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The new competency-based curriculum recognized the importance of leadership skills in physicians and has outlined competencies that
would lead to attaining this goal. To prepare the Indian medical graduates as effective healthcare leader, there is no universal approach; it
is desirable that the institutes organize the leadership competencies into an institutional framework and integrate these vertically and
horizontally in their curriculum in a longitudinal manner. We describe the rationale for incorporating formal leadership training in the new
competency-based undergraduate curriculum and propose a longitudinal curricular template utilizing a mixed/multi-modality approach to
teach and apply leadership competencies.
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he recently revised Graduate Medica
Education regulations (GMER) recognized
‘leader and member of the health careteam and
system’ asoneof therolesfor the Indian medical
graduate (IMG) [1]. Withavisionto develop an IMG who
isglobally relevant, thiswasadesirablestep. It wasaligned
toAccreditation Council for Graduate Medical Education
(ACGME), which requires students to demonstrate the
ability to ‘work effectively as a member or leader of a
healthcare team or other professiona group’ [2]. While
broad outlines are provided in the curriculum, steps to
implement the competencies and achieve goalsislargely
theresponsibility of eachinstitute. We herein describethe
rationalefor theinclusion of aformal, culturally sensitive
leadership training in undergraduate medical education,
and provide overarching principles of designing an
institutional framework for incorporating leadership
training in Indian medical colleges under the new
competency-based curriculum (CBME).

THE FRAMEWORK
Leadership Competencies

The first and foremost step is to identify the desired
leadership competencies and outcomes; these will then
serveasthebasisfor creating course objectivesand further
guidetheingtitutional framework and all subsequent details
like content and delivery of leadership training. Many
|eadership competencies are already described inthe new
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curriculum[3]; however, these are not comprehensiveand
institutes may need to reframe and expand them to
precisely describe the leadership competencies for their
students. Ideally acompl ete set of |eadership competencies
should include self-management competencies (explo-
ration and management of self to develop greater self-
awareness and emotional intelligence), team management
competencies (under-standing principles of working colla-
boratively and |eading teamsin multi-professiona environ-
ments), ability to work with healthcare systems and other
focused leadership competencies (e.g., leading change,
setting realistic goal s) and behavior or transfer of learning
based competencies (e.g., demonstration as successful
team leader in actual conditions, networking) [4-8].

Teaching Learning Methods

Once competencieshave beenidentified and defined; these
will then guidethelearning experiencesthat will beusedto
deliver the leadership training. Methodol ogi es described
for leadership training are vast, methods such as group
discussions and collaborative work, interactive lectures,
sharing narratives, presentations, demons-trations, use of
media clips and role play activities have been used
previously [9-13]. Based on an extensiveliteraturereview
of teaching | earning methodsin | eadership and teamwork
training[5,6,9-14] and from our experience of introduction
of ingtitutional student leadership program [15], we
propose the following methodology for teaching learning
of leadership and teamwork principles:
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Activitiesdesigned to enable an exploration of self: “Who
youareishow youlead’ [5,13]; itisof foremostimportance
that aleader knowsand understandshimself well sothat he
can identify areas for improvement [4]. The leadership
journey for the student will require an in-depth
understanding of self so that one can constantly learnfrom
own experiencesand deal withthevolatile, unpredictable,
complex and ambiguous (VUCA) nature of heathcare
system[16]. We suggest toolssuch as SWOT analysis(for
self-exploration of one'sstrength and weakness), changing
‘self-talk’ (for building self-image and improving self-
confidence, reflective writing (for developing deeper
knowledge of self) etc. inform of small group interactive
discussions to generate awareness of self and for
devel oping attributeslike strong emotional intelligenceand
resilience.

Activities designed to understand leadership and
teamwor k principles: Ability towork with othersinateam
hasbeenidentified asan essentia skill for aleader [7]. We
suggest toolssuch asMyers Briggstypeinventory (MBTI);
small groupinteractiveactivitiesaiming at highly specific
team related skills like Color blind, Mission to Burundi;
games based on group dynamics and stages of team
building; role plays based on difficult conversations,
conflict management, communication and negotiation
skillsto help them learn about the underlying principles of
team management, group dyna-micsand common barriers
to effective team working [17,18]. Use of appreciative
leadership principlesof inquiry, illumination, inclusion and
inspiration as a method of positive strength-based
leadership to create change would be auseful model [19].

