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Introduction: Effective leadership communication is essential in healthcare, particularly for mid-level managers who serve as 
a bridge between frontline staff and institutional leadership. Despite its importance, leadership communication training may be 
deficient in healthcare education. These descriptive statics aimed to evaluate the implementation and impact of a structured leadership 
communication program designed to enhance mid-level managers’ skills in communication, psychological safety, and team dynamics 
at the Mayo Clinic.
Methods: A series of leadership development courses were developed and facilitated by the Experience Training, Education, and 
Coaching (XTEC) unit, focusing on evidence-based communication strategies. Three primary courses—CORE Communication Skills 
for Leaders, Navigating Team Dynamics, and Psychological Safety and Transparency—were conducted virtually. Participants 
completed post-course surveys assessing the effectiveness of training, confidence in skill application, and overall satisfaction. 
Additionally, an individual coaching program was evaluated using participant feedback. Data was collected from January 2021 to 
October 2023 using voluntary, anonymous surveys, with descriptive statistics used for analysis.
Results: From September 2019 to October 2023, a total of 2,297 healthcare managers participated in at least one leadership course, 
with 189 attending all three. Survey results were recorded starting in January 2021 and demonstrated high satisfaction and confidence 
in applying learned skills. 95% of CORE course participants reported achieving the learning objectives, while 97% of Navigating 
Team Dynamics attendees and 93% of Psychological Safety and Transparency participants stated they would recommend the training. 
One-on-one coaching was well received, with 97% of participants expressing confidence in maintaining learned strategies.
Conclusion: The findings highlight the need for leadership communication training among mid-level healthcare managers. High 
participation rates and positive feedback indicate substantial demand and perceived value. The study underscores the importance of 
experiential learning and guided practice in leadership development. Expanding training opportunities, integrating advanced topics, 
and exploring technological engagement strategies can further support leadership growth.
Keywords: communication skills training, leadership communication, coaching, health care

Introduction
Leadership in Healthcare
Healthcare is complex and rapidly changing; leading a team in such an environment is challenging. Adapting to the 
evolving needs of patients, new processes, workforce turnover, and continuous technological change make effective 
managerial and leadership skills key to guiding the success of a healthcare unit. To be effective managers, leaders must 
have communication skills to inform, direct, and inspire subordinates, and liaise with superiors. Leadership communica
tion skills promote trust, empathy, feedback exchange and appreciation, which drive staff satisfaction and improve patient 
outcomes.1–3

New managers can find themselves getting promoted to positions of leadership without formal leadership 
education.4,5 Some healthcare institutions report findings such as adverse culture, reduced motivation, hindered learning, 
and poor patient outcomes.6 Although education is available it often is found with the range of additional degrees or 
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certification programs without being offered internally.7 Weaknesses in communication skills became more apparent by 
the upheaval of the COVID-19 pandemic, which amplified communication challenges for managers. Moving from 
mostly in-person interaction to virtual or other type interactions, along with the increased emotional support needs of 
staff, increased workload, and new working environments, underscored the vital importance of effective leadership 
communication, both in-person and via remote technology.8

The mid-level manager is the communications conduit from the institution to staff at the front line and is involved in 
staff-to-patient interactions. This manuscript describes the implementation, evolution, and evaluation of a leadership 
communication program implemented at the Mayo Clinic, a large tertiary academic medical center, with a focus on mid- 
level staff managers working in clinical and ancillary services. Throughout this narrative review, the initial stages, 
evolution, and evaluative process will be defined in the hopes of guiding others in creating their own leadership 
development opportunities utilizing the successes and lessons learned.

Needs Assessment and Background
Leadership training programs are rarely a component of medical or healthcare education, but have been shown to 
increase skills in adaptability, initiative, communication, authenticity, presence, humility, ability to learn from mistakes, 
grit and resilience, competence, and followership.9,10 Engaging individuals in leadership training can also positively 
impact burnout prevention, engagement, productivity, and satisfaction in the workplace.11

Mayo Clinic is known for its world class medical care and engagement of patients, family, and staff. At the same 
time, it was recognized that even as a world leader in healthcare, all individuals in leadership positions can benefit from 
ongoing development of leadership communication skills. In order to address this, a leadership development opportunity 
was noted, and leadership communication efforts were identified.

The Experience Training, Education and Coaching (XTEC) unit consists of certified coaches specializing in inter
personal communication skills for clinicians, leaders, ancillary staff, and patients. During the COVID-19 pandemic, 
XTEC evaluated professional development resources for leaders at our organization. They found existing resources for 
high-level leaders but identified a gap for mid-level managers in areas such as reflective listening and engagement 
strategies. XTEC advisors developed courses focused on evidence-based empathic communication strategies to bridge 
this gap and enhance human connections based on literature review and communication models and goals in use at Mayo 
Clinic. Although the day-to-day operations of these mid-level managers can vary depending on their role, the main 
objectives for each of them include supervisory responsibilities to a varying number of individuals, department logistical 
and systems tasks, acting as a liaison between frontline staff and upper leadership, management of personnel issues, and 
ongoing development of their staff. Each department also has additional responsibilities which may include professional 
and quality improvement projects, clinical responsibilities, institution wide projects, and committee engagements. These 
tasks all require that our mid-level managers have skills in communication that can help to empower employees, motivate 
them towards organizational goals, and develop others.12 Mid-level managers are often associated with the human tasks 
or skills within management.6,12

This study was done in conjunction with program evaluation and updates to demonstrate the effectiveness of 
leadership communication education. Keeping in mind the limited research on leadership education, specifically 
associated with allied health staff, and the importance of leadership communication skills with various healthcare fields, 
we felt it was important to report the results broadly and contribute to the research that supports our hypothesis that mid- 
level managers who engage in leadership communication-based education, as measured through self-assessment and self- 
reflection methods following course completion will report increased confidence in communication skills.

