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Purpose: To develop healthcare professionals as clinical leaders in academic medicine and learning health system; and uncover
organizational barriers, as well as pathways and practices to facilitate career growth and professional fulfillment.

Methods: The Department of Medicine strategic plan efforts prompted the development of a business of medicine program informed
by a needs assessment and realignment between academic departments and the healthcare system. The business of medicine leadership
program launched in 2017. This descriptive case study presents its Sth year evaluation. Competencies were included from the
Physician MBA program and from specific departmental needs and goals.

Results: The program hosted a total of 102 clinical faculty. We had a 37% response rate of those retained at Indiana University School of
Medicine. Overall, responses conveyed a positive experience in the course. Over 80% of participants felt that they gained skills in
professional reflection, professional socialization, goal orientation, critical thinking, and commitment to profession. Financial literacy
was overwhelmingly the skill that was reported to be the most valuable. Finance and accounting were mentioned as the most difficult
concepts to understand. Familiar concepts included communication, LEAN, and wellness related topics. One hundred percent of participants
said they are utilizing the skills gained in this program in their current role and that they would recommend the course to others.
Conclusion: Business of medicine courses are more common now with programs describing elements informed by health system
operations. However, few programs incorporate aspects of wellness, equity, diversity, inclusion, and health equity. Our program makes
the case for multiple ways to develop inclusive leaders through a focused five-month program. It also recognizes that to really impact
the learning health system, health professionals need leadership development and leaders suited to work alongside career adminis-
trators, all aiming towards a common goal of equitable patient-centered care.
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Introduction

The US healthcare system is complex. Its fundamental strengths and flaws have created complex integrated health care
systems that operate under significant financial imperatives and have created convoluted operational areas.' When
combined with academic medical centers, focused on the education, research, service missions in addition to clinical
care, the organizational structures become highly matrixed. While academic health centers contribute greatly to health
through these combined roles and missions, today, they present a very different set of skills, knowledge and demands
from the physician workforce.’

Patients treated at major academic health centers have up to 20% higher odds of survival than those treated at non-
teaching hospitals. Academic health centers provide access to highly specialized services and advanced technologies for
diagnostics and treatments.® As these centers continue to transform into learning healthcare systems, they will require the
identification of specific areas where system complexities slow or inhibit progress and the development of solutions

geared toward overcoming impediments and failures.* In order to achieve this we need a new type of leader.
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These changes require professional development programs to prepare faculty physicians and other health profes-
sionals that can take on these roles. Systematic reviews have described the nature of leadership development programs.’
Recently, a systematic review looked at 45 studies of physician leadership programs and only 8 of those programs
targeted faculty physicians.” Current programs appear to share the following characteristics: 51% of programs in their
review reported given protected time for the program, cohort sizes vary from 5 to 75, time commitments of 4 hours or
less per week with asynchronous learning with reading assignments and projects.” Moreover, about a quarter of existing
programs used a leadership competency model, but no single leadership competency was used by more than one
organization. The common topics were leadership concepts, leading change, working, and developing others, commu-
nication skills, team building, and emotional intelligence.” Gaps in the literature indicate that few programs have
published their work and longitudinal success, making it difficult to compare programs and assess the range of offerings.

Moreover, there has been a great need to expand leadership development opportunities in learning health systems, especially
as health care is increasingly driven by complex priorities, impacted by persistent health disparities, and fast technology growth.®
As we operate within a multiorganizational learning health system, the Business of Medicine program aligns with this goal while
also covering general concepts associated with physician MBA programs in Indiana and across the nation.

This descriptive case study fills this gap in literature by describing a business-centered health professional leadership program
while emphasizing crucial competencies and content, and reporting outcomes that demonstrate career growth for participants.

Program Description

In 2016, the Department of Medicine at Indiana University School of Medicine launched a strategic plan, prompted by
realignment between academic departments and its associated healthcare system. A professional and leadership devel-
opment needs assessment was conducted by leaders, which resulted in a list of business and leadership competencies
needed at several administrative levels. The program was developed in partnership with Indiana University’s Kelley
School of Business to provide expert instructors and content. The Business of Medicine Leadership Program officially
launched in 2017. Initial financial support for the program was provided by the Department of Medicine.

Future iterations for individuals participating from the school of medicine were supported by the office of faculty
affairs and professional development, individual clinical departments, or specific departmental arrangements with their
own faculty members (2018-2021).

