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Would students and the medical faculty see leadership as only the “big L'rLeadeng
hospitals, medical schools, or large organizations?

Could we, instead, envision a “little I leader, where students can empower, tediestively

solve problems, and ignite lasting change?

We assessed,students’ leadership competencies with two novel tools developed atubianinst
Creating arobust curriculum for firgear medical students carried some humbling lessons.
Leadership'of'the program changed, as did the deletion or addition of sessions and avkich ye

leadership content should be in.

Introduction: The establishethedicalhierarchy, dramatic expansion of scientific knowledge,
and emphasis on valumsedealthcaremears graduating physicians need to know how to
manage and lead positive changeaching lhese skillhasa aitical gap inundergraduate

medicaleducation.

Methods. Thesmedical school developedist-year medical student competeragsed
leadershipscurriculunthat focused on: leadingurself teams andegamwork, influence and
communieation, problem solving, and systems thinking. The course utilized four methods of
teaching leadership: experiential learnitaggeted development, reflection and feedbable
formal curriculumincluded topics such agdeloping deadership genda, ballenging
conversationspand negotiations. The informal curricullearningoutside of the structured
curriculum)ineludedapplying leadership co-curricular and extraurricular activitiege.g.
studentrun Free Clinic).Studentsecordedeadership experiences using a naedlective
assessmeibol, obtainednultisource feedbagland therarticulated a plafior improvement.

Results: Course evaluations noted that only one-thiréirsf-yearstudents responded ttiae
curriculum.developdskills in communication, ability to problem-solvapplying systems
thinking, and buildindeams. Stuents selreported that thewereoften building, leading, and
managing productive teams and applying influence and communicBtiermultisource

feedback assessment revealed that students, on average, were rated as competent/proficient.
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Discussion: Creating aobust curriculum for medical studermsthe first yeaiis challenging
Student reactions ranged from affirming to critical. Next steps will foengicreasing
interactive teaching anah helping students understantly, where, and howeaderships
important.
I ntroduction
Effective leadershipy physicianss needed due to thiecreased complexity of health cdre
There israpidexpansion of scientific knowleddeavyimpact of chronic diseases shift
toward interprofessionaéam managemendnd sky-rocketing health care costs with suboptimal
outcomesTheUnited Kingdoms National Health Servigeand other countriesre leading the
call to improvesphysiciafeadershig:>

Thedevelopment of positive, transformational role modelsaalthcargrofessionss
neededncluding in medical school. Taddresshis, trainirg future physician leaders should
include developing core leadership and management skéking inmedical schoof While
almost 60% ofhe Uhited Statesacademic health centers have faculty leadership programs
leadershipsskill$ training for students and residents is begitmiregeiveattention”* Many
medical schooels have launcheléctives or selectivdeadership training, bdéw have made it
mandatory:>

Qurmedical school is committed tleveloping great clinicians wlwanimprove health,
health systems, and health care. M¢geve medical studentanlearn how tdead andouild
teamgto identify needed change and create an inspirational vision to execute the €hange.
goalwas tadesign, implement areksessraintegrated, required leadership programalofirst-
year medicakstudents. The purpose of this paper is to describe the innovation, share the

evaluation and theutcomes.

Methods

Development of leadership model: Program development began withemiew of health care
leadershipmodels anarganizational literaturéSupplemental Table). Wiead workgroups and
meetings Withstakeholders including deans, students,thatiospital leadership to develop a
model This iterative process helped conceptualiza transformational leadership motiet
would develop humblegflective leadersvho identify problems, work collaboratively with

teams to create solutions, arr@atevisionfor positive changésupplemental table)
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Leadership Competencies. We grappled with the vision of a medical student leader. Would
students and the medical facusige leadership as only the “big L” Leader: running hospitals,
medical schools, or large organizations? Could we, instead, envision a “littledt,|@dtkere
students can.empower teams, collectively solve problems, and ignite lasting change? After

agreeingon.thedeadership model (e.g. transformational, little “I” leadership), five competencies
were identifiedthat aligned with other studies of student leadership curricular objectives: leading
yourself, influence and communication, building teams, problem solving, and impactemsyst

of health care (Table 1, Supplemental table).

CurriculumOverview: Session learning objectives were mapped to the leadership competencies
(Table 1, 2). The instructional methods were predominantly experiential leafringative
assessment was conducted through self-assessment and reflectionstiatglyts had the option
to pursue periodic leadership coaching from medical school faculty.

