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ABSTRACT
Phenomenon: Developing modern medical curricula requires collaboration between different 
scientific and clinical disciplines. Consequently, institutions face the daunting task to 
engage colleagues from different disciplines in effective team collaboration. Two aspects 
that are vital to the success of such teamwork are “team learning behavior” by all team 
members and “leader inclusiveness behavior” by the team leader. Team members display 
team learning behavior when they share information, build upon and integrate each 
other’s viewpoints. The team leader can promote such team learning by exhibiting 
inclusiveness behavior, which aims to encourage diversity and preserve individual 
differences for an inclusive workplace, nurturing engagement in teamwork. There is a 
paucity of in-depth research on leader inclusiveness behavior in the field of medical 
education. This case study aimed to offer unique insight into how leader inclusiveness 
behavior manifests itself in a successful interdisciplinary teacher team, demonstrating team 
learning behavior in undergraduate medical education. Approach:  We conducted a 
qualitative, ethnographic case study using different but complementary methods, including 
observations, interviews and a documentary analysis of email communication. By means 
of purposive sampling, we selected an existing interdisciplinary teacher team that was 
responsible for an undergraduate medical course at Maastricht University, the Netherlands, 
and that was known to be successful. Chaired by a physician, the team included planning 
group members and tutors with medical, biomedical, and social sciences backgrounds as 
well as student-representatives. In the course of one academic year, 23 meetings were 
observed and recorded, informal interviews were conducted, and over 100 email 
conversations were collected. All data were submitted to a directed content analysis based 
on team learning and leader inclusiveness concepts. Findings:  Leader inclusiveness behavior 
became evident from verbal and non-verbal interactions between the team leader and 
team members. Leader inclusiveness behavior that facilitated team learning behavior 
manifested itself in five actions undertaken by the team leader: coordinating, explicating, 
inviting, connecting, and reflecting. Similarly, team members facilitated team learning 
behavior by participating actively, speaking up behavior, and mimicking leader inclusiveness 
behavior. These behaviors demonstrated engagement and feelings of inclusion, and 
reinforced leader inclusiveness behavior by creating additional opportunities for the leader 
to exhibit such behavior. Insights:  This case study responds to the need for inclusive 
leadership approaches in medical education. Our findings build upon theoretical knowledge 
on team learning and leader inclusiveness concepts. By studying behaviors, interactions 
and documents we obtained in-depth information on leader inclusiveness. Our findings 
are unique in that they demonstrate how leader inclusiveness behavior manifests itself 
when leaders interact with their team members. This study provides health professionals 
who are active in education with practical suggestions on how to act as a successful and 
inclusive leader. Finally, the behaviors identified open up avenues for future professional 
development initiatives and future research on team leadership.
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Introduction

Medical education institutions are under increasing 
pressure from accreditation bodies, professional asso-
ciations, and national policies to continuously inno-
vate their teaching practices. Facing the daunting task 
to design courses that reflect the complexities of 
present-day interdisciplinary healthcare practices,1–6 
these institutions rely on their staff to collaborate 
across various disciplines, from medicine to the bio-
medical and social sciences.7 Only with such an inte-
grated approach across disciplines can patient 
problems, that are inherently interdisciplinary, become 
a trigger for learning.1,7–9 Consequently, many health 
care professionals are now put in the challenging 
position to work in interdisciplinary teacher teams.10 
Indeed, previous research has reported that working 
in such teams is not yet fully accepted or the norm 
in medical education, even though such reserve may 
negatively affect the quality of education.10,11