Furthermore, our institution and faculty operate within the Indiana Learning Health System Initiative (ILHSI)
developed in partnership with six organizations, the Regenstrief Institute, two health systems, Indiana University
Health (IUH) and Eskenazi Health (EH); Indiana University School of Medicine (IUSM) and IU Fairbanks School of
Public Health, and the Indiana Health Information Exchange (IHIE). The ILHSI represents a potential model for
consolidating the academic health tripartite mission and moving beyond a single organization context to a joint mission
of improving health and health care through advancing, applying, and disseminating knowledge.’

Individuals joining the program from the health systems and school were supported by their own continuing medical
education/professional development funds or by departmental/service line leads. The program is designed to provide
clinical faculty and emerging leaders with a professional development opportunity that increases business acumen,
leadership skills, and expertise. Initially, the program was aimed at academic physician leaders, and it has expanded to
advanced practice providers with leadership roles or aspirations. The program’s premise was to develop and secure skills
that match system, departmental, and school alignment needs:

e Develop a toolkit of skills to enhance business acumen and leadership.

e Leverage knowledge in order to position ideas more persuasively, increase team productivity, and lead others more
effectively.

e Strengthen overall business acumen and gain a better understanding of financial acumen, including the key
frameworks, models and levers that drive organizational success.

e Increase innovation capability via the development of an “intrapreneur” mindset, system, and roadmap.

e Incorporate Lean/Six Sigma in the academic and practice arena.
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The educational delivery model was hybrid through a learning management system (Canvas) and in person sessions.
It consisted of 4—6 monthly sessions for 3.5—4 hours for highly interactive in-depth faculty-led sessions that allow for
application and integration of the tools and knowledge (Table 1). Prior to each in-person session, participants engaged in
asynchronous online, faculty facilitated sessions, utilizing videos, readings, assignments and discussion boards with peers
and faculty to learn fundamentals and implement team action learning projects to apply concepts. The 2017 curriculum
included the following content areas: Financial Acumen, Intrapreneurship and Innovation, Work-Life Integration, and
LEAN training. Today’s curriculum has expanded to include Leading with wellness in mind and Strategic Equity.®’

Curriculum changes were informed by program evaluations in addition to the need to develop inclusive leaders to
advance equity patient-centered care.’ Equity patient centered-care takes into consideration the specific needs of the
patient and does not vary in quality based on personal identity, gender, geographic location, religion, sexuality, and
socioeconomic status. The term reflects the need of the physician to demonstrate structural competency and inclusive
leadership.

Methods and Program Evaluation
To date a total of 102 clinician faculty have participated in the program which expanded beyond the department of
medicine to the school of medicine in 2018. Program evaluations were done yearly covering similar concepts as this
Sth year evaluation. The program followed standard evaluations for faculty development programming developed by the
Department of Medicine. The evaluation is based on two overall indicators: participant self-report (survey) and outcomes
data (leadership roles). The evaluation assessed skills or attributes attained, difficulty or ease of concepts, time and effort
commitment, program satisfaction and improvement suggestions, and demographic information. In addition, we collected
information on current leadership roles and perspectives of the link of this program to career growth.

The evaluation included 28 questions, multiple choice, and open text. The evaluation was emailed to 90 participants
within Indiana University School of Medicine and IU Health. Out of the total 102 participants of the program, there was
a 11% employee attrition. The survey was opened for a period of 3-weeks with 1 Email reminder. The program

Table | Curriculum Overview

FINANCIAL ACUMEN Increase your understanding and use of the financial statements for both profit and non-profit organizations. We
will focus on the managerial decisions that are influenced by gaining a greater understanding of finance in the
healthcare industry. Specific learning goals are: Utilize the concept of time value of money in financial decision
making; Read, analyze, and interpret a financial statement; Recognize the “Myth of Non-Profits” and make

decisions to enhance the value of your organization.

CREATIVITY & INNOVATION | Participants experience the role of an intrapreneur to bring a project to life using disruptive methods and
collaboration. It will explore innovation barriers and assessment; resistance, sponsor, and team; prototyping,

pitching and visioning insights; and implementation considerations.

HEALTHCARE LEAN SIX Explore the effective ways that process improvement initiatives like Lean Six Sigma have been used to make
SIGMA a difference in ways that really matter. Participants will be introduced to Lean Six Sigma as a framework for

process improvement learning the equivalent “yellow” belt level in alignment with the ASQ standards.