Theoretical Framework
The framework for this project was developed through a review of literature and the use of the Mayo Clinic Mayo Model 
of Communication (formerly the Experience Model of Communication, XMOC).13 This evidence-based model is 
specifically tailored to meet the communication goals of an integrated medical center. XMOC identifies the core skills 
necessary for effective leadership communication: mindful presence, empathy, human connection, and transparency 
(Figure 1). In recent years, with the change from XMOC to the Mayo Model of Communication, additional research has 
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been added to the model to support increased diversity in communication, as well additional contexts. The original model 
focused more on clinician or healthcare worker to patient communication and in the recent update additional literature 
reviews were done to include diverse population communication, generational communication, and leadership specific 
communication skills. The original skills serve as the project’s foundation as much of the recent updates were done after 
these programs were launched. The model itself pulls from several other communication models and strategies and 
integrates these into one larger model that supports leadership, healthcare specific, and patient-centered communication. 
Although not specifically a part of the model, it does draw on other communication strategies commonly used in 
healthcare to help provide a framework to the clinicians, managers, and allied health staff that utilize it.

Mindful presence involves being fully present, self-aware, and emotionally regulated. Empathy in leadership is 
essential for understanding, perspective-taking, and effective listening. Building human connections is vital for staff 
satisfaction and organizational commitment. Transparency fosters psychologically safe work environments by encoura
ging knowledge sharing, amplifying voices, and openly discussing errors and challenges.14 The curriculum outlined 
herein aims to enhance leaders’ skills in these four areas. Details about course objectives, delivery methods, and 
communication elements can be found in Table 1.

One-on-one coaching was offered to reinforce learned skills. Coaching is a crucial tool for developing leadership 
skills. It often includes individualized development plans tailored to the learner’s needs and offers continual feedback to 
foster skill growth.15 A coaching mindset helps leaders empower change, manage behaviors, and build confidence.16 

Effective coaches engage, listen, and collaborate, thereby fostering growth in their coaching role.16,17

Figure 1 Mayo (Experience) Model of Communication.
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CORE Communication Skills for Leaders
CORE Communication Skills for Leaders (CORE) is a communication course focusing on developing human connec
tions through self-awareness, curious listening, open-ended questions, and the giving and receiving feedback. This live, 
virtual, facilitated program aims to engage participants and reinforce their experiences. During the 60-minute course, 
leaders discuss and learn about the CORE approach, which includes reflective listening, perspective-taking, and 
empowerment strategies. Participants explore effective feedback conversations, reflect on how they create human 
connections with their staff, and apply reflective listening skills to common leadership scenarios. The interactive exercise 
provides a collated collection of participant responses in a digital register, providing a chance to learn from collective 
perspectives and from the facilitator.

A key principle of curriculum development is that it expands and changes on the basis of the needs of the 
managers who participate. After course completion, participants identified key areas for future communication topics, 
including navigating team dynamics and conflict, coaching staff for growth and accountability, building trust within 
teams, and effectively communicating change. This feedback, aggregated over a year, was used to plan future 
sessions.

Navigating Team Dynamics
Navigating Team Dynamics is a second leadership course offered virtually and facilitated by XTEC advisors. This course 
delves into managing team dynamics, including strategies for engaging reticent individuals, quiet groups, dominant group 
figures, combating groupthink, and redirecting unfocused groups. The key outcomes include describing specific com
munication approaches for leading teams both virtually and in-person, explaining group/team facilitation strategies, and 
applying these skills to various case scenarios.

Initially, Navigating Team Dynamics was offered asynchronously through an online learning management platform 
(Articulate Global, LLC, New York, NY) as a self-paced module. This module examined elements of team dynamics and 
encouraged participants to reflect on applying these concepts to their own leadership circumstances. While the asyn
chronous course was highly subscribed to, the lack of participant discussion was identified as a limitation. Consequently, 
the course was adapted to be offered live while still remaining virtual. Initially run once per month, the course was 

Table 1 Course Objectives, Delivery Method, Communication Elements for Each Leadership Course

Course Title Objectives Delivery 
Method 

XMOC 
Element Focus 

CORE Communication Skills for 
Leaders 

1. Discuss the benefits of using a coaching approach
1. Explain and apply the four CORE communication skills for leaders
1. Apply the 3P approach for giving feedback to case scenarios. 

