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Abstract

Leadership is required in all professions and paediatric surgery is of no exception. It
is different from management and certain specific qualities in personal traits,
performance and collaboration are required. Owing to our professional training
and job nature, paediatric surgeons are leaders intrinsically. Leadership
opportunity exists in our clinical practice, research activities, educational programme
and administrative duties. Academic surgeons are immensely exposed these
opportunities. In most circumstances, leadership positions are taken up by the
senior team members but these should not be monopolized by a single person.
Junior surgeons are encouraged to take up some of the leadership roles in their early
career. This does not only help to bring in new idea to an organization but also
prepare them to become great leaders in future. In this article, we discuss
leadership in and beyond our specialty based on the experience from two academic
surgeons in Hong Kong.
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‘It is time for a new generation of leadership, to cope with new problems and new
opportunities. For there is a new world to be won.” John F. Kennedy

‘If I have seen further it is by standing on the shoulders of Giants.” Isaac Newton

What is leadership?

Leadership is needed and admired in any community; healthcare and academia are
no exceptions. But what is special about academic leadership in healthcare in general
and pediatric surgery in particular? There are different interpretations for leadership
but the easiest one to understand is the ability to motivate others to achieve a
common goal. Leaders help to organize and make progress. In most
circumstances, they are usually heads or directors of the organizations but this is not

universal.

The vitality of any community/discipline depends on its leadership, hence grooming
the next-generation leaders must always be a top priority. While they should learn
from great mentors and role models, they must tread new paths of the future. The
modern leaders are different from their past masters. Table 1 lists some core
leadership qualities. A good leader needs good management skills but leadership is
more than management. Management may help persuade/bring people to do things
they may not want to do but good leaders inspire team members to try new things.
Leaders are expected to have a clear vision and are willing to sharing it with others.
In addition, they are the ones to coordinate and balance the interests of all members
inthe team. A good leader should also possess the creditability and trust from all
the team members: this requires both integrity of character and excellence in
performance. He or she should be a good listener and can effectively communicate
with others. Effective communication in the context of leadership would mean
being attentive and showing a genuine interest in the conversation. The leader may
not agree with the points raised by the team members but should respect and listen
to the cortical and limbic messages. It is sometimes inevitable to have conflicts
among different parties but a good leader would act to minimize conflicts. Very few
are born to be great leaders but good leadership skills can be learnt and

strengthened by training and personal experience (1).

Leadership positions, however, should not be monopolized by senior members or
any sectors. Merit, fairness, transparency, equity and diversity are guiding
principles for leadership advancement across different communities around the
world, and different systems/disciplines including health and medicine. Senior
leaders should mentor young leaders and have succession plans to sustain the



development of the unit. However, career advancement decisions are often made at
higher levels of governance in the institution. Young surgeons should familiarize
themselves with the organizational culture and institutional policies (2).
Benchmarking should ideally be based on international and discipline-specific
criteria; however, early career academics should be aware of special
emphasis/weightings adopted locally.

‘Surgery ...is fundamentally an intellectual discipline, frequently involving a surgical
procedure, but most importantly characterized by an attitude of responsibility toward
the care of the sick.” Ravitch MM (3)

Leadership in pediatric surgery — clinical surgery

First and foremost, academic pediatric surgical leaders are clinicians. Our work is
related to life and death and every decision counts. Excellence in clinical care brings
gratitude from patients and their families, and gains respect among our peers and
leadership recognition, official or unofficial, follows (4). While most medical
curriculum and fellowship programs, including ours in Hong Kong, do not have formal
teaching in leadership, pediatric surgeons are unwittingly trained to be leaders.

Our specialty is unique in many ways combining the decisiveness and action-
orientation of the surgeon with the compassion and thoughtfulness of the
pediatrician. We are exposed to a variety of rare diseases every day with challenges
which make us realize that it is impossible for us to be experts in all areas and to go
alone if we are to be successful in the management of our patients. A multi-
disciplinary approach is frequently required for the management of these rare
pediatric conditions (5). For example, in the context of congenital diaphragmatic
hernia, surgery alone is not sufficient to salvage the baby but the combined effort
from neontologists, anesthetists and occasionally cardio-thoracic surgeons is
essential. We know how to repair the defect but we need other colleagues to
optimize the baby’s physiology for the surgery.  Another example is the
management of solid tumor. We are trained to perform the tumor resection but
oncologists have more knowledge and time to deliver the most effective
chemotherapy. Post-operatively, these patients require the care of intensivists for a
smooth recovery. Inthese two examples, surgical treatment remains the
cornerstone management and therefore, we are often the one to co-ordinate the
management plan. We may not need to know all the minor details but we have to
maintain a clear vision of the full picture. Often, we are the one with the strongest
bonding with the patients among all team members. We need to acknowledge the



contribution from each party but at the same time understand their limitations so
that we can act according to the best interest of our patients. At operation, we
have influence on the anesthetists, nurses and supporting staffs: our emotions and
actions have a direct impact on the entire operating team. Even under stressful
situation, we have to remain calm and continue to lead the operating team to
complete the procedure. Our performance and leadership in clinical work is

directly reflected by the outcomes of the patients we treat.

