may be perceived as having limited impact on long-term
patient health trajectories and limited value relative to the surgical intervention itself.23
Finally, in the context of pain management, anesthesiologist-administered medical and
procedural interventions are no longer the central component: rather, analgesia is a facet
of a multidisciplinary approach toward confronting pain in its psychosocial context, a
challenge that has become increasingly relevant to non-anesthesia providers amidst the
opioid epidemic.

Introspection: Relative Professional Strengths of Anesthesiologists

In an era of value-driven healthcare, integrated health systems leadership opportunities
for anesthesiologists are ripe and well worth pursuing. By tackling these opportunities,
anesthesiologists can leverage their field’s relative strengths to make high-impact
contributions to public health in collaboration with providers outside the specialty.

To sustain collaboration opportunities, anesthesiologists must focus on sources of
underrecognized value, leveraging clinical, operational, and research strengths of the
anesthesiology specialty.24

Clinical strengths of anesthesiologists are driven by expertise in cardiovascular, pulmonary,
and neurophysiologic systems, with an emphasis on evaluating results from interventions

at reliable intervals, followed by rapid escalation and crisis management as needed.
Anesthesiologists leveraging this expertise to achieve impact beyond the specialty have
included Dr. Paul Barash in cardiovascular medicine, who served as chair of the Multicenter
Study of Perioperative Ischemia Group2>:28 and later served as consultant to the National
Aeronautics and Space Administration on the Perioperative Medicine for Manned Space
Flight Working Group.2” Additionally, Dr. Virginia Apgar, whose work in the assessment of
a neonate’s first expressions of essential neurological and cardiovascular function?® led to

a transformation in neonatal medicine that impacts every infant born today in the hospital
setting.

Operational strengths of anesthesiologists are driven by experience designing safe, highly
reliable workflow platforms and serving as impartial arbiters of scarce operating room

and intensive care unit resources. Anesthesiologists exemplifying operational excellence
have included Drs. Peter Pronovost and John Eichorn, whose respective work in reducing
medical errors?® and establishing standards of patient monitoring under anesthesia3 laid
the foundations for anesthesiologists as leaders in patient safety. Beyond patient safety,

the familiarity of anesthesiologists with a wide variety of medical specialties has enabled
opportunities for impact on national and global levels, via positions with the US congress, 3!

Anesth Analg. Author manuscript; available in PMC 2023 February 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Mathis et al.

Page 5

the Office of the Surgeon General,32 and the Chief Medical Officer for the Centers for
Medicare and Medicaid.33

Finally, research strengths of anesthesiologists include a data-driven focus on outcomes
arising from novel pharmaceuticals, medical devices, and technologies implemented in
highly monitored healthcare settings, as well as a basic science focus on neurophysiological
mechanisms of pain, consciousness, and cognitive function. Anesthesiologists with notable
research contributions extending beyond the specialty have included Dr. EImer McKesson
who was able to achieve transformational advances in patient safety by advocating for
quantitative assessments of pulse, respirations, and blood pressure.34 Additionally, Drs. Max
Kelz and Emery Brown, whose work have advanced the understanding of neurobiologic
mechanisms of unconsciousness,3:36 exemplified how anesthesiologists can play key roles
in cross-disciplinary research initiatives aimed at revolutionizing the understanding of the
human brain.

Throughout the remainder of this article, we explore core themes that guide how
anesthesiologists may answer calls to action for enhancing their scope of care and overall
healthcare value. As aided by career development and leadership training, anesthesiologists
may leverage clinical, operational, and research strengths to become leaders and disruptors,
developing new collaborations with non-anesthesiologist health professionals in order to
achieve greater public health impact.

CORE THEMES FOR ENHANCING ANESTHESIOLOGIST IMPACT

Core Theme #1: Reframing and Intelligent Branding of Anesthesiologist-Led Patient Care

Despite scores of anesthesiologists having successfully transcended traditional roles and
impacted health care delivery more broadly, far too often anesthesiologists today have
alternatively chosen to narrowly scope daily work. Anesthesiologists may be hesitant to seek
broader responsibility due to concerns of liability, insecurity of expertise, or perhaps simply
that fee-for-service reimbursement focuses efforts on predefined tasks that prioritize volume
over long-lasting value. Furthermore, anesthesiologists may not be selected for leadership
roles at the institutional level due to relatively higher salary costs incurred for purchasing
non-clinical effort, compared to other medical specialties.