Virtual/Live Mindful Presence, 
Empathy 
Human Connection 
Approach with Curiosity 
Take Perspective 
Legitimize 
Exchange Information

Navigating Team Dynamics 1. Describe the key communication approaches for leading teams both in 
person and virtually

1. Explain effective facilitation strategies for challenging team situations
1. Apply case scenarios for challenging team situations 

Virtual/Live 
Asynchronous 

Mindful Presence 
Approach with Curiosity 
Partner 
Transparency 
Empathically Redirect 
Set Boundaries

Psychological Safety and 
Transparency 

1. Discuss the components that make up psychologically safe environment
1. Identify personal barriers to effective communication impacting your 

environment
1. Discover skills you can implement to increase transparency and psycholo

gical safety 

Virtual/Live 
Asynchronous 

Mindful Presence 
Human Connection 
Empathy 
Take Perspective 
Partner 
Transparency 
Ask Permission 
Exchange Information 
Support Autonomy 
Set Boundaries 
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quickly oversubscribed, leading to an increase in offerings to twice per month and necessitating the training of additional 
advisors to teach the content.

Psychological Safety and Transparency
Manager communication is intrinsically linked to the concepts of psychological safety and transparency. If not executed 
correctly, it can lead to dysfunction within a workgroup and deteriorated and unsafe patient care. Creating a culture where 
transparency and continuous growth are encouraged, and where individuals feel comfortable discussing difficulties, near 
misses, and mistakes, can enhance efficiency, effectiveness, and foster learning and development.14,18 This program was 
piloted for six months, during which feedback was reviewed, and the presentation and content were adjusted to better 
meet the needs of manager participants. The primary objectives of this course include discussing the components of 
a psychologically safe and transparent environment, identifying personal barriers that may influence this environment, 
and implementing skills to increase transparency and psychological safety.

Leadership Series and Custom Offerings
Learner enthusiasm to complete the courses as a series has developed into a flexible Leadership Series program. Work 
groups can select content of relevance to their work area and the modes of presentation to managers. These courses can 
be offered over a series of days, or consecutively on a single day. Other resources such as quick reference guides, course 
summary guides, and individual coaching for managers are available to facilitate sustainment.

Leadership Coaching
Leadership coaching has been offered to any mid-level manager or above who is voluntarily willing to engage in goals 
focused on improvements in communication. All XTEC staff who provide coaching services are certified coaches within 
various fields. Coaching is offered virtually or face-to-face and is done in a way that allows for flexibility for the leaders. 
On average, coaching engagements last from five to eight sessions, happening anywhere from weekly to every two or 
three months, depending on the schedule of the individual. Coaching engagements start with a 30-minute discovery 
meeting where logistics and goals are discussed and continue based on these factors. All coaching clients are voluntary, 
and all engagements are kept confidential. Following the conclusion of a coaching engagement all clients are sent 
a survey to provide feedback.

Currently 77 individuals have gone through and completed coaching engagements with XTEC. Additional clients are 
engaged in the process at present and so are not included in the findings as they have not completed any of their post- 
coaching surveys.

Sustainment Efforts
Ongoing learning is key to leadership success.19 To maintain and extend education, sustainment offerings in the form of 
podcasts and newsletters have been implemented.

Podcasts
The Leadership Podcast Series was developed to continue to reach leaders across the enterprise using a modality that is 
familiar, accessible, and efficient. Each episode features facilitated interviews with leaders from various levels and areas 
of the enterprise with the aim of learning through experience, pearls, and case studies with new episodes released 
monthly. Interviewees are identified through recommendations from staff, patient comments and scores, and through 
engagement in learning activities.

Newsletter
Newsletters can be an effective way to reach multiple individuals in a quick, streamlined manner.20 The newsletter is sent 
via Email to course attendees using an opt-out model and is designed to be read in 10 minutes or less, with actionable 
skills to apply in extension of courses. The newsletter is distributed monthly with a rolling distribution list of course 
participants. Although the goal is to offer sustainment for the information taught in the courses, extension information, 
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outside supportive links and research, new course offerings, and other media are included in some issues. Due to the 
observation that leaders were forwarding newsletter information to their staff, a self-subscribe option was added, to allow 
individuals unable to attend the live courses to gain usable insights into leadership development.

Ethics
This study was exempt from Institutional Review Board review. The institutional review board reviewed the content 
including marketing material, post-workshop/training session evaluations, consent information, and other follow up 
material and determined that this activity was exempt from review. All survey respondents are employees of Mayo Clinic 
and agree to participate in survey-based course evaluation methods for feedback as a part of their employment. 
Additionally, all surveys are voluntary and confidential. All participants are aware that information and data obtained 
from survey-based feedback responses, including but not limited to comments and written responses, may be utilized for 
program evaluation and update, research, and publications. Participating in the survey indicates staff consent and are 
aware that the surveys are utilized for course improvement and research. Surveys were conducted on a voluntary, 
anonymous basis with no compensation for completion. The surveys used were developed strictly for use with these 
courses and were not validated, however later surveys were reviewed by an internal group that specializes in research and 
survey design. Additionally, all surveys were reviewed by leadership within XTEC and approved. Surveys for Navigating 
Team Dynamics and Psychological Safety and Transparency courses were also reviewed by the internal research 
department and modified based on recommendations from research staff. Due to the confidential nature of the surveys 
no demographic information was obtained.