Having emphasized some of the positive values of clinical expertise in leadership, it
should be recognized these skills represent some but not the qualities for optimal
leadership. Development of leadership proficiency needs to be supplemented with
training through Executive/Management workshops/courses and learning from
relevant professions. An example is crisis leadership lessons from the aviation in how

to manage uncertainty, build confidence, share vulnerabilities and set the tone (6).

‘Surgical research or comic opera: questions, but few answers.” Commentary. Lancet
(7)

‘In many ways, paediatric surgery represents a frontier in surgery—it is possibly the
most challenging subspecialty in which to conduct research, and yet it is pushing the
boundaries of biomedical science, seeking innovative, often non-surgical, solutions
for intractable problems.’

Editorial. Lancet (5)

Academic leadership in pediatric surgery — research and teaching

Research and teaching are the academic pillars underpinning a University’s mission,
reputation and funding. In university affiliated hospitals, some surgeons are
employed by the university and they are named academic surgeons. Academic
surgeons are defined by the ‘triple threat’: excellent clinician, outstanding educator,
and impactful researcher (8). Different from service-based clinicians (employed by
the public funded Hospital Authority in Hong Kong), academic surgeons have to
deliver, on top of the same clinical duties, research and teaching. In many medical
schools including ours, these academic activities are weighted equally or even more
heavily than the clinical productivity during performance assessment. On the one
hand, these additional commitments impose heavy strains on time management and
work-life balance. On the other hand, the broad spectrum of activities predispose
academic surgeons to an abundance of leadership opportunities.

Career advancement criteria vary from community to community but increasingly



rely on measurable indicators and peer assessment. Hong Kong’s academic system
has evolved from the Commonwealth system but is increasingly influenced by North
American practice in its pursuit of international recognition. It is possible to advance
in three different professoriate tracks: academic, teaching and practice. The majority
of professoriates pursue the conventional academic track which demands excellence
in research and competence in teaching and practice whereas professors of teaching
and practice are recognized primarily for their outstanding contribution in teaching
and professional practice respectively. The latter categories are not ‘inferior’ or
‘escape’ positions but remain the minorities because of the difficulties to quantify

competitive excellence in teaching and practice.

Research excellence is therefore the core concern for the young academic.
Increasingly, at least for Hong Kong and many Commonwealth Universities, the
emphasis is on quality and impact rather than quantity. This poses a challenge to
clinical academics, and the challenge is perhaps greater for surgeons (9)(i), and more
so for those in smaller specialties. Surgical research has been criticized for its low
frequency of evidence-based clinical studies exemplified by prospective randomized
controlled trials-this deficiency is aggravated in pediatric surgery by the rarity of the
diseases we treat. Rather than arguing for greater recognition of the value of case
reports and case series in pediatric surgery, we should leverage on pediatric
surgeons’ collaborative and collegial nature and embark on more multicenter studies
ranging from well-designed prospective randomized trials to adopting universal

protocols/criteria for long-term outcome assessments.

The unique pathologies in pediatric surgery also present golden opportunities for
translating frontier biomedical research to impact clinical practice. Different from
pure clinical or laboratory research, translational research requires the collaboration
between scientists and clinicians. Novel findings in the laboratory can potentially
change clinical practice to improve patient management. (10, 11). A good clinical
practice should be supported by high quality scientific evidence. A caring clinician
will also identify ‘intractable’ conditions not satisfactorily managed by current
therapies and present interesting challenges for scientists to tackle. The collaboration
between surgeons and scientists is becoming more crucial especially in large-scale
research funding schemes such as genomics and stem cell study for Hirschsprung’s
disease in Hong Kong (12), and bowel tissue engineering in London (13). Leadership
skills are required for the successful running of these large multidisciplinary research
projects/programmes and pediatric surgeon-scientists have shown they are well
qualified to co-ordinate such meaningful efforts.



