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SUMMARY
Career shifts are a naturally occurring part of the 
trauma and acute care surgeon’s profession. These 
transitions may occur at various timepoints throughout 
a surgeon’s career and each has their own specific 
challenges. Finding a good fit for your first job is 
critical for ensuring success as an early career surgeon. 
Equally, understanding how to navigate promotions or 
a change in job location mid- career can be fraught with 
uncertainty. As one progresses in their career, knowing 
when to take on a leadership position is oftentimes 
difficult as it may mean a change in priorities. Finally, 
navigating your path towards a fulfilling retirement is a 
complex discussion that is different for each surgeon. The 
American Association for the Surgery of Trauma (AAST) 
convened an expert panel of acute care surgeons in a 
virtual grand rounds session in August 2023 to address 
the aforementioned career transitions and highlight 
strategies for successfully navigating each shift. This was 
a collaboration between the AAST Associate Member 
Council (consisting of surgical resident, fellow and junior 
faculty members), the AAST Military Liaison Committee 
and the AAST Healthcare Economics Committee. Led 
by two moderators, the panel consisted of early, mid- 
career and senior surgeons, and recommendations are 
summarized below and in figure 1.

FINDING YOUR FIRST JOB
Selecting your first job is one of the most important 
career decisions not only to make as a surgeon, 
as the first few years of one’s surgical career are 
critical to ensuring clinical proficiency, but also to 
setting of professional development goals. There-
fore, it is imperative to find the place where you 
‘fit’ the best. Finding the right fit is important as it 
can help promote faculty engagement, which ulti-
mately leads to more commitment to patient care, 
research, teaching, and promoting the mission of 
the institution.1–4 Research has also shown that one 
of the main causes of surgeon dissatisfaction in their 
jobs is related to personal and professional interac-
tions with their colleagues.5 6

To find the right fit, doing some background 
research prior to starting the interview process is 
a key first step. First, it is helpful to define what 
type of job you are looking for. Within the field 
of trauma and acute care surgery, there are many 
different types of jobs including academic prac-
tices, private practices, community practices or a 
hybrid of these, each with their own unique pros 
and cons.7 Once you have determined what type 
of job environment you are searching for, the 

next step includes defining your personal, clinical 
and academic priorities; determining the non- 
negotiables, or specific aspects of the practice that 
you do not anticipate being happy without. These 
may vary based on each individual but can include 
things such as the opportunity for an elective prac-
tice, the presence of robotics, various laboratory 
resources, etc. Geographic location also plays an 
important role in the job search process and should 
be thoughtfully considered as well. Once you have 
identified specific characteristics of a job that 
you absolutely must have, design your ideal prac-
tice without any limitations. When designing this 
practice, it is helpful to include all desired features 
regardless of the likelihood of achieving everything 
you are seeking. It is not only important to have a 
good understanding of what an ideal practice is to 
you but also to be able to communicate this when 
interviewing. Although it is unlikely that a posi-
tion will be able to offer you every element of your 
ideal practice, having a clear sense of what you are 
looking for will assist you in negotiations and help 
to get you as close to your goal as possible.

During the interview process, ask pointed and 
meaningful questions. This is your opportunity to 
learn about each institution and what they have 
to offer. Various topics to consider include how 
each program defines a 1.0 FTE (full- time equiv-
alent), pay structure, benefits, recent turnover in 
the department, faculty background and educa-
tion, mentoring, opportunity for advancement, the 
expectations of various services, satellite campus 
needs, research support, organizational priorities 
and mission and the overall health and viability of 
the organization. While asking these questions, pay 
attention to how closely the answers mirror your 
ideal practice characteristics that you determined 
for yourself. Throughout the interview process, 
enlist the help of the resources available to you at 
your current institution to continue to learn more 
about each program prior to signing a contract.

Once interviews are over, it is important to 
consider fit again. Have pointed and direct conver-
sations with your partner and/or family as they 
will be experiencing this transition with you and 
their needs also need to be met. Ultimately, the 
institution where you sign your contract should be 
extremely interested in fostering your career as a 
junior surgeon and should be somewhere where 
you feel like you would be successful. Additionally, 
you should be able to work towards obtaining most 
of your ideal practice without compromising on 
any of the non- negotiable characteristics that you 
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previously defined. Finally, it is important to ensure that you feel 
comfortable with your future partners as these individuals will 
serve as your work- based support system; they will be who you 
will call for assistance or advice when needed.