Curriculum design was approached using the PDCA (plarchéek-adjust) framework
for continual process improvement, recognizing how a leadership curriculum migkstigtise
and require.revisionsThe curriculum was first piloted and then revised with implementation for

the 2015-16"class with subsequent revisions based on studeradieedb

Formal Curriculum: Elevensessionsvere conducte(@Table2). Experientiallearning methods
included rale"play, small group discussions, and simulatlareslership conterand training
was alsdntegrated withother parts of the formal curriculufior examplethe Competing
Values Frameworka nodel of leadership stylesjas jointlytaughtto students and tirefaculty

in theclinical skills courség

Informal Curriculum: Thecourse intentionally leveraged the informal curriculum. This was
basedn thespremise thde¢adershimpplication happens everywheExtra- and cecurricular
activities provided opportunitiesherestudentsntegrated leadership skilfsom the formal
curriculum. These skills could be appliecetxperiences raigg from participaton in student
organizations, communityr committeegroups, ana student drivenmpactcapstongroject
(Table2).
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Assessment of Learning: We assessed students’ leadership competewdie$wo novel tools
developed at our institutiohe Leadership Curriculum Vitae (MCV) and the Leadership360
(LDR360). The MLEV reinforced the practice of identifyingeflecting, identifyindeadership
gapsandactions(Table 3. Students recordddadership experiencéisroughout the formal and
informd curriculum and then reflected on each entry using Borton’s “What? So What? Now
What?"frameworlé® This framework pushed studentsdrive deeper meaning from the
experienced®y creating the next step diibw what?”Students completed the MLV twice
during the first year.twas reviewed by the course facultyngia scoring rubricGeneral
feedback wassprovided to the class with individualized feedalackavailable, if desired.

Students received feedbaaking a multisource, leadership 3&sessmerft DR360)
modeled after business 360 to@sudents selected at least five personal and professional
assessors who they believed could adequately assess their leadership competencies. Assessors
noted strengths, areas of development, and proadédverall Leadership Score using-pdnt
scale (1=novice to 9=expert). Students received an anonymized LDR360 suimahamngltided
competency averages and written feedback. Students included a LDR360oreflettieir ML-
CV, thus'hnking the two assessments. They could also pursue leadership coachiniglion the
CV and the"LDR360 with leadership faculty.

Program Evaluation: We conducted anid-year and end of yeavaluationof the leadership
curriculum(reactions) We used the internally developed Leadership Inventory for Medical
Education (LIME),a 12item instrumentto document students’ setéported leadershiy
Evaluation of the coursalsoincludedthe assessmentdL-CV and LDR36Qperformance)The
program evaluation wagsviewed byinstitutional Review Boardnd determined to be not

regulated

Results

Evaluation of program and student reactions. Students’ evaluation of the new curriculuvas
not what we hoped fdiTable4). A mid-year coursewvaluation was sent to all firgearmedical
students. One-third (21/70) of students indicated that the Leadership curriculuiinutedtto

their learning. In the end-gfear course evaluatipagain only a third of the students agreed that
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the leadership curriculum developed theadershp skills (Table 4. Free text comments noted
the strengths of the program included enthusiastic faculty, coaching on howeadseship
goals, and a practical communication framework during challenging cotivassaAreas of
improvement included more explicit connections to medicine, the increased usel @freoyz,
challenging.eurriculum content, and holding sessions only during lightetipreal learning

loads.

Program evaluation and student assessment: Studentdilled outthe ML-CV, recordedand
reflected on theileadership learning opportunities that occurred in formal and informal
curriculumdt wasreviewedby leadershigaculty and d students received general feedbatk.
the ML -CViwasincomplete, studenteceivedmore detailedindividual feedback.
Everystudent submitted fiver moreassessor namésr the LDR360. Asessors completed
the majority of LDR360s (79%, 729/928). The LDR360 Overall Leadership classasevege
was 6.7 (SD 0.91) in the "competent to proficiemhge Summary of commentse in Table.
Additionally; students’ completed selfreported leadership competgnesing LIME. On a
scale of 1=Newver; 2=Sometimes; 3=0ften; 4=Always, students reported thabittetynes
achievedithe competency of Problem Assessment and Problem Solving (mean 2.38, SD 0.61,
140 students), and Understanding Systéatfieslttcare Systems (mean 2.19, SD 0.65). Students
reported that thewereoften building, leading, and managing productive teams (mean 2.93, SD
0.60) and'applying Influence and Communication (mean 2.97, SD 0.49).

