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Longitudinal Integrated Clerkship:

2007 Consensus Definition

A clinical education program in which students

m participate in the comprehensive care of patients over time,

m participate in continuing learning relationships with these
patients’ clinicians;

m meet the majority of the year’ s core clinical competencies
across multiple disciplines simultaneously through these

experiences.
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Comprehensive care over time
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The Planning Process:
4 step model

. Case for Change
. Educational and design principles
--concepts to be actualized

--address the case for change & support the model

. The model

-- addresses the “case for change” & the principles

Data and lessons learned
-- Continuous Quality Improvement (CQI/PDSA)

-- Prepared evaluation in advance & revise

Hirsh, Walters, Poncelet. Med Teach. 2012
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John P Kotte

Kotter, JP. HBR. 1995:59-67.




Eshblishing a Sense of Urgoncy
ing market and competitive real
ld-nlffylng and discussing crises, pohnﬂnl crises, or major opportunities

Forming a Powerful Guiding Coalition
Assembling a group with enough power to lead the change effort
Encouraging the group to work together as a team

Creating a Vision
Creating a vision to help direct the change effort
Developing sirategies for achleving that vision

5 : £ 8V b a i

Communicating the Vision

sing every vehicle possible to icate the new vision and strategies
I:gingnowbobc\don by the example of the guiding coalition

A b ; G S5 R A

Empowering Others fo Act on the Vision
Getting rid of obstacles to change
ms or structures that serlously undermine the vision

Changing syste
lmouruging risk taking and nentraditional ideas, activities, and actions

”cﬁnhm>f6r and Crocﬂng Short-Term Wins
Planning for visible performance improvements
Creating those improvements

Recognizing andnmfdlngm&cyu.hwvlndhmolmprwmm

Consolidchng lmprvmn.m and Producmg Sﬁll Mou Chungu
increased credibility to change systems, structures, and policies that don't fit the vision
Hiring, promoting, and who can implement the vision

ncwproiods themes, and change agents

institutionalizing New Approaches
Articulating the connections batween the behaviors and corporate success
Mmﬂnmbmm:‘:wmand




Kotter — Eight Steps

to Transform Your Organization

. Establishing a sense of urgency
. Forming a powerful guiding coalition
. Creating a vision
. Communicating the vision

. Empowering others to act on the vision
. Planning for and creating short term wins
. Consolidating improvements & produce still more change

Institutionalizing new approaches

Kotter, J P. "Leading change: Why transformation efforts fail." Harvard Business Review 73.2 (1995):59.
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A 4-step model to build LICs:

8 Classic Questions

1. What are strengths + challenges in your
organization to applying the 4-step process?

2. Who needs to be on your team? How do you get
them there?

3. How will you garner resources for planning and
Implementation of LIC?

4. How do you address “internal marketing”? What is
plan for engaging students/faculty/dean’ s office
colleagues who demonstrate ambivalence toa LIC
Innovation?




A 4-step model to build LICs:

8 Classic Questions

5. What are the sources of external support? How to
find and how to leverage them?

6. What skill set, job description, FTE is required for
leadership of a LIC? (What's org chart of the LIC
itself?)

/. Imagine an institutional organizational chart —
where do LIC leaders sit and how does that affect
outcome?

8. What is plan for scaling? (Pilot to scale or pilot at
scale?)
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A 4-step model to build LICs

Homework

1. Work hard on the first 2 steps of the 4-step model.

2. Get good at Kotter and the 8 classic questions .

3. CLIC is a community that shares and supports
a. CLIC s a “think-tank”--generate and test ideas,
deliberate, debate.
b. Hold the notion of ask, ask, ask.

Kotter, J P. "Leading change: Why transformation efforts fail." Harvard Business Review 73.2 (1995):59.
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