This begs the question: What do we know about 
successful teams? Research has warned us that simply 
bringing individual experts together does not automat-
ically translate to successful teamwork.12,13 Other studies 
have emphasized the importance of team processes to 
team success.14,15 That is, how team members interact, 
how they negotiate their individual perspectives and 
their willingness to reconsider their individual views to 
form a new, shared team perspective is what defines a 
team’s success.14,15 Despite the substantial research on 
teamwork in healthcare,16,17 surprisingly little is known 
about teamwork in medical teaching.11 Recently, we as 
a research team found that teams of teachers from dif-
ferent disciplinary backgrounds are not automatically 
successful and their different ways of working influence 
the quality of the courses they produce.11 What also 
came to the fore from our previous research was the 
crucial role the team leader plays in mediating the team 
success.18 We saw a need to explore how team leaders 
orchestrate successful teamwork in current medical edu-
cation, allowing team members to unlock their full 
potential and unique capacities.19 To address this 
research gap, we undertook a longitudinal ethnographic 
case study of a successful interdisciplinary teacher team, 
zooming in on leadership behavior.
We used two concepts from organizational behavior 
research,20 that is, “team learning” and “leader inclu-
siveness”, to inform our study. Team learning refers to 
specific behaviors displayed by all members of the 
team, such as sharing knowledge, acting upon and 
discussing this knowledge, and, finally, exposing, nego-
tiating and integrating different viewpoints to come to 
agreements or new shared ideas, views, or concepts 
(also coined “constructive conflicts”).21,22 Leader inclu-
siveness, on the other hand, has been defined as the 

“words and deeds exhibited by a leader or leaders that 
indicate an invitation and appreciation for others’ con-
tributions.”20 Research from various fields has consis-
tently shown that effective team learning only occurs 
when certain conditions are met. For instance, the 
environment must be psychologically safe so that team 
members feel free to share and discuss,20 all team mem-
bers must take an effort to cross their disciplinary 
boundaries to accomplish tasks,23 and the team leader 
must possess qualities that promote team learning.18 
By exhibiting inclusiveness behavior, team leaders can 
create such psychological safety:17,20 They can invite 
and include voices and perspectives that might other-
wise be absent in discussions and decision-making,20,24,25 
allowing team members to become engaged and be 
committed to work together.18,20,26 The following exam-
ple from a pioneering study on team learning processes 
illustrates that, even though team performance relies 
heavily on team processes, the leader’s behavior is just 
as important: A lead surgeon told his team tasked with 
implementing an innovative cardiac surgery technology 
that: “you have to make this work together”. Rather 
than emphasizing experts’ individual contributions, he 
made it clear that it was all about what the group 
would be able to accomplish.27 It was this empowering 
and motivating behavior that escorted his team toward 
success.27

Having remained unexplored in the field of medical 
education, there is at present a paucity of in-depth 
research on leader inclusiveness behavior. Previous stud-
ies, moreover, have made explicit calls for interdisciplin-
ary teamwork in medical education,28 leadership 
development,29–31 diversity and inclusion,32 and for 
research that identifies the specific actions that effective 
leaders undertake to promote their team’s success.33 Such 
insights may help team leaders to shape their teamwork 
in a way that modern-day medical education requires. 
The focus of our groundwork was therefore on leader-
ship in a team of teachers from various disciplinary 
backgrounds. More specifically, we set out to unpack the 
inclusiveness behavior exhibited by a leader of a proven 
successful, interdisciplinary teacher team demonstrating 
team learning in medical education. To identify patterns 
of leader inclusiveness behavior, we conducted an eth-
nographic case study exploring the team’s verbal and 
non-verbal behaviors and interactions.

Method

Study design

We conducted an ethnographic case study, an approach 
that is fitting when studying human behavior as such 
endeavors typically require detailed information on  
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social interactions in an interactive and interdisciplin-
ary context.34,35 We longitudinally and iteratively col-
lected data, using a triangulation of qualitative 
methods.34,36 By focusing on a case, we hoped to 
obtain rich information about the selected team lead-
er’s behavior and we therefore took all opportunities 
to observe this team’s interactions. We entered the 
research setting with a preordained data plan, 
pre-identified informants and a specific timeline, 
which distinguishes this rapid ethnography from con-
ventional ethnography.35

Setting

This study focused on an interdisciplinary teacher team, 
responsible for the development, organization, execu-
tion, evaluation and improvement of an integrated, 
undergraduate medical course at Maastricht University 
(MU), the Netherlands. In this university, the medical 
curriculum is organized into thematic courses, such as 
the cardiovascular system. The main method of instruc-
tion is problem-based learning, which revolves around 
the discussion of problems or cases, for instance about 
a patient with chest pain, designed to enable authentic 
and integrated learning. Cases are discussed in tutorial 
groups of 10–12 students that are guided by a tutor. 
All course components are developed and executed by 
planning groups that consist of collaborating staff 

members from various professional disciplines (medical 
doctors, social scientists, biomedical scientists, etc.) as 
well as medical students. Each planning group is 
chaired by a team leader who meets with the various 
team members throughout the course: the tutors guid-
ing the tutorial groups, student representatives from 
these groups, and the members of the planning group.