WORK-LIFE INTEGRATION The demands placed on modern physicians conspire to consume all available time and energy. Most academic
physician leaders give a chuckle at the irony of work-life balance. This session explores the barriers that block
effective time management, concreteideas for improving quality in all areas of life, and tips for considering how

the various parts of your life overlap and integrate.

LEADING WITH WELLNESS Leading with wellness in mind means that every decision we make within the department shall consider the
IN MIND impact on wellness of our faculty, trainees, and staff; and we shall consider the inequitable impact these decisions

may have on women and minoritized groups.

STRATEGIC EQUITY AND Develops a common language and consensus; diagnosing institutional bias; EDI organizational frameworks.
INCLUSION Discuss leading with equity in mind: we shall consider the inequitable impact these decisions may have on women

and minoritized groups.
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Table 2 Business of Medicine Leadership Program

Business of Medicine Leadership Program Participants | Total 5th Year Evaluation Participants | Cohorts 1-5
Total of Participants Remaining at the institution 90 Total 39
Gender (self-identification) Women Men 36 (38%) | Gender (self-identification) 44% Women
58 (62%) 56% Men
Race/Ethnicity Not collected at the time N/A Race/Ethnicity (self-identification) 61% White
(self-identification) 22% Asian
17% Black/African American

evaluation does not meet the definition of research with human participants, does not involve experimental intervention,
is anonymous and does not include identifiable information, and it is conducted as part of the standard practice in an
educational setting. This is deemed exempt by IRB regulations and Indiana University School of Medicine (#22654).

Results
A total of 39 individuals participated in the evaluation for a 37% response rate of those retained at Indiana University
School of Medicine (Table 2).

Opverall, responses conveyed a positive experience in the course. Over 80% of participants felt that they gained skills
in professional reflection (94%), professional socialization (89%), goal orientation (83%), critical thinking, (89%) and
commitment to profession (83%) (see Figure 1). Financial literacy was overwhelmingly the skill that was reported to be
the most valuable, and most comments included references to the value of finance language and budgeting tools and
skills. However, finance and accounting were also mentioned as the most difficult concepts to understand and required
the longest preparation time prior to their in-person session. Familiar concepts included communication, LEAN, and

04
Critical
Thinking
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Professional Financial
Socialization .~ Business '_ Literacy
..... of
Medicine
Leadership
o Program
Professional Gained
Reflection Skills
Figure | Gained Skills.
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How are you using the skills you learned in your current position? 13 ®

Figure 2 How are you using the skills learned?.

wellness related topics. One hundred percent (100%) of participants said they will utilize/are utilizing the skills gained in
this program in their current role and that they would recommend the course to others.

In addition, participants were asked if they were currently in a leadership role (8). Those individuals felt that the
program helped them obtain their current role and were also asked how they were using the skills learned? (Figure 2).
Most individuals highlighted a new understanding of the structural problems within a complex LHS and how these skills
help them navigate these structures.

Moreover, Table 3 summarizes participant comments when asked if they felt that the program helped them obtain their
current leadership roles? Responses were positive and suggest not only knowledge and skills gained, but also confidence.

When asked if the course should be part of medical education or residency and fellowship training, 67% agreed that it
would be a valuable addition. Opportunities for the course were noted in relation to leadership mentoring opportunities
(over half stated that they had not reached out to a potential mentor-leader in the health system), continued professional
development in diversity, equity and inclusion-inclusive of health equity, and additional discussions towards career
planning within the health system.

Departmental and school reports indicate that 59 participants were from the department of medicine (63% of total
program participants). Thirty-three percent of all Department of Medicine participants have attained a leadership role of
director and above within the school of medicine and health care systems affiliated with the institution. Another 13.3%
from other departments across the school has also attained leadership role.

Table 3 Do You Feel the Program Helped You Obtain Your Current Position?

I. Yes, It contributed to my overall knowledge of finance. 2. Better financial literacy skills. Thinking with a lens of disruptive

innovation.