Materials and Methods
All participants of the CORE Communication Skills for Leaders course, from January 2021 to April 2022, were invited 
to participate in a post-course survey assessing effectiveness, confidence, and skills acquisition. CORE Communication 
Skills for Leaders was launched earlier, in September of 2019 and participant information was recorded between that 
time and January of 2021. No surveys were completed until January of 2021. This survey aimed to evaluate the course’s 
impact on learners, and data collection concluded upon reaching the target of 180 respondents. The target of 180 
individuals was identified as the level of respondents expected during the pilot phase and at this point no further surveys 
were recorded as this initial survey was initially only done for the purpose of evaluating the pilot.

Surveys for the Navigating Team Dynamics and Psychological Safety and Transparency courses, which were 
introduced after CORE, were collected from May 2022 to October 2023. These surveys do continue to be a part of 
ongoing offerings, however data collection for this study concluded in October of 2023. Participants could access these 
surveys through QR codes or direct links provided at the end of each session, as well as through an embedded link in the 
Email invitations. All course attendees were eligible to complete these post-course surveys.

The individual coaching program was evaluated through responses collected between May 2022 and October 2023. 
To ensure anonymity and voluntary participation, once a coaching session concluded, an XTEC coordinator not involved 
in the coaching sent an invitation to the participant to complete the evaluation questionnaire. This invitation included 
a hyperlink to the questionnaire, which comprised 5-point Likert-scale items assessing various aspects of the coaching 
service. These aspects included progress toward goals, the skills of the coach, the observation process (if applicable), and 
overall experience. Additionally, the questionnaire sought clients’ perspectives on their commitment to maintaining 
change, confidence in maintaining those changes, the level of disruption the service may have caused to their practice, 
and the likelihood of recommending the service to a colleague.

Questionnaire Design
The questionnaire for the CORE course included items designed to assess the degree to which participants felt the 
learning objectives were met, their levels of satisfaction with the facilitator’s abilities and course content, the alignment 
of the content with institutional values, and the utility of the training to their jobs. These questions were initially utilized 
during the pilot phase and were asked to identify and gain insight into the course itself. This information was found to be 
useful in development of other courses and assisted in identifying outcomes of this particular course as noted. Following 
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the COMPLETION of this study, the survey was again introduced to this course to assist in ongoing evaluation of the 
content and course design.

For the Navigating Team Dynamics (Table 2) and Psychological Safety and Transparency courses, introduced after 
CORE, a different questionnaire design was used. Known as the XMOC program evaluation (see Table 3), this 
questionnaire was given post-training to assess learners’ confidence in using newly acquired skills and their ability to 
demonstrate the four XMOC principles. Designed for health professionals, the items in both questionnaires were crafted 
with accessible language to ensure clarity and effectiveness. This is the same questionnaire that was then utilized for 
Psychological Safety and Transparency.

Results Analysis
Participant responses for each course and the coaching program were collected, in English, through an online tool 
(Qualtrics, Provo, UT). At the end of each session, facilitators requested participants to complete the survey using a QR 
code. Additionally, survey links were included in the Email invitations to the courses. Descriptive statistics were used to 
generate tables and bar graphs within Qualtrics to aid in analyzing item responses. Tables 2–4 show the questions, 
response rate, survey timeline, and total number of completed responses for each leadership course and the coaching 
program. As an additional measure, de-identified attendance records were organized using Microsoft Excel (Microsoft, 
Redmond, USA) to classify individuals who attended one, two, or three classes. The goal of this was to identify how 
many individuals attended more than one class with the thought that this may indicate satisfaction with the course 
offerings at XTEC. As a part of all of the surveys, qualitative, free-text comments were optional. These qualitative 
impressions and opinions from course participants were collected and organized thematically, utilizing key phrases and 
statements with representative quotations presented in Tables 5. These themes were identified broadly by the researchers, 
and the comments were then coded and separated utilizing Microsoft Excel (Microsoft, Redmond, USA). The researchers 
then utilized these themes to identify areas of improvement and overall satisfaction or dissatisfaction with the courses. 
This information was initially utilized to help guide improvements to the courses and development of additional course 
content. For the purpose of the study, this information is noted as a part of the overall impressions with the courses and to 
assist in identifying and codifying outcomes.

Results
The three leadership courses, CORE Communication Skills for Leaders, Navigating Team Dynamics (synchronous and 
asynchronous), and Psychological Safety and Transparency, had a total of 2297 attendees from September of 2019 
through October of 2023. Note that the attendance of courses was recorded starting in September of 2019, although no 
formal evaluative data was recorded until January of 2021. One hundred eighty-nine participants attended all three 
courses, 471 attended two courses, and 1637 attended one course. Although this is not a direct indicator of enjoyment of 
usefulness of the courses it is important to note that participants voluntarily attended more than one of the courses offered 
by XTEC on leadership communication.

CORE Communication Skills for Leaders had 180 participants complete the program evaluation questionnaire as 
a part of the pilot. The evaluation consisted of seven items assessed using a five-point Likert Scale. See Table 3 for 
details. Ninety-five percent (171/180) of respondents reported that the learning objectives were completely achieved. 
Eighty-eight percent (158/180) of respondents were very satisfied with the facilitator’s ability to facilitate learning. One 
hundred percent of respondents identified the training as connecting them to one or more organizational values. Ninety- 
nine percent (178/180) of respondents agreed or strongly agreed that the course improved the knowledge of their role 
within the organization and the same percentage agreed or strongly agreed that they would recommend the course to 
others.

