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Abstract: Teams are increasingly used to deliver high-quality, accessible primary care, yet few
leadership programs support the development of team-based care leadership capabilities. The
12-month Emerging Leaders program presents a prototype for how interdisciplinary training targeting frontline staff might be implemented. Emerging Leaders training included didactic content,
mentorship, applied peer-to-peer learning, and personal leadership development components delivered in person and virtually. Attendance at training events was high. Nominators and Emerging
Leaders noted improvements in knowledge, skills, and attitudes of program participants. Forty
percent of participants went on to promotions or new jobs. Key words: leadership, primary
care, teams training
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EAM-BASED PRIMARY care is increasingly recognized as an important
foundation for organizing and delivering
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high-quality health services (Bodenheimer
et al., 2014; Peterson Center on Health Care
& Stanford Medicine Clinical Excellence
Research Center, 2014; Wagner et al., 2012).
Models utilizing team-based care can improve
health outcomes (Shojania et al., 2006), facilitate access to care (Bodenheimer & Smith,
2013), and improve staff and patient experience of care (Willard-Grace et al., 2014).
Major efforts to transform primary care rely
on the development and execution of highly
functioning teams, yet traditional hierarchies
in health professions and clinical operations
persist (Bodenheimer & Mason, 2017). These
traditional structures for practice leadership
and management are challenged in practices
where both health professionals and staff
are expected to collaborate in delivering
care. Instead, team-based practices rely on
leaders throughout the organization and at all
levels to champion and execute new ways of
working (Mulvale et al., 2016).
This diffused leadership infrastructure
requires new types of leaders be identified
and supported and training opportunities and
career ladders be put in place to develop a
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wider range of staff types and roles (Nelson
et al., 2010). Bringing about effective teambased care—and its attendant benefits—in
a practice environment requires substantial
changes in roles, communication patterns,
infrastructure, and training (Cronholm et al.,
2013; Nutting et al., 2012; Roth & Markova,
2012). It also requires sharing clinical care
responsibility beyond traditional primary care
providers (Ghorob & Bodenheimer, 2012;
Safford & Manning, 2012). Both providers
and staff must adjust to new ways of working collaboratively together, recognizing
strengths, and mitigating challenges (Ghorob
& Bodenheimer, 2015). Yet, little has been
done to support the leadership development
of frontline primary care staff and providers,
especially in the context of team-based care
(Schottenfeld et al., 2016). Despite a wealth of
leadership training programs for executives
in health care (Jackson et al., 2006), we were
unable to find examples of interdisciplinary
programs geared toward actively working
frontline staff and providers growing into
leadership roles in team-based care environments. This articles describes one innovative
approach to support the development of
diffuse practice leadership capacity in support of high-performing, team-based primary
care.
The Emerging Leaders program, developed
as part of the larger The Primary Care Team:
Learning from Effective Ambulatory Practice
(LEAP) initiative, aimed to accelerate the development of an interdisciplinary and diverse
cohort of talented primary care staff involved
in delivering team-based primary care. The
goals of this 12-month program were to provide leadership development, exposure to innovative care delivery trends, mentoring, and
peer support to selected primary care staff so
that they might positively impact their practice organizations and serve as spokespeople
and exemplars for others in similar roles locally and nationally. This article describes the
genesis of the Emerging Leaders program: the
identification and selection of emerging primary care leaders; the leadership program
components and implementation structure;
qualitative and quantitative evaluation results