Sampling strategy

By means of purposive sampling,36 we selected an exist-
ing interdisciplinary teacher team that was responsible 
for a second-year, eight-week medical course for a cohort 
of 316 students. We specifically selected this team as it 
was considered highly successful based on the following 
observations: 1) The team was categorized in a previous 
study as a successful team working with an integrated 
team approach and high levels of team learning,11 2) the 
team had received high student evaluations,11 and 3) the 
team leader was previously awarded the local “Honors 
award for education in the domain of Medicine” thanks 
to “exceptional qualities, being inspiring and 
role-modeling”. The team members included educators 
from the medical, biomedical, and social sciences. The 
team leader was a female physician who had four years’ 
experience as the leader of this team. During this study, 
the team leader was obtaining a master’s degree in Health 
Professions Education. See Tables 1 and 2 for more back-
ground information on the team members.

Data collection

Data collection took place in the course of the 2018–
2019 academic year and included non-participant, 
semi-guided observations, informal interviews, and the 
collection of email communication and meeting notes. 
One research team member (TvO) observed 23 meet-
ings between the team leader and several members of 
the team, of which nine times with the planning group, 
seven times with the tutors, and seven times with the 
student-representatives. Guided by the behavioral con-
cepts of team learning and leader inclusiveness, the 

Table 1. demographics of the planning group members.

Member gender Professional discipline Formal team role

Member of 
current team 
since (years)

1 F Physician Leader 4
2 M Biomedical scientist deputy leader 2
3 F Biomedical scientist Member 3
4 F Social scientist Member 1
5 M Social scientist Member 4
6 F Physician Member 4
7 F Physician Member 2
S1 F n/a – Medical student Student-member 1
S2 M n/a - Medical student Student-member 1

Table 2. demographics of the tutors.
Tutor Professional discipline

1 Biomedical scientist
2 Physician
3 Biomedical scientist
4 Biomedical scientist
5 Physician
6 Physician
7 Biomedical scientist
8 Biomedical scientist
9 Biomedical scientist
10 Biomedical scientist
11 Physician
12 Physician
13 Physician
14 Physician
15 Physician
16 Biomedical scientist
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observer paid explicit attention to actions, gestures, 
body language, and affect taking place in the team (see 
Supplementary Appendix 1). Team meetings lasted 
between 30 minutes and 2.5 hours, were audio-taped, 
and were partly transcribed verbatim. Shortly after the 
meetings, field notes were transformed into concrete, 
more detailed reconstructions of the interactions that 
had taken place.36 In addition to collecting over 100 
team email conversations, we also gathered meeting 
notes to explore written agreements, actions and results. 
Immediately after the team meetings, TvO conducted 
short interviews with either the team leader or the 
members. The interview questions were tailored to the 
observations and focused on team learning and leader 
inclusiveness. In one interview, for instance, we probed 
into the team leader’s reasons for initiating an evalu-
ation moment. We also interviewed both staff and 
students about their perceptions of their team leader’s 
specific contributions, such as her initiative to under-
take an evaluation moment. This enabled both theo-
retical sampling for emerging insights and 
member-checking of perspectives and experiences 
reported during the observations.36,37

Data analysis

To be able to analyze the interactions in-depth and 
develop the coding scheme, the first six meetings were 
transcribed verbatim. Consequently, field notes, tran-
scripts, e-mails and interviews were iteratively and 
independently coded by SM and TvO, using a directed 
approach to content analysis.38 In such an approach, 
the “analysis starts with a theory or relevant research 
findings as guidance for initial codes.”38 In our case, 
this meant that we started from the concepts of team 
learning and leader inclusiveness. From the team 
learning concept, we derived from the following initial 
codes: behaviors of sharing, building upon knowledge, 
and negotiating to achieve new, shared meanings.14 
By focusing on what the leader said, wrote, and did20 
to engage team members, we obtained the initial codes 
pertinent to the leader inclusiveness concept, such as 
codes capturing person-oriented, empowering behavior 
as well as task-oriented, directive behavior. In cases 
where we identified team-learning behavior, that is, 
when the team had dialogs and discussions about 
each other’s knowledge and ideas, we focused on the 
team leader’s preceding behavior to identify subcate-
gories of leader inclusiveness codes. Guided by the 
initial codes thus obtained, SM and TvO independently 
coded passages, while also identifying new codes they 
deemed relevant to this study (e.g., showing emotions, 