There are, however, significant cost savings, indirect revenues, and value-based incentives
offsetting such costs, that anesthesiologists can influence in addition to the patient benefits
directly derived by anesthesiologist efforts.3” Pursuant to the “Triple Aim” of the modern
health system, institutions have increasingly recognized that leadership positions should
not be filled by the least costly physician but rather by who will provide the most value.
Integrated health systems have begun to consider approaches aligning with the value
added by anesthesiologists, such as an emphasis on safety and reliability when performing
high risk tasks in an operationally efficient manner (i.e. high reliability organizations),38
and a focus on the capacity to work in teams within a resource and revenue intensive
environment.3° Progressive and successful anesthesiology departments and practices have
begun to navigate this new paradigm, overcoming prejudices against anesthesiologists as
having limited leadership vision beyond increasing operating room revenue. Such innovative
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paradigms will likely prove critical to the security of academic and private anesthesiology
environments alike.

In recognition of newly developing health care paradigms, anesthesiologists may consider
how clinical care models traditionally adopted within an anesthesiology department can be
reframed to more broadly integrate across an entire health system, and what partnerships
across disciplines would be reinforced in doing so. For example, in the operating room,
anesthesiologists provide expert judgments to maintain hemodynamic stability in the face
of anesthetic- and surgical-induced cardiovascular stressors, through the titration of potent
medications while considering a patient’s comorbidities and surgical goals. In doing so,
anesthesiologists work to optimize end-organ perfusion, provide optimal surgical conditions,
and minimize the risk of major adverse cardiac events. Similarly, in the preoperative

clinic, anesthesiologists work to optimize a patient’s pre-existing cardiovascular conditions
in order to decrease perioperative risk.2? However, if such principles were applied

more broadly across the longitudinal health timeline of patients undergoing surgical
procedures, anesthesiologists may establish a perioperative paradigm for the identification
and primary care follow-up of patients with undiagnosed or undertreated hypertension,4142
hyperlipidemia,3 or heart failure.#4 This reframing of anesthesiologists as physicians who
are engaged with improving the longitudinal cardiovascular care of their patients - in
collaboration with primary care physicians and cardiologists - provides an opportunity

to improve the health trajectories of surgical patients beyond the day of surgery and

may significantly enhance the public health impact of the anesthesiologist and operative
episode.*®

In Tables 1 and 2, we provide a non-comprehensive list of additional examples, spanning
perioperative, critical care and pain medicine domains, and illustrating how clinical,
research, and operational collaborations outside of the anesthesiology department may
develop and evolve. To fully realize any collaboration however, an approach coordinating
top-down strategic anesthesiology departmental sponsorship, with bottom up buy-in of
clinician and researcher stakeholders must be carefully planned and implemented.

Core Theme #2: Anesthesiologist Career Development for Collaboration and Impact

Producing an anesthesiologist workforce that is prepared to lead new interdepartmental
collaborations requires strategic professional and organizational development that may
benefit from extending beyond traditional pathways of career advancement. As with any
change management process, most success comes from small, deliberate, and consistent
decisions made over years, rather than radical decisions implemented en bloc. This kaizen
approach, a Japanese business philosophy of continuous improvement,*8 can be applied at
both individual and departmental levels, and requires having a strategic long-term vision of
success and the tools required to achieve it in order to guide decisions made at each next
immediate step.

However, it is not a trivial problem for busy anesthesiologist clinicians, researchers, and
administrators inundated with tasks to find the time to invest in skills and activities that
support innovative collaborative efforts. In this regard, the operative volume-dependent
nature of an anesthesiology department’s daily work schedule may offer opportunities
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amidst the staffing challenge. If appropriate staffing for clinical coverage is in place

to accommodate surges in operative and critical care patient volume, the prepared
anesthesiology team may find increased opportunities to advance non-clinical activities
of team members including career development using novel flexible staffing models.
Alternatively, a tendency to staff operating rooms according to schedule nadirs or even
average utilization, and then strain to the peaks by working post-call, on vacation, or
stretching care team concurrency, squanders a potentially valuable resource. As department
revenues become relatively less dependent on direct fee-for-service care and increasingly
incorporate indirect and value-based streams, it creates opportunity for anesthesiology
departments to staff to surge capacity, yet have value-generating non-patient care work to
maintain productivity during off-peak times. This creates a valuable flexibility to both the
facility and anesthesiology group.