NAVIGATING A JOB CHANGE
Once you have established yourself in your career, you may 
notice that certain changes occur that affect your career path. 
Typically, these begin to appear around 5–6 years into prac-
tice or as you are beginning to consider moving into an asso-
ciate professor role. Some examples of this type of change can 
include a promotion, an interview at another institution, feel-
ings of outgrowing your current position, new leadership within 
the department or even a direct conflict within your division. 
Regardless of the type of change, anticipate that there will be an 
emotional response associated with it that can range from excite-
ment and elation to sadness and despair. As you begin to process 
this change, recognize that the emotions are normal but should 
not be the sole driver behind your decision. Instead, the goal is 
to end up in a better situation than the one that you currently 
find yourself in. The time to look for a new job is when you 
want growth opportunities; leaving a job because of dissatisfac-
tion may not result in a better position.

Once you recognize that a specific change in your career is 
inevitable, reflect on what your goals are within this change and 
determine what your ideal outcome is. Introspection is of key 
importance when navigating a job change. External problems 
that are evident in one job may be similar in a new position. 
Furthermore, if there is an internal, personal issue that is not 
taken into account and resolved, this may also result in similar 
feelings in a new position. Realize that there is no perfect job and 
every new job offer has potential financial constraints, varying 
politics, and different clinical stress points than what you are 
used to navigating. These stressors are also not always obvious 
during the interview process and thus it is important to ask perti-
nent and pointed questions. If you are considering leaving your 
current position for a new one, assess whether the departmental 
leadership at the new institution seems committed to furthering 
your specific interests and promoting your academic needs.8 
Furthermore, recognize that the processes of moving and tran-
sition are stressors and thus do not take a new position if there 
is only going to be minimal career improvement. Just as consid-
ering your partner and family was important when picking your 
first job, they are just as important in a career transition and 
should be included in all discussions about the best course of 
action to take.

Although changing institutions is a way to move forward 
in your career, another consideration is to make your current 
job into your ideal, dream job. If you have another job offer, 
use this as a starting point of discussion to determine whether 
similar opportunities for growth can be cultivated within your 
institution. In select circumstances, one can gently negotiate 
for a retention package, focusing specifically on things that you 
may be missing in your current job. However, do not overuse 
this technique as it may cause you to be perceived as malcon-
tent. Prior to entering into negotiations, it would be prudent 
to discuss your wants and ‘asks’ with a trusted mentor in order 
to ensure that you are pursuing this in a diplomatic and profes-
sional manner.

While many changes do promote feelings of excitement, some 
may promote feelings of sadness or anger, which can be much 
more problematic. A transition does not necessarily have to be 
thought of as something negative. Be introspective and determine 

what about the change is the most anxiety provoking. Change is 
a time to critically evaluate yourself in the form of multisource 
feedback, or a 360° evaluation.9 10 This type of evaluation has 
long been used to direct professional development. By obtaining 
feedback from multiple sources within your work environment, 
you are better able to learn about any ‘blind spots’ that you may 
have, so that you do not repeat the same mistakes at your new 
institution.9–12

If you recognize that you have done everything you can to 
optimize your contributions to your current institution with no 
success, it is time to cultivate an exit strategy. A successful exit 
strategy involves a continued positive attitude throughout the 
process. It is important to continue to do your job to the best of 
your ability. Do not ruin relationships in the process of transition 
as the goal is to run towards a job, not to run away from a job. 
Finally, once you are starting at a new institution, listen and be 
curious but do not be judgmental. Just as you are going through 
a transition, you represent a transition or change at your new 
institution. While your new institution is going to be enthusi-
astic about the new perspectives that you are bringing with you, 
remember that strategies you employed in your old position may 
not be as effective or as welcome in your new one. Ultimately, 
challenges are meant to assist and promote your personal and 
professional growth, use this time of transition to your advan-
tage and as a period of self- discovery.

KNOWING WHEN YOU ARE READY TO LEAD
As your career progresses, leadership opportunities may become 
more available to you and it is important that you know when 
you are ready to lead. Serving as a leader is not necessarily a 
‘senior’ phenomenon as leadership can take on many different 
forms. Furthermore, while definitions of what a leader is and 
what it means to lead may vary, leadership is not defined by the 
position, or by power, but is ultimately defined by influence and 
your ability to support and grow those who work for you.