Navigating Team Dynamics had 201 respondents to the program evaluation questionnaire with a response rate of 28% 
(201/724). Ninety percent (199/201) of respondents reported that they agreed or strongly agreed that they were confident 
in applying the skills and strategies discussed in the training. Ninety-seven percent (195/201) of respondents would 
recommend the training to a colleague. As for the items inquiring about the four XMOC principles (mindful presence, 
empathy, human connection and transparency), similar majorities strongly agreed or agreed that they were more skilled at 
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Table 2 Evaluation Responses from the Course, Navigating Team Dynamics 

Course N = Response 
Rate 

Response I Am More Capable of Focusing on 
the Present Moment When 
Communicating with Others 

I Am More Skilled at 
Identifying the 
Feelings of Others. 

I Am More Skilled at Expressing 
Understanding When 
Communicating with Others. 

I Am more Skilled at 
Communicating my 
Perspective Openly with 
Others. 

I Am Confident 
Applying the Skills and 
Strategies Discussed. 

I Would 
Recommend This 
Training to 
a Colleague. 

Navigating 
Team 

Dynamics 

724 27.8% 
(201) 

Strongly Agree 
Agree 

Neutral 

Disagree 

Strongly Disagree 

34.92% (66) 
55.03% (104) 

4.76% (9) 

2.12% (4) 

3.17% (6) 
0%

48.57% (17) 
42.86% (15) 

8.57% (3) 

0% 

0% 
0%

34.08% (61) 
54.19% (97) 

10.06% (18) 

0% 

1.68% (3) 
0%

29.67% (54) 
55.49% (101) 

12.64% (23) 

1.10% (2) 

1.10% (2) 
0%

39.77% (70) 
89 (50.57%) 

14 (7.95%) 

2 (1.14%) 

1 (0.57%) 
0%

54.86% (96) 
39.43% (69) 

4.00% (7) 

1.14% (2) 

0.57% (1) 
0%
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Table 3 Evaluation Responses from the Course, CORE Communication Skills for Leaders

Course N= Response 
Rate

Rate the Degree to Which 
the Learning Objectives 
Were Achieved or Not 
Achieved. 

How Satisfied or Dissatisfied 
Were You with the 
Presenter’s Ability to 
Facilitate Learning? 

Did This Training 
Help Connect You 
Further with Mayo 
Clinic’s Values? 

If Yes, Which Value Did This 
Training Most Embody or 
Support (Please Pick Your 
Top Choice) 

This Course Provided Me 
with Knowledge That Will 
Be Helpful in My Role at 
Mayo Clinic.

I Would 
Recommend 
This Training 
to Others.

Overall, 
How Would 
You Rate 
This 
Training? 

CORE Communication 

Skills for Leaders

N/A  N/A (180) Completely achieved 

95% (171) 

Partially achieved 
5% (9)  

Very 

satisfied 

87.8% (158) 
Satisfied 

12.2% (22)

Yes 

98.9% (178) 

No 
(n/a)

Respect 

32.8% (59) 

Integrity  
1.1% (2) 

Compassion 

18.9% (34) 

Healing 
1.1% (2) 

Teamwork 

30% (54) 

Innovation 
1.1% (2) 

Excellence 

12.2% (22) 

Stewardship 
0.6% (1)

Strongly agree 

75% (135) 

Agree 
24.4% (44) 

Disagree 

(n/a) 

Strongly Disagree 
0.6% (1)

Strongly agree 

78.9% (142) 

Agree 
20.6% (37) 

Disagree 

(n/a) 

Strongly 
Disagree 

0.6% (1)

Excellent 

95.6% (172) 

Fair 
4.4% (8)  
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Table 4 Evaluation Responses from Individual Coaching Program

Service N = Response 
Rate

Response Progress 
Toward 
Goals

Skills 
of 
Coach

Observation 
Process

Overall 
Experience

Response How Important is It to Maintain 
Changes Identified During the 
Coaching Process?

How Confident are You 
That You Can Maintain 
These Changes?

How Disruptive Was 
the Coaching Process 
to Your Practice?

How Likely Would You 
Recommend This 
Program to a Colleague?

Individual 

Coaching

77 37.7% 

(29)

Excellent 

Good 

Satisfactory 

Fair 
Poor

89.66% 

(26) 

10.34% (3) 

0%  
0% 

0%

100% 

(29) 

0% 

0%  
0% 

0%

91.30% (21) 

8.70% (2) 

0% 

0% 
0%

96.55% (28) 

3.45% (1) 

0% 

0% 
0% 

Very 

Moderately 

Neutral 

Somewhat 
Not at all

96.55% (28) 

3.45% (1) 

0% 

0% 
0%

65.52% (19) 

31.03% (9)  

0% 

3.45% (1)  
0%

10.71% (3) 

3.57% (1) 

7.14% (2) 

0% 
78.57% (22)

96.43% (27) 

3.57% (1)  

0% 

0% 
0%
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demonstrating these four XMOC skills after participating in the training (Table 2). The item inquiring about empathy was 
erroneously omitted from many of the questionnaires completed by participants from the Navigating Team Dynamics 
course, resulting in fewer responses to this item21 compared to the mindful presence, human connection and transparency 
items (189, 179, and 182, respectively). This specific item was not included in the original surveys and once noticed was 
added as soon as possible.

