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"Change is inevitable,
growth is optional.”

JOHN MAXWELL



Accreditation for Accreditation!



Accreditation for Accreditation!

Accreditation: A never-ending quest for excellence!

Accreditation: The ultimate benchmark for quality!
Accreditation: A virtuous cycle of continuous improvement!



Change Management
Chance Management



An opportunity for study and research



An opportunity for study and research

Change may be an imprecise science, but evidence is available on
what works and what does not...

Change management literature is large and contains contributions
from several different academic disciplines...

Different people involved in the change programme will have
different views of the precipitating event, of the underlying causes of
the problem, and of the desirable outcomes of the programme.

It will commission new studies to improve the knowledge base.




What is meant by ‘change’?

* Planned versus emergent change
« Episodic versus continuous change
 Developmental, transitional and transformational change



Developmental change
Improvement of existing situation

Transitional change

Implementation of a known new state;
management of the interim transition state over a
controlled period of time

Transformational change

Emergence of a new state, unknown until it takes
shape, out of the remains of the chaotic death of
the old state; time period not easily controlled
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Systems thinking and change



Systems thinking and change

Iceberg...

Seeing What’s
= AL
Surface




Systems thinking and change

What is seen
N
e Patterns
wgsg%’a'"““"*“ of Behavior i
[ What's been happening?
Iceberg... Rl Whet changes heve ocourec?

Structure of the System

Seeing What'’s 1 O
Below the mthasinﬂumdthepau:\sr ﬁ)’i
Y

(e.g.policies, laws, physical structures)
surface What are the relationships among the parts?

Mental Models

What assumptions, beliefs, and values
do people hold about the system?
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Problem or Problematic Situation: there is no Solution!
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Who and what can change?



Who and what can change?

Change intervention level: Organization, Group, Individual-level

‘People should be seen as a way of solving problems ... rather than
as part of the problem and either taken for granted or more rigidly

controlled’.

Individual level — which are central to the Who? and What? of
change.



Individual-level change interventions:

The adoption process, from an individual perspective, has been depicted as
a five-stage process, starting with:

1. establishing an awareness of the innovation in potential adopters and
proceeding through:

2. persuasion, or arousal of interest

3. mental evaluation of the innovation

4. trial, to

S. implementation



Change Management in
Medical Education




Why change?



Why change?

 Healthcare and medical education systems are constantly
becoming more complex and changed.



Why change?

 Healthcare and medical education systems are constantly
becoming more complex and changed.

* In the dynamic landscape of medical education, the collaborations
between medical schools and technology companies are pivotal.



Why change?

 Healthcare and medical education systems are constantly
becoming more complex and changed.

* In the dynamic landscape of medical education, the collaborations
between medical schools and technology companies are pivotal.

* This synergy is not merely a trend but a necessary evolution to
keep the curriculum not just relevant but ahead of the curve.

Examples:

o Al

o Genomics

o Digital Health



Why change?

 Healthcare and medical education systems are constantly
becoming more complex and changed.

* |n the dynamic landscape of medical education, the collaborations

Change is a multifaceted and challenging process...

Examples:

o Al

o Genomics

o Digital Health
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Key aspects?
* Understanding the Need for Change
* Planning and Implementation
« Overcoming Resistance
 Evaluation and Sustainability
* Focus on People
« Communication is Key
« Sustainability Matters



HOW?