When considering leadership, there are differences between 
the military and civilian worlds. In the military, leadership is 
gained as you rise through the ranks. However, someone’s 
seniority and position for a long tenure do not necessarily trans-
late into being ready to lead.13 In the civilian world, promotion is 
not as clearly delineated and mentorship is of critical importance 
to assist and guide you during the transition into a leadership 
role. Leadership also takes on different forms in academic versus 
clinical career tracks and it is important to identify metrics for 
promotion and leadership opportunities specific to your chosen 
path. Formal leadership courses tailored to surgeons can also 
offer insights into which types of leadership pathways to pursue 
and aid in development of key skillsets (eg, the American Asso-
ciation for the Surgery of Trauma Leadership Academy, box 1). 
Be mindful that just because you obtain an advanced degree or 
complete a leadership course, this does not mean that you will 
directly ascend into a leadership position. These courses are 
merely designed to act as a framework and provide guidance 
for a successful transition into a leadership position but do not 
guarantee success.

In the quest to become a leader, there are different ramifica-
tions between saying ‘yes’ and saying ‘no’ to various opportuni-
ties, and both answers can be appropriate at times. Oftentimes, 
the motivation behind saying ‘yes’ to an opportunity is simply 
because you do not want to miss out on the specific opportu-
nity. In these instances, do not shy away from working hard. 
Conversely, it is imperative to know what is the right opportu-
nity for you at that time and saying ‘no’ to opportunities that are 
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not aligned with your mission or goal is necessary. Remember 
that doing everything but accomplishing nothing is not a sustain-
able goal and that at times, this balance is difficult to achieve. 
Ultimately, it is up to you to understand your purpose and to 
know your ‘why.’ Understanding your underlying motivation is 
crucial as it helps to avoid burnout and overwhelming fatigue.

The question remains, how do you know when you are ready 
to lead? There are a few things to pay attention to as your career 
progresses. First, you may notice that colleagues and mentors are 
encouraging you to move into a leadership role. When consid-
ering this position, be thoughtful about your motives. Leadership 
roles supporting a mission and junior colleagues are likely to be 
more rewarding than those that prioritize career advancement. 
Next, you are likely ready to take on a leadership position if you 
embrace being a good communicator, you are compassionate, 
are receptive to feedback, don’t shy away from difficult conver-
sations and see obstacles as worthwhile challenges. Buchler et 
al characterized core traits of successful leaders and included 
the characteristics of high energy, intuitiveness, maturity, team 
orientation, empathy, charisma, and open-mindedness.14 15

Ultimately, when you step into a leadership role, do not be 
afraid to color outside the lines to affect change. Be willing 
to take risks for your colleagues. Be disciplined and have high 
expectations of your team but make sure to foster a culture 
of compassion and respect. Similar to clinical practice, setting 
clear expectations in your leadership role is more likely to yield 
consistent results from those you lead and is also more likely to 
lead to consistent responses from those whom you report to. 
Most importantly, continue to do what you think is right, even 
when it is challenging to do so. Remember, leadership is found 
in teamwork, no one can successfully lead alone.

WHEN IS IT ENOUGH? NAVIGATING SCALING BACK AND 
RETIREMENT
Eventually, you will reach a point in your career where you 
will start to consider scaling back clinically and retirement. 
Currently, the average age of retirement for surgeons is around 
64 years.15 While there are no formal guidelines or mandates 
around when or even if a surgeon should retire, some things 
to consider include physical stamina, cognition, and fine motor 
skills. Perhaps most importantly is to be aware that your self- 
perception is not always accurate and that others may perceive 
you differently.

Despite a lack of formal guidelines, there are various reasons 
to consider retirement. These reasons can include your desire to 
retire, physical health constraints including underlying comor-
bidities, ergonomic injuries, worsening eyesight, various neuro-
logic disorders, progressive cognitive impairments, and family 
reasons. As the discussion of retirement progresses, there are 
also many stakeholders to consider. These include patients, 
colleagues, payors, hospital administrators, attorneys, and 
society at large. Although some institutions are moving towards 
more formal cognitive testing of their senior surgeons including 
a physical assessment, cognitive screening, and peer assessment 
of clinical performance, this is not the norm (figure 1).

If you are considering retirement, there are ways to stay 
engaged without continuing a full clinical practice. Many 
surgeons continue to assist their colleagues in the operating 
room on an as needed basis. Others choose to transition to a 

Box 1 Examples of formal leadership courses.

