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BACKGROUND ‘ ’

RESULTS ‘

leadership training
“...minimal to no formal leadership
training.”
“...the admin chiefs receive [leadership]
training, though no one else does.”
“not sure anything is formalized...mostly
‘on the job’ training.”
“I think we could have a more robust
curriculum... the difficulty is balancing it
with all of the other competing needs.”

QUALITATIVE COMMENTS

Senior-level obstetrics and gynecology residents are expected
to demonstrate teamwork, accountability, and integrity as they
lead patient care teams. While other specialties have
incorporated leadership training into residency education, there
have been few of these programs within obstetrics and
gynecology.

How do leadership skills required in Ob/Gyn
differ from leadership skills required in other
medical specialties?

Clinical Setting Based Skill Set

“Ob/Gyn is a specialty in which a multi-varied skill set is
required- primary care, inpatient care, and surgical
training-- all requiring slightly different leadership skills.”

Response rate was 86/111
(77%) for residents and 79/124
(63%) for faculty.

Of PGY-1 residents, 73%
believe sufficient leadership
training exists during residency,
however only 29% of PGY2-4s
(p<0.01) and 26% of faculty
believed similarly (p<0.01).

’ OBJECTIVES

“Making decisions in a team environment (OR, L&D) in a
collaborative, time-sensitive environment is crucial—-
knowing when to apply a sense of urgency and

To determine perceived necessity as well as potential content
and format needs for a leadership curriculum in obstetrics and

gynecology residency training. Is Sufficient Leadership Training Only PGY1s directiveness vs a more collaborative approach.”
Provided During Ob/Gyn Residency thought 'sufﬁc'le.nt
METHODS S e leadership training
o Training? was provided. Advocacy for Women’s Health
. 50 1 “The aspect of patient advocacy/political involvement for
In June-July 2019, a needs assessment survey regarding 20 ] The majority of Women’s healthcare rights is important.”
leadership training was distributed to residents and academic 30 residents (84%) and
faculty at three US obstetrics and gynecology residency 20 faculty (82%) agree “Advocacy is crucial given the constant and increasing
programs. Chi-square testing was used for statistical analysis. 10 l_ B = residents would threats to our patients’ reproductive freedom and to our
0 — benefit from a autonomy as reproductive health experts.”
- PGY1* PGY2 PGY3 PGY4 Faculty .
Faculty Responses Resident Responses . N leadership
by Institution by Institution es 7T curriculym. CONCLUSIONS

Preferred Format for Leadership Curriculum

Consensus exists among residents and faculty that
additional leadership training would be beneficial. Small
group exercises and leadership cases addressing issues
pertinent to women’s health should be incorporated into
obstetrics and gynecology residency training.

Leadership Case Studies

Small Group Exercises

Lectures (in person) —
voePoy/simtaion I “Facty | | FUTURE DIRECTIONS |
o Reci
Book Club or Journal Club [T Residents i i i
Guided by findings from this survey, we plan to develop,

" Baylor College of Medicine " Baylor College of Medicine Video or Powerpoint Presentations [, implement and review a leadership curriculum specific
 Weill Cornell Medicine  Weill Cornell Medicine to obstetrics and gynecology residents.
¥ Kaiser Permanente Oakland ¥ Kaiser Permanente Oakland Reflective Writing -
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