Psychological Safety and Transparency had a 51% response rate (167/329). Eighty-eight percent (147/167) of 
responding participants reported they were confident in applying the skills and strategies discussed. Ninety-three percent 
(155/167) of respondents indicated that they would recommend the training to a colleague.

Twenty-nine individual coaching clients responded to the coaching questionnaire [response rate of 38% (29/77)]. All 
respondents reported satisfaction (Excellent and Good) pertaining to their progress toward goals, the skills of their coach, 
the observation process, and their overall experience. Ninety-seven percent (28/29) of respondents indicated that they 
Moderately or Very Much agreed that they are confident in their ability to maintain the changes. Every respondent 
reported that they Moderately or Very Much agreed that they would recommend the individual coaching service to 
a colleague.

Subjective Findings
Comments for CORE Communication Skills for Leaders had the notable themes that learned skills can be brought into 
leadership work immediately and that strategies were relevant and easy to incorporate into work. Navigating Team 
Dynamics feedback included comments that the content could be better served through a longer course or split into 
different courses to cover each team dynamics issue in more depth. Participants in Psychological Safety and 
Transparency identified the engaging discussion and time allotted to discussing topics of relevance to them as notable 

Table 5 Themes and Comments from Workshop Participants

Question Theme (%*) Supporting Comments 

What other comments 
would you like to share?

Participant reflection 3.94% (15) “Not only was I able to consider strategies to use when leading a team, I was also able to consider 
ways that I might be a barrier to others.” 
“This presentation really made me think about my interactions with those I work with.” 
“Good reminder class for myself to continue to work on building that (psychologically safe) 
environment for others and give them the platform to improve those skills themselves.” 

Specific strategies and examples 
were useful 3.41% (13)

“I really appreciated the statements/suggestions in order to facilitate or direct the conversation in 
a meeting with others as I have struggled with the words to actually say.” 
“I’ll be coming back to these phrases and practicing them until their mine.” “Very useful to hear the 
techniques being demonstrated in the execution of the training session.” 

Length of training 4.72% (18) “I think we could have used another 30 minutes or a 2-part presentation as this topic (Navigating 
Team Dynamics) is a big one.” 
“Would have liked more time on scenarios to gain practice and learn from others.” 
“Too short. It was a good group discussion was helpful. Wanted more time with instructors and 
group.” 
“I liked the focused and quick pace of the presentation.” 

Engagement from facilitator  
5.51% (22)

“Very inclusive. “Using chat to solicit questions and feedback worked very well!” “This was a safe 
environment.” 

Engagement with colleagues was 
valuable 1.84% (7)

“This was very good information and a good refresher and helpful to hear other’s perspectives. Also, 
good to know we share similar experiences.” 
“Engaging, I enjoyed hearing from others across the enterprise.” 
“Great ideas presented and appreciated the opportunity to hear from other leaders in the chat. This 
helps me feel a sense of my own human connection as a leader and valuable ideas shared.” 

Suggestions from learners 
5.51% (22)

“This is valuable, but I’d like to see it in written form or a format other than a virtual lecture.” 
“While I appreciated the efforts and engagement and discussion, it seemed to be too heavy on that 
side and not enough on actual tools. In his slides, highlighting the tools rather than specific example 
quotes would have been more helpful for me.” 
“Create a similar course to provide guidance on working with team dynamics from a 1:1 perspective. 
I would benefit more from a person-to-person approach than the team approach.” 
“I hope there can be stronger partnerships between areas (teams presenting on psychological safety 
within the organization) covering this content.” “I would love to see some videos of people trying 
these ideas out in a meeting, modeling the behaviors, etc. I also appreciate that this type of course is 
being offered to us, it is so important for new people to be shown this sort of interaction/feedback.” 

Note: *Percentage of total workshop respondents (N=381).
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strengths. Many of the participants who participated in the individual coaching noted that they found it easier to engage 
in curious inquiries and perspective-taking utilizing the skills taught in coaching sessions. They also noted the increased 
use of open questions and found they were able to provide feedback and give information more readily based on their 
coaching experiences. See Table 5 for representative quotes from workshop. Comments from the individual coaching 
participants can be seen in Tables 6 and 7. These tables address 2 different questions, question 1 (Table 6) asking “What 

Table 6 Themes and Comments from Individual Coaching Evaluation Question: “What Changes Have You Made as a Result of Your 
Coaching Experience?”

Question Theme (%*) Supporting Comments 

What changes have you made as 
a result of your coaching 
experience? 

Meeting facilitation strategies 13.79% (4) “Individually reaching out to members of my team who are more quiet, and 
scheduling smaller group meetings with them to ensure they feel acknowledged/ 
heard. Paying closer attention to the chat box during meetings, and acknowledging 
individuals who contributed through chat. Inviting team members to Email me after 
meetings with their thoughts/ideas.”

