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Problem

Department chairs are critically 
important to the governance of medical 
schools and teaching hospitals. As of 
November 2016, there were 145 MD-
granting schools in the United States, 
with approximately 3,500 department 
chairs managing roughly 160,000 
full-time faculty members, or about 1 
chair for every 45 faculty members.1 
In addition to faculty, chairs may also 
manage advanced practice clinicians, 
co-manage nurses, and support staff and 
trainees. In short, the responsibilities 
and human relations complexity of these 
positions are enormous.

In 2004, Grigsby and colleagues2 noted that 
emotional competence and communication 

skills are critical qualities of future-oriented 
department chairs. Indeed, new chairs are 
often surprised at the intense interpersonal 
issues they must manage. A former division 
chief, vice chair, or research lab director 
accustomed to managing 15 or fewer 
people may suddenly find him- or herself 
the final arbiter for 50, 100, or even 500 
professionals. At any given time, a portion 
of these professionals will be disgruntled, 
a handful may be contemplating a change 
in work portfolios that could significantly 
disrupt key department functions, and a 
few may be experiencing serious personal 
or professional crises.

Structured queries of administrative 
stakeholders including deans and hospital 
chief executive officers have revealed 
that, from their perspective, physician–
leaders frequently lack the fundamental 
administrative and people skills required 
for their positions.3 Interviews with 
sitting department chairs have confirmed 
that many feel unprepared for the 
interpersonal challenges they encounter 
and that they are surprised by the time 
and energy these situations consume.4

A department chair’s communication 
ability in tense situations is a core 

component of their leadership; if 
they speak clearly and with emotional 
intelligence their department may 
weather even the harshest storms and 
ultimately flourish. But if they misread 
key situations and misspeak, they may 
hemorrhage key talent, alienate critical 
allies, and doom themselves to a short 
tenure. Interpersonally unskilled chairs 
also burden other administrators who 
must often step in to repair singed 
relationships. It is not surprising that 
these issues emerge; while vitae reviews, 
interviews, presentations, and reference 
checks are typical components of searches 
used to screen and select new department 
chairs/heads, these strategies may fail to 
identify leaders who can communicate 
effectively with faculty in common, tense 
situations.

Recognizing the interpersonal nature 
of leadership, in 2013, the Association 
of Academic Health Centers held a 
leadership-focused workgroup that 
identified 14 key characteristics of 
successful academic medical leaders (see 
List 1). Of the skills listed, the first, “[self-
awareness] with a high level of emotional 
intelligence,” is especially critical in these 
situations.
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To address and improve department 
chairs’ fundamental management 
skills, some institutions have developed 
courses, resources for coaching, and new 
metrics.5,6 These are laudable efforts, 
but for many chairs, such training and 
oversight may fail to compensate for 
fundamental deficits.

Other institutions have focused on 
improving the chair recruitment process. 
One widely used strategy is behavioral 
event interviewing, which focuses on 
candidates’ past experiences, assuming 
that future performance is best predicted 
by past performance. An example of a 
typical behavioral event interviewing 
question is “Describe a conflict with 
someone who worked for you.” The 
challenge of using behavioral event 
interviewing is that responses may 
reflect interviewing ability rather than 
interpersonal ability. If the candidate 
responds with an anecdote that ends 
happily, the search committee cannot 
assess the seriousness of the situation, 
what the candidate said and did, nor 
how he/she was perceived by the 
employee or other witnesses. In response 
to this challenge, we speculated that a 
standardized role-playing simulation 
scenario during department chair 
interviews might be a more effective 
method.

Notably, in other industries, the use of 
simulations and role-playing scenarios 
is now common. As an example, for 
decades, industrial organizational 
psychologists have called for the use of 
realistic job sample tests in hiring,7 and 
roughly half of federal departments use 
job simulations to screen candidates, with 
a significant portion using role-playing 
scenarios.8 Role-playing scenarios, a form 
of a job sample test, are also common in 
private industries. For example, Edward 
Jones, an investment firm, now routinely 
requires candidates for investment 
positions to interact with a simulated 
client upset with poor investment results.9

In medicine, brief patient-focused, 
role-playing scenarios have been used 
to select residents as part of multiple 
mini-interviews,10 but to our knowledge, 
role-playing scenarios have not been used 
in the selection of department chairs.

Approach

Between May 2015 and November 2016, 
we piloted simulation role-playing 
scenarios in four department chair 
searches (neurology, family medicine, 
pediatrics, and pathology) at Penn State 
College of Medicine/Penn State Health 
to assess candidates’ skill at handling 
common, challenging situations with 

faculty members. Our goal was to 
demonstrate “proof of concept,” showing 
(1) candidates would engage in the 
simulated scenarios and (2) search 
committees and the dean would find 
them valuable.