Experiential learning: Team-based experiential learning
activities have been accepted to be the most effective for
practicing leadership skills [7,14]. Students are asked to
identify an issue or concern in clinical, community or
educational setting and execute its solution through a
standard framework that includes defining the problem,
communicating with team members and stakeholders,
preparing atimeline, deciding asolution to the problem and
implementation strategy. However, before designating any
assignment asteam task, it isimportant to understand the
concept of ‘task interdependence’ i.e., theextent towhich
team members depend on one ancther for task completion;
if atask isinsufficiently complex and can be compl eted by
anindividual working aone, thenit should not belabelled
as a team task [20]. Some examples of team based
experiential learning tasksare student leadership activities
likeleading ateam for aseminar or acompetition, leading
and participating ininter-professional teamsin hospital sor
rural or mobile units, participating in audits and utilizing
clinical practiceguidelinesto plan comprehensiveeffective
patient carein multi-disciplinary settings.
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Reflective practice: Reflecting on an experience and
subsequent analysisfacilitateincorporation of behavioral
changesinto practice, helpin exploringitsrelevanceto past
personal experiencesand identifiesopportunitiesin future
to achieve more desirable outcome [17,18,21]. Equally
important is the concept of team reflexivity; there is
evidencethat regular team reflexivity helpsinimproving
organi zational outcomesin healthcare[22].

Clinical and community postings. Not every opportunity
for teaching of leadership skills needs to be formal and
explicit; there are certain very informa and readily
available opportunitiesin our medical curriculum which
can be well utilized. Clinical care rounds are the most
commonly identified curricular approach in literature
towardsteaching | eadership and teamwork by specifically
demonstrating the roles, responsibilities and interactions
among members of multidisciplinary teams in fulfilling
needs of patients[23]. Similarly, much of leadership and
teamwork content can also be folded in the form of
community healthcare responsibilities by providing an
opportunity to appreciate teamwork principles associated
with patient management and safety challenges in
community settings. Structured reflections could be
obtained to understand how the students benefitted from
theclinical and community postings.

Opportunity for networking and near peer assisted
teaching learning: Peer networking refersto anetwork of
like-minded individual s who can support, encourage and
offer opportunitiesto each other to learn and develop and
also to take on new leadership roles[24,25]. Networking
with senior leadersprovideawiderangeof contacts, offers
an entirely diverserange of perspectives, and can provide
powerful supplementary teaching mechanisms for
|eadership development [13,14].

Webelieve participantsinleadershiptrainingwill learn
best through multi modal learning strategies involving
active participation. Institutes need to identify
methodology for leadership training in alignment to the
respective learning objectives and availability of institu-
tional resources. Readers are referred to some other
publications for more detailed discussion of teaching
|earning methodol ogy for leadership[10,18].

Assessment Methods

The assessment plan should focus on leadership
competencies pre-identified and defined in the insti-
tutional framework. During the clinical/community
postings, students can be asked to reflect on any one
incident wherein team-based care had a positive effect on
patient careand another incident where dysfunctional team
collaboration and failure of effective communication
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amongst team membersand leader resultedinamajor lapse
in patient care. Whilethe studentsarelearning toreflect on
an experience, it isimportant to make them understand to
go beyond a mere description of events; instead, they
should analyze and gather critical evidence of learnings
fromthe event and how they will apply theselearningsfor
their development as a leader. Students should be
encouraged to undertake various change initiatives in
hospital and community settings; these can bediscussedin
the student leadership cell, highlighting the key areas of
teamwork and deliberating on the leadership challenges
that were involved. These can be assessed by reflective
writing assignments and scored by a rubric, with a pre-
decided score designated for a particular level of
competency. E-portfolio can be used for the whole
documentation processincluding variousreflectivewriting
sessions, experiential learning activities with critical
analysis and comments for satis-factory performance,
record of student’s participation in other leadership
activities like student organizations and community
participation.

Animportant point to ensureisthat studentsarebeing
assessed on ‘doing’ inadditionto ‘learning’ of leadership
traits. During theimplementation of leadership program at
our institute, the participants completed at |east one team
based experiential learning assignmentsin hospital and/or
community settings with multisource feedback on the
assignments [15]. These were presented in the student
leadership cell and critically analyzed by apanel of faculty
members; those who performed exceptionally well were
felicitated by institutional student leadership awards.
Tablel describesafew |eadership competenciesfromthe
document [3] and suggests the corresponding teaching
learning and assessment methods. These are just
suggestions and it is up to the institute to decide how to
approach the particular competency. If required, any of the
validated leadership assessment instruments readily
availableinliterature may beutilized [26], ensuring that it
is aligned with the ingtitutional framework and the pre-
decided | eadership model.