Leadership courses for surgeons
The American Association for the Surgery of Trauma 

Leadership Academy.
Society of University Surgeons Leadership Agility Course.
Eastern Association for the Surgery of Trauma Leadership 

Development Workshop.
American College of Surgeons and Leaders Course.
Association for Women Surgeons Shining Star Leadership 

Program.
Medical School Leadership Programs (Harvard, Emory, 

Brandeis, Wharton, Northwestern, GW, Stanford, etc).
Institutional Leadership Courses*

*Institution- based professional development and leadership education 
that is available to current faculty.

Figure 1 Summary of career transitions.
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more office- based practice or perform certain lower risk proce-
dures. In academic settings, senior surgeons often staff resi-
dent- led clinics and round on hospitalized patients to offload 
some of the work within the rest of the group. Taking on more 
teaching or mentorship- based roles allows you to continue to be 
involved without the burden of full clinical schedule. Do note 
that your salary may be affected by scaling back clinically. These 
are important conversations to have with your departmental 
leadership as you are entering into this transition.

As you design your path towards retirement, anticipate and 
work toward a more gradual path rather than an abrupt transi-
tion. For most surgeons, it is unrealistic to implement an abrupt 
change from a busy surgical practice to a few hours of a hobby a 
week. Pick up interests and hobbies outside of medicine as your 
career progresses. When surveying 2153 retired surgeons, Kristo 
et al discovered that more than half of these surgeons wished 
they would have done something different in their careers. 
The most common answer being having a healthier work–life 
balance.15 It is important to begin to develop a healthier work–
life balance now rather than waiting until retirement to do so.

There are some mistakes to avoid when planning your retire-
ment. It is imperative to have a well thought out plan in place, 
especially in regards to finances and retirement funds. Typically, 
you should plan to save enough to maintain approximately 
70%–80% of your preretirement annual income after retirement 
per year, realizing that some will accrue as your assets continue 
to grow overtime. In a similar fashion, consider investing in a 
good financial planner to ensure that you are maximizing your 
retirement dollars. Remember to plan for various tax implica-
tions, long- term health costs and to be strategic about estate 
planning and outside investments. Ultimately, retirement is not 
a sign of weakness and phased retirement is a good strategy to 
employ to allow for ongoing engagement.

CONCLUSION
Transitions are inevitable events across every trauma and acute 
care surgeon’s career. Navigating these transitions can be 
complex and challenging as they can often be associated with 
emotional stress and anxiety. It is important to continue to focus 
on individual goals and what you hope to achieve out of each 
change. Do not hesitate to enlist the assistance and advice of 
previously identified mentors as you move through each phase of 
your career. Finally, a combination of continued self- awareness 
along with peer support and assessment is important as the way 
you are perceived outwardly may be different than what you 
perceive to be true about yourself.

Contributors All authors contributed to the conceptualization, writing, and review 
of this article.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient consent for publication Not applicable.

Ethics approval Not applicable.

Provenance and peer review Not commissioned; internally peer- reviewed.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Caitlin Anne Fitzgerald http://orcid.org/0009-0006-8178-5285
Ryan Peter Dumas http://orcid.org/0000-0002-6566-1833
Michael W Cripps http://orcid.org/0000-0002-1263-1876
Kimberly A Davis http://orcid.org/0000-0001-5660-5293
Lisa Marie Knowlton http://orcid.org/0000-0001-6046-5035

REFERENCES
 1 Wai PY, Dandar V, Radosevich DM, Brubaker L, Kuo PC. Engagement, workplace 

satisfaction, and retention of surgical specialists in academic medicine in the United 
States. J Am Coll Surg 2014;219:31–42. 

 2 Mache S, Danzer G, Klapp BF, Groneberg DA. Surgeons’ work ability and performance 
in surgical care: relations between organizational predictors, work engagement, and 
work ability. Langenbecks Arch Surg 2013;398:317–25. 

 3 Kruse K. What is employee engagement. Available: www.forbes.com/sites/kevinkruse/ 
2012/06/22/employee-engagementwhat-and-why/ [Accessed 6 Nov 2023].

 4 Nakamura J, Csikszentmihalyi M. Engagement in a profession: the case of 
undergraduate teaching. Daedalus 2005;134:60–7. 