asking questions, delegating tasks to interested mem-
bers). The resulting coding scheme subsequently 
served to analyze the field notes of later meetings, 
interviews and emails. Finally, we combined individual 
codes and their subcategories into major, overarching 
categories that reflected the verbal and non-verbal 
interactions between the team leader and members. 
Ambiguities or disagreements about coding and cat-
egory generation were discussed in the entire research 
team, until consensus was reached. In the Results 
section, each category will be briefly described, illus-
trated by representative quotes. Data analysis was 
managed using ATLAS.ti 8 software.

Reflexivity and research rigor

In addition to keeping a reflexive journal during field-
work, SM reflected on the research process in an eth-
nographic research group and in the research team. To 
provide a rich and holistic understanding of leader 
inclusiveness behavior,38 we used data and methods 
triangulation through data-collection in time and com-
parison of data from observations, interviews and a 
scrutiny of email communication.35 The two researchers 
who had independently performed the data analysis 
presented their preliminary findings in several discus-
sion groups to obtain input from different stakeholders. 
We also invited the leader and members of the team 
to review our data interpretation,39 to which they 
responded that, although giving a true reflection of 
their team, the results could better articulate how the 
leader made explicit didactical knowledge (e.g., how to 
formulate exam questions, explaining the difference 
between replicating facts vs. applying knowledge).

This study received approval from the Dutch 
Association for Medical Education (NVMO) ethical 
review board (NVMO ERB 1054). All participants were 
informed that participation was voluntary, and gave 
informed consent.

Results

In this section, we will first focus on leader inclusive-
ness behavior displayed by the team leader and then 
on the behavior of team members (i.e., the planning 
group members, tutors and student-representatives). 
From the data we identified five actions undertaken 
by the leader that represented effective leader inclu-
siveness behavior: coordinating, explicating, inviting, 
connecting, and reflecting. By creating an environment 
in which the various team members felt engaged and 
committed to work together, these behaviors were 
found to promote team learning. In a similar fashion, 
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team members promoted team learning and inspired 
the leader to exhibit more inclusiveness behavior by 
participating actively, speaking up, and mimicking the 
team leader’s inclusiveness behavior. Hence, effective 
leader inclusiveness behavior that contributed to team 
learning was a product of reciprocal interactions 
between the leader of the team and its members (see 
Figure 1).

Team leader’s inclusiveness behavior

Coordinating
The team leader focused on the tasks they had to 
perform as a team. Being aware of the course outline 
and upcoming deadlines, she kept everyone up to date 
about this. In doing so, she allowed her team members 
to be involved in the process and to respond to the 
information received, by asking questions, providing 
input, or starting a discussion. In one of her e-mails, 
for instance, she wrote: “Enclosed is some preparation. 
Please, everyone, think and work along, then we finish 
sooner and better!.” Moreover, knowing the strengths 
and expertise of each of her team members, the team 
leader was sure to mobilize these: “I feel like a helicop-
ter, sitting on top of it [the team process], but I want 
people to have their own task and are put in charge of 
it” (interview, September). Although she did not have 
content expertise on all course elements, she managed 
to ask the right people questions and to delegate tasks 
to the people she knew were able or willing to delve 

into the topic: “I want to make her owner of this. I 
think that she, a specialist in hereditary diseases, can 
think: what is the essence of this program? And she will 
like it, she did this last year as well” (field note, 
September). According to one team member, the team 
leader made her feel “free to work creatively, despite the 
fact that the team leader kept up the pressure of dead-
lines,” which was considered a strength.