Goal-setting 17.24% (5) “I have made a lot of changes but most important changes for me were blocking my 
calendar and setting small goals. To learn & accept I cannot always make everyone 
happy. Sharing my expectations was also a big win for me. I know paraphrase to 
ensure I know what the direct report wants/needs but also ensure they are “owning” 
parts of the resolution as well.” 

Perspective Taking 31.03% (9) “Asking more questions; inviting perspectives; avoiding the righting reflex.” 
“My interactions with colleagues and trainees has improved, I listen more and speak 
less.” 
“I now start every visit with an introduction and brief query about the patient’s 
background and a question about agenda setting.” 
“Elicit - Provide- Elicit strategy. Trying to reflect more on what patients are saying to 
help clarify and let them know I am listening and evaluating readiness to change and 
remembering using a scale to evaluate that more.” ask open ended questions like 
“what is your understanding about [condition, disease]” 
“I have become a lot more reflective and understanding of how to approach patients 
are fearful of treatment.” 

Showing interest in patients / colleagues 
as a person 10.34% (3)

The biggest change is making an effort to have at least a small conversation with each 
patient to get to know them as a person “outside” their medical problem. Helps me 
find a connection with the patient and I think it makes the patient feel more 
comfortable. 

Giving feedback to colleagues 10.34% (3) “I am able to communicate with colleagues more effectively, especially when giving 
constructive criticism.” 
“I am able to provide feedback to employees more easily.” 

Awareness of resources 17.24% (5) “Using scripts when late or with patients that have multiple requests.” 

Written communication 10.34% (3) “I stopped apologizing during office visits. I was more mindful of writing with empathy 
in patient online messages.” 

Information Exchange 10.34% (3) “Changes in how I am relaying information to patients to make our visits more 
collaborative.” 

Non-verbal communication 3.45% (1) “Creating more self-awareness of how my body language translates to those I’m 
speaking to.” 

Note: *Percentage of total coaching engagements (N=29).

Table 7 Themes and Comments from Individual Coaching Evaluation Question: “What Did You Find Most Helpful About Your 
Coaching Experience?”

Theme (%*) Supporting Comments

What did you find most helpful 
about your coaching experience? 

Personalized examples 
13.79% (4)

“Providing sample phrases to use in meetings to encourage my team to speak 
up more.” 

Talking through rea” scenarios.  

‘I liked the opportunity to discuss specific patient scenarios and be able to 
apply the strategies we discussed right away.” 

(Continued)
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changes have you made as result of your coaching experience?” and question 2 (Table 7) asking “What did you find most 
helpful about your coaching experience?”

Discussion
Deficient leadership in healthcare has been shown to contribute to adverse patient outcomes as well as poor staff 
outcomes including burnout, decreased morale, decreased staff retention, and diminished staff engagement.22–24 

Characteristics of effective leaders include good communication skills, ability to establish direction and goals, and 
motivating and engaging others in the to move towards the direction and goals established.15–17 The Mayo Clinic 
leadership communication development courses, with a focus on mid-level allied health staff management to address 

Table 7 (Continued). 

Theme (%*) Supporting Comments

Safe environment to share 

and be listened to 
24.14% (7)

“A neutral party where I can truly share without judgment how I am feeling in 

my role. She created a safe space for me to work things out myself.” 
“Taking the time to freely open up and non-judgement.” 

“It was most helpful to have someone to talk to about what I was experiencing 

as a supervisor. It enabled me to not feel alone. I don’t 
work on a team so I have no one else to share this with.”  

“The transparency and my coaches knowledge. She was observant and 

challenged some of my assumptions. More importantly, she 
was able to provide a different perspective to some of my views and concerns.” 

“Chad is an excellent listener and a wonderful coach. He summarized our 

lessons after each session in a manner that was very thorough and instructive. 
Additionally, he set a fine example of what a wonderful, caring provider should 

be like and raises the bar for Mayo in terms of patient care! 

“Jen made me feel so comfortable and like I was already doing lots of great 
things I can build on. She was so encouraging that I can improve my 

communication skills and that what I do is valuable. I never felt embarrassed or 

uncomfortable talking about difficult things with her. I really liked the 
techniques she used of reverse role playing and sending summary statements of 

our discussion with wording ideas and outlines.” 

Valued a specific strategy 
13.79% (4)

“I really liked the Elicit, Permission to Share, Elicit. I have made started using 
this in my teaching and counseling and found it very beneficial. It helps me 

understand what the patient is comfortable with hearing.” 

“I also really like the use of LENS. Use of LENS has helped me engage better 
with patients when they are upset or worried.” 

“My coach asked me questions that helped me come up with answers. She 

listened, understood and made me feel that my experiences and concerns 
were valid. She created a safe space for me to simply speak and be heard. So 

impactful!”

Confidence in approaching 
challenging conversations 

10.34% (3)

“I learned how to discuss difficult topics with colleagues, how to give feedback 
without sounding overly critical andhow to ensure accountability from all 

collaborators.”

Valued observational 
coaching 

6.9% (2)

“The shadowing and then feedback from observation was very helpful.”  
“Shadowing by a coach and asking thought provoking questions.”