Initial response

The use of a simulation scenario in the 
interview process was met with some 
initial resistance. One search committee 
member worried the scenario would 
measure acting ability more than true 
competence, and a search firm principal 
warned we might alienate potential 
candidates. Other search committee 
members, search chairs, and search firm 
principals were curious and, in a few 
cases, enthusiastic about the idea. The use 
of a simulation scenario in the interview 
process had the full support of our dean, 
who is also the chief executive officer of 
our health system.

The simulation scenario and actors

We created the following scenario, 
which was used in all four searches: A 
faculty member who has worked at the 
institution for 18 months in outpatient 
settings is frustrated with how little time 
he/she has for academic pursuits. He/she 
is a skilled teacher with highly satisfied 
patients but is less clinically productive 
than his/her colleagues. (The only 
difference among the four chair searches 
was that in the pathology scenario the 
faculty member was a hematopathologist 
assigned to interpret samples.)

D.E.S. acted the role of the frustrated 
faculty member in the scenarios, with one 
exception when D.E.S. was unavailable 
and B.H.L. substituted, and followed the 
rules outlined in the actor instructions. 
(D.E.S. had college acting training but, 
perhaps more important, has spent 
considerable time with frustrated faculty.)

The full scenario (provided to candidates) 
and the actor instructions (not provided 
to candidates) are given in Appendix 1.

Goals of the simulation scenario

A vice dean and sitting chair (D.E.S.) 
familiar with issues brought to chairs 
initially designed the simulation scenario, 
and three other sitting clinical department 
chairs (anesthesia, surgery, and family 
and community medicine) confirmed 
its realism. The scenario was designed 
to assess how well department chair 

List 1
Association of Academic Health Centers’ Characteristics of Successful Academic 
Medical Leaders, 2013a

1.	 Self-aware with a high level of emotional intelligence,

2.	 Empathic and good listener: can understand as well as be understood,

3. 	 Sense of humor,

4.	 Has a realistic and convincing sense of optimism,

5. 	 Able to carry on a successful campaign, whether in fundraising or program development,

6.	 Can inspire in others a level of trust,

7.	 Is altruistic by being guided by what is best for the institution, not what is best for him/
herself,

8.	 Ability to delegate and create effective teams: knows how to execute and implement ideas 
and programs,

9.	 Effective communicator: articulates values and missions clearly and persuasively,

10.	 Is principled: holds to these principles and understands accountability: can become respected 
for doing the right thing,

11.	 Knows how to use power appropriately: influence others to change their behavior rather 
than exercising positional power,

12.	 Understands that he/she doesn’t have to be the smartest person in the room, but the wisest,

13.	 Ability to manage all stakeholders,

14.	 Is able to make a decision when the choice is not certain, but is wary of the expedient 
decision (“flag planting”).

a�Reprinted with permission from Wartman SA; Association of Academic Health Centers. Searching for Leadership: 
Best Practices for Academic Institutions. Washington, DC: Association of Academic Health Centers; 2014:7.
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candidates interacted with faculty in a 
common, challenging situation. It was not 
designed to be a general problem-solving 
test but, rather, a measure of critical 
communication skills when missions 
conflicted. The emotional intensity of the 
scenario was designed to be moderate, 
and not a “once-in-a-career” conflict.

Timing and scoring of the simulation 
scenario

The simulation scenarios occurred 
during airport interviews, in front of 
the search committees (one candidate 
per interview), between May 2015 and 
November 2016. They were scheduled 
to occur roughly 20 to 30 minutes into 
the 90-minute interviews and to last no 
more than 15 minutes, including the 
candidate’s debriefing with the committee 
and any follow-up questions asked by 
committee members.

We had some argument about when 
to release the scenario to candidates 
and ultimately decided to provide it 
approximately two weeks in advance. 
We decided to send it to candidates in 
advance as we were less interested in their 
spontaneous problem-solving skills since 
the majority of difficult conversations 
department chairs have happen with 
some notice. Given that we are willing 
to hire administrators who recognize 
when they have deficits, seek help, and 
are coachable, we ultimately accepted 
the possibility that with advance notice 
of the scenario, candidates could receive 
coaching. We also decided to accept the 
possibility that we might “scare off” 
viable candidates who were experiencing 
easier recruitments at other institutions.

Prior to the 10-minute simulation 
scenario, candidates were asked to 
explain their goals for the interaction, 
and immediately after the scenario, 
candidates debriefed with the 
committees, sharing their impressions 
of the interaction, including what went 
well, what they would have hoped to have 
gone differently, and how they would 
follow up. In a few cases, candidates also 
answered questions from committee 
members. Immediately after candidates 
left, committees voted on whether the 
candidate passed or failed the simulation 
scenario (see below).