As an illustration of the flexibility that capitated and other similar payer/provider
arrangements can provide, one only needs to recall the heights of the COVID-19 pandemic
when such arrangements, which were previously thought of as ways for payers to share

risk with providers, suddenly became an important hedge against an alternative risk -
namely against major, system-wide declines in demand for elective surgical care in response
to pandemic operations. The necessity to remain agile as a leader in perioperative care
demands the skills to rapidly recruit team members when a critical need arises and being
available to assist others when in steady-state. These essential skills of the anesthesiologist
can be translated to recruiting or assisting others for non-clinical tasks such as teaching,
research, administrative duties, or career development. Such creative and dynamic allocation
relies on a foundation of team-based care where members see the value in others’
advancement. A foundation of trustworthiness, as described in the following core theme,

is an absolute necessity for such team-oriented behavior.

Despite an opportunity to capitalize on creative approaches for career development
activities during non-surge periods, finding time for the extended career development
efforts inevitably necessitates the availability of sponsorship, training, and a robust support
network. Sponsorship is necessary for activities requiring an investment of time or buy-in
from a larger group of stakeholders, and can occur at both the departmental and health
system level, each offering unique advantages. At a departmental level, sponsorship is more
likely to directly translate into protected time for an anesthesiologist, given the greater
control of departmental leadership on the day-to-day schedules of its members. However
at a health system level, sponsorship more naturally translates into positive acceptance of
interdisciplinary efforts given the broad investment that has been made in an individual
beyond the anesthesiology department.

Training for an expanded, interdisciplinary focus in anesthesiology may occur in many
forms, often tailored to the clinical, operations, or research strengths of an individual, and
should include consideration of interdisciplinary activities that extend beyond traditional
paths. Opportunities for participation in professional or scientific communities are broad,
and for the anesthesiologist looking to expand the scope of the specialty, opportunities can
extend beyond traditional national society service. Participation in professional meetings
outside the standard purview of anesthesiologists (e.g. the American College of Cardiology,
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or the American Geriatric Society) may require peer support via networking or sponsorship
from local leaders in those fields. The challenge to enter the national conversation in one’s
own field itself requires careful mentorship, and this need is further underscored when

one’s vision stretches beyond existing departmental mentoring networks. While a traditional
perspective would hold that attendance at the American Society of Anesthesiologists (ASA),
the International Anesthesia Research Society (IARS), or anesthesiology subspecialty
meetings and participation in professional society committees are among the centerpieces
of an academic anesthesiology career trajectory, an expanded role may incorporate other
non-anesthesiologist professional society meetings as well.

Regarding formal degree and professional certificate programs, academic institutions -
when affiliated with an anesthesiologist’s healthcare system - provide many opportunities
for professional training, sometimes in the context of hybrid programs focused on
administration, education, or research specifically relevant to healthcare leadership and
expanding beyond MPH or MBA pathways. Although traditional degree programs provide
broad flexibility in training, hybrid professional programs include collaborations between
experts in business leadership and health services research.4” Another route for such
interdisciplinary training may be found in military training where emerging concepts of
multi-domain operations are increasingly a cornerstone of strategy.*8 Less time-intensive
options for healthcare leadership development - targeting of both academic and community
based anesthesiologists - are also available and enable interdisciplinary networking via
robust and intensive leadership academy programs.49-51

