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Disclosures by 
VOK

• I attended - and was influenced by - the AIAMC Annual 
Meeting breakout session on the Enneagram in March 
2023

• As well as the Annual Meeting keynote session on Transformations in 
2022

• (I am a member of the AIAMC Board of Directors but am 
not speaking on their behalf at this time)

• (I am a PI on unrelated Pfizer-sponsored research.)



Disclaimers

Financial: (we bought a book and 
purchased the matching assessment)

Experiential: to follow

3/16/2026 5



MEDICAL SCHOOL POLICY 
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Faculty are free to engage in responsible research 

and in the publication of the results, subject to the 

adequate performance of their other academic 

duties 

Institutional funding for research activities as well 

as protected faculty time for research will be based 

on institutional priorities



BACKGROUND 

3/16/2026
https://acgmehelp.acgme.org/hc/en-

us/article_attachments/32661281033495 
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• The ACGME decided for 2025-26 to stop tracking 

scholarly activity counts directly from faculty, expecting 

that resident scholarly work has been done with faculty 

and thus provides a proxy assessment of faculty 

scholarly work (1)

• The change is only meant to reduce the reporting 

burden on programs and not to de-emphasize faculty 

scholarship…

• Will faculty lean more toward shared scholarly activity 

with residents? 

https://acgmehelp.acgme.org/hc/en-us/article_attachments/32661281033495
https://acgmehelp.acgme.org/hc/en-us/article_attachments/32661281033495
https://acgmehelp.acgme.org/hc/en-us/article_attachments/32661281033495


Will faculty-only scholarship diminish?
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Will faculty-and-
student only 
scholarship diminish?



Question & Response
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What is CPR?
Cardio-Pulmonary Resuscitation
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WHAT IS BPR?
BURNOUT PRE-EMPTION/REDUCTION



OBJECTIVES

TO DISCUSS A PRACTICAL, 

INCLUSIVE APPROACH TO 

TEAMING

TO PROMOTE SELF-

DISCOVERY/REFLECTION



GOAL 
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To show how Working Genius(es) 
in yourself and others contribute 
to the initiation and completion of 
educational scholarship 



OUTLINE

THE SIX TYPES OF WORKING GENIUS

What are they? 

Descriptions and examples

APPLICATION 

Relevant publications and presentation(s)

NOTES

Things to consider

DISCUSSION 
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THINGS TO PONDER

• How might you build (or enhance) a team?

• What if you are auditioning (or interviewing) for the next you?

• Do patients care about your Working Genius?

• Can you mentor (or seek mentoring) in a Genius-specific way?

• What kind of support might your mentee need?

• What may advocacy look like?

• How might you choose (or give input to the selection of) a chief resident?



CHALLENGE 

If there was a book that 
could facilitate the 
expansion of your 
scholarship portfolio, 
would you read or 
engage with it?
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Bibliography 
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• Lencioni P. (2022) The 6 Types of Working 
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Is this different?

https://www.workinggenius.com/about/assessment



CONCEPT

• Everyone has one or more needed Genius that can move a 
task from a need assessment through idea generation and 
selection to team activation and task completion against all 
odds
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ENGAGEMENT

THE SIX TYPES OF WORKING GENIUS

Which are you good at? Can you see (relative) blind spots? 

APPLICATION 

Think of people you know/can work with that are good at Geniuses you need

NOTES

Things to consider

DISCUSSION 

Reflection questions
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MODEL OVERVIEW





The Six Types of Working Genius

• Wonder: The natural gift of pondering the possibility of greater potential and 
opportunity in a given situation

• Invention (Innovation – every day or herculean): The natural gift of creating 
original and novel ideas and solutions

• Discernment: The natural gift of intuitively and instinctively evaluating ideas and 
situations

• Galvanizing: The natural gift of rallying, inspiring and organizing others to action 

• Enablement: The natural gift of providing encouragement and assistance for an 
idea or project

• Tenacity (not just being Trapped): The natural gift of pushing projects or tasks to 
completion to achieve results
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Is Wonder a 
frequent word 

in your sent 
box?

(Or inbox from 
someone else?)
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Complaint: 
‘My top 10 

ranked 
candidates 

don’t come 
here’

• Wonder: What if we rank enough 
candidates to ensure we always 
have a full match?



“He’s like me. 
He’s inventive.” 

(patient 
comment)

David Bertsch, MD (I, E)
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What labels do your teammates put on your 
shared work?

