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Chapter 8 

The Clinical Teacher as Team Leader

 “Leadership and learning are indispensable to each other.”  John F. Kennedy. 
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OBJECTIVES
After completing this chapter, the reader should be able to 

 explain the differences between a group and a team 
 list and describe at least three characteristics of an effective team leader 
 list and compare at least two leadership styles 
 list and compare at least three leadership techniques 
 describe one example of an internal team problem and discuss how to deal 

with it 
 describe one example of an external team problem and discuss how to 

approach it 
   
WHAT IS THE TEAM? 
 The clinical teacher often has to function as a “the team leader.”  What 
exactly is “the team,” and what does it take to be a successful “leader”?  While 
any group of individuals working together might be considered a team, in this 
chapter we focus on a more restrictive definition.  We consider the team to be 
teachers and learners working together with a shared vision that includes 
educational goals.  Members of an effective team (including the leader) bond 
and grow together. They develop loyalty, pride, and trust.  They watch out for 
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each other, help each other, and keep each other informed so that no one is out 
of the loop.  Team members define their goals, identify obstacles, design and 
organize plans, take action, and evaluate what they have accomplished.  A 
team, then, is much more than just a group.
 In this chapter, we will focus on the clinical teaching-learning team.  We are 
not talking about a group of learners coming together for a series of 
conferences.  We are talking about a group of teachers and learners involved in 
delivering patient care.  Typically, on the inpatient service this would include 
medical students, interns, an upper-level or supervising resident, and an 
attending physician.  In special-care settings, such as the intensive care unit 
and on subspecialty and consultative services, there is likely to be a fellow 
rather than a supervising resident. In the ambulatory setting, teams vary in size 
and composition and may change on a daily basis, presenting unique 
challenges beyond the scope of this chapter. While the patient care team may 
include nurses, therapists, administrators, and others, these individuals may or 
may not be part of our teacher-learners team.

The clinical team differs from non-clinical teams (e.g. administrative, athletic, 
and military) in several ways.  Many of the individuals on a typical inpatient or 
outpatient clinical team are assigned on the basis of randomly generated yearly 
schedules, and the team composition changes monthly.  Assigned team 
members may or may not be interested in that particular rotation.  Additionally, 
not all individuals rotate by the calendar month, and individual members may 
join the team late or leave early.

The team in this context, meaning a clinician-educator and clinical learners, 
should not be confused with the team referred to in “team learning.”  Team 
learning is a very specific teaching strategy widely used in higher education.  In 
this setting, an instructor gives assignments and evaluates and critiques what 
the team accomplishes.  The team is a group of learners working together, 
independent of the instructor, to solve a problem or complete a project.  If there 
is a team leader, it is one of the learners, not the teacher. 

WHAT DOES IT TAKE TO BE A SUCCESSFUL TEAM LEADER? 
While most of the literature on team building and leadership is from 

business, sports, and the military, much of what these disciplines have learned 
about teamwork and leadership can be applied to medicine.  Additionally, there 
is some literature specifically in regard to clinical teams and education.

Stoller et al. reported on a 1-day retreat on team building and leadership for 
first year internal medicine residents.  They had an “organizational development 
consultant” work with them in planning and implementing the retreat.  Attendees 
felt that the retreat was a valuable experience.  They even endorsed a “reef 
survival exercise,” suggesting that traditional team building activities with non-
medical themes can be utilized successfully for house staff.  Residents were 
impressed with how often team-based decisions were better than decisions 
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made by individual team members.  Attendees at the retreat agreed that strong 
team leaders “challenged the process” and made decisions based on shared 
visions.  They allowed others to act and recognized individual contributions.  
Finally, effective leaders served as good role models. 

Levin pointed out that medical leadership is not something that is achieved 
and then remains.  It is active, not static.  Leadership is a continuing process, 
and team members are not simply blind followers.  They are interacting, 
collaborating, sharing, and working towards a common goal.  Ideally, members 
of a team are committed to the development and success of every team 
member.