3. It did give me confidence to take (for |8 months) a leadership position | 4. | learned an overview of financial acumen which was all new to me.
as the director of clinical operations for Indiana Medicaid. As it turns | learned about disruptive innovation. | learned about change factors
out, that position (which was new and “developing”) turned out to and motivating change. The DEI piece was very valuable.
require “hard business skills” of contract and vendor procurement,
contracting, management; project mgmt; personnel mgmt; budgeting—
which | learned | was not interested in (and certainly did not require

my 36 years of experience as a doctor)

5. Understanding of what matters to leadership in large corporation | 6. | learned more broader prospectives on nonprofit and for-profit
health care. hospitals, personal finance, lean six sigma concepts, work-life bal-

ance, and leadership strategies.

7. Better understanding of the business principles used in healthcare to | 8. Understanding revenue streams and the lingo when discussing hos-
allow me to better participate in the leadership Discussions happening pitals and hospital corporations

in my organization.

9. Process improvement from a business standpoint. (LEAN)
10. | gained financial literacy. | gained a different mindset in looking at

new solutions (disruptive innovation).
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Discussion

The Business of Medicine Leadership program was launched out of a strategic initiative targeting the professional
development of current and emerging leaders in the department of medicine, along with the recognition of the importance
of realignment between the academic department and the health system. Findings overwhelmingly point to high
satisfaction with content, delivery, and expertise. Moreover, the ongoing program evaluations provided an opportunity
to continuously improve content, lesson plans and learning outcomes for each of the sessions.

In addition, program evaluations provided opportunities to expand learning modules to areas of interest and of current
concern to department leaders and faculty in general, such as wellness and diversity, equity, and inclusion. More
specifically, these additional topics reaffirm the department’s executive leadership model exemplifying Leading with
wellness and equity in mind, meaning that along with inclusive excellence, every decision we make within the
department shall consider the impact on wellness of our faculty, trainees, and staff; and we shall consider the inequitable
impact these decisions may have on gender and racially-minoritized groups. Based on the current literature, we
acknowledge that our program offers similar competencies. However, it also offered innovation in the addition of
wellbeing, equity, and inclusion, and even healthcare lean.

It is important to also note the participation of women leaders in the program at nearly 40%. This aligns with the current
faculty representation. Women participating have progressed to departmental, system, and academic leadership roles at the
same rate as men. The longitudinal examination of leadership and career pathway offers a successful view of the business of
medicine leadership program. With success also comes several challenges. First, we are approaching a saturation point for
leadership development, therefore we have moved to offer this program every two years to make sure that participation
remains steady amongst department of medicine faculty. Second, as cost of the program rises per participant, it challenges the
department’s finite resources. More cost and revenue models need to be explored in order to remain a sustainable program. The
desire to continue this program is unanimous among the department’s executive leadership and the school of medicine. Third,
leadership positions are limited, therefore not accommodating all possible career goals. This also limits potential retention
initiatives and efforts if career advancement is not possible. It is imperative that academic health centers consider what is next
for these leaders and how to maximize their talents. Lastly, future evaluations and studies may include a comparative look at
existing business of medicine programs around the country.

Limitations

Faculty development is recognized as essential in health professions institutions. Yet, program evaluation models do not
measure the information educators want in terms of outcomes and impact. This is partly due to the evolving nature of
programs, adaptation and reforms.'® However, as is the case with this program, it is generally accepted that the outcomes and
impact are situated at different levels, by the individual and the institution. Furthermore, despite efforts to obtain a higher
response rate, the rate was 37%. Possible reasons were the timing of the evaluation, as it was done during a holiday period. In
addition, the number of individuals that participated offered saturation as the themes of those responses were similar in nature.
However, future efforts will be made to increase this response rate for the next longitudinal evaluation.

Conclusion

Business of medicine programs are more common now with programs describing elements informed by health system
operations. Moreover, competencies developed tend to focus on clinical operations. However, few programs incorporate
aspects of wellness, equity, diversity, inclusion, and health equity. Our program makes the case for multiple ways to
develop inclusive leaders through a focused five-month program. It also recognizes that to really impact the learning
health system, health professionals need leadership development and leaders suited to work alongside career adminis-
trators, all aiming towards a common goal of equitable patient-centered care.

Ethics Statement
The program evaluation does not meet the definition of research with human participants, does not involve experimental
intervention, is anonymous and does not include identifiable information, and it is conducted as part of the standard
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practice in an educational setting. In addition, consent was obtained from the course participants, and guidelines outlined
in the Declaration of Helsinki were followed. This is deemed exempt by IRB regulations and Indiana University School
of Medicine (IRB #22654).
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