Explicating
The team leader explicitly communicated about the 
course development process, its logistics and content, 
the course vision, and meaning of terminology. She 
often shared her didactic knowledge, as well as knowl-
edge obtained from people outside the team, such as 
assessment experts. By continuously asking explicit 
questions about the course vision and the meaning 
of content, she invested in a shared vision and under-
standing of the course. For instance, she asked: “Is 
this ‘a-need-to-know’ question, something we will find 
in the end terms, something that should be tested, 
assumed knowledge?” (field note, October). Members 
soon learned to speak the same language and were 
able to discuss and even negotiate educational ele-
ments. We observed the team leader listen explicitly 
to all members asking questions, nodding, writing 
down what was told, and suggesting follow-up actions. 
As the leader explained: “I’m explicit. I don’t like to 
assume things. I rather name it, ask what’s actually 
meant and try to understand” (interview, April).

Figure 1. a conceptual framework of interdisciplinary leader inclusiveness behavior, enhancing team learning behavior.
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Next, the leader showed her vulnerable side by 
sharing her personal values, feelings, and emotions in 
honesty. This often triggered team members to offer 
a helping hand or ask clarifying questions, for instance 
in response to stress or frustrations shared (e.g., 
“What is needed to overcome current problems?”). 
Shared happiness and pride led team members to 
mimic and reinforce of positive statements made by 
the leader. Both in writing and in face-to-face com-
munication, the leader expressed gratitude for every-
one’s time and effort, for example by closing an e-mail 
as follows: “[…], Thanks for creating the doodle and 
[…], thanks for working on Case 8 and 9. Everyone, 
thanks for this fruitful meeting” (e-mail, September). 
Not only did the team leader usually end her e-mails 
and meetings in this way, she was also very generous 
with giving signs of recognition which encouraged 
others to do the same.

Inviting
The team leader often invited team members to 
express their opinions, suggest ideas, and ask ques-
tions: “Let’s give it back to the group. Are we comfort-
able [about this], are we on track? Are there any 
doubts?” (field note, November). To set the stage for 
interaction, she raised many open questions at the 
start of each meeting, especially during the first meet-
ings, where she asked student members: “What do 
you think?” Such questions were typically informal, 
short, and direct. Especially when others showed 
active participation and spoke up by raising questions, 
rather than giving the answer or telling people what 
to do, she posed reflective questions in return. In an 
interview, she explained: “I don’t want a right/wrong 
game, I want discussion” (interview, September). Facial 
expressions, such as looking confused or showing a 
question mark, also were intended to spark reactions 
from others.

In the meeting room, the leader made sure to sit next 
to and in between her team members, rather than at 
the head of the table. This way of positioning herself 
reflected her personal values and leadership goals, as 
she attached great value to other people’ views, enabling 
group discussions, and “being in-between” instead of “on 
top” of people. Finally, in her emails too, the team leader 
used inviting language, as in the following example 
where she addressed a team member who had been 
absent from a previous meeting: “We come together [on] 
Wednesday at 8.30, will you be there too? Hope so. With 
gratitude” (e-mail, October)

Connecting
The team leader often emphasized how the team 
could achieve its goals by being jointly responsible 

for the course, as evidenced by the frequent use of 
“we” and “us” in her communication: “Looking for-
ward [to] seeing you, we’re going to rock!” (e-mail, 
September). In addition, she occasionally checked 
with her team whether they were still happy with 
the course and their teamwork, for instance by ask-
ing “This is fun, right?” (field note, October) .

When members participated actively in a fruitful 
discussion or negotiation, the leader often told the 
group how proud she was of her team or how much 
joy she took in achieving something together as a team. 
Laughter was an important ingredient of all meetings. 
Jokes were made between the many discussions, some-
times even in the heat of discussions. This seemed to 
be a deliberate strategy to connect: “I feel like a con-
necting leader. In that, I don’t mind making fun of 
myself ” (interview, April).

Reflecting
The team leader seized many opportunities to reflect 
on the end product (the course), the team process, 
the power of the team and of its individual mem-
bers, and on individual learning processes. For 
instance, when in a meeting the leader noticed that 
team members were losing their attention, as we 
could tell from their passive body language and 
distraction, she reflected on this team process and 
tried to energize everyone to finish the job: “Please 
guys, I know we sat down for a while. Quick and 
dirty’, we only have six minutes left” (field note, 
September).