Academic surgeons are exposed to research opportunities throughout their career
but they face the challenge of intense competition from basic scientists and
researchers in ‘hot topics’ and ‘disruptive technologies’. Young pediatric surgeons will
need to nurture the core qualities of ‘humility and courage/confidence’, and
‘perseverance/commitment and innovation’ to succeed in academic leadership.
Learning basic science in the laboratory requires humility of the clinically
accomplished surgeon, but once the bridge is crossed, the surgeon-scientist can be
confident of his/her competitiveness in translational research. Acquiring basic
research competence and qualification usually requires a period of time-off from
clinical duties for full-time research studies: 3-4 years for Doctor of Philosophy
(PhD/DPhil) and 2 years for Doctor of Medicine (MD) or its surgery-equivalent Master
of Surgery (MS/ChM). It is advisable to undertake this ‘sabbatical’ early in the
academic career but in recent years, clinical pressure has made this increasingly
difficult. In our Division, four senior surgeons (Paul Tam ChM, Wei Cheng PhD, Steve
Lin DPhil and Ken Wong PhD) had full-time research education whereas the younger
academic did so on a part-time basis (Patrick Chung MS). While the surgeon-scientist
should adhere to the long-term goal of solving the complex pediatric surgical
problems such as childhood tumors and congenital anomalies, the expertise can also
be gainfully employed to tackle issues outside the narrow scope of pediatric surgery
(see section in beyond pediatric surgery). Having emphasized on research impact,
collaboration and mentorship, equally the young academic should be mindful of the
need to show some evidence of independence from the seniors/mentors in the Unit

to highlight their own potential for academic leadership.

Besides conducting research, teaching and training are other major responsibilities of
academic surgeons who are still in active practice. Research postgraduate
supervision ranging from MPhil, M Med Res to PhD can count towards both research
and teaching. Undergraduate teaching is the ‘bread and butter’ for academics both
because of the fundamental importance of education (raison d’ etre), and the
funding implications at the institutional level. Tenure which provides job security for
the professoriate is dependent on recurrent funding. Commonwealth universities
receive a large part of their recurrent funding for teaching. Academic pediatric
surgeons need to excel in teaching not only to ensure the long-term future of the
discipline by attracting young graduates into the profession, but also to sustain and

advance their own careers.

Nurturing future generations of surgeons should be the mission of all academic
pediatric surgical leaders. Surgical training is undergoing a continuous evolution.



The traditional ‘one-to-one’ apprenticeship has been replaced by the more
structured organization-based training system. Nowadays, a trainee is usually
supervised by multiple trainers who in turn mentor several trainees. Nevertheless,
the mentor-mentee relationship still exists and mentors are leaders in the training
program. Instead of giving out instructions, a good trainer (leader) should
encourage the trainees to maximize their potential and develop their own interests.
In addition to an all-round surgical training programme, future leaders need to equip
themselves with new skills relevant to their career goals. Subspecialty development
may need training beyond regular general pediatric surgery settings, for example, an
aspiring pediatric hepatobilary surgeon (the younger author) benefits from a
fellowship attachment to a busy adult hepatobilary and liver transplant unit. The
supervision and training of next generation surgeons are of paramount importance
for the continued development of our specialty. The senior author takes great pride
and pleasure in first establishing a ‘train-the-trainers’ program, followed by a series
of ‘Laparoscopic training workshops’ in China (14). Over 2,500 Chinese surgeons
received laparoscopic training and China has emerged as a major force in pediatric
minimal invasive surgery (15). With the help of international experts, we also
developed a series of ‘Scientific Writing Courses’ attended by some 500 young
surgeons collectively. From relatively low numbers pf publications in English
literature in early years, China now ranks only behind the United States in the
number of manuscripts submitted to Journal of Pediatric Surgery (data from
Elsevier). High-impact publications have also emerged from pediatric surgical centres
in Hong Kong and China (16-18).

index.html

Esteem

The esteem factor is not easily quantifiable but is often used as a measure of peer
recognition in academic career advancement. Performance indicators include
honors/awards/prizes, invited/keynote lectures, editorships and leadership in
professional/academic societies, etc and their importance are graded according to
local, regional and international positions/events. The opportunity to take up
leadership role in professional organizations signifies peer recognition. Itisa
prestigious career achievement if the serving organization is a renowned one.
Furthermore, taking up leadership role creates an avenue to develop professional
network.

Esteem achievements can be challenging for the young academics as leadership
appointments are often conferred on senior academics. Reputation has to be



‘groomed’. The young academic should work towards leadership positions through
early involvement in international congresses and professional organizations to
impress their peers with enthusiasm, intelligence and energy. The importance of
international networking cannot be over-emphasized. Visiting institutions renowned
in one’s special interest will be a good start for the young academic. At international
congresses, apart from presentations of original works, active participation in
discussion is encouraged. To get invited to editorial membership, other than the
essential qualification of excellent research outputs, a track record of providing good
and timely reviews of manuscripts is a necessity. Leadership roles in professional
organizations also start with committee membership and ‘work-intensive’ positions
as secretaries/treasurers. Younger surgeons who are tech-savvy can lead in the
modernization of paediatric surgery, for example, with the use of social media to
establish more effective global network for knowledge sharing (Stay Current and
TikTok apps by Todd Ponsky, We Chat group for Chinese pediatric surgeons). Senior
academics should both lead by example and provide opportunities for the juniors

and proactively plan for succession.