from program participants and their supervisors; and implications for ambulatory care
management.
METHODS
Setting
In 2012, the Robert Wood Johnson Foundation funded a multiyear initiative—The Primary Care Team: Learning from Effective Ambulatory Practices (LEAP). The LEAP project
was designed to identify, study, and engage
exemplar primary care practices from across
the United States that are using their workforce creatively. Primary care experts nominated 227 innovative primary care practices,
and 30 practices were selected for intensive
study through review of practice descriptive
and performance data. Each practice hosted
a 3-day site visit between August 2012 and
September 2013, where specific advances in
team configuration and roles were noted. Advances were identified by site visitors and confirmed at a meeting involving representatives
from each of the 30 practices.
The Emerging Leaders program was created in response to comments made at an inperson gathering of representatives from the
30 nationally selected practices in the LEAP
initiative about the importance of and need
for interdisciplinary leadership training for
promising staff. A strong call was made for a
new kind of training focused on high-potential
frontline staff who could serve as leaders
within the organization and spokespeople
outside of the organization for enhanced
roles for medical assistants (MAs), registered
nurses (RNs), lay people, and providers. More
details about the LEAP initiative and the 30
high-performing, team-based primary care
practices are provided elsewhere (Ladden
et al., 2013; Wagner et al., 2017).
The Emerging Leaders program was designed to (1) demonstrate the relevance of
an interdisciplinary cohort approach to leadership development; (2) model a new way of
working across silos in teams; (3) be practical and able to be completed by busy practicing staff within 1 year; (4) enhance multiple
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aspects of leadership development including
confidence and skills development; and (5)
create a peer learning network.
Data collection
To assess the Emerging Leaders program,
a mixed-methods evaluation of the program
was conducted using quantitative and qualitative survey data from program participants
and the practice leaders who nominated
them. This case study of the Emerging Leaders
program presents descriptive and evaluative
data about the program’s design, implementation, and outcomes.
First, the program structure and components were captured using process metrics
to describe how and when Emerging Leaders participated in the various components
of the program. Surveys of participants were
conducted following the in-person training
sessions to understand the perceived usefulness of the most time-intensive portion of the
program.
Furthermore, changes in Emerging Leaders’
knowledge, skills, and attitudes about their
own leadership capabilities were assessed by
participant self-assessments at baseline and
then at the close of the program. Their nominators were also surveyed at baseline and
follow-up using similar questions about the
Emerging Leaders’ leadership capabilities. In
3 cases, the individual nominator completing
the follow-up survey differed from the person
who completed the baseline survey, because
of changes in personnel at those practices. A
copy of the assessment instrument in included
as Appendix 1.
Finally, 15 of 19 Emerging Leaders program participants completed a telephonebased exit interview. During these 1-hour,
semistructured interviews, the participants
were asked to describe whether and how
their job roles and/or tasks had changed over
the course of the year and to reflect on the
program as a whole. Detailed notes and quotations were taken and reviewed for emergent
themes.
The Group Health institutional review
board reviewed this project and deemed it
exempt.

3

Emerging Leaders program design
and implementation
In an effort to select an interdisciplinary
and diverse cohort of promising leaders, each
LEAP site was offered the opportunity to nominate a staff person to participate in the program. The goal was to select a group of
promising individuals who together represented roles across the care team. The nomination process ensured potential participants
had the full support of leaders within their
organization to grow and develop.
Nominees had to be actively involved in delivering patient care activities in a LEAP practice. Those activities could include visit support (eg, rooming patients, entering data in
the electronic medical record, patient counseling), as well as patient reception (front
desk), patient follow-up and outreach, care
or population management, quality improvement, or referral coordination.
Qualified individuals also had to meet the
following criteria:
r Be early to mid-career and planning to
continue working in health care;
r Be actively involved, especially in a leadership capacity, in a practice improvement
initiative;
r Have the support of practice leadership;
and
r Demonstrate potential for assuming leadership.
A copy of the Call for Nominations is attached as Appendix 2. One nominee from
each of 19 sites was submitted, and all were
accepted into the program.
A 5-component Emerging Leaders program
was developed to create opportunities for the
Emerging Leaders to reflect on and develop
their own leadership capabilities and to learn
about cutting-edge issues in primary care from
leading experts in the field. Participants applied what they learned to their current practice context, received mentorship in problem
solving, and cultivated public speaking skills.
Details about the goals, methods, and content
for each of the 5 components of the Emerging
Leaders program are described in Table 1.
On average, program participants spent
about 1 hour per week in training-related
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A webinar series with leaders of primary care tackling
content areas of import to Emerging Leaders in
primary care.

Five interdisciplinary team-lead webinars enabled
participants to apply what they learned in the expert
webinars to their practice; practice facilitating
discussion among the diverse Emerging Leaders
cohort; and practice presentation development skills.
Emerging Leaders had open access to, and in some cases
regular meetings with, senior leaders in health care.
Emerging Leaders were matched to the mentor they
most closely mirrored in their training and skills.
The Emerging Leaders collaborated to develop and lead
a 3-h “Learning Lab” session at the Institute for
Healthcare Improvement’s Annual International
Summit on Improving Patient Care in the Office
Practice and the Community in Washington, District
of Columbia. Additional public speaking coaching
was made available for interested participants.