As became clear from the interviews, emails, and 
meetings, the leader often reflected on team power, not 
only by emphasizing how unique the team was, but also 
by calling attention to individual strengths and weak-
nesses: “Dear [student-members], You have done an 
incredibly good job! Great to see that everything is up-to-
date!” (e-mail, October). Oftentimes, when reflecting on 
her own capabilities, the leader inspired others to do 
the same or to react. For instance, when admitting she 
did not have sufficient knowledge of a subject, others 
would admit they did not either, would share knowledge 
and experiences, or would take over the task. The fact 
that the leader reflected on her personal improvement 
points also shone through in an interview: “Sometimes 
I notice I could have done something better or differ-
ent[ly]. […] Now things are improving [smiles]” (inter-
view, December).

Team members’ behavior
As Figure 1 shows, leader inclusiveness behavior was 
a product of continuous interactions between the 
leader of the team and its members. That is to say, 
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not only did inclusiveness behavior originate in the 
leader, it could also be fed or be reinforced by the 
team members. This was the case when team members 
“participated actively,” “spoke up,” and “mimicked leader 
inclusiveness behavior,” which created new opportuni-
ties for the leader to exhibit inclusiveness behavior, 
such as inviting or reflecting. These behaviors, which 
showed that team members were engaged and felt 
included, were conducive to team learning behavior.

Participating actively
Team members participated actively in the team pro-
cess and made clear they were up for improvement: 
“The evaluation report rightly demonstrates that col-
laboration is difficult to judge in [this] assignment. 
Shall we talk about a better assignment next meeting?” 
(team member email, May). The different members 
all kept an overview, checked whether tasks were 
properly divided among the team members, whether 
content had been checked for accuracy, and whether 
all agenda items had been adequately tackled by the 
end of the meeting. These actions created opportu-
nities for the leader to explicate and connect, such as 
expressing gratitude and emphasizing team effort. 
Although recognizing their official leader, members 
felt they all had an active role in sharing and nego-
tiating ideas, which made them feel committed to 
making changes to the program: “Everyone is open 
and honest with each other, in for improvement. There’s 
simply space to do that, it’s not ‘just do your job’” 
(student interview, October). As the academic year 
came to an end, we observed the team making enthu-
siastic agreements for the next year on sharing the 
responsibility and workload even more. Meanwhile, 
individual team members had already made necessary 
preparations: “Per case, I kept track of possible improve-
ments for next year” (field note, member, December).

Speaking up

We often noticed that, although professional discus-
sions abounded, the atmosphere was relaxed and per-
sonal. Laughter, serious discussions, personal 
reflections, and anecdotes followed each other in rapid 
succession. Team members shared their successes, 
doubts, and mistakes, creating opportunities for the 
leader to reflect and invite by asking questions and 
stimulating dialogs. All team members voiced their 
opinions, raised concerns, and made suggestions about 
the organization of meaningful education for students, 
in turn giving way to more questions, discussion and 
negotiation: “I feel free to say whatever I want because 

I feel valued, no-one will give a stupid remark. I don’t 
feel like I have to watch my mouth, I don’t have to be 
secretive” (student interview, October). In addition, 
team members shared their reflections on past dis-
cussions on course-related topics, asking for their 
fellows’ input and feedback: “Some [comments] were 
positive, some pointed at improvement. I’d like to receive 
more concrete feedback to be able to improve this 
[assignment]” (member email, November). Finally, the 
team leader and team members openly discussed their 
knowledge gaps, encouraging the team to reflect even 
more and to admit their deficiencies too. For example, 
a member from the social sciences asked: “What’s 
with this lingo? ‘A space-occupying lesion.’ Is that nor-
mal?” (field note, October)

Mimicking leader inclusiveness behavior
We noticed that, when the team leader was absent, 
the other team members mimicked her inclusiveness 
behavior, for instance by asking “How is everyone 
doing?” at the start of the meeting (field note, 
November). Moreover, when left to their own devices, 
the team still continued to engage in discussion, shar-
ing ideas and integrating each other’s perspectives to 
finally come to an agreement, thereby demonstrating 
high levels of team learning. It was clear that team 
members were well-informed of the course content 
and its logistics, and were able to justify their deci-
sions regarding certain assignments. The team leader 
proudly pointed out that her behavior was “conta-
gious”: “I can see he is doing his best more. He now 
even thanks me for some things [which is the same as 
she would do]” (interview, November). Also in their 
emails to the group, team members used the same 
positive and inviting expressions, as the following 
email from a student member illustrates: “With this 
[positive] feedback, I can imagine that you [leader] 
look forward to go[ing] for it again, right?!” (student 
email, May).