Accounting for 
professionalism: an innovative 
point system to assess resident 
professionalism. J Community 

Hosp Intern Med Perspect. 
2014;4. doi: 

10.3402/jchimp.v4.23313

Feasibility of an innovative 
third-year chief resident 

system: an internal medicine 
residency leadership study. J 
Community Hosp Intern Med 

Perspect. 2014;4
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Discernment (Prediction?)
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Do you smell 
conflict? 
How will you 
resolve it?

I vs D

https://coachingkidz.com/the-keys-to-coaching-defense-in-
soccer/



What if - 

• What if your boss seems to 
reject all your 
suggestions/wondering 
thoughts?



Dream-killer or 
Dream-steward?

3/16/2026 32



Galvanizing
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What may a 
Mentor-
Mentee team 
map look like?
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Enablement – the good kind
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Dwight Stapleton, 
MD (E)



Tenacity
(‘Stick-to-it-iveness’) 

• (Loyalty to a project/cause and/or team/institution)



Systems-Based 
Practice faculty as 
well as APD & Vice-
Chair: John Pamula, 
MD (I, T)
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Tenacity wins!
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Who do you tend to team 
up with?

Do ‘birds’ of the ‘same feather’ flock together?

Or can you read the other bird and speak matching language?
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How are you doing? 
Tell us - 

What is (are) your Working Genius(es)?

What Working Genius(es) do you need to enhance your 
team?

Can you find them near you – or in someone you know?

What project(s) can you go after with new vigor knowing 
this?

https://www.workinggenius.com/about/assessment



A NEW APPLICATION 



CROSSING 
WORKING 
GENIUS, 

MENTORING, 
AND CORE 

COMPETENCIES











Mentor-
Mentee team 
map
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FUTURE 
IMPLEMENTATION





Questions?
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ADDITIONAL APPLICATION 



Do you wonder if your trainees have 
the answers to problems in their 

learning environment? 



Does wonder make you apply ideas 
from other programs?



What may research 
mentoring look like? 
Sophia Costan, MD (W, T)
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Q: Do you 
have any 
research 

project I can 
join? (‘W’)
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Who is on your side?

• Sheela Prabhu, MD (I, E, T)
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Abstract

80% by 2018? Accelerating Colorectal Cancer (CRC) Screening in NY and PA

Victor O. Kolade, Shilpa Pedapati, John Pamula
Guthrie Robert Packer Hospital (RPH), Sayre PA 18840

Background

Vision Statement

Materials/Methods

Bibliography

Barriers Encountered/Limitations

Results

Conclusions

Success Factors and Lessons Learned 
(Discussion)

A fifth of patients at average risk for CRC committed to having screening done after direct 

contact/discussion of the issue. Although colonoscopy is typically the commonest form of 

screening performed, as many patients in this study as planned colonoscopy chose fecal occult 

testing.

Nearly another fifth expressed willingness to discuss screening with their primary care 

providers. This suggests that patients rely on their PCPs to help them navigate screening for 

colorectal and perhaps other cancers. Providing protected office time for telephone screening 

discussions with patients may be a good way to improve CRC screening rates.

It is possible to increase CRC screening rates in internal medicine resident clinics 

via direct approach of patients by a resident in the practice. If the improvement 

seen so far is spread and sustained, our region will achieve the national goal of 

80% screening by 2018, thus eliminating a disparity and saving lives.

•Centers for Disease Control and Prevention. Vital signs: colorectal cancer screening, incidence, 

and mortality --- United States, 2002--2010. MMWR Morb Mortal Wkly Rep. 2011;60(26):884-

889. 

•Cole AM, Jackson JE, Doescher M. Urban-rural disparities in colorectal cancer screening: 

cross-sectional analysis of 1998-2005 data from the Centers for Disease Control's Behavioral 

Risk Factor Surveillance Study. Cancer Med. 2012;1(3):350-356.

•Meester RG, Doubeni CA, Zauber AG, et al. Public health impact of achieving 80% colorectal 

cancer screening rates in the United States by 2018. Cancer. 2015;121(13):2281-2285.

•American Hospital Directory (2016). Guthrie Robert Packer Hospital. Retrieved on 2/28/17 

from: 

https://www.ahd.com/free_profile/390079/Guthrie_Robert_Packer_Hospital/Sayre/Pennsylvani

a/ 

Background – Our hospital/health system is situated amidst several counties with low rates of 

CRC screening. In 2016, Guthrie joined the 80% by 2018 initiative of the National Colorectal 

Cancer Roundtable.

Objective – To see Guthrie Robert Packer Hospital meet the American Cancer Society target of 

80% CRC screening of persons aged 50-75 years by 2018.

Methods Summary – Data on CRC screening in an internal medicine clinic was obtained prior 

to detailing of resident providers and direct calls to patients by a resident investigator.