Learn about the current state and
future of primary care from
national experts

Apply lessons learned to the practice
context and practice collaboration
in interdisciplinary teams

Practice public speaking and
presentation skills

Problem-solve current challenges
through one-on-one mentorship

Two in-person, daylong training events and 2 individual
executive coaching calls focusing on leadership skills
offered by the Daniel Hanley Center for Health
Leadership.

Method

Reflect on and develop personal
leadership capabilities

Component Goal

Table 1. Emerging Leaders 5-Component Program, Methods, and Content

Innovations in team-based care

Topics presented by Emerging Leaders
program participants

Self-awareness and personal integrity;
Interpersonal communications and
emotional intelligence; Teamwork and
collaboration; Creating and conveying a
compelling vision; Personal presence and
persuasion
Building blocks of high-performing primary
care; Primary care citizenship: Assuring
whole person care and acting as a
community resource; What does an
organization have to do to continually
improve? Lessons in measurement, process
improvement, and culture; How do we best
care for the chronically ill; The Affordable
Care Act, health policy and primary care
Matched the content sequence discussed
above.

Content Covered
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activities over the course of the year. Funding was available to support their travel and
to backfill their time spent away from clinical activities. Leadership commitment to set
time aside for their active participation was a
requirement of nomination.
RESULTS
Program participation
The LEAP Emerging Leaders cohort included 4 primary care providers, 4 RNs,
6 MAs, and 5 administrators including project
managers, quality improvement representatives, and front desk staff.
Table 2 shows the rates of participation for
each of the components of the Emerging Leaders program. The participation rates varied
from 61.1% to 100% across the 5 training components. The least well-attended component
was the expert webinars. These didactic presentations occurred during the regular clinic
workday and were recorded for future viewing, as all of the Emerging Leaders were frontline care providers by design. We do not have
information about how many participants
watched recorded webinars at a later time.
The most well-attended components were
the in-person trainings, which took place in
Seattle, Washington, and Washington, District
of Columbia; the team presentations in which
small groups of Emerging Leaders collaborated to apply the material learned from the
expert webinars to their practice settings; and

5

attendance at and participation in the planning and delivery of the Institute for Healthcare Improvement (IHI) session on innovations in team-based care.
In the survey evaluation of the inperson training sessions, 100% of participants
“strongly agreed” that they were worthwhile
(on a 5-point Likert scale). These learning sessions were highly interactive and focused on
developing self-awareness, perspective taking, and self-care. Several participants emphasized the value of the peer-to-peer aspect of
the in-person learning opportunity. One participant with an administrative role said, “This
program has given me exposure to so many
other health systems and how they are functioning. It has opened my eyes to the potential
in health care.”
Similarly, 100% of Emerging Leaders
worked with their peers to participate in leading a webinar. Six leaders went on to request
additional training on presentation and public speaking skills. One Emerging Leader, an
MA, noted, “The Emerging Leaders program
brought me out of my shell and gave me the
confidence to engage in discussions concerning changes to improve patient care.”
The mentorship component was highly valued by participants who had regular interactions with their mentors. As one participant,
an RN, explained, “The mentoring calls were
fantastic. I think [mentor] kept me sane. He
was helping me deal with a particularly difficult personality, so those calls were very, very
helpful.”

Table 2. Measures of Participation of the Emerging Leaders in the 5-Component Program

Component
1

2
3
4
5

Activity

Participation
(N =19)

Participation
%

In-person training session 1
In-person training session 2
Executive coaching
Webinars viewed live (average across all 5)
Team presentations
Mentorship
IHI session/planning

18
19
14
11
19
17
19/17

94.7%
100%
73.7%
61.1%
100%
89.5%
100%/89.5%

Abbreviation: IHI, Institute for Healthcare Improvement.
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All 19 of the Emerging Leaders attended the
IHI conference, and 17 participated in planning and presenting the Learning Lab session.
More than 200 conference attendees attended
the session led by the Emerging Leaders. Of
the 69 session attendees who filled out an evaluation form, 97% said they were “satisfied” or
“very satisfied” with the presentation.
Knowledge, skills, and attitudes
The Figure shows the baseline and followup results of the 11-item survey administered
to both the participating Emerging Leaders
and their nominators assessing the knowledge, skills, and attitudes of the Emerging
Leaders as it relates to leadership in the practice setting.
Across all 11 items, the Emerging Leaders
scored themselves higher after the program
than at baseline. In 7 of 11 cases, their nominators agreed. Items where both the nominators and the Emerging Leaders noted the
greatest rates of improvement included the
following: “ . . . is comfortable dealing with
sensitive and controversial issues and guiding colleagues/teams toward mutually satisfactory outcomes”; “ . . . has the ability to look
beyond day-to-day challenges in my work setting and describe a ‘better tomorrow’”; and
“ . . . can clearly describe and demonstrate to