 The successful team leader needs many of the same characteristics as 
the successful teacher: clinical competence, willingness to teach (and 
willingness to lead), respect for learners, organizational skill, and ability to 
communicate effectively.  Additional useful characteristics include enthusiasm, 
approachability, and self-confidence. Beyond these characteristics, leaders also 
need to have a basic leadership style, and they need to be skillful with an 
assortment of leadership techniques and tools.  Below, we will examine styles 
of leadership, and some of the tools and techniques used for effective 
leadership.

Table 12. 
                            Characteristics of the Effective Team Leader 

Committed
Skillful with different leadership styles and able to choose 
the best one for each situation 
Skillful with different techniques of leadership and able to 
choose the best one for each situation 
Proficient in using the different tools of leadership 
Prepared to sacrifice for the team 

Styles of leadership  
Leadership style refers to the primary and overall manner in which a leader 

gets his followers to do what he wants. It is his blend of the various leadership 
techniques available.  It is the degree to which he uses the different tools of 
leadership and the way in which he uses them.
 Clark described three major styles of leadership: participative, delegating, 
and authoritative.  The participative style is open, inclusive, and democratic.  All 
team members are encouraged to contribute ideas and suggestions, and they 
are permitted to participate in the decision making process.  This does not 
mean free reign, and the leader is still accountable and cannot abrogate his 
supervisory responsibility.  
 A delegating style empowers individual team members and enhances their 
self-images.  It also relieves the team leader of the need to do everything and 
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permits him to concentrate on the more critical issues.  The successful team
leader knows when and to whom to delegate tasks and authority.  This can vary 
from asking a student or house officer to relay information to a patient to 
appointing a resident to conduct the team discussion of a patient or topic.  
Delegating does not mean “dumping,” and the leader should never exploit team 
members.  On a typical inpatient team, the attending needs to share leadership 
with the supervising resident and needs to do so in a supportive manner and 
with grace. 

An authoritative or autocratic style should be used only when necessary.  
Authority does not engender teamwork or loyalty.  However, there are times 
when the leader needs to set limits, for the safety of the learners as well as the 
patients.  During a code or other emergencies, for example, the leader needs to 
delegate certain tasks and to make firm decisions; democracy and independent 
decision making are not suspended, but they take a back seat to expediency. 

While Clark has classified leadership into the three styles listed above, many 
highly effective leaders describe their styles differently, usually based on 
emphasis of one of the leadership tools or techniques described below.  So for 
example, it is not uncommon for someone to say that he leads by example or 
for someone else to describe his leadership style as leading by consensus.

The tools and techniques of leadership 
There are many tools and techniques that can be used for effective 

leadership, and the strong leader will be adept at all and will know when to use 
each.

You can lead by information.  Provide the appropriate information, and most 
learners will make the correct decision.  Imagine yourself leading a group of 
scouts through the forest.  You come to a fork in the path.  You tell the group 
that the path to the left leads to the swamp, with quicksand, snakes, and 
spiders.  The path to the right leads to the candy factory, where they are giving 
out free samples.  Essentially all normal children will choose to go to the right.  
If you give your team enough information, they usually will make the right 
decision.

You can lead by expertise, which is different from information.  Your team is 
seeing a child with asthma.  The child is tachypneic and wheezing, but 
comfortable on low-flow oxygen.  You reassure the team that you have cared 
for many such children, and that it is safe and reasonable not to transfer the 
child to the ICU.  You are using your experience and judgment to reassure and 
lead the team.  If you also provided the team with data about the effectiveness 
of systemic corticosteroids and an inhaled beta-agonist in this situation and how 
few patients go on to require ICU care, you would be leading by information as 
well.

Rewards and goodwill are commonly used leadership tools.  Rewards are 
conditional and are given for specific achievements.  The most common reward 
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in the clinical teaching setting is praise.  You are unlikely to use money or a 
gold star, and you should never use food as a reward.  Since people strive for 
rewards, viewing food as a reward could lead to overeating.  Pavlov’s dogs did 
not have free access to snacks and junk food the way most people do. 

