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An international study of the logic underlying education scholarship units

ABSTRACT

INTRODUCTION

While health professions education scholarship units (HPESUs) share a commitment to the
production and dissemination of rigorous educational practices and research, they are
situated.in many different contexts, and have a wide rangteustture and fundgbns. In

this studys.the authors explore the institutional logm®imon across HPESUs, amolw
these logicsnfluencethe organizatiorand activitiesofHPESUs

METHODS

The authors analyzed intervisivom HPESUIeadersn Canada (n=12)Australia(n=21)

& New Zealandn=3), and the United States (n=11). Using an iterative process, they
engaged innductive and deductivanalysedo identify the institutional logics across all
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participatingHPESUSs. They explored the contextual factors impachtiage institutional
logics on each HPESU'’s structure and function.

RESULTS

Participans identifiedthreeinstitutional logics influening the HPESU’s organizational
structure.and functions: (1) the logic of financial accountability, (2) thie laf a cohesive
educational.continuum, and (3) the logic of academic research, service, and teaching.
While' moestHPESUs embodied all three logibg, power of eaclogic varied among
units. The'relative power of each logic influenced leaders’ decisiomst how members
of the unit allocate their time, and what kinds of scholarly contributions and pr@dacts
valued by the HPESU.

DISCUSSION

Identifying the configuration ahesethree logics within and across HPESUs provides
insights into the reasons individual units sneicturel and function irparticularways
Having ‘a common language to discuss these logics can erth@amggarencyfacilitate

evaluationyandhelp leaders select appropriate indicators of HPESU success.

INTRODUCTION

As participation in balth professions educatisnholarship grows* individual
institutionseften supporiocal engagemenn this scholarship by developing health
professiens‘education scholarship units (HPESWs) HPESU is an organizational
structure within which a group of people is substantively engaged in health professions
education scholarshieeFigure 1 for thedull definition of an HPESUJ Researchers
have begun.to investigate HPESUsscribingthe developmenof HPESUSs (e.g.,
departments of medical educatiprandactivities that facilitate theuccess oHPESUs 2
Despitesuchinterestbroadscoped internationaésearch into the organizational
configuratiens, functions, andlesof HPESUSs lacking.
Figure 1: Full definition of HPESU from Varpiet af

A Health Professions Education Scholarship Unit (HPESU) is an organizational structur

within which a group of people is substantively engaged in health professions education
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scholarship. An HPESU is often a focal point of HPES within the university and/or healtf
center context. An HPESU has a “functional rotef’a university, college, or hospital that
delivers health professions education. These units may engage in the delivery antbe\al

health professions education; but to be considered an HPESU, it must include some fog

scholarship. The specific kind of organizational structure an HPESU may take varies (eg.

units, centers, departments, offices, etc.). To be recognized as an HPESU, it must meet
following.criteria:
L., “The unit must stand as a recognizable, coherent, organizational entity in the
institution™; AND
2."The unit must be identified as engaging in health professions education relats
scholarship. That educational scholarship may be conducted at the undergra

and/or graduate and/or continuing education levels. The unit may also house

programs that focus on teaching, service provision, professional development

program delivery, etc., but these other activities alone are not sufficient for be
identified as an HPESU without the scholarship contributions.
This definition excludes units that are strictly administrative in nature and/or thaitrege
solely at meeting educational delivery, assessment or other service needs (i.euourricul
offices, program evaluation offices, etc.). An HPESU may be involved in support service
to besclassified as an HPESU, there must also be production and dissemination of educ

related scholarship.

We labelthese units akealth professiongot medica) education scholarship units to include

the breadth odlisciplinesand health professismepresented in the ulsitmembershipand its
scope of research, teaching and service work. This more inclusive scope is being embr

internationally, so our labelling reflects perspectieesosdifferent geographical contexts.
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During ourinvestigations of HPESUs in Canada, Australia, and New Ze&fdnd,

we realizedthat bothwithin and across national boundaries, individual HPESUs have very

differenterganizational configuratiorfsllfill a diverse array ofunctions, and have widely

varying roles embedded within them. However, we also reitgdficant commonalities
across the core valuasdpracticesof the HPESUs we studied/e were struck by this
incongruity. How can HPESUSs that are organized, functindstaffedin such different
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waysstill sharevaluesandpractice® Toinvestigatethisincongruity,we set out to explore
the underlyingorinciplesof HPESUs We wantedo betterunderstandhe foundational
valuesshared across HPESUs, dmalv theywereoperationalized uniquely eaghlocal
context. Turning taheories fronmorganizationakcienceto inform ourresearch, we ask
Are thereinstitutional logics thaare common acro3$PESU® How are thselogics
instantiated.ireachHPESU? Are there national trends for each logic?

