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Emergency medicine (EM) operates at the intersection of urgency, uncertainty, 
and human vulnerability. In this environment, leadership cannot depend on 
instinct alone, nor can it be safely guided by personality, hierarchy, or tradition. 
The stakes are too high, the pace too rapid, and the margin for error too narrow. 
Core leadership principles therefore function as a reliable cognitive scaffold—a 
structured way of thinking and acting that remains stable even when everything 
else is changing.

In the emergency department (ED), clinicians are routinely required to make 
decisions with incomplete information, under intense time pressure, amid 
emotional distress, and within systems that are often constrained. Under such 
conditions, variability in leadership behavior can lead to variability in outcomes. 
Core principles reduce that variability. They provide consistency, alignment, and 
predictability in how leaders think, communicate, and act.

Importantly, these principles are not theoretical ideals. They are practical 
tools—anchors that stabilize decision-making, communication, and team 
coordination when external conditions are unstable. When embedded into daily 
practice, they allow leaders to perform with clarity and confidence, even in the 
most demanding situations.

A positive reframing is essential: core principles do not restrict leadership—
they enable it. They free leaders from hesitation, reduce cognitive overload, and 
support rapid, safe, and coordinated action.

LEADERSHIP VERSUS AUTHORITY IN EMERGENCY CARE
A foundational concept in EM leadership is the distinction between authority 
and leadership.
•	 Authority is positional. It is granted by role, title, or organizational structure.
•	 Leadership is behavioral. It is earned through competence, communication, 

and trust.
In the ED, authority may establish who is responsible, but it does not 

guarantee effective leadership. Over-reliance on hierarchy can create steep 
authority gradients, where junior team members hesitate to speak up, even when 
they recognize risk. This suppresses critical information flow and delays error 
detection.
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Chapter 2: Leadership in Emergency Medicine: Core Principles 7

Conversely, leadership without accountability can result in fragmentation, 
lack of direction, and confusion. The goal is not to eliminate authority, but to use 
authority in service of leadership.

Effective EM leaders:
•	 Use their authority to create clarity, not control
•	 Lower authority gradients to encourage open communication
•	 Invite input from all team members, regardless of seniority
•	 Recognize when expertise—not rank—should guide decisions

Leadership in the ED is dynamic. It may shift based on context—for example, a 
junior physician may lead a resuscitation if they have the most relevant expertise, 
while a senior physician provides oversight and support.

A positive culture emerges when authority is used to enable participation, 
protect psychological safety, and facilitate high-quality decisions.

PRINCIPLE 1: SITUATIONAL AWARENESS BEYOND  
THE PATIENT
Situational awareness is often narrowly interpreted as awareness of a patient’s 
clinical condition. In emergency medicine leadership, it must be multi
dimensional.

Effective leaders maintain awareness across four interconnected domains:
1.	 Clinical domain: Patient status, trajectory, and risk
2.	 Team domain: Fatigue, stress levels, communication quality, role clarity
3.	 System domain: Department crowding, bed availability, delays, resource 

constraints
4.	 Environmental domain: Noise, interruptions, physical layout, competing 

demands
Failure in any one domain can compromise the others. For example, a clinically 

stable patient may deteriorate if system delays prevent timely intervention, or if 
communication breakdowns occur within the team.

High-performing EM leaders develop the ability to  scan, integrate, and 
prioritize information continuously. They do not become fixated on a single 
patient or task at the expense of the broader picture.

Practical behaviors include:
•	 Periodic “global checks” of the department
•	 Verbalizing concerns about system pressures
•	 Monitoring team workload and fatigue
•	 Anticipating bottlenecks before they occur

Situational awareness is not passive—it is  actively maintained. It allows 
leaders to stay ahead of problems rather than reacting to them after they 
escalate.
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Chapter 2: Leadership in Emergency Medicine: Core Principles8

PRINCIPLE 2: CLARITY OVER CERTAINTY
Uncertainty is the default condition in EM. Waiting for complete information 
before acting is often unsafe. The critical leadership skill is not certainty—it 
is clarity.

Clarity involves:
•	 Clearly stating what is known
•	 Clearly stating what is unknown
•	 Clearly defining the current plan
•	 Clearly identifying decision points and contingencies

This approach aligns teams, reduces anxiety, and enables coordinated action. 
It also creates flexibility—teams can adapt quickly as new information emerges.

False certainty, by contrast, is dangerous. It creates a false sense of security, 
discourages questioning, and delays necessary course correction.

Positive leadership embraces uncertainty while providing direction. For 
example:

“We suspect sepsis, but the source is unclear. We will start broad-spectrum 
antibiotics, monitor closely, and reassess in 30 minutes.”

This communicates confidence in action without overclaiming certainty. It 
promotes transparency and keeps the team engaged.

PRINCIPLE 3: EMOTIONAL REGULATION AS A 
LEADERSHIP SKILL
In the ED, leadership is not only cognitive—it is also emotional. Leaders set the 
emotional tone of the environment, often without realizing it. Their behavior 
influences how teams perceive stress, respond to pressure, and interact with each 
other.

Emotional regulation is therefore a core clinical skill.

It involves:
•	 Recognizing one’s own stress responses
•	 Managing outward emotional expression
•	 Maintaining behavioral calm under pressure
•	 Avoiding reactive or impulsive responses

This does not mean suppressing emotion. Rather, it means expressing emotion 
in a controlled and constructive way.