In contrast to rewards, goodwill is unconditional.  As leader, you will work for 
your team, stand shoulder-to-shoulder with each member, and support each 
one regardless of how well they are doing.  You will glow with pride when they 
succeed, but you will also stand by them when they are in trouble.  You will be 
there for them.  You will help out when they are overworked.  You can provide 
articles and other information.  You will start and end your sessions on time, 
and bringing food to rounds doesn’t hurt either.  While we do not want to use 
food as a reward (conditional), it is fine to use food, unconditionally, to establish 
goodwill.  Today, low-fat items, such as cut fruit, berries, or trail mix, are often 
appreciated more than donuts.

While on the subject of using food to establish goodwill, we might mention a 
tradition on many clinical rotations—taking the team to lunch.  This is not only a 
great way to build goodwill, but it is also a way to get to know your team 
members personally, including their individual goals and aspirations.  And you 
do not have to wait for the end of the month.  Taking the team to lunch during 
the month helps you get to know them before it is time to say goodbye. 

Authority and discipline are two tools that should be used only when 
necessary.  It is the leader’s responsibility to see that all patients receive safe 
and appropriate care and that all team members behave professionally.  
Occasionally it may be necessary to invoke your authority to get the team or 
individual members to do what is right, either in regards to patient care or 
professionalism.  A leader must be able to set boundaries and enforce them.  
Invoking authority may not build team spirit, but sometimes there is no other 
choice.

Discipline is a last resort and is usually unpleasant, but an effective leader 
needs to be able to discipline a team member whose behavior is unacceptable.  
You actually do the learner a disservice by ignoring inappropriate or 
unprofessional behavior.  The learner needs to realize that unacceptable 
behavior will not be tolerated and has significant consequences.  If discussion, 
role modeling, advice, and authority fail, disciple may be the only option.  As 
clinicians, we always try to make a diagnosis before initiating therapy.  Similarly, 
we should try to determine the causes of the errant behavior before starting a 
disciplinary process.  There are more helpful interventions than discipline for 
problems such as marital discord or depression.
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Table 13. 
Advantages and Disadvantages of Some of the Tools of Leadership 

Technique Advantages/Strengths Disadvantages/Weaknesses 
Information Information is an integral part 

of teaching 
Time consuming; the needed 
information may not be available 

Expertise Safeguards patients and gives 
learners a feeling of security 

Not always adequate; inherently 
not evidence-based 

Reward Motivates and encourages 
good performance 

Praise can be overdone and 
become meaningless 

Goodwill Motivates learners to want to 
do the right thing, even if not 
being observed, evaluated, or 
tested; enhances team morale 

If leader relies too heavily on 
goodwill, he may be reluctant to 
set limits or give constructive 
feedback

Authority Rapid and does not require 
much leader time 

Does not engender esprit de 
corps; may be viewed as 
antagonistic; rarely works when 
the learner is not being watched 
or evaluated; doesn’t foster 
growth

Discipline May be the only solution Engenders resentment 

The most common techniques of leadership include motivating, directing, 
coaching, role-modeling, advising, counseling, and tutoring.  The effective 
leader helps the team set clear rules of behavior.  He shows respect and 
concern for all team members and expects them to do the same.  He provides 
positive feedback and recognition.  He builds commitment and confidence.  He 
shares responsibility and decision making with team members, and he defers 
the credit for any successes to the team, not to himself.  Whenever feasible, the 
effective leader will listen carefully to all team members and talk last, after 
hearing from the others.  As a leader, you earn respect by what you do, not by 
virtue of your position. 

The successful leader knows his team members, their strengths and 
weaknesses, the way they operate and behave.  The superb leader also knows 
their goals and aspirations. 
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                          Table 14. 
     Methods of Leadership 