CONCEPTUAL'FRAMEWORK : INSTITUTIONAL LOGICS

Scholargn organizationasciencedevelopedinvestigated and refinethe concept
of institutionallogic.*? An institutional logic is the socially constructed, historically
developed pattern dfeliefs and rulethatshapethe organizing principles for an
institution™® It, provides a set aforms* for an organization anfbr the individuals who
work therein Institutional logics are “socially shared, deeply held assumptions and values
that form_a framework for reasoning, provide a criteria for legitimaay hatp organize

time ancd-space-****

Fieldscharacterized binstitutional complexity(e.g., health professions education)
areoften€omprised ofnstitutionsholdingmany different institutional logics:.*” Multiple
institutional logics, sometimes labeled as competing institutional |6%ies) interact in a
range Of ways including logic coexisteri¢¢he replacement of one logic by anotffeand
logic blending’ The structure and practicesarforganizaion reflecs how different
institutionaldogics are realized the localcontext. Institutional logics, the relationships

between logics, and the ways they are instantiatad organization constantly evolve.

To.illustrate Dunn and Jones examined the institutional logics of medical
educatiodn. the United Stateand identified twersistent logicghe logic d care and the
logic of sciénce® The logic of caréhighlights physicians’ clinical skills used to treat
patiens and.improve the health of the community,” whereas the logic of science “focuses
on knowledge of disease built through research and innovative treatm&t&These
competing logics have influeed medical education for decades. For instance, the authors
note that, between 1947 and 1966, the budget for the National Institutes of Health (NIH)
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was increased from $8 million to $1 billidnThis includedhe advent of the 1964 NIH
Medical Science Trainingrogram thasought to develop calre of phygian-scientists-
Such programs supported the logic of science, making scientific training a esjpetl of
medical student educatidhHowever, at the same timiiae Willard, Millis, and Folsom
reports, descridthe severe shortage of primary care physicians in the United States
recommended a series of changes to healthcare (e.g., calling for an individuakpatient
rightto"have access to qualified physicians who treaita¢herasan individual and naas
anisolated"diseaser organ system dysfunctiolnThese calls challenged the dominant
logic of science and “advocated fonaw approach and a new breed of physician, namely,
family physicians, who would practice comprehensive mediciti&*) These reportput
pressure‘omedical schools to value the logic of cakecordingly, medical educatio-
focused organizations hate strikea balance between the logicssefence and care
Thesdogics are supported by distinct groufisctuatein dominance over time, and shape

the education afedicalprofessionald®

I our study, we explorthe institutional logicshared byHPESUsacross four
different.countriesCanada, Australia, New Zealand, and the United Statesalso
describesome implications of the decisions and actions HPESU leaderswhake

contending with multiplénstitutionallogics.

METHODRS

Thissstudy s the fourth inaninternationaprogram of researdnvestigating
HPESUs(depicted irFigure 3. Eachstudy wasapproved by the research ethics boards at
the relevant institutions (i.¢he Western Sydnedyniversity, the OttawaHospital, and the
Uniformed,. Services University of the Health Sciencéd participants provided informed

consentlable 1 describes the participaatsdrecruitment, for each project.

Figure 2*HPESU Program of Research Four Project Structure.
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Project 2:

Pégf ac(gal: Australia &
New Zealand
/
N ~
Project 3:
Canada, Australia & New
Zealand
Project 4: Data collection
Canada, Australia, New Zealand & in the United
United States States
J

Each box represents a project in the program of research, labeled with the project
number (i€ the order in which the projects were completed), and the country (or
countries)involved in the project. Single line arrows indicate how data from
Projects 1° and 210 were analyzed together for project 311. Double line arrows
indicate how data from the United States and the data and analyses from projects
1,° 2,3%and 311 were combined into Project 4, reported in this study.