When leaders remain calm and composed:
•	 Teams think more clearly
•	 Communication improves
•	 Errors are reduced
•	 Patients and families feel reassured

Conversely, visible frustration, anger, or panic can rapidly destabilize teams 
and impair performance.
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Chapter 2: Leadership in Emergency Medicine: Core Principles 9

High-impact situations where emotional regulation is critical include:
•	 Cardiac arrests
•	 Major trauma resuscitations
•	 Pediatric emergencies
•	 Interactions with distressed or aggressive families
•	 Periods of extreme crowding or system overload

Positive leadership creates a calm center in a chaotic environment.

PRINCIPLE 4: PSYCHOLOGICAL SAFETY AS A  
NON-NEGOTIABLE
Psychological safety is the shared belief that team members can speak up without 
fear of humiliation or punishment. In EM, this is not optional—it is a  clinical 
necessity.

The consequences of poor psychological safety are immediate and severe:
•	 Critical information is withheld
•	 Errors go unchallenged
•	 Delays in care occur
•	 Team cohesion deteriorates

Effective leaders actively create psychological safety through specific behaviors:
•	 Inviting input: “Does anyone see something I’m missing?”
•	 Responding respectfully to challenges
•	 Thanking team members who speak up
•	 Avoiding dismissive or punitive reactions

Psychological safety is built in moments—particularly under stress. A single 
negative interaction can silence a team, while consistent positive behaviors can 
create a culture of openness and trust.

When psychological safety is strong:
•	 Teams communicate more effectively
•	 Learning accelerates
•	 Patient safety improves

PRINCIPLE 5: ETHICAL TRANSPARENCY
Emergency medicine frequently compresses ethical decision-making into 
seconds or minutes. Leaders must often choose between imperfect options, 
balancing competing priorities such as patient autonomy, resource allocation, 
and clinical urgency.

Ethical transparency is the practice of making these tensions visible.

It includes:
•	 Naming ethical dilemmas explicitly
•	 Explaining constraints honestly
•	 Acknowledging uncertainty and moral discomfort
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For example: 

“We have limited ICU beds, and this decision is difficult. Based on current  
criteria, we will prioritize this patient, but we will reassess continuously.”

Ethical transparency builds trust—even when outcomes are not ideal. It 
reassures teams and families that decisions are thoughtful, fair, and grounded in 
professional integrity.

It also reduces moral distress among staff by validating the complexity of the 
situation.

PRINCIPLE 6: ACCOUNTABILITY WITHOUT BLAME
High-performing emergency departments maintain a balance between accounta
bility and learning. Leaders must ensure that standards are upheld while also 
fostering an environment where errors can be discussed openly.

Accountability involves:
•	 Owning decisions and outcomes
•	 Ensuring follow-through
•	 Addressing unsafe behavior

However, it must be distinguished from blame.

Blame-focused cultures:
•	 Discourage reporting of errors
•	 Increase fear and defensiveness
•	 Accelerate burnout

In contrast, a just culture approach emphasizes:
•	 Understanding contributing factors
•	 Differentiating between human error, at-risk behavior, and reckless behavior
•	 Promoting learning and system improvement

Positive leadership reinforces that accountability is about improving care, not 
punishing individuals.

PRINCIPLE 7: SYSTEMS THINKING,  
NOT INDIVIDUAL FIXATION
Errors in EM rarely result from a single individual failure. They are usually the 
product of complex system interactions.

Leaders must therefore adopt a systems perspective, asking:
•	 What conditions allowed this error to occur?
•	 What processes failed or were absent?
•	 How can the system be redesigned to prevent recurrence?

This approach shifts the focus from “Who is at fault?” to “What needs to 
change?”
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Examples of system factors include:
•	 Workflow design
•	 Staffing levels
•	 Communication processes
•	 Equipment availability
•	 Environmental layout

By addressing these factors, leaders can create sustainable improvements 
rather than temporary fixes.

PRINCIPLE 8: LEADERSHIP IS CONTINUOUS,  
NOT EPISODIC
Leadership in EM is not limited to major events or crises. It is  continuous, 
expressed through everyday actions and interactions.

These include:
•	 How leaders greet their team at the start of a shift
•	 How they respond to minor errors
•	 How they provide feedback
•	 How they support colleagues under stress

Small, consistent behaviors shape culture more powerfully than occasional 
dramatic interventions.

Positive leadership is therefore  habitual. It is embedded in routine practice 
and reinforced over time.

Implications for Training and Practice
For these principles to be effective, they must be intentionally integrated into 
training and practice.

This requires:
•	 Explicit teaching through curricula and workshops
•	 Simulation-based training to practice under realistic conditions
•	 Role modeling by senior clinicians
•	 Structured feedback to reinforce learning
•	 Regular reflection to support continuous improvement

Leadership development should be viewed as a long-term investment, not a 
one-time intervention.

Chapter Summary

	X Core principles provide stability in a complex and unpredictable environment
	X Leadership is behavioral and trust-based, while authority is positional
	X Situational awareness must extend beyond the patient to include team and system 

factors
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Chapter 2: Leadership in Emergency Medicine: Core Principles12

	X Clarity enables action in the presence of uncertainty
	X Emotional regulation and psychological safety are essential for team performance
	X Ethical transparency builds trust and reduces moral distress
	X Accountability should promote learning, not blame
	X Systems thinking enables meaningful and sustainable improvement
	X Leadership is continuous and embedded in daily practice

Final Perspective

	� Emergency medicine leadership is demanding, but it is also uniquely impactful. 
By grounding leadership in clear, evidence-informed principles, clinicians can 
transform complexity into coordinated care, uncertainty into structured action, 
and pressure into performance.

	� These principles do not eliminate the challenges of emergency medicine—but 
they provide the tools to meet them with confidence, clarity, and purpose.
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