Discussion

Rising to the call for greater integration in medical 
educat ion and the inherent demand for 
well-functioning teams of teachers from the medical, 
biomedical, and social sciences,1,2,8 we undertook a 
case study of a successful interdisciplinary teacher 
team zooming in on leader inclusiveness behavior. 
We found that effective leader inclusiveness behavior 
manifested itself in five actions undertaken by the 
leader: Coordinating, explicating, inviting, connecting, 
and reflecting. Being conducive to team learning, 
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these behaviors induced team members to share 
their knowledge and ideas, build upon each other’s 
contributions, and to negotiate and integrate differ-
ent viewpoints to come to shared understandings. 
In a similar fashion, team members had the potential 
to promote team learning by participating actively, 
speaking up, and mimicking leader inclusiveness 
behavior. These behaviors, which demonstrated that 
team members were engaged and felt included, rein-
forced leader inclusiveness behavior exhibited by 
the leader.

We found that, unlike one-way communication 
which can be detrimental, two-way interactions 
between the leader and team members are critical for 
leader inclusiveness behavior. Promoting team learning 
behavior calls for specific behaviors on the part of 
both the team leader and team members. In this 
respect, our findings allow us to draw two important, 
albeit tentative, conclusions. First, to promote team 
learning, the team leader must create an environment 
that encourages interactions. The leader in our study 
did so not only by using inviting and connecting lan-
guage, both verbally and in her email conversations, 
but also through non-verbal, explicit body language 
and facial expressions. Importantly, in doing so, she 
frequently spoke of “we,” “us,” and “our.” Weiss et  al.40 
however, argued that the use of such inclusive lan-
guage is more effective when addressed to people who 
share the same professional background. Since the 
team under scrutiny in our study was interdisciplinary, 
we may conclude that the team members went through 
an identification process where they had come to view 
themselves as members of a single team and their 
leader as their representative. The second tentative 
conclusion is that all team members should engage in 
shared leadership,41 a term derived from the organi-
zational literature that perfectly captures the behavior 
and engagement displayed by the members of our 
successful team. More specifically, these team members 
demonstrated that they, too, could mimic inclusiveness 
behavior and take responsibility by contributing ideas, 
asking questions, and stimulating and convincing each 
other. Indeed, empirical research on (educational) 
change and development has shown that shared lead-
ership, when distributed among and stemming from 
the team members, is a useful source for team 
effectiveness.41,42

Another important finding arising from our study 
is that leader inclusiveness behavior plays an important 
role in creating psychological safety, which in turn, is 
vital to team learning and team effectiveness. Not only 
do our findings provide rich information on the way 
the team leader showed inclusiveness behavior, they 
also demonstrate that the other team members could 
foster a safe environment by mimicking leader inclu-
siveness behavior. Through both of these mechanisms, 

interactions were encouraged: Everyone felt safe to 
name issues, question the unknown, show their vul-
nerability and bring up ideas. In this context, it is 
important to cite Nembhard and Edmondson’s20 study 
on neonatal intensive care units that showed that leader 
inclusiveness positively predicted engagement in quality 
improvement work, and that this was mediated by safe-
guarding psychological safety. In contrast to this study, 
our findings provide rich information on the way a 
team leader shows inclusiveness behavior, but also 
demonstrate that other members of a team can foster 
a safe environment as well by showing leader inclu-
siveness behavior themselves. This way, our study nicely 
illustrates the role of team leader inclusiveness behavior 
in creating psychological safety in an interdisciplinary 
teacher team.