Change Models & Frameworks



Kotter's 8-Step Change Model

Establish a sense of urgency

Create a guiding coalition

Develop a vision and strategy

Communicate the change vision

Empower broad-based action

Generate short-term wins

Consolidate gains and produce more
change

Anchor new approaches in the culture




Recognize the need for change Unfreeze

Lewin's 3-Step Model

Implement new processes or behaviors Change

Stabilize the change in the organization Refreeze




McKinsey 7-S Framework

Strategy

Structure
Systems
Shared values
Skills

Staff

Style



Ending

The Bridges' Transition Model

Neutral zone

New beginning




Awareness of the need for change

Desire to support and participate in the
change

Knowledge of how to change

The Prosci ADKAR Model

Ability to implement the change on a day-
to-day basis

Reinforcement to sustain the change




ADKAR

2 @@ ©

Awareness Desire Knowledge Ability Reinforcement
Ensure awareness of Incentivize with Know how to create Closing the skills gap Measuring and
issues benefits and and how to sustain that limits change rewarding wins

consequences change



Change happens at the individual level



Change happens at the individual level

* For a group or organization to change, all the individuals within that

group or organization must change.
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Change happens at the individual level

* For a group or organization to change, all the individuals within that
group or organization must change.

* The Prosci ADKAR Model is a framework for understanding and
managing individual change.

« ADKAR is an acronym for the five outcomes an individual needs to
achieve for a change to be successful.



Change happens at the individual level

For a group or organization to change, all the individuals within that
group or organization must change.

The Prosci ADKAR Model is a framework for understanding and
managing individual change.

ADKAR is an acronym for the five outcomes an individual needs to
achieve for a change to be successful.

When applied to organizational change, this model allows leaders
and change management teams to focus their activities on what
will collectively drive individual change and produce organizational

results.



MedEdPublish MedEdPublish 2021, 10:53 Last updated: 19 SEP 2023

") Check for updates

PRACTICAL TIPS
Twelve tips for managing change in medical education
[version 1]

Karl Luke

Cardiff University

V1 First published: 23 Feb 2021, 10:53 Open Peer Review
https://doi.org/10.15694/mep.2021.000053.1

Latest published: 23 Feb 2021, 10:53 ;
https://doi.org/10.15694/mep.2021.000053.1 Migrated Content






9 ORI e 8L uld) (Sl (SRS (hgal g ol 18U s QIS 1l (5 paa
Aol yaads Ol W) el Ol g0 o pia (51 49 O3 5l

Q:sldSJedLSgaleiﬁLbQUJMHAAuaeiﬁﬁdSMl&oveeﬁaeﬁqu
S5 SO Oy gus o ad () WIS o i dS aiiun ol S

Silalicases (9,509 § bl dilily al 481 o (5l 6uiiS G o 51 Wil g3 o yuads

99 9 95 aBl gl pladl (50990 9 uinSlg padS Ot pais cSctiladnios 35S 9 S3 9
) 9D (o0 CoeusSin HIAs 0 9o galin s (Gaaea ) ja aaas (G debs 51 (6 ) Las daaiy




1. Consider individual change




2. Anticipate resistance to change




2. Anticipate resistance to change
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3. Ensure adequate change management resources
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4. Establish active and visible sponsorship




Walk the Talk...
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. Create ‘desire’ to engage in the change




5. Create ‘desire’ to engage in the change

Clearly addressing the question:

"What's in it for me?" (WIIFM)

can be an effective strategy for raising desire in individuals
to engage in the change process.




6. Manage change with effective training and coaching




/. Develop effective communication plans




3. Engage in constructive dialogue
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9. Create opportunities for co-design
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10. Reinforce the change and celebrate successes




11. Begin the change process early




12. Use ADKAR to develop a change management plan

G\ )G

Awareness Knowledge Reinforcement

i
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12. Use ADKAR to develop a change management plan
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Resistance to Change

Students may resist change

believe will add to their wor
their learning experiences.

Change can be met with ske
desire to maintain the status

Implementing change in medical
education often requires additio
resources, such as funding, time,
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Opportunities

Adapting to evolving medical knowledge and practices
Embracing technology and digital transformation
Responding to changes in healthcare policies and regulations



Opportunities

« Adapting to evolving medical knowledge and practices
 Embracing technology and digital transformation
» Responding to changes in healthcare policies and regulations

Question:

Can the application of accreditation results be an opportunity to improve
the quality of medical education?




Change is the outcome

of all true learning.
LLeo Buscaglia