Table 1: Participants in each project in the program of research

Canada

Australia and New

Zealand®

United States

The directors oéll 16
HPESUs in Canada were
approached.for participatio
Three directors declined
Two sitesiasked for 2
individualsito participate
since leadership of the
HPESU was sharedhé&
unit where the Pl and

Medical education leaders
from Australia’s19 and New
nZealands 2 medical schools
were invited to participate.
In total, 24leaders were
interviewedfor this study
(21 from Australia an@
from New Zealand).

Fourteerparticipants were

Aiming for maximum
variation we recruited
HPESU leaders from acros
the Group on Educational
Affairs (GEA) regions of the
Association of American
Medical Collegse. We
recruited HPESU leaders

from newly developed
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collaborating investigators
worked did not participate.
In total, 13 interviews were
conducted with 14
participants,from 12
Canadian HPESUs.

HPESU directors, anti0
additional participants were
leaders from across ANZ
Data from both countries
were analyzed together due
to the small number of New
Zealand HPESUSs, the
common accrethtion and
joint professional
organization for deans and
medical schools in these

countries.

through to long established
HPESUs, and from units
with wide ranging research
outputs (i.e., HPESUs with
high to low number of peer;
reviewed publications per
year).Twelve leaders were
approached, and 11
consented to participate in
the study.

a

The current study builds orath and analyses froRrojectsl,® 2,*° and 3*in the

program-ofresearchWe briefly describe therhere to give an overview of the progression

of theresearclprogram.Projectl, conducted from 2011-201®as a qualitative study

using semstructured interviewdocumentingl2 Canadian HPESU leaders’ perceptions of

the dimensions of unit success aridhe actions commonly undakento achievehat

success Project2, conductedrom 20132014,was a qualitative study using semi

structured interviews with4lHPESU directors anti0 additionaleaders from Australia

and NewZealandXNZ) regarding the structures and functions of HPESUs in ANZ and

the factorssthat lead to unit sustability.'® In Project3, we re-analyzed thelata from

Project§1 and 2 together throughcontextualizatioff to investigate how HPESU

administrative leaders work as institutional entrepren€urs

Projectd’s research design followed a mgtep process (see Figure 3). First,

while analyzing the Canadian and ANlAtain Project3, we observed the incongruity

betweerthe,variety of organizational configurations, functions, and roles of individual

HPESUsput also noted the values amchcticescommonacrosghe units. In reading

theories from organizational science to infdPnoject3 we came across the concept of

institutional logicandfelt that ths conceptcould help usnvestigate thaincongruity.The
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lead investigator (LVpeganProject4 by conducting a secondary analysis of the Canadian
data, analyzing thmterviewsthrough the concept of institutional logthedata. By
repeatedly reading armmparing ideas expressacross the data séty identified

institutional logics that mapped across Canadian HPESUs

Figure8:=Visualization of Study 4’s multstep research process

Step 1
Apply congtegt Step 4
institutiorK:\ p%f'cco ept of institutionald 6 §tep 3 . of Canadian and ANZ institutional

to Canadii gcfa BREUA aStudy in the UnitpshRtatA® i Step 2) to accommodate American

and creatgélet 55 MY and reviseS 'ime%lg&)ﬁ'?g HPESU leadegsttd@msity Spep 3). Conduct 5 more interviews

logics tha%ho:;izec' ;naStezdlatgci):zl:i?M?S and/use institutional/|egisiteri€an HPESU leaders to refine analysis
mapped across PP Eégﬁ@h nalysis. of Amerj€an and internationally relevant

Canadian §y §d ANZ.

HPESUs.

institytional logics.

Nexttwo investigatos (LV & BO’B) engaged in a secondagalysis ofthe
anonymized ANZ transcripts using the concept of institutional logics to irdoatysis
By reading and makingomparsonsacross the ANAnd Canadian datets these
investigators vetted and revised the lisinstitutional logicsdeveloped in Step. Given
our interest.on the institutional logics that were common across HPESUs{ wesli
revisedto include only thoséhatapplied toboth the Canadian aNZ contexs.