Opportunity to practice / 
role-play 6.9% (2) 

“Jen was nonjudgmental and a wealth of practical ideas. I really liked when we 
reverse role-played.” 

“The resources provided, the role playing during the coaching session.” 

Note: *Percentage of total workshop respondents (N=381). 
Abbreviations: XTEC, Experience Training, Education, and Coaching, XMOC, Mayo (Experience) Model of Communication, CORE, CORE Communication Skills for 
Leaders.
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a gap in communications skills training for these leaders. The study aimed to demonstrate that mid-level managers who 
engage in communication-based leadership courses report increased improvements in their leadership communication as 
reported through self-reflection and self-assessment methods. This is concordant with research demonstrating the value of 
communication-based and experiential learning for healthcare leaders. These results are in alignment with research that 
shows that the integration of evidence-based decision-making and communication strategies assists with positive 
leadership behaviors and can improve overall team dynamics and psychological safety.

There is evidence that healthcare organizations derive tangible benefit from leadership development programs.25 

Quality of leadership of immediate supervisors is associated with important outcomes such as employee burnout and 
satisfaction.21 A key insight that emerged from this project is that there is a large, unmet demand for leadership training 
among mid-level managers at the institution. Courses, although voluntary, were rapidly subscribed to, with many 
prospective attendees added to waiting lists and a sizeable proportion of enrollees attending more than one of the 
courses. This demand is consistent with research on leadership in medical education showing that physicians and other 
leaders desire more leadership skills training than they receive.26 This also supports that idea that ongoing development 
of leadership training, especially for this in mid-level management positions can benefit not only the organization but the 
people who work there. Because there is a lack of general education in this area it is important to note that hospitals and 
other healthcare institutions can develop in house training programs, led by individuals who have an understanding of 
communication strategies, and how they fit within the healthcare system.

Applicability of skills and guided practice, rather than theory, appears to be of principal importance to healthcare 
managers attending leadership training. This is concordant with research demonstrating the value of work-based and 
experiential learning for healthcare leaders.27

One-on-one coaching, although resource-intensive, is also highly valued by the managers that participated in our 
curriculum. Coaching in the healthcare context is known to be effective in promoting goal attainment, leader self- 
efficacy, resilience, perspective-taking capacity, and competency to lead change so it is unsurprising that managers of 
clinical areas would derive leadership benefit from personalized coaching.28,29

Limitations and Future Opportunities
Several limitations should be considered. These courses were designed for mid-level managers in healthcare settings, so 
their utility for other leadership levels or industries is unknown. We also do not know the impact of mandatory versus 
voluntary participation in such courses. The nature of the study and surveys being done voluntarily is also a limitation 
that needs to be considered as those who respond could be biased either positively or negatively. Additionally, because 
demographic information was not obtained as a part of the survey there is a lack of understanding as to the diversity of 
the group being surveyed. This may limit the generalizability of the research. It is important to note that the courses and 
offerings were provided to all Mayo Clinic sites, including Minnesota, Wisconsin, Florida, and Arizona, and that the 
inclusion criteria was being an employee of Mayo Clinic. Because of these factors it does stand to reason that a fairly 
diverse population of individuals attended the courses. As there is a lack of ability to follow up longitudinally this may 
also impact validity of long-term outcomes. Additionally, the training was conducted virtually, and the effectiveness of 
in-person sessions remains untested. Sample sizes for the courses, and specifically for the coaching aspect, should also be 
considered as they are small in comparison to other research studies. Future research should explore these variables, 
including offering programs outside of healthcare, focusing on executive leadership, comparing virtual and in-person 
training benefits, and the ability to scale these sessions to smaller institutions.

Further development of leadership content is crucial. Expanding the current courses to include giving and receiving 
feedback, team development, engagement, difficult conversations, and change management is a priority. Artificial 
Intelligence is being explored to assist with scripting tasks. Additionally, AI-driven interactions, through the use of 
generative AI and other technologies may benefit from ongoing evaluation to identify their role in education and 
facilitation of leadership conversations. Alternative engagement strategies like flipped classrooms, chat bots, and work
shop-style courses are being explored to support leadership in a dynamic environment.

https://doi.org/10.2147/JHL.S528912                                                                                                                                                                                                                                                                                                                                                                                                                                                          Journal of Healthcare Leadership 2025:17 662

Oetjen et al                                                                                                                                                                         

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Conclusion
The findings of this study underscore the critical importance of effective leadership communication skills within healthcare. 
Leadership training courses for unit-level managers have demonstrated significant demand and beneficial impact, high
lighting a substantial gap in pre-existing training frameworks. The data reveal that applicable skills and guided practice are 
paramount for healthcare managers, aligning with established research on the efficacy of experiential learning.

The success of one-on-one coaching emphasizes the value of personalized development avenues in enhancing 
leadership competency and resiliency. As healthcare continues to undergo rapid change, the necessity for robust leader
ship training programs will persist. In sum, the ongoing enhancement of leadership communication skills is essential for 
fostering effective leaders in the healthcare sector. The insights gained from this study provide a robust foundation for the 
continued development and expansion of leadership training programs, contributing to improved outcomes for both 
healthcare professionals and patients.
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