Still, innovative interdisciplinary programs may be ahead of academia itself. For example,
most academic institutions continue to rely on promotion criteria that emphasize first and
senior author positions on scholarly work to the potential detriment of team science, and

a team science perspective will require cultural shifts that are not yet evidenced in many
parts of the academic world. It is perhaps instructive that the guidelines for authorship
promulgated by the International Committee of Medical Journal Editors (ICMJE) are often
cited by existing leadership to emphasize the need to exclude inappropriate authors.>2 Yet
these same citations often completely ignore the ICJME’s exhortation that any collaborators
who participated in conception, design, acquisition, or analysis of data must be given the
opportunity to fulfill all the other authorship criteria.>3 The overarching lesson is that
expanding beyond the anesthesiology department requires not just academic department
reorientation but may hinge on a rethinking of promotional criteria at the level of the
medical school and university. Perhaps part of the challenge is that such a reorientation will
depend on change agents who are prepared to redefine the culture from which they emerged.
In response to this call to action, innovative groups have sought approaches to de-emphasize
first- and senior-authored manuscript publications, and instead emphasize promotion criteria
to accommodate variation in roles, contributions and professional interests of team members
- especially for clinical- and operations-oriented faculty whose contributions are primarily to
uphold safe, reliable, and efficient clinical care for patients.>#>° Elevated roles of clinical-
and operations-oriented faculty have more recently become promoted through the expansion
of nontraditional Chief or Vice Chairperson positions, including the Chief/Chair of Strategic
Planning;%® the Chief/Chair of Diversity, Equity, and Inclusion;>” and the Chief/Chair for
Culture and Wellness.>8
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Outside of academics, private practice anesthesiologists may become similarly involved
in leadership and career development opportunities in a variety of ways. Community-
based hospitals often have tremendous opportunities for collaborative work among
specialties, alignment of hospital and medical staff goals, and operational governance. Many
institutions have internal leadership pathways available through their medical staff offices
or mentorships, or may sponsor medical leaders to engage in outside leadership learning
activities. Such activities have been recently promoted by the ASA, through web-based
resources for leadership development,5® and through collaborations with the American
College of Healthcare Executives as a means for establishing a culture of patient safety.50
Often such activities create an ability for a multidisciplinary team from a hospital to learn
together, building rapport, and developing solutions to real time issues.

In addition, many private groups understand the need for at least some of their physicians

to be knowledgeable in administrative and leadership activity. This can be crucial for a
group to be successful at its core business, but also to engage facility administration

and medical colleagues in providing value beyond intraoperative care. This may include
operational administrative assistance, improved payer contracting, or tackling clinical issues
such as resource utilization, infections, falls, or injuries. Private groups are wise to develop
internal leaders in these areas, and do so by sponsoring interested members to (i) pursue
training either through advanced degree or certificate programs, or (ii) simply become
knowledgeable in the challenges of healthcare delivery beyond anesthesiology.

In Table 3 we provide a non-comprehensive list of innovative expanded pathways for
anesthesiologist career development, to be encouraged by institutional and anesthesiology
departmental heads of practice and pursued by anesthesiologists, spanning multiple
dimensions as suited to individual interests and strengths. With consistent and dedicated
efforts over time to address these expanded dimensions of career development,
anesthesiologists may be poised to “swim outside their lane”, by taking on multidisciplinary
health systems leadership roles and developing high-impact collaborations.

Core Theme #3: Prioritizing Qualities for Trusted Leadership

Through reframing of missions to public health and purposeful career development
activities, anesthesiologists may better position themselves as leaders within their health
system. Beyond the specific activities and career development which enable leadership
opportunities, conceptual models for effective leadership can be considered, in order to
maximize the potential for health impact. One such model centers upon #rust- an essential
prerequisite for strong and enduring leadership.6? In a work developed by professional
leadership consultants, trustworthiness can be described by four attributes: credibility,
reliability, intimacy, and self-orientation (Figure 1)52