Evaluation

We suggest a mixed method design including both
guantitative and qualitative methods of evaluation.
Qualitative methods of evaluation like focus group
discussions, structured interviewsor interactive feedback
sessions are helpful in understanding of students
perspectives and the underlying factors, which makesthe
whole learning process effective. In our leadership
program, students shared their leadership journey though
reflections written at the end of each session which were
later qualitatively analyzed through content analysis[15].
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Questionnaire-based feedback usually target participants
perceptions (Kirkpatrick level-1) and thus may not truly
represent effectiveness of the program; targeting level-2
(learning of leadership skills) and 3 (transfer of learned
skillsto real life situations) isdesirable. This can be well
achieved through evaluation of the experiential learning
activities and ensuring long term follow up for concrete
resultslike changesin organizational practices.

The Timetable

Three block experiences can be created and incorporated
in the timetable vertically and horizontally in the CBME
viz., block-1 for introduction to basic teamwork and
leadership principles, block-2 for experiential learning
through clinical/community postings and electives and
block-3 for networking and mentoring.

Block-I: Introduction to key leadership and teamwork
principles: Extracurricular hoursin phase-l and Il can be
utilized for introducing participants to key self-manage-
ment and team management principles longitudinally
through methodology as described earlier. Timings and
duration of individual sessions can be decided by the
institute; however, group size should not exceed morethan
fifteen students to ensure an effective interaction of al
participants. Sessionsof self-management should precede
those of team management, following the basic principle
that one needs to manage ‘self’ first and then ‘others'.
Reflective practice needs to be initiated early and
practiced throughout; sufficient opportunitiesfor thisare
dready available in the curriculum eg., small group
teaching activities such as problem-based learning
sessions and tutoria/seminar presentations can be
explored as opportunitiesfor leadership training fromthe
first year onwards. Anatomy dissectionteamsaretheir first
professional exposure to teamwork and a good
opportunity to illustrate basic principles of group
dynamics. Discussions can be initiated on how to define
rolesand responsibilities of members, identify one’sown
|eadership style, establishteam goals, lay down strategies
for improved team performance, illustrate success and
frustrations within the team etc. Similarly, in second
professional year, whentheclinical postingsareinitiated, a
pharmacology session can beintegrated with clinical case
discussion wherein the student learnsthe use of available
literature in pharmacology to plan an effective
multidisciplinary treatment plan for the patient.

Block-2: Experiential learning through clinical and
community postings and elective posting: Further
|eadership training can be continued as an optional 4-weeks
eective (block-1) through the leadership cell; since
students will aso be continuing their clinica and
community postings, therewill belots of opportunitiesfor
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Tablel Competenciesfor L eader ship Roleof Indian Medical Graduate

Learning objectives

Suggested teaching learning
methodol ogy?

Suggested assessment methods

3.2.1Work effectively and appropriately with colleaguesin an inter-professional health careteamrespecting diversity of roles,

responsibilities, and competencies of other professionals.

Participantswill be ableto appreciatetheir own leader-
ship styleand that of theteam membersand how to use
thisto manageteam, identify individuals' typepre-
ferencesand capitalize ontheir leadership strengthsin
leading and working successfully with others.

Participantswill be ableto attend and observe multi-
disciplinary team meetingsto understand principles of
effectiveworking of aninterprofessional teamina
clinical setting.

Participantswill be ableto have ahands-on experience of
working in/leading an interprofessional team effectively.

Myers-Briggs Type Indicator
(MBTI) (Workshop in designated
extracurricular hours)

Clinical placement and observation
of rolemodel sand experiential
posting

Experiential learning assignment
(clinical setting)

Formative assessment of reflections
and narrativewriting using rubrics

Formative assessment of reflections
and narrativewriting using rubrics

Multi-sourceformative feedback;
formative assessment of discussions
and presentationsin the Student
Leadership Cell.

3.2.2 Recognize and function effectively, responsibly, and appropriately asa health careteam|eader in primary and secondary health

caresettings

Participantswill beintroduced to effective small work
group and its stages of formation; define an effective
team and recognize where group performanceismore
effectivethanindividua work; describethe stages of
team work and identify actionsthat movethe groups
through various stages.

Participantswill be ableto understand principles of
leading healthcare team effectively in primary and
secondary health care settings.

Participantswill be ableto have ahands-on experience
of leading healthcareteam effectively in primary and
secondary health care settings.