Excellence in clinic, research, teaching and administration: balance and
prioritization

While some leaders may be recognized for being well-rounded, it may take a super-
human to excel equally in clinic, research, teaching and administration. More often,
universities will promote an academic who is good/competent in most of these areas
but is internationally recognized as outstanding in a focused field of scholarship.
There can be no single formula for success (19). Prioritizing and focusing in one or
two aspects of academic endeavours could be the most difficult and critical decision
for a young academic. Career planning is important, but one has to accept that
opportunities may not always be foreseen. As Louis Pateur famously stated
‘Fortune favors the prepared mind’, single-mindedness in research, teaching or
administration has to be balanced with flexibility and preparedness to accept new
challenges. As an example, the senior author decided in early years to focus on
achieving a basic understanding of one congenital anomaly, Hirchsprung’s disease,
and advanced the field subsequently by taking advantage of new frontier
technologies in genomics and regenerative medicine. Concurrently, efforts in
developing minimal invasive surgery would bring more immediate gratification in
patient outcome and surgical training.

Academic leadership beyond paediatric surgery

Paediatric Surgery provides a fertile background for leadership beyond the narrow

confines of the narrow discipline. In teaching development, we have to embrace new



learning trends. For example, the younger author is at the forefront of reforms of
curriculum and pedagogy. Examples include our recent entry into Massive Open
Online Course, and initiatives to adapt to COVID-19 restrictions on bedside teaching
with web-based tutorials, and E-magazine: the Paediatric Surgery Lounge (20, 21).

In research, while the primary goal is to solve pediatric surgical problems, the
experience and approach may have wider applications. The best clinical example is
Dr Michael Gauderer’s percutaneous endoscopic gastrostomy (22) developed initially
for children but now widely practiced for adult patients. The best research example is
Dr Judah Folkman’s ground-breaking discoveries in angiogenesis (23). The integrated
multidisciplinary approach for rare surgical anomalies also serves as exciting model
for studies of other more common diseases. Even for the ongoing COVID-19
(Coronavirus Disease 2019) pandemic, pediatric surgeons have contributed to the
understanding of disease differences between children and adults (24) and provided
valuable research models such as lung and gut organoids (25, 26)

Some pediatric surgical giants have become leaders beyond our discipline. Dr C.
Everett Koop was Surgeon General of the United States 1982 to 1989 and became a
household name known for his work on tobacco use, AIDS, and rights of children
with disabilities. Dr Jay Grosfeld was Chairman of the American Board of Surgery,
President of the American Surgical Association. In Asia, pediatric surgeons have been
appointed to Hospital Directorships and Medical School Deanships. The senior author
held positions of Acting President/ Provost/Vice-President of the University
concurrently with the Chair of Paediatric Surgery. The list is far from complete but

simply serves to show there is no single path to leaderships.
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Conclusion

There are many opportunities for academic leadership in and beyond pediatric
surgery. We, pediatric surgeons, are more than clinicians with operative skills.
Although we may not be born-leaders, our working environment has prepared us to
be future leaders. In clinical practice, good leadership skills are essential for patient
management

Leadership occurs in many levels and leaders are not confined to senior persons.
Anyone who is willing to commit him- or her-self to the team can become the leader.
Young surgeons should be given the chance and encouraged to take up leadership
post. While experience would enhance leadership, a good communication skill is
the most essential character that leaders should possess. Soft power, the ability to



attract and co-opt, is more important than hard power (coercion) in leadership, and
pediatric surgeons are well-endowed with these positive attributes. Hopefully, far
from being frustrated/intimidated by the challenges for a small specialty, young
pediatric surgical talents will be encouraged to continue the fine tradition of
academic distinction of our discipline.



Table 1 Core leadership qualities (not exclusive)

1. Personal traits

a) Integrity/trust/humility

b) Vision

c) Passion/commitment/courage/confidence
d) Communication

e) Decision making

f) Professional competence

g) Innovation & Learning

2. Performance

a) Accountability

b) Delivery and ownership
c) Effort to deliver results
d) Talent management

e) Risk management

3. Collaboration/team building

a) Centredness

b) Influencing team members

c) Collaboration direction

d) Shared objectives

e) Collective thinking

e) Effective execution

f) Mastering conflicts

g) Belonging

h) External orientation/networking/negotiating
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