 5 Troppmann KM, Palis BE, Goodnight JE, Ho HS, Troppmann C. Career and lifestyle 
satisfaction among Surgeons: what really matters? the National lifestyles in surgery 
today survey. J Am Coll Surg 2009;209:160–9. 

 6 Williams ES, Konrad TR, Scheckler WE, Pathman DE, Linzer M, McMurray JE, Gerrity M, 
Schwartz M. Understanding physicians’ intentions to withdraw from practice: the role 
of job satisfaction, job stress, mental, and physical health. Health Care Manage Rev 
2010;35:105–15. 

 7 Balch CM, Shanafelt TD, Sloan JA, Satele DV, Freischlag JA. Distress and career 
satisfaction among 14 surgical specialties, comparing academic and private practice 
settings. Ann Surg 2011;254:558–68. 

 8 Applegate WB, Williams ME. Career development in academic medicine. Am J Med 
1990;88:263–7. 

 9 Nurudeen SM, Kwakye G, Berry WR, Chaikof EL, Lillemoe KD, Millham F, Rubin M, 
Schwaitzberg S, Shamberger RC, Zinner MJ, et al. Can 360- degree reviews help 
Surgeons? evaluation of Multisource feedback for Surgeons in a multi- institutional 
quality improvement project. J Am Coll Surg 2015;221:837–44. 

 10 Wright C, Richards SH, Hill JJ, Roberts MJ, Norman GR, Greco M, Taylor MRS, 
Campbell JL. Multisource feedback in evaluating the performance of doctors: the 
example of the UK general medical Council patient and colleague questionnaires. 
Acad Med 2012;87:1668–78. 

 11 Brutus S, Fleenor JW, London M. Does 360- Degee feedback work in different 
Industries? A between- industry comparison of the Reliability and validity of multi- 
source performance ratings. J Manage Dev 1998;17:177–90. 

 12 Sargeant J, Bruce D, Campbell CM. Practicing physicians’ needs for assessment 
and feedback as a part of professional development. J Contin Educ Health Prof 
2013;33 Suppl 1:S54–62. 

 13 Peter LJ, Hull R. The Peter principle. New York City: Pan Books, 1970.
 14 Büchler P, Martin D, Knaebel H- P, Büchler MW. Leadership characteristics and 

business management in modern academic surgery. Langenbecks Arch Surg 
2006;391:149–56. 

 15 Stolarski A, Moseley JM, O’Neal P, Whang E, Kristo G. Retired Surgeons’ reflections on 
their careers. JAMA Surg 2020;155:359–61. 

 on M
ay 1, 2024 by guest. P

rotected by copyright.
http://tsaco.bm

j.com
/

T
raum

a S
urg A

cute C
are O

pen: first published as 10.1136/tsaco-2023-001334 on 9 A
pril 2024. D

ow
nloaded from

 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0009-0006-8178-5285
http://orcid.org/0000-0002-6566-1833
http://orcid.org/0000-0002-1263-1876
http://orcid.org/0000-0001-5660-5293
http://orcid.org/0000-0001-6046-5035
http://dx.doi.org/10.1016/j.jamcollsurg.2014.03.027
http://dx.doi.org/10.1007/s00423-012-1044-3
www.forbes.com/sites/kevinkruse/2012/06/22/employee-engagementwhat-and-why/
www.forbes.com/sites/kevinkruse/2012/06/22/employee-engagementwhat-and-why/
http://dx.doi.org/10.1162/0011526054622051
http://dx.doi.org/10.1016/j.jamcollsurg.2009.03.021
http://dx.doi.org/10.1097/01.HMR.0000304509.58297.6f
http://dx.doi.org/10.1097/SLA.0b013e318230097e
http://dx.doi.org/10.1016/0002-9343(90)90152-4
http://dx.doi.org/10.1016/j.jamcollsurg.2015.06.017
http://dx.doi.org/10.1097/ACM.0b013e3182724cc0
http://dx.doi.org/10.1108/EUM0000000004487
http://dx.doi.org/10.1002/chp.21202
http://dx.doi.org/10.1007/s00423-006-0040-x
http://dx.doi.org/10.1001/jamasurg.2019.5476
http://tsaco.bmj.com/

	Managing career transitions in the profession of acute care surgery
	Summary
	Finding your first job
	Navigating a job change
	Knowing when you are ready to lead
	When is it enough? Navigating scaling back and retirement
	Conclusion
	References