Team building and group dynamics
(Workshop indesignated extra-
curricular hours)

Community placement and obser-
vation of rolemodelsand
experiential posting

Experientia learning assignment
(community setting)

Formative assessment of reflections
and narrativewriting using rubrics.

Formative assessment of reflections
and narrativewriting using rubrics

Multi-sourceformative feedback

3.2.3 Educate and motivate other members of the team and work in a collaborative and collegial fashion that will help maximizethe

health caredelivery potential of theteam.

Participantswill be ableto appreciate difficult conver-
sationsand principlesof Conflict management using a
specific model to resolve conflict (e.g. HEAL-IT model)

Participantswill network with peersand near peerswith
shared objectivesfor activitiesand responsibilitieswithin
the college, involvement with social groupsand organi-
zations; aimed to provide studentswith an opportunity to
devel op experience of leadership, and to understand how
effectiveleadership will have animpact onthe system
and benefit patientsasthey movefrom learner to
practitioner

Small groupinteractiveactivities/
roleplay ondifficult conversations,
conflict management (Workshopin
designated extracurricular hours)

Near peer assisted learning, role
modelling and networking through
student leadership cell

Formative assessment of reflections
and narrativewriting using rubrics

Team reflexivity with feedback from
supervising faculty

3.2.4 Access and utilize components of the health care system and health delivery in a manner that is appropriate, cost effective, fair
and in compliancewith the national health careprioritiesand policies, aswell asbe ableto collect, analyze and utilize health data.

Participantswill be ableto understand national health

Participating in national groups/

careprioritiesand policiesin relation to community needs societies, interaction with senior

studentswho haveleadership posi-
tionsinthefield, mentoring by a
senior leader inthefield

Formative assessment of reflections
and narrativewriting using rubrics
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Tablel contd.
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learning objectives

Suggested teaching learning

Suggested assessment methods

methodol ogy?

Accessand utilize components of thehealth care system
and health delivery inamanner that isappropriate, cost
effective, fair and in compliancewith the national health
carepriorities

Participantswill beableto collect, analyzeand utilize
health dataand have an opportunity toinfluencethe
decision-making process

Experiential learning assignment
(based on dataaudit)

Near peer assisted learning, role
modelling and networking through
student leadership cell

Multi-sourceformativefeedback

Team reflexivity with feedback from
supervising faculty

NMC: National medical commission. 2Sessions on self-management and reflective writing to precede any session on team management.

reinforcement and application of what has been learnt.
Specific modul escan be devel oped in community health or
chronicillnessor in emergency medicinewith pre-defined
learning objectivese.g., the chronic diseasesmodul es can
be used to understand theimportance of working with other
health professionals, while at the same time, having a
particular health care professional as patient's care
coordinator. Small group discussions, student presentations
and reflections may be used and students can be given
exercises addressing leadership and teamwork directly
related to the modules. Above al, this is the most
appropriatetimefor studentsto ‘ do’ what they havelearnt,
they should compl ete at | east two team based experiential
learning assignmentsduring the el ective posting; examples
and assessment methods of team based experientia
learning assignments have already been discussed.

Block-3: Networking and near peer assisted learning: In
third professional year part-2, students with particular
interests can attend activities held by the leadership cell
outside curricular hours and undertake activities for
bringing changes in organizational practices, they also
continue networking and mentoring the new participants.
Members of the club can meet once in a month or
fortnightly to discussand deliberate on variousteamwork
and leadership related issues.

The Rationale

Medical students have always been expected to evolve as
physician leaders and take on leadership roles from the
beginning of their professional career; itisironical that the
traditional undergraduate medical curriculum did not
address leadership training formally. Recognition of
‘leader and member of healthcareteam’ asarole for the
IMG inthenew CBME curriculumisamuch-desired move
towards ushering in formal leadership training; however,
there are afew questionsthat need to be addressed before
planning leadership training. The first and foremost is
‘whether |eadership can betaught’; if yes, what leadership
models will guide the whole process? What will be the
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goalsfor the program and what will be the most effective
learning experiences to achieve them? When should the
training be initiated and how will the leadership
competencies be assessed?We havetried to addressthese
questionswhile proposing thislongitudinally incorporated
framework for leadership training. Yes, leadership does
consist of aseriesof definable skillsthat can bewel | taught;
while afew may have inherent characteristics that make
them better leaders, adequate training and experiences
could create successful leaders [7,27]. Different models
and theories like transformational leadership, authentic
leadership, servant leadership, self-leadership and
appreciative leadership have their own characteristics
[7,26,28-30]; itisimportant to devel op feasiblemodel sfor
variousbranchesof health-care, in different regions of the
country for respectiveinstitutions. Another important point
toconsideris‘when’ and‘how’ tointroducethistraining;
one school of thought is that once negative perceptions
develop as a result of negative role modelling during
clinical postings, it becomesmoredifficult to change; other
school of thought isthat suchtraining will be effectiveonly
when sufficient clinical experience hasbeen gained [17].
There is no approach which is specifically ‘right’ or
‘wrong’; itisessential that theinstitute hasaclarity for the
specific aims of the program and design the framework
accordingly. Having an ingtitutiona commitment is
desirable; Janke, et al. [8] emphasized the importance of
weaving leadership devel opment intothemissionand goas
of the institute; including financial support, support of
administrators responsible for resource management, in-
organi zation recognition awards and appropriate faculty
development and reward systems|8].