my colleagues and others how our collective
work is moving toward achievement of the
Triple Aim.” Areas where there was the greatest disagreement was as follows: “ . . . believe
that the people with whom I/my nominee
work most closely would say that I/my nominee communicate clearly and consistently in
a way that enables them to move forward”
and “ . . . believe the people with whom I/my
nominee work most closely would describe
me/my nominee as collaborative and effective
as we work together to achieve shared goals.”
Job opportunities and career
development
Of the 15 participants who completed the
phone-based exit interview, 2 were promoted
within their organization, 3 pursued a new
job with more responsibility at another organization, and 1 went back to graduate school
during the 12-month initiative (Table 3).
Several noted that participation in the
Emerging Leaders program was a factor in
achieving their new position. The following
quote is from an RN participant who went
on to pursue a new opportunity at another
organization after her participation:
Over the course of the year, my participation in
the Emerging Leaders program has given me a lot

Figure. Pre/postprogram results from the survey administered to nominators and Emerging Leaders:
Percent who agree or strongly agree on a 5-point Likert scale.
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Table 3. Job Transitions, Scope Changes, and Opportunities During 12-Month Program

Total (N = 15)a
Changed jobs during program
New organization
Promotion
Graduate school
Same job title, increase in scope of work
Same job title, same general scope, more opportunities to present or
practice leadership skills
No change in job title or scope of work or opportunities
a Based

3
2
1
4
3
2

on 15 of the 19 Emerging Leaders who completed an exit interview.

of confidence. The leadership training made me
learn a lot about myself—how to be an effective
leader, how to utilize my experience and education. I thought I had no chance of ever getting this
[new] job. [New employer, a large health plan]
liked that I was in the program, how I was networking with [national experts]. The scope of my
work has completely changed—it has grown and
gone in the direction that I wanted it to. I didn’t
even know this kind of work existed! I’ll be working in consulting, working with the c-suite and
providers, helping them use models and transform
into accountable care organizations. I’m very, very
excited to have this impact.

Of the 9 who did not change jobs, 78% said
they had been working on a broader scope
of practice or were given more opportunities to present and practice leadership skills.
Four said the scope of their current job was
expanded to include activities such as supervision, special projects, and involvement in
strategic decision-making. One of those 4 pursued state certification for her MA job. During
her exit interview, the participant noted the
Emerging Leaders program “brought me out
of my shell a little bit.” About her confidence
sharing new ideas, she says, “Instead of saying
it in my head, I speak out . . . . The program has
had a role in that, to help me blossom in my
career and as a person.”
Three of the 9 who did not change jobs
said the scope of their work was relatively
unchanged, but they had more opportunity within their organization to present at
team meetings or to get involved in external

projects. Two of the 15 said their job responsibilities, scope, or title did not change.

