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Introduction: Why This Strategy Matters
          The Crux Imaging Library is our program’s innovation designed to solve a persistent challenge: students enter clinical rotations with insufficient supervised scanning practice due to limited lab hours, and excessive time spent on repeated live demonstrations. Crux restructures the learning flow by shifting foundational modeling to an indexed, on-demand digital library, freeing lab time for coached repetition, deliberate practice, and targeted feedback.
         This 4DX Strategy outlines how our team will execute this innovation, sustain it, and embed it into our program culture. It is written for the colleagues who will help implement Crux, not for an end-use instructor, because this plan belongs to us and will guide our real work.
Wildly Important Goal (WIG)
          Increase first‑attempt cardiac scanning competency pass rates from 62% to 85% by implementing the Crux flipped‑lab imaging library and reallocating lab time toward coached scanning practice by the end of the academic year.
          This WIG is measurable, accreditation‑aligned, and directly tied to clinical readiness.
4DX Discipline 1: Focus on the Wildly Important Goal
Stage 1: Getting Clear
Key Actions
· Present the WIG to faculty and clinical partners and confirm shared ownership.
· Communicate the instructional problem Crux solves: too much demonstration, too little coached practice.
· Identify lead measures that predict improved competency performance.
· Establish baseline data (current pass rates, remediation frequency, lab time allocation).
Lead Measures
1. Faculty adoption of Crux pre‑lab modules (percentage of instructors requiring pre‑lab viewing).
2. Reduction of live demonstration time (target: 40% reduction).
3. Increase in supervised scanning repetitions per student (tracked weekly).
4. Use of standardized feedback rubrics during lab.
Lag Measures
· First‑attempt competency pass rates
· Remediation frequency
· Clinical readiness evaluations
· Student confidence indicators
Influencer Model Alignment
· Personal Motivation: Show faculty how Crux reduces redundancy and increases meaningful coaching time.
· Personal Ability: Provide training on recording, indexing, and using the library.
· Social Motivation: Highlight early adopters and celebrate improvements.
· Structural Motivation: Embed Crux into course syllabi and lab expectations.
· Structural Ability: Provide equipment, templates, and workflow guides.
4DX Discipline 2: Act on Lead Measures
Stage 2: Launching 4DX
Lead measures are the behaviors that drive the WIG. They must become habits.
Key Actions
· Train faculty on using Crux modules and integrating them into pre‑lab expectations.
· Script and record foundational cardiac view modules using consistent structure.
· Index modules by window, view, anatomy, measurement, and troubleshooting scenario.
· Require students to complete pre‑lab viewing and readiness quizzes.
· Reduce live demonstration time and replace it with coached scanning.
Faculty Lead Measure Behaviors
· Require Crux pre‑lab preparation.
· Use standardized feedback rubrics.
· Track scanning repetitions weekly.
· Participate in calibration sessions.
Student Lead Measure Behaviors
· Complete pre‑lab modules and readiness quizzes.
· Use Crux during lab for troubleshooting.
· Submit digital competency artifacts.
· Engage in self‑assessment and goal setting.
Influencer Model Alignment
· Ability: Training, exemplars, templates, and coaching.
· Motivation: Show how Crux improves student independence and reduces remediation.
· Social Support: Faculty champions and peer mentors.
4DX Discipline 3: Keep a Compelling Scoreboard
Stage 3: Adoption
People play differently when they know the score. Our scoreboard must be simple, visible, and updated weekly.
Scoreboard Components
1. WIG Progress Bar
2. Faculty Lead Measure Tracker
· % of modules assigned
· % reduction in live demonstration
· % of labs using standardized rubrics
3. Student Lead Measure Tracker
· % of pre‑lab modules completed
· % of readiness quiz scores ≥ 80%
4. Competency Pass Rate Tracker
Key Actions
· Display scoreboard in faculty workspace and LMS.
· Review scoreboard weekly during WIG sessions.
· Celebrate progress and identify gaps.
Influencer Model Alignment
· Social Motivation: Scoreboard visibility encourages accountability.
· Structural Motivation: Progress is tied to accreditation and program outcomes.
4DX Discipline 4: Create a Cadence of Accountability
Stage 4: Optimization
Weekly WIG sessions (15 minutes) will drive momentum and refinement.


Weekly Cadence
1. Report: Faculty share lead measure progress.
2. Review: Examine scoreboard trends.
3. Plan: Each member commits to one high‑impact action for the next week.
Key Actions
· Maintain consistent weekly meetings.
· Use data to refine Crux modules and lab workflows.
· Address resistance through coaching, clarity, and support.
Influencer Model Alignment
· Social Ability: Faculty support each other.
· Personal Motivation: Small wins build confidence.
· Structural Ability: Weekly meetings create predictable support.
Stage 5: Habits & Sustainability
The final stage ensures Crux becomes part of our program culture.
Key Actions
· Embed Crux into syllabi, lab policies, and competency documentation.
· Continue faculty calibration sessions twice per year.
· Maintain scoreboard visibility.
· Conduct annual review of module quality, indexing, and usage.
· Celebrate long‑term wins (higher pass rates, reduced remediation, improved clinical readiness).
· Expand Crux to include pathology modules and advanced scanning scenarios.
Influencer Model Alignment
· Structural Motivation: Crux becomes required program practice.
· Personal Ability: Faculty become experts in flipped‑lab pedagogy.
· Social Motivation: New faculty are onboarded into a culture of digital excellence.
How 4DX and the Influencer Model Work Together
4DX provides the execution framework. The Influencer Model provides the behavior‑change engine.
Together, they ensure that change is:
· Clear
· Measurable
· Supported
· Habit‑forming
· Sustainable


	4DX Discipline
	Influencer Model Support

	WIG
	Personal motivation + clarity

	Lead Measures
	Ability + structural support

	Scoreboard
	Social motivation + visibility

	Accountability
	Social ability + structural motivation



Conclusion: Impact and Vision
Crux is more than a digital library. It is a redesign of how we use our most valuable instructional resource: lab time. This 4DX strategy ensures that our innovation is executed with discipline, supported by behavior‑change science, and sustained through shared accountability.
By implementing Crux with fidelity, our program will:
· Increase first‑attempt competency pass rates
· Reduce remediation
· Improve clinical readiness
· Strengthen accreditation alignment
· Modernize instruction
· Build a culture of collaborative innovation
This plan belongs to our team. It is written for the colleagues who will help bring Crux to life and ensure our students enter clinical rotations confident, prepared, and capable.
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