Other factors that may have contributed to the success 
of this specific teacher team were the fact that the leader 
was always ready to explain didactics and had a 
student-centered focus. Even though she worked with 
representatives from various professional backgrounds 
and did not have expertise on all disciplinary course 
contents, the team leader was able to create an inclusive 
team environment anyway. By continuously explicating 
and discussing the course content and course vision, she 
created a shared goal and language, which earlier studies 
in healthcare have flagged as a prerequisite for effective 
teamwork.43 Indeed, the team members explicitly empha-
sized the importance of her didactical knowledge to the 
team process. The fact that the leader was passionate 
about educating the young generation of physicians and 
was pursuing a master in health professions education 
may explain this zest for explicating didactics and her 
student-centered focus.

This study builds on the view that in academic 
healthcare settings -be they an academic hospital, 
teaching hospital, or medical school- effective lead-
ership goes beyond traditional leadership understand-
ings. That is to say, rather than focusing on exerting 
influence, providing answers to technical challenges 
and directing a group in a certain direction,19,44,45 
our research proposes that team members can be 
engaged in medical education through openness and 
vulnerability. The engaging, inclusive and reflective 
leadership approach shown by the team leader in our 
study suggests that we need a leadership paradigm 
shift, as scholars in academic medicine were already 
keen to point out.19 To this we should like to add 
that, if we want interdisciplinary teacher teams to 
successfully reach their goals via team learning, an 
inclusive, engaging, and safe team climate is imper-
ative. By displaying inclusiveness behaviors such as 
coordinating, explicating, inviting, connecting, and 
reflecting, the leader plays a crucial role in achieving 
this goal. Shared leadership occurs when team mem-
bers mimic this behavior, show active participation, 
and speak up.
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Practical implications

The findings of the present study could stimulate ini-
tiatives for the professional development of leaders in 
education. For instance, formal faculty development 
programs could be aimed at making leaders aware of 
their current behavior and coaching them to exhibit 
the behavioral attributes needed for inclusiveness. 
Understanding of leadership could be further developed 
through informal workplace-based learning where lead-
ers reflect on their leadership practices. Earlier research 
in healthcare has demonstrated that traditional inter-
pretations of leadership still prevail, and are heavily 
influenced by organizational settings45,46 which under-
scores the importance of changes in leadership prac-
tices. We call for professional development programs 
and experiential, workplace-based learning opportuni-
ties to maximize teaching around development of lead-
ership understandings, and to align these understandings 
with modern leadership thinking.30,45

Methodological reflections and implications

One of the merits of our study is that we collected 
data from different sources on multiple occasions over 
a prolonged period of time. As such, our approach 
deviates from classic team research designs that collect 
data about multiple subjects on only a few occasions. 
While these research designs are often explanatory, 
aiming at unraveling causalities, our study was explor-
atory in nature, aiming at an in-depth understanding 
of behavior. However, as we sampled only one suc-
cessful team, we cannot know whether our leader’s 
behavior was representative of that of other successful 
leaders. We therefore welcome replications of this 
research with more teams to further explore leader 
inclusiveness. On the other hand, our use of three 
data sources created rich insights that were appropri-
ate to our study purpose. Finally, we realize that the 
leadership behaviors required of a leader depend on 
the setting, context, and situation. In our selected 
case, the successful team was facing a rather complex 
task, i.e., developing an integrated course. Future 
research could unravel other effective leadership 
behaviors in teams facing a routine task or even inves-
tigate leadership behavior in unsuccessful teams.

Conclusion

This case study is unique in that it demonstrates how 
effective leader inclusiveness behavior manifests itself 
in a successful interdisciplinary teacher team in medical 
education. Behaviors, interactions, and documents were 

examined through the lens of team learning and leader 
inclusiveness behavior. By coordinating, explicating, 
inviting, connecting, and reflecting, the leader created 
an environment in which team members felt included, 
responsible and committed. Team members, on the 
other hand, participated actively, spoke up, and mim-
icked leader inclusiveness behavior, which promoted 
team learning, afforded the leader additional opportu-
nities to exhibit leader inclusiveness behaviors, and 
reflected shared leadership capacity. The modern, spe-
cific leader behaviors identified offer practical sugges-
tions on how to optimally include and engage diverse 
professionals and students in medical education. Lastly, 
they open up avenues for future professional develop-
ment initiatives and research on interdisciplinary team 
leadership.
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