DISCUSSION
Overall, the Emerging Leaders program
was well-attended and well-received by the
Emerging Leaders and their nominators. A
pre/postprogram survey administered to the
Emerging Leaders and their nominators in
most cases showed agreement that program participants demonstrated greater confidence, capabilities/skills, and knowledge at
the end of the program. However, this was not
the case with every element and every participant. On 4 elements, nominators’ scores declined. This could be due to staff members taking on new roles or experimenting with communication and leadership where they were
not always successful. It could also be due to
a 2-person change in the cohort of nominators from baseline to follow-up who may have
a different relationship to and sense of the
skills of the Emerging Leaders. Program participants highly valued interdisciplinary, peer-topeer interaction and made the effort to attend
trainings despite the travel and cost associated with time away from the clinics. Forty
percent of participants received promotions
or new jobs by the end of the 1-year program.
Working in a successful team care environment requires a shift away from traditional
medical hierarchy and toward shared responsibility for patient care. The first program
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of its kind to be described in the literature,
the LEAP Emerging Leaders program could
serve as a model, particularly to large organizations and large-scale practice transformation initiatives interested in high-performing,
team-based care and the cultural changes required to make it a reality.
The Emerging Leaders program indicates
that leadership training does not have to be
an expensive or long-term commitment to
be useful for participants and can be flexibly deployed within a practice setting. The
Emerging Leaders program reimbursed participating practices $4145 to support backfill
for staff to participate in the training and to
cover travel expenses. Large health care organizations and state-based transformation efforts interested in pursuing team-based care
may find untapped potential by broadening
opportunities for growth and development
beyond the c-suite, intentionally identifying
high-potential frontline staff and equipping
them with the leadership, communication,
and problem-solving skills that can build their
confidence and capabilities. Practice costs, especially for travel and time out of the office,
may be lower for state- or organization-based
training efforts.
The Emerging Leaders program has implications for retaining high-quality staff, which is
important for team-based primary care. Providing staff with opportunities for growth,
including this kind of leadership develop-

ment, may help prevent turnover. Many of
the Emerging Leaders availed themselves of
internal promotions that leveraged their skills
and enthusiasm. Developing career ladders
for MAs, RNs, and others who are critical
to redefining care team roles is one way
to create opportunities for upward mobility
while strengthening team-based care. Offering a program such as Emerging Leaders including its public speaking coaching, mentorship, and peer-to-peer learning can build
capacity within and across organizations interested in team care. Large-scale quality improvement efforts need articulate and persuasive speakers to act as spokespeople to spread
the learnings and challenges of implementing
team-based care.
The Emerging Leaders program created
a learning environment to benefit promising frontline staff and providers with a diversity of education and skills: from MAs
to quality improvement staff to physicians.
This interdisciplinary approach was wellattended and received by participants, perhaps, in part, because it represents the kind
of team-based problem-solving that characterizes high-quality, modern health care delivery.
If we are to solve the pressing problems of affordable, quality primary care in this changing
landscape, we must invest in leadership training and skill development that supports interdisciplinary team-based care delivery right
where it happens.
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2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
(continues)

Strongly Agree
1

Q3. I am comfortable dealing with sensitive and controversial issues and guiding colleagues/teams toward mutually satisfactory outcomes.

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q2. I believe that the people with whom I work most closely would say that I communicate clearly and consistently in a way that enables them to move
forward.

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q1. I am confident, capable, and effective when I propose process and care improvements to more senior people where I work.

Questionnaire
(Note that each of the 10 questions below is followed by a request for you to briefly describe how we can help you further develop as a leader. Please
feel free to share any ideas you have about how we might do that in the upcoming workshop.)

Please note the wording was altered slightly to “my nominee is” instead of “I am” for the nominator survey. Otherwise, the wording of the questions
remained the same.

Appendix 1. Pre/Postprogram Survey Administered to Nominators and Emerging Leaders
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2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
(continues)

Strongly Agree
1

Q7. I can clearly describe and demonstrate to my colleagues and others how our collective work is moving toward achievement of the Triple Aim.

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q6. I have the ability to look beyond day-to-day challenges in my work setting and describe a “better tomorrow.”

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q5. I believe the people with whom I work most closely would describe me as collaborative and effective as we work together to achieve shared goals.

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q4. I am confident, capable, and effective in leading the people I work with.

Appendix 1. Pre/Postprogram Survey Administered to Nominators and Emerging Leaders (Continued)
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2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

2

3

Strongly Disagree
4
5

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q10. I have the confidence and ability to lead colleagues in situations where requirements and outcomes are ambiguous.

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q9. I effectively harness my own passion and commitment to lead change where I work.

The Emerging Leaders course could help me build my skills, understanding, and confidence by:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Strongly Agree
1

Q8. I have the confidence and ability to engage others in changes that will result in more effective and efficient clinical operations and outcomes.