We did not develop a scoring rubric 
for the simulation scenarios as we were 
unsure which behaviors were most 

important. Instead, we relied on search 
committee members, most of whom 
were faculty, to generate global decisions 
about the quality of the interactions. An 
administrative assistant took detailed 
notes during the simulation scenarios, 
including notes on content of the 
interactions, subsequent committee 
deliberation, and votes both about 
whether candidates passed or failed the 
simulation and, later, about whether 
candidates should be advanced in the 
search process.

Outcomes

We used the simulation scenario in four 
department chair searches, involving a 
total of 29 candidates, between May 2015 
and November 2016. The simulations 
revealed wide variation in most 
candidates’ style, substance, and even 
underlying values that were not otherwise 
identified through interviewing or other 
screenings. Virtually all candidates 
(28/29; 96.5%) started the interactions 
well, introducing themselves and 
welcoming the faculty member. Almost 
all candidates (27/29; 93.1%) also ended 
the interactions well, suggesting follow-
up within a specific time frame.

However, in 9/29 (31.0%) cases, 
candidates’ responses during 
the simulation scenario revealed 
philosophical beliefs or communication 
behaviors that diverged from our 
institution’s core cultural values, and 
thus disqualified (in all but one case; 
see below) otherwise viable candidacies. 
Examples of troubling behaviors 
exhibited during the simulation scenarios 
are as follows. One candidate responded 
to the faculty complaint by calmly, if 
not in a somewhat patronizing way, 
suggesting the faculty member had no 
business pursuing scholarship. Another 
leapt immediately and harshly to the 
faculty member’s lower productivity, 
failing to validate or consider the faculty 
member’s primary concern (access to 
protected time). A third assumed the role 
of therapist, inquiring about the faculty 
member’s marriage and other personal 
issues that were both intrusive and 
irrelevant. Finally, two candidates held 
court, lecturing and providing virtually 
no opportunity for the faculty member 
to express concerns. Notably, search 
committee members were nearly uniform 
in identifying these and similar behaviors 
as deeply problematic, though there was 

debate regarding one candidate who 
exhibited some of these behaviors (that 
candidate was deemed to have failed by 
majority vote but was still later advanced 
by the committee).

In contrast, the search committees judged 
approximately two-third (20/29; 69.0%) 
of candidates to have successfully passed 
the simulation scenario and ultimately 
advanced these candidates. There was also 
wide variability in how these candidates 
approached the scenario, suggesting the 
committees felt there are many ways to 
handle these situations well.

The successful candidates did display 
some consistent behaviors. They listened 
carefully and asked many questions. 
They validated the concerns of the 
faculty member and normalized them, 
saying things like, “Yes, I’ve faced that 
problem too, it is frustrating.” When 
they asked about productivity issues, 
they had a curious, nonharsh tone and 
suggested other information they might 
gather, such as inviting a division chief to 
participate. In addition, they showed an 
appreciation for the value of hierarchy.

During the debriefings, which occurred 
immediately after the simulation 
scenarios, some candidates noted they 
could minimize the chances the scenario 
would occur by facilitating routine 
contact between mentors and division 
chiefs. Others discussed how they would 
work with the faculty member over 
time and wisely noted the importance 
of distinguishing between what needs to 
happen today as opposed to what needs 
to happen over the coming months. One 
talented candidate lamented a subtle 
joke he had made during the exercise, 
demonstrating introspection and the 
propensity for self-correction.

The simulation scenario we used was 
research focused; it is reasonable to 
consider whether candidates with 
stronger research backgrounds were 
preferentially advantaged. We were 
interested in improving the research 
stature of these departments, but this 
was secondary to seeking candidates who 
can communicate effectively in tense 
situations. Notably, candidates with 
stronger research backgrounds tended 
to do either very well in the simulation 
scenario or very badly. Specifically, a 
number of candidates who had the most 
impressive research backgrounds talked 
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too much, lecturing the faculty member 
during the interaction and failing to seek 
additional information.

Additionally, on the basis of the search 
committees’ pass or fail votes, candidates 
from specialties that are sometimes 
stereotyped as being stronger interpersonal 
communicators (family medicine) 
appeared to be no more successful than 
candidates from specialties sometimes 
stereotyped as being less successful with 
interpersonal communication (pathology).

Two department chairs have been hired 
as a result of these searches. In follow-up 
e-mails sent before they came to campus, 
both indicated they felt the use of the 
simulation scenario revealed that the 
institution was serious about its values 
and was going the extra step to ensure that 
the right person was hired. One indicated 
some surprise that in other chair searches 
his aptitude for the real job had not been 
more directly assessed. Finally, both also 
indicated that being provided with the 
scenario in advance reduced concerns 
they would have had otherwise.