Results Summary – The pre-intervention 10-year colonoscopy rate was 67.6% (207 of 306) in 

2016. The other 99 patients were targeted for intervention; 10 elected to have colonoscopy, 11 

chose to have fecal occult blood testing, and 18 wanted to discuss CRC screening with their 

primary care providers (PCP). The post-intervention 10-year colonoscopy rate was 74.1% as of 

March 2017.

Conclusion – It is feasible to increase CRC screening rates in internal medicine residency 

clinics.

Rural areas are a hotbed for health disparities, as well as a venue where gaps in 

care are very likely to result in poor outcomes. Rural dwellers are known to have 

lower rates of colorectal cancer (CRC) screening than their urban counterparts. 

Increasing screening rates is projected to save several lives nationwide.

The Sayre Internal Medicine (IM) clinic hosts about 17000 visits a year from 

patients from at least five surrounding rural counties in New York (Tioga NY, 

Chemung, Broome) and Pennsylvania (Bradford, Tioga PA). About a fifth of 

these visits are to residents in their first, second or third years of training. The 

affiliated gastroenterology department reported a 53% site screening rate in 2015, 

up from a previous 35%. Prior to this project, the CRC screening rate among 

patients in the Sayre IM clinic who see residents was not known. Is the rate 

already at the 80% desired by organizations affiliated with the National 

Colorectal Cancer Roundtable (NCCR), including RPH?  If the rate is lower than 

80%, can it be increased to target? 

Vision: To create positive measurable change in our local communities

Mission: To create and implement a unique and sustainable approach to a local 

health disparity in order to move toward fulfillment of a national health 

objective.

• Project Requirements – Provider recommendation of screening and 

documentation of completion

• Project Assumptions – All Bradford County PA residents use Guthrie 

Robert Packer Hospital (the sole hospital in this county) for medical 

/primary care (per 2015 Medicare data, 90% of enrollees in the same zip 

code as RPH use this hospital for inpatient care)

• Stakeholders – Gastroenterologists, Primary Care Providers – including 

residents, Cancer Center, Graduate Medical Education (GME) leadership, 

Senior Quality Director

• Community Engagement - The Guthrie Cancer Center hosted a CRC 

Community Health Day on the RPH campus in August 2016

• Necessary Resources – Data mining support from EMR/Epic team, 

involvement of the Senior Quality Director

• Outcome Measure – Before-and-After screening rates obtained via EMR

• The chief investigator (SP, a second-year IM resident) obtained 

information on colonoscopy rates among patients aged 50-75 and listed as 

having IM residents as PCPs as of September 2016. She attempted to call 

all those who were due for CRC screening in September and October 2016

• Data handling – the pre-intervention rate was calculated from September 

2016 data as persons who had completed colonoscopy within the preceding 

10 years divided by the total number of patients aged 50-75. The post-

intervention rate was calculated from March 2017 data as persons who had 

completed colonoscopy within the preceding 10 years divided by the total 

number of patients aged 50-75. 

    

    

A. Barriers/Limitations affecting this project:

I. GME Leadership Transitions

II. Changes in Team Composition

III. Relative Inexperience of Team Members in Prosecuting a Community-

Based Project

IV. Time Constraints affecting team member commitment to, and activity 

on, the project

B.  Barriers affecting CRC screening in the IM residency clinic:

    

Pre-Intervention, 
Screening rate, 

67.60%

Post-
Intervention, 

Screening rate, 

74%
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Who can you enable?
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Build on your failure (E)
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How do you 
get ‘pending’ 
research 
finished?
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What if your manuscript is not accepted?

\
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Apply Tenacity, send it somewhere else!
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CLOSING THOUGHTS



Does genius change? 
Or run out?
What does a ‘mid-life 
crisis’ look like for an 
educator? 
Or a trainee?
What leads to burnout?
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How do you 
decide which 
team to join?
I needs E (and at least 1 other I)



NEXT STEPS

Have you discovered anything 
about yourself and your journey?

Gained any ideas about what to 
do to enhance your teams?



SUMMARY

• You have one (or more) 
Working Genius(es); 
identifying it (them) can 
increase your scholarly 
activity output

• You can detect Working 
Genius in others and 
create efficient teams
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Thank you to all 
creators of the 
future

• Memorial Day, originally called 
Decoration Day, is a day of 
remembrance for those who died in 
service to their country

• It became an official federal holiday 
in 1971, known as Prayer for Peace, 
Memorial Day

https://www.census.gov/newsroom/stories/memorial-
day.html
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THANK YOU

Questions?

Comments?
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