Within this conceptual model comprised by four attributes, credibility fundamentally refers
to the spoken or written words of an individual, and how believable they are to others.
Credibility can be built slowly over time, and comes through developing a mastery of a
specific skill or practice. For anesthesiologists, tangible measures of credibility come from
credentialing, degree training, board certification, and demonstrations of expertise including
upholding excellent patient care, providing service as administrative leaders, and developing
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scholarly work. Reliability refers to the actions of an individual, and how dependable they
are perceived to be by others. Reliability is built through consistently delivering on key
roles and promises, most notably when it isn’t convenient or when an individual could have
otherwise not. For anesthesiologists recognized as leaders in patient safety, reliability - as
demonstrated by the consistent delivery of safe and effective perioperative patient care -
often comes naturally but must not be overlooked. The third attribute of trust - /ntimacy -
refers to how comfortable others feel with sharing thoughts and opinions with an individual.
In anesthesiology, intimacy can be built through a patient-centered approach, and deepening
connections with both patients and health care team members through the telling of stories
as well as meeting in-person. Finally, a fourth attribute, se/f orientation, which is inversely
related to trust, refers to the personal focus on an individual’s interests versus interests of
others. For anesthesiologists to limit self-orientation, a core component is the understanding
of being part of a larger healthcare team, which transcends any degree training or past
experiences. Counterintuitive in some ways, strong leadership frequently avoids the use of
“command and control”, i.e. an externalized and often rigid, coercive, and non-collaborative
leadership style,%3 in order to limit self-orientation and maintain trust. This de-emphasis of
self and ambivalence towards recognition, as learned through collaborating across specialties
to safely enable complex and invasive procedural interventions, has been described as
perhaps the strongest trustworthiness trait of anesthesiologists.3

By the nature of anesthesiologists’ clinical work, key attributes for establishing and
maintaining trust are continually reinforced, suggesting that our specialty is well-positioned
to internalize this model of trustworthiness. Anesthesiologists are trained, positioned, and
experienced in modelling trust-centered leadership, and such qualities should be leveraged to
ensure successful leadership and collaboration with other professional domains.

SUMMARY AND CONCLUSIONS

For anesthesiologists to take full advantage of opportunities for enhanced impact across a
rapidly evolving landscape of healthcare delivery, the profession can consider reimagining
new roles which invoke collaborations with non-anesthesiologists, but which are, as
exemplified in this article, grounded in some of the great forebearers of the specialty. These
roles, requiring both sponsorship from local leaders and buy-in from anesthesiologist team
members, can be aided by carefully planned career development and leadership training
extending beyond traditional venues. The success of these pathways will both enhance and
rely on cultural shifts that promote teamwork and innovation. Through these measures,
anesthesiologists may follow in the footsteps of earlier vanguards and promote the Triple
Aim of modern healthcare, enabling a path to sustained, impactful, and transformational
change across the healthcare system as a whole.
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Glossary of Terms

ASA American Society of Anesthesiologists
ASRA American Society of Regional Anesthesia and Pain Medicine
COVID-19 Coronavirus Disease 2019
CRNA Certified registered nurse anesthetist
IARS International Anesthesia Research Society
ICMJE International Committee of Medical Journal Editors
SCA Society of Cardiovascular Anesthesiologists
SNACC Society of Neuroscience in Anesthesiology and Critical Care
SOAP Society for Obstetric Anesthesia and Perinatology
SOCCA Society of Critical Care Anesthesiologists
SPA Society for Pediatric Anesthesia
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Pr— Credibility + Reliability + Intimacy
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Self - Orientation

Trustworthiness

Figure 1: The “Trust Quotient”.
Adapted from The Trusted Advisor %2

Anesth Analg. Author manuscript; available in PMC 2023 February 01.



Page 17

Mathis et al.

1SHBYISAUR 3sInu palaIsiBal paiileD = YNYD ‘6T0Z 95e8sid SMIARU0I0D = 6T-AIAOD

'suonuaAIBIUI JuaWaBeURW Ured pue ‘ared [eand ‘ABojoisayisaue
0] $S800® U1 Sa11LIedsIp 8z11810e.leyd 0) sMadxa uoisn|oul pue ‘A1inbs ‘AlISISAIp YIIM 81eIoqe]|0D

ared ABojoisayisaue
a|qeljal pue ajes 0} Ssadde Ul suoleNwi| Apnis

SanIrenIul
1eaibuns eqolb uoddns 1o ui ayedionied

"sanBea||0d pue ‘yess ‘siuaned yum
uoneaIuNWWOo9 Japinoid ABojoisayisaue SaoueyUs Jeyl WNNJLLIND [eUOIBINPS [aA0U e dojanaq