Meanwhile, theresearch team launched a study exploAingerican HPESU
leaders’ perceptions of the dimensions of success foiSHIBENd thefactors that enable
or impede-the attainment of that succéssing maximum variation samplifgwe
recruitedé-AmericanHPESU leadergsee Table 2 for description of participaritspe
interviewed for this studyFrom April 2015 to September 2015, tiedy’s research
assistantonducted telephoniaterviews, lasing 41 mirutesto 55 minutes using a semi-
structured interview protocol derived from the protocol used in the Canadian data
collection and revised with items from the ANZ interview protocol (see App&idix

online for an abbreviated version of that protocbhjis protocol was revievigrevised
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and then approved by the entire research t@aro.researcherd{V andBO’'B)

inductively analyzed thanonymized transcripts to construct understandings of the data
and develop themes for coding the ddtiaese two reseehersalso deductively apgd the
concept of institutional logics to teedeveloping understandingsd theme$o exploreif

the concept.augmented their interpretatioAgalysis continued viancreasing levels of
abstraction to identify the practices, assumptions, valuésfd@nd rules that we

interpreted as constituting the institutional logics of Americai&$ibs.

These researchetisenrefined theapplication of institutional logic tthe totality of
our international data setsh& samewo researchex LV andBO’B) revised the
developing understanding of the institutional logics shared across HPESUSs to
accommodate the American data while still remaining true to the Canadian and ANZ
findings. The researchers engaged in reflexive dialogue about the qualities of HPESUs that
were unique to the United States, and those that were common with those of tharCanadi
and ANZ-contexts. From December 2015-&bruary2016,LV andBO’B revisedthe
interview protocol used with American HPESU leaders to reflect the growing insigbts i
the contexts and practices of American HPESUs as well as the developing understanding
of the.institutional logics that mapped internationally actdBESUsThe full research
team reviewegrevised and approvethis interview protocoin early March 2016.
Telephonenterviews withan additional American HPESU leadergere conducted using
the newinterview protocol from late March 2016 to May 2@M.andBO’B analyzed
these mterviews, which rangeilom 49 minutes to 92 miatesin length Thefull research
team reviewed and revised ttheveloping understanding of institutional logics common to
HPESUs in Canada, ANZ and the United States. From April 2016 to August 2016, the
entire research team debated, amended, and finally confirmed the anablstseof

international/data.

Thisapproach to data collection and analysis enabledesearch team tengage
in an interpretive process constructing insights by aggly and purposefullynteractng
with the study participantand by working as a research team to discern patterns across
the datesets.We acknowledge that background information about the members of our
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research teais as important asackground information about the participants we
interviewed. Our team consists of 3 individuals who are traiaed practice aghysicians

(WH, SJD, SHM). Nine of our team members hold a PhD (in Education: BOB, WH, Ot
SJD, CvdV, DI; in English and Rhetoric: VA Psychology: SJH.G; and in Medicine:

WH). Several of our team members are currently or have served as HPESU leaders (WH,
OtC, SJD, SJH, CvdV, LG, DI, SHMAIl team members have worked are currently
working‘in‘an HPBU. Our team members also comenfrgeveral different national
backgrounds: Canada (SHM, LV, SJH — note ihahe past 5 yearsyo of these team
members maved to work in Amerifiav, SJH]); America (BOB, DI, LG, SJD)Australia

(WH); anddthe Netherlands (OtC, CvdW.analysis discussi@)team members often

drew upen their national-level knowledge, and on their experience leading and/or working
in differentHPESUSs. The broad range of experierioesur teamsupported us in

identifying institutional logics that were @sent across all the nations represented in this
study and, when possible, if there were national-level commonalities to how thase logi

were manifested irlPESUs

RESULTS

Across theCanadian, ANZ and American data, individlesders describeabw
thar local HPESUwasshaped by fundamentatinciplesthatimposed practices,
assumptions, values, beliefs, and rules onto the HPESU. In other words, the HPESU
leadersqarticulatethreeinstitutional logics that influenced thPESUs organizational
structuepfunctionsand measures of succeshese were: (1) the logic of financial
accountability, (2)he logicof a cohesiveeducationatontinuum and (3) the logic of
academic research, service, and teactvgexplaineach of these logics belcand
describeany.identifable nationallevel trendsin Table 2we illustrate these logicswith

data excerpts.