Examples of actions 
Styles
   Participative Shares decision making 
   Delegating Delegates certain tasks and responsibilities to team 

members
   Authoritative Makes all decisions or all important decisions 
Tools
   Information Provides team members with the right information so that 

they can make the right decision 
   Expertise Uses personal expertise to ensure patient safety and give 

the learner a sense of comfort 
   Goodwill Supports team and individual members; encourages positive 

effort and enhances team morale
   Reward Recognizes and acknowledges achievements of the team 

and of individual members 
   Authority Demands that team members comply with his rules or 

decisions
   Discipline Reports team member to program director or department 

chair
Techniques
   Directing Leads the team in general and in specific situations 
   Motivating Encourages learners to work as a team and to do the right 

thing
   Role-modeling Demonstrates professional behavior, strong clinical thinking, 

and excellent patient care 
   Coaching Helps individual team members overcome handicaps and 

achieve their maximal potential 
   Advising Helps individuals work out solutions to ordinary personal and 

professional problems 
   Counseling Analyses problems and provides constructive feedback
   Tutoring Works closely with learners having difficulties

Reflection exercise #1.  Answers at the end of chapter. 
Explain to a senior resident who is about to start his first month as supervisor 
on an inpatient unit, the difference between leading by information and leading 
by expertise. 

PROBLEMS AND OBSTACLES 
There may be problems within the team, and there almost always are 

problems faced by the team.  The latter are often referred to as obstacles.
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Internal problems 
A common internal problem is the unbalanced team: strong versus weak 

residents or students.  If all other factors are positive, this is a challenge rather 
than a problem.  The strong help the weak; the weak make their best efforts; 
the leader guides wisely; and the team pulls together.
 The uncooperative team member is a more serious problem and threatens 
the cohesiveness of the team.  If the problem person is a student or intern, the 
attending physician should discuss the situation with the supervising resident 
and decide how they can work together to assist the individual.  If the problem 
is the supervising resident, then the attending needs to address this directly.  As 
when treating a patient, the first step is to establish a diagnosis.  Is the learner 
incompetent, impaired, or overwhelmed? Is he under undue personal stress?  
Does he have a personality or behavioral problem?   
 When reviewing the problem with the learner, begin by asking for his 
perception.  The simple question, “How do you think things are going?” gives 
the learner the opportunity to present the problem from his point of view and 
gives you an idea of insight or lack thereof.  Respond by acknowledging some 
positive aspects of the individual’s performance, and then explain the problem 
in terms of perceived behavior, not in terms of characteristics.  “It seems to me 
that you don’t pick up the slack when other team members have more patients 
than you,” is better than, “I have noticed that you are lazy and unwilling to help 
others.”  (See Chapter 17 on evaluation and feedback.)  In proposing a solution, 
be supportive and try to forge an alliance with the learner.  An opening 
statement might be something like, “Joe, I know that you are deeply committed 
to your patients, but… ”  Deciding on common goals or agreeing on a verbal 
contract (and handshake) is more helpful than discipline, which is a last resort.  
It is important that the contract be reasonable and achievable.  Do not expect 
one hundred percent compliance immediately.  For example, if the problem is 
that the learner is argumentative and always wants to do things his way, agree 
that “episodes or events” will occur no more than once a week and that the 
learner will apologize immediately when he realizes what he has done.  After a 
time, the goal becomes no more than once a month, and eventually, rarely.
 When working with a problem team member, it is important to be fair and 
compassionate regardless of personal feelings towards the learner or his 
behavior.  Listen carefully to the individual’s side of the story and try to 
understand the issues from his point of view.  If you conclude that the learner 
needs professional counseling or psychiatric help, recommend it, and do 
whatever you can to facilitate it. 

External problems 
It is a rare team that does not face some external obstacles, such as too 

heavy or too light a patient load, difficult-to-deal-with patients, rude ancillary 
personnel, or unreasonable physicians who are not part of the team.  Be 

108



The Clinician-Educator’s Handbook

prepared to intervene, even while realizing that there is no simple, universal 
solution, and that many external problems are beyond your ability to fix.  If the 
problem is an individual (as opposed to the system or the facilities), meet with 
that person in a non-threatening way, emphasizing that you are all working 
towards the same goal of providing the best possible patient care.  Define the 
problem and search for a mutually agreeable solution.  The attitude that the 
problem is simply that person’s fault and that that person has to do all the 
changing is rarely successful.  If the problem is the system, be prepared to “go 
to bat” for your team whenever possible, but very often you will not be able to 
eliminate or even modify the problem.  In that case, just showing the team that 
you recognize the problem, that you know it is not the team’s fault, and that you 
understand everyone’s frustration will be all that you can do.