'SaW0)N0 Bulusea| Uo SUOUAAIBIUI
Jeuoreanpa ABojoisayisaue Jo 1oedwi ay) Apnis

swisiueydaw ured pue ABojodew.reyd
2133Y3S3UE U S)uapisal ABojoisayisaue
104 UOIIEINPA Paseq-a.n)ds| apIA0Id

¢/ Juswabeuew Aemire ajes
u1 s1ap1noad eISayisaue-uou 81eanpa pue sjodojoid dojansp 03 s8jod diysiapes) [endsoy ul YIop

sAemure 3nd1Ip 10} S1030BY YSL BULap pue Apms

sAemuIe 1noyIp
10 Juswafeuew pue UOIIL)NSUOD APIAOI

2,A18n0081 asnqe abeinodus 0 JUaWOW 8|qeyoea)
e se pouiad annesadorsad Buisn ‘siapinoid yieay [ejusw pue ased Atewnd yiim ajelogejjod

pouad annesadoniad sy ul asnge Bnip pue joyodje
10 s10848 anubod pue d1wreuApowsay ayy Apnis

asnqe Bnip pue
Joyooje o suoiealjduwi onaysaue abeue|y

1,Suoneginuad

Jebns poojq pue suoisnjsues) anleladoriad ussss| pue salageIp pue elwaue aAleladoaid
ssalppe 03 sueldisAyd auioipaw Aloreioqe] pue ‘sisiBojourioopus ‘a4ed Arewnid yim Iopn
o151 uonoajul Bunoedui sanssl

34D JO JUSWIUOIIAUT SSBIPPE pue AJIIUSPI 0} SWea) 111964 pue UOIUSASIH UOIIaJU| UM YJOA

'sa|punq

UOII934U1 WBaJISPo0|q PareIoonsse-aul| [eJjuad
/ eluownaud payeroosse-101e|1IuaA pue abelanod
anoignue anesadoad fewndo suiap pue Apms

suo198jul palinbae fendsoy aanpay

sofAlANOR [e21sAyd pue uonessso Buryows abeinoous 01 JusWowW ajgeydes) e se poliad
annesadorsad Buisn ‘sysiBojouownd pue ‘sisibojoyoAsd ‘siapinoid ased Arewrid yim areioge]j0d

aseasip Areuow|nd Bunsixa-aid yyum sjusired 1oy
AleInaiued ‘sanifepow aled aAndloid-Hun| sulaq

suoiealdwod Areuow|nd aaresadolsod
10} 10398} XS pue snjels Aseuownd o}
uonuaye yum sueld onayissue dojensg

S|9A3] PE3| JIX010IN3U JO 04G PATRLLIISS 3U} 10 [eliasal apinoid 01 sueldLrelpad Yim sjeioqe||od
pue ‘syuaired aureipad ul (pes| "6°9) sjaAs] uIxo) utelqo o} Anunyoddo xapur ue se A1ebins asn

sanleuls)fe Jajes Ajrenusiod
pue syuabe on1ay1saue Jo ANDIX0104nau Apnis

uaJp|Iyd Ul syusbe anayissue
21X0304n3u Ajjenualod 03 ainsodxa Wi

gg®JBD [e111ID 01Ul JuBLUTea)

pasn2oy-1eob jo Aydosojiyd e sjowold pue ‘sjusired |j1 Aj[ea1311d 10} S|eob a1ed aulyap pue SalAoR
panjea uai|s 0} sanfiea]|0o a1ed aAlrel|ed yim 3Iom :(6T-AIAOD "6°8) o1wspued [eqo|b / siaisesip
Jednyeu Burinp Ayoeded ab1ns a1ed [ed13110 apIA0Jd 0} SI18pe3| WSISAS Yl[eay YliM a1edoqe||0D

AK19n0931 8182
[eonLIo ajowoid 0} SaIIePOW 818D [eapl puelSIspuN

uonaunysAp wasAs ueblo
Jofew yum sjusired 0} a1ed [edI3LI0 BPINOI

olwapida
L991Wisp!