** |nsertTable 2approximately here. Given the lengthTable 2 it is included at end of

the article (before Referencde)make the manuscripsier to reatf

THE LoGIC OFFINANCIAL ACCOUNTABILITY
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The logicof financial accountabilityvas adriving force behind many
organizational decisions taken and practices adopted by HPESU leadeiayi€lof
financial accountability drove HPESU leagléo focus resources in specific wapgspite
its palpable influencen each contextwe did not discernonsistennationalievel trends
for this logic; instead, local contextual factors (e.g., the history of educatesrch, the
current' Dean’s perspective on the value and role of educational scholedivigual
scholars’s ability to secuexternal grant fundinggtc.) exerted signifant influence on

how this'legic was manifested in each HPESEe Table 2or data excerpts)

Forsexample, in some contexiisaders describedcusingtheir unit's efforts
narrowly“on‘medical education (i.e., delivering the educational programs flicahe
learners)While theseHPESU leadersftenexpressed a desire to engage with all of the
health professions, ¢fir scopewas limited by the responsibility to offer a return on the
financial.investment of its main financial supporarsually the local medical school
and/ortheglocalhospital’s clinicaldepartments. In other contexts, where the logic of
financialFaceountabty was less pervasive and/or whéireancial supportvas shared
across'many health professions (e.g., whadicine dentistryand nursingll contributed
funded.the HPEU), leaders could focusore broadly on health professions education.
The scope othe HPESU’s worldepenédlargelyon the conditions of the unitfshancial

support.

Thespower of the logic of financial accountabilibyshape the scoand direction
of HPESUwork isformidable, pervadingnany aspects of each HBU. SomeHPESUs
relied significantly or completely ofsoft’ funds. These funds could lalocatedon a non
repeating,.or.annual basiy the medical school and/or the hospital’s clinical departments
or be funds.generated by winning external grants. In these situatiers?ESUsoften
had to demonstrate their financial supporters that the HPESU’s activities directly
benefitedithose supportersterests In contrast, othadPESUsrelied on “hard” funds
(e.g., were designated as Departments in the university or hospital, and so enjoyed the

financial security of being funded byr@curring institutional budget lineThese HPESUs
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might enjoyrelative financial independenead so hadiifferent development

opportunities.

It is impotant to note that the logic of financial accountabititgnifestedtself
differently.in individual contexts. For instance, in some contexts financial indepsnde
(e.g., having hard fundingnabledHPESUs towvork across thdealth professionandbr
the educational continuum. However, in other contexts, hard funding was granted to the
HPESUin‘return for specific kinds of work (e.g, servicing the undergraduate medical
curriculum).lndeed, the impact of the logic of financial responsibility was exhibited
uniquely:inreach context. Howevége influence of thégic of financial accountability
was alwayspresentromping HPESU leaders to repeatedly deschieeng either free

from or constrained by this logic.

THE LOGIC OFA COHESIVEEDUCATIONAL CONTINUUM

Anotherlogic thatHPESU leadersontene&dwith was the logic of medical
education as a continuumeaders described hoim some contextshe HPESU’svork
with undergraduatdJME), graduatd GME), and/or continuingnedicaleducation(CME),
wasseenas part of a coherent continyumile in othersthey were conceived of as three
separate elemengsee Table 2or data excerpts)rhis logic deeply influenced the
prioritiesof the HPESU’s;activities We noted that this logiwas realized differentlin

differentcountries.

In Canada, thelPESU leaderalmost universallylescribedeing able to attend to
any and/or all aspects of theedical education continuurihe Canadian HPESU leaders
didn’t highlight the distinctions dividing UME, GME, and CMiBstead theyemphasized
how these elements were connected across a learning continuum. Thiséoghodied in
thestructures of Canadianedical education prograntsor instancein Canada, each
medical'school exists as part of a university. Each Canadian GME program is part of the
sameuniversitythat houses the medical school. TRIME and GMEhave strong
organizational links connecting theRurther, he Royal College of Physamsand
Surgeons of Canadahich accredits the residency programs at the 17 universities across
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Canada, also accredits the learning activities of physicians in practice for continuing
professional development and runs the Maintenance of Certificatioraprdg meet
lifelong learning needs of Canadian physicidrtss supports strongrganizational
connections between UME, GME, and CME in Canada, thiglinterconnection is often

reflected.in.how HPESUSs direct their efforts across the medical educatiinuum.

