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The Challenge

Imagine that in your organization incidents of inappro-
priate, unethical, or disrespectful behavior by trainees
and teachers have been reported more frequently. As
professionalism sessions and discussions at the program
and institutional levels have not had sufficient impact, a
cultural change is needed. What are the essential skills
needed for graduate medical education (GME) leaders to
successfully navigate such a challenge and drive meaning-
ful, lasting change?

What Is Known

Effectively leading change requires a systematic approach
to managing individuals, teams, and organizations to
transition from a current to a desired future status.1 This
involves a blend of the closely related concepts of project
management (delivering the goal/project on time, budget,
scope) and change management (human motivations and
abilities).1-3 Notably, there is no single change manage-
ment framework, but most experts agree that major
change goes through 3 distinct phases: initiating, imple-
menting, and sustaining.1 Yet change, including in GME,
is rarely a linear sequence: Changes may occur in parallel
or through iterative cycles, which reflects the complexity
of managing change.1

Two common frameworks have proven successful
in leading the human side of organizational change.
Kotter’s iterative 8-step model emphasizes the need to

engage and involve others to sustain change across all
change phases.2 Grenny’s 6 sources of influence focuses
on identifying the vital behaviors that drive results dur-
ing the change phases, by addressing motivation and
ability at personal, social, and structural levels.3

How You Can Start TODAY

Initiation Phase: Creating the climate for the envisioned
change.

1. Make the urgency for change tangible and commu-
nicate the need for change. Outline why the change
is necessary, urgent, and must happen now to
achieve the desired outcomes. Make the case that
the risks of maintaining the status quo are greater
than the risks of the change itself, to mobilize people
to actively participate in the process.2

RIP OUT ACTION ITEMS

1. Initiation phase: Create the climate for change by
establishing a common vision and an urgency for the
change, identifying vital behaviors, and building a coalition.

2. Implementation phase: Engage and enable the
organization by addressing motivation and ability at
personal, social, and structural levels.

3. Sustainability phase: Institutionalize innovative
approaches by measuring results and embedding vital
behaviors into organizational culture and systems.
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2. Identify vital behaviors that drive results. Successful
change hinges on shifting people’s behaviors. Identify
1 or 2 high-leverage actions that, if practiced consis-
tently, will create a cascade of meaningful change.
Focusing on specific behaviors rather than broad
goals makes the change more tangible and action-
able. For example, actively involving trainees in
working groups can advance the goal of a learner-
centered culture.

3. Build an early supporting coalition. Include key con-
stituents and leaders who understand and support
the vision for change. Identify and involve key influ-
encers in the planning process and invite them to
program director and department meetings. Con-
vene town halls or informal gatherings and encour-
age open discussion to build a shared vision and
understanding of the change process and to foster a
sense of ownership among all parties.

4. Create a clear and compelling vision. The vision for
the desired outcome must be vivid and motivational
at the personal, social, and structural levels. This
typically requires self-reflection and multiple itera-
tions, based on feedback, to refine the vision and
how it is communicated. Through practice, refine
how you will articulate that vision. Your goal is a
clear and embraceable vision that serves as a guiding
star throughout the change process.

What You Can Do LONG TERM

Implementation Phase: Engaging and enabling the peo-
ple and organization to change.

1. Address motivation and ability at multiple levels.
Use Grenny’s Crucial Influence Model to increase
the likelihood of lasting change. Consider influenc-
ing motivation (Do they want to do it?) and ability
(Can they do it?) at 3 levels: Personal: help stakehold-
ers find meaning in the change and provide the neces-
sary skills training; Social: engage opinion leaders to
model and encourage new behaviors while creating
peer support systems; and Structural: align reward
systems with desired behaviors and modify the envi-
ronment to make new behaviors easier to perform.

2. Communicate through multiple channels. Effective
and transparent communication is critical to the
successful implementation of change. Ensure that
the message is consistent and addresses the “why”
behind the change. Use multiple communication
channels to reach all affected by the change and tai-
lor your communication strategies to each audience.
Establish continuous communication and feedback
loops to listen to the experiences of faculty, staff,
and trainees and their suggestions for improvement.

3. Develop a detailed implementation plan. Define clear
and measurable goals that align with the overall
vision and desired outcomes. The plan should break

down the overall goals into specific, actionable steps,
with clear timelines and responsibilities assigned to
each task. Engage key stakeholders in this goal-
setting phase to ensure buy-in.

4. Start with pilots and iterate. Select a specific area or
department where the changes can be tested and
refined. Pilot projects can serve as proof of concept,
allowing leaders to gain insights, identify potential
challenges, and make necessary adjustments before
scaling up.

5. Monitor progress on a regular basis and adjust.
Measure what matters: focus on the desired results
and the vital behaviors that can drive those results.
Regularly review progress against metrics to mea-
sure progress and use these metrics to guide ongoing
adjustments. Set up regular meetings with stake-
holders to provide updates and gather feedback. Use
surveys, focus groups, and informal discussions to
measure the effectiveness of the change.

Sustainability Phase: Institutionalizing and embedding
change.

6. Establish a culture of continuous improvement.Cre-
ate an institutionalized framework that supports and
sustains the change, which includes formal policies
and governance structures at all levels of the organi-
zation. Establish oversight committees or working
groups with regular review cycles. Embedding struc-
tures for continuous improvement into the organiza-
tion culture will help to ensure that your education
program remains responsive to evolving challenges
and opportunities.
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