Leadership training is not just meant to prepare
students for particular leadership roles; instead, it is
targeted to devel op strong personal and professional values
and arange of non-technical skillssuch ascommunication
skills, strong emotiond intelligence, negotiation skills, etc.
which will alow them to lead across professional
boundaries and influence many facets of life including
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healthcare[4]. Any one-timeopportunity for development
of leadership will not be sufficient and the importance of
providing continuous opportunities for practicing
leadership skills, networking and mentoring cannot be over
emphasized. There are student bodies, student clubs,
community and other group activitiesinalmost all medical
schools; these opportunities can be explored and utilized
for forma leadership training. Chaudry, et a. [31]
proposed amedical |eadership society at medical schools
asan easier to implement solution to cater to the growing
demand for leadership training for students who
demonstrateaspecia interest inleadership. We suggest the
introduction of student leadership cellswith opportunities
for networking and peer mentoring to keegp themengagedin
leadership activities in different stages of professional
development.

Challenges and Limitations

Someingtitutesmay aready have oneor the other formal or
informal leadership program in place; however, if such
trainingisbeingintroduced for thefirst timeintheinstitute,
many challenges would be expected. Hiring professional
managersor trainers might work asaone-time solutionto
initiate the program but if it hasto run as an intitutional
program, it is important that faculty members are
sufficiently trained. There will be requirement of faculty
development activitiestargeting leader-ship skillsto help
thefaculty develop astrainersaswell asrolemodels. Inthe
initial phase of introduction of leadership training, not
having sufficient number of trained faculty intheinstitute
will be amajor limitation. Under such circumstances, if
training ismade compulsory for al students, it will tend to
inherently dilute the quality and the whole drive because
therewill simply betoo many studentsand too lesstrainers.
Ontheother hand, if only afew studentsareincluded, the
whole concept of including leadership as a core
competency for students will not be fulfilled. As an
intermediate solution, we suggest utilizing near peer
mentoring through theinstitutional leadership cell till the
faculty development program on leadership iscompl eted.
Furthermore, we will be mistaken by assuming that any
one-timecoursewill make our studentsevolve asleaders;
toachievethisgoal, longitudinal integration of leadership
training inthe curriculumisto beensured. Thiswill require
meticulous planning and involvement of all the
stakeholdersi.e., members of curriculum committee and
medical education unit and other faculty members. Another
major challenge will be evaluation of the program. As
discussed earlier, only quantitativeform of evaluation will
not be sufficient and more of qualitative information
targeting higher Kirkpatrick’s levels of learning will be
required; thiswill create severetimelimitations. Aboveadll,
long-term follow-up and evaluation will be needed to
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provide concrete results in the form of change in
organizational practiceasaresult of leadershiptraining.

CONCLUSION

Thenew competency-based curriculum not only addresses
a well-recognized gap in our medical undergraduate
training by recognizingtheroleof ‘leader’ for theIMG but
also provides scope for formal leadership training in the
aready crowded undergraduate curriculum, through
dedicated extracurricular hoursand el ectives. It isexciting
to propose a formal framework for explicit leadership
training including team training, community and clinical
experiences, student | eadership opportunities, experiential
learning, mentoring and networking. Theframework canbe
finalized by theinstituteitself accordingtoitsown desired
competencies, preferred teaching methods and available
resources. Webelievethat thisframework could bealigned
with the current curriculum, without stretching either the
time or theresources. It isof foremost importanceto have
institutional commitment and devel op asupportiveatmos-
phere, conducivefor the studentsto evolve asleadersand
for faculty as role models through administrative and
financial support, appropriate allotment of resources, and
training and incentivesfor faculty.
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