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RESIDENT LEADERSHIP ROLES AND SELECTION

Residents serving in a leadership capacity can be integral to 
the success and daily operations of family medicine residency 
programs. They often serve in a variety of important institu-
tion-dependent roles including advocating for the well-being 
and working conditions of their peers, creating schedules, 
recruiting, teaching, and multidisciplinary collaboration. His-
torically, the term “chief resident” was utilized to recognize 
those leading in this capacity. Programs may consider the 
title that best describes and fits their program, however, con-
sidering Lead Resident or widening the pool and appointing 
Recruitment Chairs or Scheduling Champions.

Regardless of title, it is known that residents formally 
recognized as leaders within their institutions often benefit 
financially and through career advancement. Yet, despite their 
essential role, there is a paucity of literature describing how 
they are selected and there are currently no guidelines to aid 
family medicine programs in designing a fair and equitable 
selection process. One large academic center used semistruc-
tured interviews of program directors at their institution to 
better understand the selection process. The authors identi-
fied 4 major themes but noted that methods to select chiefs 
were not uniform across programs and the process often 
lacked transparency.1

When looking at the chief resident position, studies have 
shown that there are definite racial and gender disparities. A 
recent review in emergency medicine found that residents 
identifying as Asian or Black were significantly less likely to 
be selected than White peers.2 Additionally, they reported 
women underrepresented in medicine were one-half as likely 
to be selected when compared with White male counter-
parts.2 Another study looking across all specialties found that 
residents of color had a decreased likelihood of selection as 
chief.3 Addressing racial and gender inequities in the selection 
of chief residents is important to continue to diversify the 
physician workforce to achieve health equity.4

Despite limited publications, there are lessons within cur-
rent evidence that can apply to family medicine programs. 
A pediatric residency designed and implemented a selection 

process using strategies shown to mitigate bias in academic 
recruitment. It outlined a 4-step, transparent process that 
included a nomination survey, structured interviews, a clini-
cal review, and a holistic review of each candidate. A survey 
of the residents and faculty after implementation found the 
majority felt that the process was fair and inclusive.5

Further complicating the selection of residents for leader-
ship roles is the lack of clarity regarding responsibilities and 
preparation for the role. While most programs offer these 
positions (97% of programs in 2012 survey) there is little 
detailing the duties of such positions.7 Rather, literature 
reports variable responsibilities in line with the diversity of 
programs.8 Consideration of maximum benefit to programs 
and resident leaders may be advantageous in role develop-
ment to capitalize on new initiatives or teaching needs.8 
Preparatory activities can be critical to understanding admin-
istrative requirements and support structures in place. Orga-
nizations including the ACGME and AAFP offer workshops 
for this purpose.

Due to the importance of resident leaders, family medi-
cine programs should review and evaluate these roles. Clearly 
defined responsibilities, a selection process that is transparent 
and equitable, and adequate preparation can enhance both 
the resident experience and the benefits to the program.
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