asnge pio1do sy} ssaippe 01 siapes] Alunwiwiod pue suadxa Aotjod yfeay yim a1e1oge||od |gqured
21U0JYI 0} 8JNJk WO} UOHISUEI] B} JusAaid 0] SHOYS YdJeasal pue [edtuljd Areurdiasipninw pea

sj09030.d Asabins
191y A13A0231 PAOUBYUS JO SSUBAIIBYA ayl ApmiS

ured 21U0JYD pUB BINJL Jeal |

9 2180 Jo/pue ‘Buimas-jeob ‘Burjasunod
anlesadoliad palauad-uoniuboo apinoid 01 sueloLITeLISh LM 81eI00R][00 ‘enuswap 10 Juswiredw!
anIubod priw 3n92o Ayuspi 01 Allunpoddo ue se sigjunoous o1ul]o ured pue saljeladouad asn

s)npe Jap|o 1oy souaLiadxa aanesadoriad 1sages sy}
31U SASOP JeyM e SUOREdIPaW YdIym AJnuap]

s)|npe Jap|o ul uonaunysAp
anuboo anneadolsod Jo sarel aonpay

salfiarens
[e11a}al AIDaY8 PUR JUBIdLYS JusLia|dul {y,81n|1e) 11eayY JO 4, UoISUaLadAY se Yyans SuonIpuod
21U0.Y2 pajjouod A1ood Apiuapi 03 sisibojoip.ed pue sueldisAyd ased Arewidd yium ayeloqe|jod

(Aanfur Asupix
9)NJk ‘SJUBAS JeIp.ed 8sJanpe Jofew aArjesadoliad
'6°8) A1pigJow paonpai Joj siablel auyaq

1UN 3182 SAISUBIUI pue WwooJ Buriesado
a1 Ul Aj1gess d1weuApowsy urejuieiy

90UBAS[3Y
yiesH uomnejndod yum uoneiusiO Areurjdiosipasiu] ue paemo) papuedx3 sway |

aWay_ yaaessay 1s160]01sayisauy [euoiipe. |

aweyl
[ed1u1] 1s16ojo1sauIsauy [euoipel |

SuozloH papuedx3 - yoseasay pue ate)d [ealul|) pa-1sibojoisayisauy Jo Bulwel sy

‘T al1qeL

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

; available in PMC 2023 February 01.

Anesth Analg. Author manuscript



Page 18

Mathis et al.

1S118Y1SaUR asinu paJalsiBal payiua) = WNYD ‘6T0Z 8seasid SNIIARU0I0D = 6T-AIAOD

SeAlTeIIUl
Bunoenuod aseayyjeay Jakojdwsa 03 19a41p Uo sisupted Ajjioes pue [eadsoy Ylim alelogejod

Bumas [ea1bins Aloyejnquie
Y} Ul SasAjeue SSaUBAIII8Y8-1S09 WI0Jad

Bunoenuod Jaked [euonipesy spinoid

sainseaw Ajjenb Jaylo pue ‘suoissiwpeas ‘Alijeuow
Buipnjour saaeniul souewopad 10y Aed [eydsoy urensd ul isisse 03 speydsoy yim Butisuiied

SJUBAS asIanpe aAljeladoliad
10} 10198} YSU AJ1Uspl pue azia1oereyd)

a1e0 aAIeIadoLIad pue soNBYISaUR 8BS 8pIACId

wnnunuod aAnesadoriad

ay1 Inoybnoayy A1qissadde pue 1509 yloq abeuew djay o3 sisioeweyd Alj1oe) YIM YI0MN
;5991042 wooJ Bunesado Jo suoreorjduwi

[EIUBLLILIOJIAUS PUBISIBPUN 0 SISIIUBIOS AM|IQRUIRISNS Y)IM 81eI0gR][09 pUe 1jNSuo)

S3WI02INO WIB)-BUO| U0 $391040 UOIRIIPaW
2118U)SaUB dAIIRUIB[E JO JoedW 8yl ApMS

saberioys Bnip Burnp saAeUIs)fe UOIEIIPaW
2118U1S8UR 8AI198)J8 puR 8Jes suILIBIe]

pawJoyiad aq 03 sariafins Juabin Buljgeus a1njonJiselgul [BIIUI]D 79 [EI9UBUL 1981109 SABIYDE 0}
(AyInoey ‘quapisal ‘'YNYD) s|ans] Buturesy Japiaoid adnjnw ssoloe Buiyels jewndo auiwiaeg
,uoNRIB3IUI 83UBPIAG pue ‘Joeduul [euoiiesado apIm WaSAS Yl[eay JUBLISSISSe Sii

