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CASE #1:  Being a Change Agent as a New Chair

Case authors:  Alan David, MD, Medical College of Wisconsin; Jennifer Leiser, MD, University of Utah

Context:  You have been chair of a department of family medicine for about three months. You came from outside the institution after a two-year search process. During the interviews, the dean articulated a desire for a chair who can be a “change agent” and solve some of the department’s problems. The department has been somewhat stagnant with little sense of direction, no new initiatives, and a loss of several faculty, including the residency program director. In your interactions with the existing faculty, it appears that some are content with the status quo, others are eager for change, and some are ready to leave for positions elsewhere. The designated research director has good basic research skills but seems to be less capable of leadership activities. The department’s clinical activities are functioning smoothly but revenue is flat due to increased market competition from a larger hospital system in the community. As part of your start-up package, you have secured new resources for education and research totaling $1,500,000. However, looking down the road, you perceive the long-term threat from reduction in federal funding for research. In addition, state politicians are looking for ways to balance the state budget, which is faced with a slow-moving crisis of increasing Medicaid expenditures. You are concerned that current state support for the department’s educational activities makes a tempting target.

Please identify strategy(s) to answer each question below and articulate which competencies from ADFM’s “Competencies for Family Medicine Department Chairs” would be most helpful in your approach.

· What leadership competencies will you need to master in order to effectively set your department on the right footing? 
· How will you deploy your skills and authority to effect change?
· What are your priorities for the next 6 months?
· What will you try to accomplish in the next 2 years?
· What will you need to do to demonstrate the value of continued institutional investment in this department?
· [bookmark: _GoBack]If you are not a chair but are a Senior Leader in this Department, what competencies might you need to be most effective in helping the new chair be a successful change agent?
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CASE #2:  Taking The Lead In The Creation Of A Center For Population Health

Case author: Alan David, MD, Medical College of Wisconsin

Context:  You are vice chair of a department that is comprised of 35-40 faculty, re-inspired leadership in medical student education/residency education and a growing research enterprise. There is a strategic plan finalized18 months ago. 

The Dean and your Department Chair have requested that your department and specifically you take the lead in developing a “Center for Population Health’ for the institution. They want to know what resources are required, how you would structure the effort and whether you are willing to do this. You have no special expertise in ‘population health’ but you have an MPH, an interest in the community at large and clearly understand it better than most faculty and institutional leadership. Your time is fully occupied now at over 65 hrs./week. All faculty feel pushed to be more productive and you feel similarly. Somethings will have to change on your ‘plate’ if you accept this task.  

Please identify strategy(s) to answer each question below and articulate which competencies from ADFM’s “Competencies for Family Medicine Department Chairs” would be most helpful in your approach.

· How would you assess your ability and your department’s ability to lead this effort? 
· How would you negotiate a change in current responsibilities to accept this task? 
· How would you determine what resources to ask for? 
· How would you get other faculty to support his idea? What happens if they do not get on board? 
· What are the upsides and downsides of doing this – for you      -- for your department? 
· How do you find out what other key institutional players need to be included? 
· What are the consequences of declining this request? (Do you really have a choice?) 
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CASE #3:  Finding and Retaining Preceptors  

Case author(s): Steven Zweig, MD, MSPH, University of Missouri - Columbia

Context: 
You are the clerkship director for family medicine in a large Midwestern university medical school.  Each year you must find a four-week rotation with a suitable family medicine preceptor, preferably within your own state. A number of your best preceptors have been telling you that they will be unable to accept students next year because of the productivity demands determined by their employer health systems.  Furthermore, several more of your preceptors are now being paid by a for profit medical school that likes to place students in your traditional catchment areas.  There is an AHEC program in your state but it primarily works with students on the third year’s rural track.  Your medical school’s health system works with a number of affiliate hospitals in an effort to develop a clinically integrated network.

Please identify strategy(s) to answer each question below and articulate which competencies from ADFM’s “Competencies for Family Medicine Department Chairs” would be most helpful in your approach.

· What is the range of options available to work out this problem? 
· Who are constituent groups that could be helpful?
· What competencies and resources do you wish you had to help address this issue? 
· Who are the key stakeholders?
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CASE #4: Resident Continuity of Care in an Expanding System

Case author(s): Steven Zweig, MD, MSPH, University of Missouri - Columbia

Context: 
You are the medical director for ambulatory care in charge of 6 practices run by a medical school family medicine department.  The health system CMO and CEO have encouraged you to increase access to primary care for their expanding custom networks in your community. Three of the practices have resident and faculty physicians and the others have only clinical faculty members who spend most of their time seeing patients.  Residents are not going to clinic as often as promised as they spend much of their time on busy inpatient or night float services.  Accordingly resident continuity of care is less than desirable.   Additionally, over the past year there have been increasing numbers of other health professionals in training on site where your preceptors practice.  


Please identify strategy(s) to answer each question below and articulate which competencies from ADFM’s “Competencies for Family Medicine Department Chairs” would be most helpful in your approach.

· What is the range of options available to work out this problem? 
· Who are constituent groups that could be helpful?
· What competencies and resources do you wish you had to help address this issue? 
· Who are the key stakeholders?






