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Ivalued my inter-professional team build-
ing classes while I was a medical student. I 
thought they added an additional glimpse into 

the workings of  other professions - something that 
taught me a lot about the utility of  each member of  
the healthcare team. But I remember one quality 

being distinctly abolished from any discussion while we had our inter-
professional sessions - the notion of  the physician as the leader. 

I recall my classmates one time visibly frustrated that our physician as-
sistant (PA) colleagues would minimize our education during one of  the 
sessions. I heard the often used “we learn everything you do, in half  the 
time” myself. That wasn’t true, I thought. I studied in the library with PAs. 
Some of  my closest friends were PA students. They did not study to the 
depth that we did. They did not learn the inner workings of  the human 
body to the degree that we did. Their tests were not nearly as difficult as 
ours were. 

 Physicians in training should not be  
taught how to find their role in the  

healthcare team, but reinforced that  
they are to lead it. 

But as a good medical student, we were taught that “professionalism” 
meant bowing down to the claims of  your team members and not rocking 
the boat. The leader of  the team, it seemed, was definitely not allowed to 
be the physician. 

The culture I felt back then (not too long ago) and the one I see being 
forced on medical students now is to “find your role” in the healthcare 
team. Find your role? 

Hint med students: it is as the team leader. 

Medical schools should not devalue, the not only historic, but absolutely 
necessary position of  a physician at the top of  the healthcare team. 
Physicians in training should not be taught how to find their role in the 
healthcare team, but reinforced that they are to lead it. 

I believe that part of  the reason why we have so many scope of  practice 
battles in medicine is because we have lost our quality as leaders in it. 
We have lost the ability to stand up for ourselves and call out injustices 
and wild claims of  equivalency by other professions. 

 I believe that part of the reason why 
we have so many scope of practice battles 
in medicine is because we have lost our 
quality as leaders in it.

For medical schools, the fiduciary duty is not only to produce the best 
patient advocates and most knowledgeable clinicians, but above all, to 
produce the next generation of  team leaders. 

Why have our academic institutions succumbed to the “be a good team 
player” attitude instead of  endorsing the ideal of  “being a good team 
leader?”

At the end of  the day, the next generation of  medical students is waking 
up. They are understanding scope of  practice issues and the injustices 
of  our current medical climate. They know the vast differences in training 
between their education and that of  midlevel and other “providers.” They 
see the devaluation of  their medical degrees, the stealing of  medical 
training terminology (resident, residency, and even doctor) by other pro-
fessions and they are not having it. 

If  we really want the next generation of  successful physicians, we must 
start by allowing them to accept, value, and embrace their role as the 
healthcare team leader.  
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