LEADING THE TEAM  
 To be an effective leader, there is one thing you absolutely must do—lead.
Be prepared to direct your team.  Show your team members the different 
options and help them choose the best ones.  But to lead, you have to get your 
team to follow, and you want to do this by motivating, not by invoking your 
authority, although there will be times when you have to be firm, set boundaries, 
and even make unpopular decisions.  Do everything you can to establish and 
maintain team morale and esprit de corps.  The single best reward, other than 
seeing a patient do well, is praise.  Use this liberally but not gratuitously.  Praise 
each team member at least once every few days, and if there is someone you 
cannot find a reason to praise, that person has a problem.  Praise should be 
sincere and as specific as possible.  Rather than simply saying, "That's great,” 
explain what was great and why it was great.
 Praise in the presence of other team members should be only for a specific 
task or accomplishment, not for general performance.  “Super.  Thanks for 
looking up that data.”  “Wonderful diagnosis; shows thinking outside the box.”  
“Good job, very well organized presentation.”  If you want to tell a specific 
learner that he is doing a superb job, by all means, do so, but do so in private.  
Of course, it is fine to tell the team that everyone is doing a great job. 
 Leadership, management, and teaching overlap.  In some regards, 
leadership is the housekeeping details of teaching.  When should rounds start 
and end?  How will you or the supervising resident round up team members 
who are late or straggling behind?   How will you handle disruptions?   But true 
leadership goes far beyond these mundane responsibilities.  Peter Drucker, an 
expert in management, said that management is doing things right, and 
leadership is doing the right things. 

As team leader, you should review the goals and objectives of the rotation 
with the team.  This is different from setting goals and objectives for a specific 
teaching session.  Determining the overall goals for a rotation is usually not too 
difficult, but defining all the specific learning objectives for a 30 day rotation on a 
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busy inpatient unit is a daunting task, and such a long list is likely to be 
overwhelming for the learners.  It is generally best to decide on a few of the 
most important objectives, perhaps some that have to do with knowledge, a few 
with problem-solving, one with technical abilities, and one or two with 
interpersonal skills.  Objectives will vary with the nature of the team.  For 
example, a surgical team or emergency medicine team will likely have more 
technical objectives than a pediatric or internal medicine team.  The six core 
competencies defined by the ACGME can be a useful guide in setting goals and 
objectives.
 As leader, you want to determine the needs of your followers.  Determine 
what they want and what they need.  Try to accommodate the “wants,” but 
focus on the “needs.”  Then remember, it is your job to deliver on what you 
have promised.  This implies assessing the accomplishments and performance 
of the team, of individual team members, and of you as team leader during the 
rotation, not just at the end.  This permits course corrections.  Set aside specific 
times for feedback during and at the end of the rotation. 

As leader, you should address the cognitive needs of your team.   There is 
information they must learn.  You also will be expected to help them master 
certain skills, including technical and interpersonal skills.  And perhaps most 
challenging of all, a strong leader focuses on the attitudes of the team 
members.  Learners have to develop positive attitudes about their work, their 
coworkers, and their patients. 

SUMMARY
 A team is more than a group of individuals working together.  It is people 
with shared goals, people who bond together and support each other.  The 
successful team leader builds team morale, listens to all team members, shares 
decision making responsibility, and leads the team in the best possible 
direction.
 A team can have internal and external problems, and the team leader needs 
to help members deal with these problems in an appropriate, fair, and 
compassionate manner. 

ACTION STEPS 
Know your team, its members, and its dynamics 
Motivate your team to work together and help each other 

 Lead the team fairly and with compassion, and always in the right direction 
 Recognize and praise team members for good work 
 Help the team deal with internal and external problems 
 Evaluate how well the team is doing and give feedback, both individually 

and to the team 
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Answers to reflection exercise
Leading by information involves providing your team with the correct, needed 
information so that they can make the best decision. 
Leading by expertise involves using your experience and judgment to reassure 
and lead the team.
The two techniques are complimentary, and together are powerful and 
empowering.
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