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Abstract

Constant change is inevitable in medical education.
Medical education is continually influenced as medical
schools adapt to new environments, as the society re-
defines the role of doctors, by ongoing advancements
in medical practice, and as educational theory and
practice continues to improve. In addition, the external
stakeholders such as consumers, government, and
accreditation bodies and internal stakeholders such
as professors and students are seeking for changes in
medical education. Developing an adequate response
to the ongoing change in medical education is not easy.
Making changes in a complex system like medical
education has been compared to ‘moving a graveyard’.
In order to facilitate successful adaptation to the evol-
ving social and educational parameters involved in
medical education, leadership would benefit greatly
by the study and application of change management
theory that has proven successful in corporate ma-
nage ment. A number of authors have suggested

that ‘in loosely coupled organizations like medical
schools, a campaign approach is more effective than
a general change management approach’. To make
the campaign approach successful, change leaders in
medical education need to be facilitative leaders who
can stimulate and guide constructive dialogue between
faculty members and students, and who can promote a
sense of ownership of the ongoing changes developing
in the consultations between the internal stakeholders
comprising the professors and students.
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Table 1. Features of Successful Curricular Change

Features of Successful Curricular Change
<Context>
1. Mission and Goals
2. History of Change in the Organization
3. Politics: Internal Networking, Resource Alloction, External
Relationship/Support
4. Organizational Structure
<Curriculum>
5. Need for Change
6. Scope and Complexity of the Innovation
<Process>
7. Cooperative Climate
8. Participantion by the Organization's members
9. Communication
10. Human Resource Development (Training Support, Reward Structure)
11, Evaluation
12. Performance Dip
13. Leadership (Leadership in General, Leadership Characteristics and
Behavior, Leader's Advocacy of Organizational Vision)

Ref. 2 with permission from Wioters Kluwer Health.
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