Discussion
Creating a robust curriculum for firsear medical students caisomehumbling lessons.
Stucent reactions weraffirming to criticaland identified limitations to the initial
implementation\Webbfoundthat medical students recogriza need for leadership education,
butalso identifiedalack of curriculum timeanddisinteresin some activiti€s Our students
similarly reflectedthatthey didn’t get theWhy” of leadershipandalso noted time conflicts with
othercurricular elements

There were multiple lessons learned and subsequent changes made. Thedirstdess
to more clearly define what it looks like to be a medical student and future pimyigiader. A

second lesson was securing dynamic, vaihed small group facilitator3 he third lesson was
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offering more challenging, applicable sessions and letting students havautmremy with
session selection. Fourth, pointing out how leadership learning was also embedded in other
courses (Example: leamty anatomy small group, working through a contentious group
discussiorgessioi Finally, even though th€lL-CV wasintendedo help studentsee

leadership learning happening ndhe set up wasverly complex.

There were limitations to this curricular implementation stdhgt, it is a single
institution"limiting the generalizability. Second, it difficult to measurdehdershigearning
outcomes; therefore we will be working to develop measurements with validignee.

Finally, improvingthe student response ratelaonducting a longitudinal evaluation of the
curriculumswillbe needed.

Over'the last two years we have continued to develop the leadership curriculum in the
pre-clerkship and clinical clerkship (wards) phase, and performed quality improvemsaoime
of the individual sessions. Leadership of the program changed, as did the deletionam atidit
sessions and which years leadership content sheuld Once we have a class that goes through
an establishetbur-yearprogram there areplans to publish a follow up study following these
students and'determining if the course enabled leadership growth throughout medical school
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Table 1. 201516 M edical School L eader ship Competencies

Leading Yourself: Students demonstraitgsight into their own values and set effective goals throu

openness to ehange and receiving feedback.

Influence and Communication: Students understand the principles required for effective verbal
nonverbal communication, analyze important communication styles and effesiyand

demonstrate the ability to tailor messages for different audiences.

Teams and Teamwork: Students understand differences in team members’ values and needs in

to facilitate effective teamwork andhprove team efficiency and efficacy.

Executing & Problem Solving: Students know the fundamentals of quality implementation tools
able to analyze.the health care culture, and are able to design approaches to create solutions to

important healthcarproblems.

Impacting Systems. Students understand basic healthcare value economics and are able to an

systems to navigate and impact positive change.
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Table 2. Formal and Informal First Year Leadership Curriculum

Required, Formal L eader ship Sessions

Topic Learning Pedagogical Competency
Objectives Approach Domain
Leadership and Recognize how four different | 1) Problem 1) Leading Self
Doctoring Day leadeship styles can help to solving 2) Building Teams

build or hindera team

2) Cooperative

learning
Developirg A Personal Identify personal and 1) Feed Leading Self
Agenda: Competing | professional values for an forward

Values Framework

authentic professional identity

2) Cooperative

in medicine learning
Assessment: Session to @anize and reflect| 1) Just inTime | All competency

upon leadership experiences learning domains
Leadership CV. using the MLEV.Gather and | 2) Guided
& review leadership feedback on  Practice
Leadership 360 the competencies from people 3) Self

both in and outside health care assessment

4) Multi-
source
Assessment

Empathy, Rappert, an| Examine the importance of | Interactive 1) Influence and
Connection "connected” communication asLearning Communication

a leader with three roles: giver, 2) Problem Solving

receiver, and listener 3) Building Teams
Challenging Work through challenging Role Play 1) Influence and
Conversations conversations using effective Communication

communication strategies for 2) Problem Solving

leaders 3) Building Teams
Motivating Self and Identify and examine what Critical 1) Leading Self
Others drives and motivates ourselvesReflection 2) Building Teams
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and others

)

A3 Thinking in Health | Connect and practice A3 Hands-on 1) Problem Solving
care thinking as dgramework for Learning 2) Impacting System
analyzing problems in health
care
Selective Formal L eader ship Sessions

(participate in small group or complete alternative assignment)

Negotiationsfor MDs

Identify where and how
negotiation can be applied in

personal and professional

1) Interactive
Learning

2) Simulation/

1) Influence and
Communication

2) Impacting System

A

spheres Role Playing
Select (1) 0One 1)Case studyo solve problemg 1) Case 1) Problem Solving
Medical Problem within different health systems analysis 2) Impacting System
Solving 2) Apply Design Thinking to | 2) Group
OR address health care, wellness, discussion
Doctor as Dsigner or disease management issuedractice

creation and

design in pairs

)