Appendix 1. Pre/Postprogram Survey Administered to Nominators and Emerging Leaders (Continued)
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Emerging Leaders Program Structure
The core content of the Emerging Leaders program will be 2 in-person trainings in leadership and management and 6 virtual classes led by national
experts on essential topics for primary care leadership and transformation. The in-person trainings will be led by a nationally recognized trainer in
health leadership, communications, and media relations and will occur in conjunction with the LEAP meeting in Seattle, Washington, and again in
conjunction with the Institute for Healthcare Improvement’s (IHI) International Summit on Improving Patient Care in the Office Practice & the
Community in Washington, District of Columbia.
(continues)

Eligible Nominees
Eligible nominees are patient care staff who are actively involved in delivering patient care in a LEAP practice. We would prefer that nominees work in
practice sites visited by LEAP site visitors. Patient care activities include visit support (eg, rooming patients, entering data in the electronic medical
record, patient counseling), as well as patient reception (front desk), patient follow-up and outreach, care or population management, quality
improvement, or referral coordination.
Qualified individuals must:
r Be early to mid-career and planning to continue working in health care;
r Be actively involved, especially in a leadership capacity, in a practice improvement initiative;
r Have the support of practice leadership; and
r Demonstrate potential for assuming leadership.

Program Description & Goals
Recognizing the increasing importance of team-based primary care for the effective and efficient delivery of care, the Emerging Leaders program aims
to accelerate the development of talented primary care staff who can positively impact their practice organizations and serve as spokespeople and
exemplars for others in similar roles.
The overall goals of this 12-month program are to provide leadership development, mentoring, and support for selected primary care staff members
from The Primary Care Teams—Learning from Effective Ambulatory Practices (LEAP) sites so that they can become:
r Effective leaders and drivers of change in their own organizations and communities;
r Resources for other primary care sites; and
r Local and national role models who can help others in their job category expand their capabilities and roles and envision a more interesting and
rewarding health care career.

Call for Nominations | Due

Emerging Leaders: A mentorship and professional development opportunity for early and mid-career clinical leaders from exceptional primary care
practices

Appendix 2. Emerging Leaders Call for Nominations
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Selection Criteria
Fifteen staff members will be selected to participate in the yearlong Emerging Leaders program. Applications will be reviewed by a subcommittee of
the LEAP National Advisory Committee, which will oversee the program, and by the National Program Office staff. Efforts will be made to ensure
representation by roles, sociodemographic characteristics, training, practice organizational type, and geography. Selected participants will be
notified via e-mail by xx.
Emerging Leaders Nomination Form
Name and e-mail address of the nominee, degree and or certification (if any), and current role(s) in the practice.
Please describe why this person is uniquely poised to serve as a primary care leader in your organization and community. (250 words max)
Please describe a current practice improvement initiative the nominee is participating in, what his or her role is in that initiative, and what data are
being gathered to measure progress. (250 words max)
Please assure the following by checking the following boxes:
[] I have talked to the nominee about this opportunity, and he or she has agreed to participate if selected.
[] I understand that participation in this program involves traveling for 2 conferences as well as monthly webinars, mentorship, and teamwork. The
organization will ensure that the nominee can take time away from clinical duties to fully participate.
Organizational Leader: __________________________________________
Signature: ________________________________________________ Date: __________

Nomination Guidelines
Nominations are due by close of business xx. A maximum of 1 nomination per organization will be accepted. Nominations should be e-mailed to xx at
xx. No additional supporting material will be reviewed. Please adhere to the suggested word limits.

Funding
Sites hosting selected Emerging Leaders participants would receive a $4145 stipend to support time spent on program activities during the working
day and travel to the IHI Summit in Washington, District of Columbia.
The Emerging Leaders program will officially launch at the LEAP meeting in Seattle, Washington. Selected Emerging Leaders will be expected to attend
that meeting as one of the cohort traveling from each site whose travel is paid for through the LEAP stipend. Emerging Leaders should plan to stay
one additional night in Seattle to participate in a Saturday leadership workshop. Those expenses will be covered out of the Emerging Leaders stipend.

Every other month, a national expert in primary care will conduct an hour-and-half-long “class” by interactive webinar for the Emerging Leaders
cohort. Examples include Thomas Bodenheimer, MD, MPH, discussing teams and Ed Wagner, MD, MPH, discussing chronic illness management.
Emerging Leaders will lead discussion forums in the intervening months to apply lessons earned in the classes to their quality improvement work in
the health center/practice. Emerging Leaders will also be linked with national experts in the field for formal mentorship throughout the year and
may have the opportunity to present during the IHI Summit in Washington, District of Columbia.

Appendix 2. Emerging Leaders Call for Nominations (Continued)
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