Next Steps

The use of standardized simulation role-
playing scenarios has become a routine 
part of our hiring process for department 
chairs and is under consideration for 
division chief hiring. Our dean and chief 
executive officer plans to continue the 
practice because he believes it conveys 
that we expect our chairs to embody our 
values and have the skills to apply them. 

Sitting chairs have also expressed interest 
in expanding the use of simulations for 
division chief recruitments.

List 2 contains our advice to other 
institutions hoping to construct their 
own simulation scenarios for department 
chair, institute director, or division chief 
searches.

Our future work will explore whether 
simulation scenarios can successfully 
predict which department chairs will be 
skilled at navigating common faculty 
challenges and, further, whether this skill 
results in greater faculty satisfaction, 
engagement, and retention. We plan to 
build a larger pool of simulation scenario 
cases, create a rubric, and formally measure 
interrater reliability for search committee 
members observing the interactions. Our 
future work might also explore whether 
getting the scenarios in advance results in 
“coached” rather than “true” performances.
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List 2
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a�Advice is based on the authors’ experiences with four department chair searches that used simulation scenarios 
at Penn State College of Medicine/Penn State Health between May 2015 and November 2016.
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Appendix 1
Department Chair–Frustrated Faculty Member Interaction Simulation Scenario and Actor Instructions, Used in Searches for 
Four Department Chairs, Penn State College of Medicine/Penn State Health, May 2015–November 2016

A. Simulation scenario as provided to chair candidates in advance

Our culture is important to us, and we find chairs play a critical role in encouraging the type of culture we seek. Understanding that chairs spend 
considerable time and effort interacting with faculty, we have designed this simulation to assess your capacity to engage in what we consider one 
critically important facet of being a chair—helping faculty navigate common challenges. We understand most leaders do not respond perfectly 
in every tense situation. There may be awkward moments and this is common. The person playing the frustrated faculty member will not be 
overwhelmingly challenging; rather, our goal is to simulate a common situation, and not a “once-in-a-career” conflict.

Scenario:

A faculty member (hired 18 months ago) has asked to see you. He/she is upset because his/her clinical load continues to increase as his/her time to 
pursue academic interests diminishes.

You have spoken to clinic managers who note his/her clinical productivity is low for his/her group—relative value units generation is at 40% for 
the last 18 months, compared to a mean of 55% for your other faculty. Additionally, in the past year, he/she has frequently canceled his/her clinics 
at the last minute. His/her teacher ratings are good, he/she is well liked and respected by both residents and medical students, and his/her patient 
satisfaction scores are above average for our clinics. Based upon your knowledge of the annual reviews with this faculty member, he/she has not 
published since joining the faculty.

Now you are going to meet with the faculty member for approximately 10 minutes.

You are asked to:

1.	 Before the interaction, share your goals for this meeting with the search committee.

2.	 Interact with the faculty member. Expect the interaction to be stopped after approximately 10 minutes.

3.	 Following the encounter, you will share your impressions of the interaction with the committee including what went well and what you would 
have hoped to have gone differently. You will share your ideas for how you would want to follow up.

B. Actor instructions (not shared with candidates)

Be respectful but direct. Be modestly to moderately upset. Never raise your voice.

After brief introductions indicate you are coming to the chair because you are “deeply frustrated.” Nonverbally be calm, look at the floor or your own 
hands when you are talking and at the chair candidate when he/she speaks.

When asked for more information, indicate you understood when you were hired 18 months ago that you were going to be a clinician who 
worked eight clinical sessions, with Monday afternoon and Friday morning available for academic time, and that you expected to have these two 
nonconsecutive sessions for academic work.

Emphasize to the chair that this academic time feels that it is never available because you are “stalked” by clinical demands including phone calls, 
orders, etc. You have two manuscripts you want to work on but have not made any progress beyond the literature searches. (Specific topics vary by 
specialty but are generally focused on safety and quality and the data is already collected.) You are worried about promotion. If asked, indicate you do 
have mentorship, the mentorship is “fine,” and you have met three or four times.

If you are asked, life outside of work is fine, you have settled into the community, and you generally like your colleagues but are puzzled at how they 
appear to function clinically more efficiently. Be proud that you are so meticulous.

If the candidate asks inappropriate or probing personal questions, redirect them to your professional concerns.

If asked if you have already discussed this frustration with your division chief, clinic director, or other supervisor, indicate you did but felt patronized by 
the response. Quote the supervisor as saying, “‘That happens to everyone.’” Then say, “I felt like they were patting me on the head.”

If complimented about your teaching, be humble and pleasantly surprised.

If asked about canceling clinics, indicate one of your children has had some minor medical issues (asthma) but that these are safely controlled now.

Agree politely, but not enthusiastically, to all suggestions the candidate makes unless those suggestions are vague, in which case ask for clarification.

Stop the interaction if it goes longer than 10 minutes.


