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MY MISTAKE
Managing Change Poorly

Scott Segal, MD, MHCM

What I did
■ Launched a faculty evaluation system to complement 

resident evaluations
■ Included evaluation by clinical leadership
■ One of 19 metrics for proposed faculty incentive 

compensation plan
■ Vetted survey for face validity with clinical leadership
■ ~One year later finally conducted surveys
■ Statistical analysis showed excellent performance!
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What I did

■ Presented at faculty meeting
■ Explained would not be used for compensation
■ Would be discussed in annual reviews
■ Up to faculty member to decide if actionable or not

What happened
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What happened

■ Faculty with below average scores vigorously objected

“Illusory superiority” (Dunning–
Kruger effect)

What happened

■ Faculty with below average scores vigorously objected
■ Rumors that pay cuts would come
■ “Only the elite (favorites, etc.) will benefit”

Mistake #1: Failed to achieve true buy-
in from faculty

Mistake #2:  Clinical leaders were not 
trusted to be evaluators
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Mistake #3:  failed to appreciate fear of 
economic consequences

When somebody says it’s not 
about the money, it’s about 
the money.

H. L. Mencken

Lessons learned:  subsequent attempts

■ Evaluated clinical leadership (by faculty) first, before next 
round of faculty evaluations

■ Formed faculty committee to construct next evaluation 
template

– Involved strongest detractors from first round
– Gave up statistical rigor in exchange for faculty engagement
– Broadened range of evals:  included CRNAs, Peers
■ Explicitly abandoned faculty incentive program during 

deployment