Leading Yourself:
Avoiding Burnout,
Increasing Emotional
Intelligence &
Thriving

Explore the concept of
Emotional Intelligence and
burnout.ldentify factors that
contribute to medical student

burnout

Group share

and discussion

1) Leading Self
2) Influerce and
Communication

3) Problem Solving

Examples of informal curriculum leader ship learning

A

Co-managing the Student Run Free Clinic

Running for and serving as a CurricuRepresentative

Joining a Path of Excellence to pursue a capstone experience

Leading student group to promote diversity through Doctors of Tomorrow
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Table 3. Examples of Student Entriesin the XX L eader ship-CV

Focus/Title What? So What? Now What?
"Challenging How we handle I am most interested in  Use strategies in future
Conversations” - difficult conversations. the "shared meaning" partinteractions. Our "shared
leadership “We did role play of the protocol which was meaning" can be the
session “through three types of understandingach improvement of their health,
““challenging” person's stake in the issueand perhaps foster better
“conversation scenarios.including their emotions. shared decision making.
LDR360 Taol LServed on panetho My peers felt very Seek out perspective to mak
Development : reviewed the initial strongly about the more well informed decisions
Team ¢student feedback on theassessor feedback being as a class representative
“LDR360 instrument anonymous. | disagreed
“and worked to improve but was persuaded to
“the tool and agree with the anonymous
“subsequently roll it out formatting even though
| to the class. my personal feelings on it
: were unchanged.
Curriculum Regularly attending Advocating for my Be curious. Anticipate big

Representative‘ planning/curriculum classmates and conveyingstudent concerns rather than

Med Ed
Challenge
Competition

meetings, working with student opinion while reacting to the them. Build
_course directors, distilling concers. connections with faculty and
wworking with other administration in order to
¢student leadership optimize my opportunities
“Created an AMA grant There is inherent Out of the box thinking style
wsubmission that difficulty in being and "goaleriented" thinking.
“included proposah creative within ateam.  Pursue experiences like this
‘ video pitch, and Each person brought greain the future so | can learn

presented to a group ofideas to the table, butit more about the importance of
medical school faculty. was difficult to articulate clear communication and

! accurately and to clear establishment of roles
reconcile them with other and tasks.

members' ideas.
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Interprofes-
sional Clinical

Experience

Paths of

Excellence

Met with Dr B in Opportunity to practice  Find outlets to piece togethe
outpatient clinical knowledge and ask the knowledge | am learning
setting to ask questionsmeaningful questions thatinpatient vs outpatient
about payers/payment added to the team. systems.

“structure.

N
Took the Early Tech  Learned key strategies ir Explore myinterests in the

| Development Course  business development andnnovation and

| under the Fast Forwardhow to further my ideas Entrepreneurship Path of

: Medical Innovation in medical innovation. Excellence and take the new
Jgroup. skills | learned into my

‘ professional life.
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Table4. Mid and End of Year Course Evaluations

Agree/ strongly
agreeN (%)

Neutral
N (%)

Disagree/ strongly
disagreeN (%)

2015-16 Mid-year Course Evaluation: N=70 students Response Rate =42%

Overall, theskzeadership curriculun

has contributed to. my learning.

21 (30%)

22 (31%)

27 (39%)

2015-2016 End-of-Year Course Evaluation: N=71 stu

dents Response Rate =42%

The leadership curriculum
developed their skills in listening,

influence and’éoemmunication,

25 (35%)

25 (35%)

21 (29%)

The leadership curriculum
improved their ability to asseasd
problem-solve.common challenge

in health care

[92)

24 (34%)

25 (35%)

22 (31%)

The leadership curriculum provide
me with opportunities to apply the
basic principles of systenimsed
practice

22 (31%)

26 (37%)

23 (32%)

The leadership curriculum

increased.my.understanding of haw

to build and manage productive

teams

19 (26%)

27 (38%)

25 (35%)
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Table 5. Examples of feedback given to studentsin each of the five competencies

e Building Teams: “Dependable; supportive; provides valuable feedback; respesspr
understands, teams rise and fall together. Find ways you can engage asemdogysrof the
group asspessible.”

e Problem Selving: “Perhaps find a few times you could do more than address the
guestion/prompt asked, and could steer the group conversation to a new direction.”

¢ Influence & Communication: "Sometimes in your enthusiasm you can speak quidkhgma
it harder for'some to process all the helpful ideas. For [student] to take youndeflaed
communication to the next level, you will need to continue to work on the pacing of your
speech pattern.”

e Systems Thinking: “As you get more familiar and comfortable with the health system,
medical.education and medicine agaf@ssion | would encourage you to step back and
consider."big picture" concepts and themes. It helps to think of things on a midro leve
(specific patient problem) and then on a macro level as well (how can we help all patients
like this, how can we help doctors to help patients, how can the health system support doctors
and patients in this issue). Admittedly this type of thinking takes time and practice to

develop.”
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