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Innovation is....

“...generally understood as the

successful introduction of a new
thing or method .”

Luecke and Katz (2003)

“... the successful implementation of

creative ideas....”
Amabile et al. (1996)
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Faillure of innovation within the
Innovation process

Poor goal definition

Poor alignment of actions to goals
Poor participation in teams

Poor monitoring of results

Poor communication and access to
Information

O'Sullivan, 2002
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Failure of innovation due to cultural
Infrastructure of the organization

Poor organization

Poor communication

Poor empowerment

Poor knowledge management
Poor leadership

O'Sullivan, 2002
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e Context:
— Politics; mission; organizational
structure and history
e Curriculum:
— need; scope; complexity
 Process:

— climate, participation, communication;
faculty development; evaluation;

leadership
Bland
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Leadership in curricular
Innovation

e General leadership
— Stable leadership, often the Dean;
e Leadership characteristics and
behavior

— Participative; value-based; flexible;
maintains momentum

» Leaders’ advocacy of organizational
vision
— Promote shared vision



o The leaders of curricular
Pl change must....
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The leaders of curricular
change must....

Build trust

Manage conflict

Honor diverse views

Build a shared culture/values
Be a visionary, a champion
Be enthusiastic and energetic
Be willing to compromise
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The leaders of curricular
change must....

Share the leadership
Communicate a shared vision

View the organization through more
than one perceptual frame

Mobilize others
Build broad-based support

Cultivate creative leadership in
others
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Educational innovation In
Canada

Problem-based learning

Northern Ontario School of
Medicine

New assessment and evaluation

strategies (key features questions)

CanMEDS
Professionalism
Inter-professional learning
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e Simulations, virtual patients, and
various online learning

e Distributed medical education
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Distributed medical education
Innovations

Continuing medical education and
professional development (technology)

Rural family medicine training
Community based specialist training

Rural and community rotations in
undergraduate medical education

Regional campus development

Long community-based clerkship
rotations (CLICC)
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Where has leadership come from to
enable distributed medical education?

« Take a moment to think about DME
e Turn to your neighbour on your left

 |dentify sectors that have
contributed leadership to enable
Innovations Iin distributed medical
education
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Where has leadership come from to
enable distributed medical education?

e Rural physicians
e Rural

communities

e Deans
e Faculty members
e University

presidents

e |T; Librarians:
e Students and

residents

CFPC:RCPSC:;

Governments —
provincial and
federal; health
and education

Aboriginal leaders
AFMC
Health Canada
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Increasingly, successful educational
Innovation requires

Multiple leaders from different
organizations and sectors

Recognition of an important problem
Articulation of a shared vision

Flexibility; ability to view through different
lenses; personal relationship
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e Project of Association of Faculties
of Medicine of Canada

 Funded by Health Canada




.....‘“i

@@I=:E\
[:GIII[*ZI]III Key steps in the FMEC process

CANADIAN CONFERENCE
0N MEDIGAL EDUCATION

Research and Analysis
Consultations with stakeholder input

Development of FMEC collective
vision for MD education

Dissemination & Implementation
Planning




e of Medical Education in Canada

Leadership
Competency-
Based
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“set of Influences that function at the
level of organizational structure and
culture,” affecting the nature of
learning, professional interactions,
and clinical practice.
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What leadership will it take to
Implement?

Students and residents
Educators

Practicing physicians, nurses, and other
health care professionals

Administrative and support staff
Health system
Peoples families and value systems

Organizations( universities etc) value
and reward systems: country, regional,
and friends, family and personal
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Think big picture, think against
the grain

“ Create structures that allow

Individuals to reflect upon the larger
structural picture of which they are
a part.”

...the critical step of framing change

In terms of restructuring learning
environments rather than in terms of
modifying curricula.”

Fred Hafferty
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What paradigms of leadership will you
pring to your work in the next year?

1. Leader as Teacher
Supporting; empowering; educating

2. Leadership as Community-ship

Concurrent ; Collaborative; Compassionate

3. Leadership as Rocket-building

Complicated; Expertise and coordination

4. Leadership as Child-rearing

Complex; Relationships are key.

5. Authentic Leadership
Shared values; passion
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Summary and take home

e Successful curricular innovation requires
leadership, usually of the Dean

e Canada has a culture of educational
Innovation with multi-sector experience to
draw on.

« FMEC recommendations will draw us
towards further innovation, requiring
collaboration and leadership across
sectors.
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 The time Is always right to do what
IS right.
— Martin Luther King Jr