In‘the"United State$]PESU leadersegularlyexpressedhterest in working across
the continuumHowever manyleaderdocusdtheir efforts on UMEIn the American
context, structural divisions between UME, GME, and CME ceigdificanty impact on
the work ofithe HPESUs.ir&e AmericarGME programs areftenhoused within
hospitals‘thatire notorganizationally connected medical schools, thereastenan
organizationlevel separatiobetween GME and UME. Given that American HPESUs are
often housed in the medical school, this organizational sepacaiiompeddPESU
memberdrom working on GME projects. While that barrier was never described as

insurmountable, it was frequently acknowledgedlastructingGME engagement.

n,ANZ, thesystemlevel differencesnirror those of the United States. Moreover,
the way-that UME and GME are funded and delivered, with multiple educational and
training providers competing for educational and training places in the samerischts
fosteredHPESUsthatare largely housed in university medical sch@wld focused on
UME. GME-activities largely delivered and embeddechigalth servicesre separate and
distinct from'theHPESU’s UME focusGiven these organizational divides, educational
research and GME teachiagtivitiesare often seen asecondary considerations for
ANZ’s HPESU leaders

THE LOGIC OFACADEMIC SERVICE, RESEARCH AND TEACHING

Another importantogic identified by theHPESU leaders/asthe logic of
academic service, researelmd teachingseeTable 2for data excerpts)n analyzing our
datafor this logic, we did not discern clear natiofekel trends. Instead, this logic

manifested itself uniquely in each HPESU.
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HPESU leaderdescribecheedingunit memberdo attend t@a wide range of
service needsThese includd but were not limited tositting on various institutional
committeesengaging in program evaluation / accreditation support work; woviig
educatorso that they coulde more effective in the classropamnalyzingcurriculum
outcomes.and learner experiencasd taking on administrative responlgiies for
differentaspects of the institution’s work (e.g., leading the promotion and tenure
committee)The markerof succesghiefly associateavith this servicework wasclient
satisfaction(e.g., leadership bewsatisfiedwith the workof the HPESUstakeholders
perceiving that the HPESU is offering a valuable return on their investment, @shtinu
funding{rom, stakeholderfaculty feeling that they amgetting the help they need to be
effectivereducators, maintaining accreditaticreating reports of student assessment
and/or program evaluation dateat university leadership and department leadeesn to

be informative and actionable, etc.).

HPESU kadersalsoclearly identifiedneeding to engage in educatioredearch
Most HPESU leaderdescribedhis researcln very broad terms, inclusive of the
scholarship of discoveryintegration, applicatigrand teaching (as defined by Boifer
Most HPESUeaders used the terfresearchto encompass all these forms of
scholarshipTo reflect the terms used by our participants, we refer to work in all these
areas as “researchAssociated markers of reseagtitcess includegeerreviewed
researclpublications, grant capture, dissemination of findings at national and/or
international academic conferences, uptake of lochlelopedducationainnovations in
other contexts, etc.

The teaching work thadPESU leaderdescribed included, for exampteaching
in faculty.development activitiendteaching courses (e.g., as part of the medical school /
UME cusriculum, or graduate courses for HPE degree programs, etc.jnarikiers of
succes®eing associated withositive teaching evaluationdPESUleaders alsaoted that
teachingcould take the shape of mentoring individual clinician educators to engage in
educationakcholarship This often involved one-oorne collaborations between HPESU

members and clinician educataasdcouldalsoinvolve mentoring:linician educators
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through graduate programs in health professions education or medical edwdgétion,
HPESU memberasfaculty instructors.This mentoringwasdescribed as particularly
important to the success of tHPESUas it created a fute community of HPES scholars
who recognized the value of the HP&S could take leadership roles in the local medical
school and/or teaching hospital. Markers of success for this kind of teaching included
capacity.building (e.gincreasechumbers of knician educators becoming active
educational'scholaend leaders in the local UME, GME, and/or CME activ)teasd,

when relevant, having clinician educatomnplete their graduate degrees.

While,all participants acknowleddé¢he local institution’s need for work in these
three areasyeach HPESU faadnique configuration cfervice, researglkandteaching
engagemeniSomeeadergyuite clearly labeled their HPESU as a service, wtiile
others emphatically described the HPESU as a researchPumiarily in the ANZ context,
some HPESU leaders defined their unit as having a teaching focus.

Leadersiescribedservice, research, and teaching elemenistegelated
regardless ofiow theleader labeled thlPESUs focus.What varied was the relative
strengthof those interrelatiorfSome directors describeet connections between service,
research, and teaching wakbeing loosy held. For instance, servieeriented HPESU
leades described avoiding focusing cesearchkrelated markers of success that the unit
couldstay‘directed towards their service missiBat even in these service units, research
and/or teaehing expectations are seen as rdiatsetviceefforts Otherleades explicitly
stated thaservice research, and teachietements were so intimately connected thay

activelytried not to distinguish between them at all.