‘A11inge juaired uo paseq walsAs Buibels e dojansp 01 siorensiuiwpe [elidsoy Yiim areloqe||od

SIaAOpURY [RIIUI[D pUE AOUBLINJU0D
ased Japinoid Buipusne Jo 1edwi ayy Apnis
‘uoiyesnp ased wool Buielado 101paid pue Apnis

Auabins

Aouablawa pue ‘sewnely T [9A3] ‘SI11181S00
10} |[e9 9SNOY-U1 Y}IM JUBLLUOJIAUS WOOJ
Buiyesado paurensuoa-Anoeded e ul pawiopiad
s1 A186uns yaiym Buipinb syoaspesy abeueiy

ERTETETEN
yiesH uomrejndod yum uoinelusiQ Adeurjdiosipasiu] ue piemo) pspuedx3 sway |

awiay | yosessay 1s160]01sayIsauy [euonipe.s

awiay juswabeuep
JeuonesadQ 1s160j0ISayISaUY [euonIpel ]

; available in PMC 2023 February 01.

Anesth Analg. Author manuscript

Suo0z1IoH papuedx3 - Yyaleasay pue uawabeue|y reuonelado pa-1sibojolsayisauyy Jo Buiweigey

‘¢ 9|qeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Mathis et al.

Page 19

Table 3:

Opportunities for Expanded Career Development, Promotion and Scholarship Pathways

Traditional Career Development, Promotion,
and Scholarship Pathways

Expanded Pathways with Interdisciplinary Focus

Anesthesiology society meetings (IARS, ASA)

Allied society meetings and participation (e.g. American College of Surgeons)

Anesthesiology specialty society Meetings (SCA,
SNACC, SPA, SOAP, SOCCA, ASRA)

Involvement in interdepartmental specialty society meetings (e.g American Geriatric
Society, American Cancer Society, American College of Cardiology)

Graduate training programs in public health or
business management (e.g. MPH, MBA)

Hybrid graduate programs tailored to healthcare leadership,’®
51

Certificate programs in process improvement, management, and leadership?”-78

Academic promotion places exclusive emphasis on
first author and senior author publications

Considerations for promotion expanded to appreciate “team science” and the need
for large collaborations in which “middle authors” and non-author contributors
(“collaborators™) are recognized as essential; development of promotional criteria
oriented towards non-publication contributions of clinical-track faculty”

Siloes of specialists within existing professional
schools (e.g. departmental or section defined
specialist groups)

Interdisciplinary organizations that extend beyond traditional university or organizational
borders (e.g. Institute for Healthcare Policy and Innovation; US Department of Veterans
Affairs Center for Health Equity Research and Promotion; US Department of Veterans
Affairs Pain Research, Informatics, Multi-morbidities, and Education (PRIME) Center)

Principal Investigator-driven research program
focused on National Institutes of Health funding

Multi-center and multi-disciplinary collaborations, sourced from a variety of
governmental, private-sector, or nontraditional funding entities (e.g. the Michigan
Surgical Quality Collaborative)

Anesthesiology resident tracks at society
meetings (IARS, ASA) focused on traditional
anesthesiology research, clinical training, and

resident advocacy

Early Stage Anesthesiology Scholars program at society meetings (IARS, ASA) focused
on broadly integrative research training, cross-disciplinary team science, and leadership
development80

ASA = American Society of Anesthesiologists; ASRA = American Society of Regional Anesthesia and Pain Medicine; IARS = International
Anesthesia Research Society; SCA = Society of Cardiovascular Anesthesiologists; SNACC = Society of Neuroscience in Anesthesiology and
Critical Care; SOAP = Society for Obstetric Anesthesia and Perinatology; SOCCA = Society of Critical Care Anesthesiologists; SPA = Society for

Pediatric Anesthesia
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