To.summarizethe logic of academic service, research, and teaching was a
dominantiogic thatgrounded the work dhe HPESUsIn each HPESU hiethree elements
exist to various degreetheycoexistinterdependently, with interrelationships of varying

strength.

How COMPETITION BETWEEN THESETHREELOGICSIS ENACTED IN INDIVIDUAL HPESLUBE
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In different contexts, each logic may hold a different level of influence and power
over the HPESU. For instance, when the logic of financial accountability holds sway, the
HPESU will tend to invest its efforts towards supporting the needs, expestand
desires_of funders. Thus, if the funding of an HPESU comes primarily from an
undergraduatéacused medical school, the HPESU'’s activities would be largely oriented
towards\UME. The logic of the medical education continuum would be eclipsed, and
intergrofessional engagement would be limitedleTHPESU'’s service, research and

teaching activities would be oriented towards the needs of the UME funder.

L contexts where financial accountability is not the dominant logic, the HRESU’
activitiescanbe orieted across the health professions, across the medical education
continuum, and across research, teaching and service activities. In thisrstoidier
factors (such as the interests and skills of HPES research scientists and clinician educators,
the awailability of additional grant funding, the opportunity to study educational

innovationsyetc.) direct the HPESU's activities.

DISCUSSION

TFhis study exploreeow HPESUs casharesimilar institutional logics thaake on
very different forms when instantiated in different organizations and ineiffeountries.
We identified three institutional logics thaPHSU leadergngaged with and interpreted to
runtheirHPESU: (1) the logic of the financial accountabilfB); the logic ofa cohesive
educatioakecontinuum; and (3) the logaf academic service, reseammdteaching.

The fact that these logics are pervasive aavassnterviews wittHPESUIleaders
from around.the world may be unsurprislierause these logics are deeply embedded
socialconstructs, with deepistoricalroots. They ar@atterrs of beliefs and rulethat are
foundatienal to the health professions. Individuals are exposed and learn institutional
logics thraugh their educatiamd work experienceés.For many HPE community
members, training to be a physician vaasntroductionto these institutional logics.
Working with,within, or leadingHPESUs furtheexposed individuals to these logics,
shapingtheir practices, interests and identitf8s.
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While these logictiave considerable influence on individuatss important to
note that individuals can exercise agency in determining how institutional lodjicgiige
the activities of an HPESUnstitutioral logics influence the cognition and actions of the
individuals.who work within themutin turnthose individuals “can influence how logics
are instantiated in organization&’*"**®|nstitutional logics can be conceived of as
offering"broad sets afultural justifications-* or tools that can be “continuously combined,
configurédand manipulated to serve the purposes of actdfé® Thus, there is a
mutually constituting relationship between institutional logics and an indiv&laetions:
“institutionahlogics shape rational, mindful behavior, and individual and organiaation
actors havessome hand in shaping and changing institutional Id§i€{*®By
understanding HPESUs as manifestatioinsstitutional logics, individuals can develop
strategies for creating, maintaining, or reconfiguring an HPESU to be both locally and
externally successfurlhis dual focus alsalsohelpsto explainwhy HPESUs can

commonly-embody these three logics, but manifest each logic in different ways.

The pervasive and often implicitly felt power of these institutional logics dhoul
not be.underestimated. Our research team has had to contend with them during the course
of this program of research. For instance, in developing the definition of HPESUs, our
team regularly debated whether the units we were studying should be labebedtias
profession®ducation scholarship units medicaleducation scholarship unit8y
framing these discussions in terms of competing institutional logics, we can better
understand why our debate was not completely resolved. In contexts where the logic of
financial accountability is powerful and where funding comes exclusively fromicme,
the idea.of labeling these units as health professions-oriented is countaeinié
imagine that many readers would conceive of their local unit as a medical education
scholarship unit and not an HPESU since the logic of financial accountabdity is

dominantforce.

Examining the institutional logiosmbodied in HPESUs can helpassider

possible prolems that an individual unit might facéor instancegonsideran American
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HPESU tha(1) is dominated by the logic dihancial accountabilitywith financial

support coming from the medical scho@) is housed in the medicallsmol, andhas very
weak connections to UME and GME; and (3) heapiigritizesacademic servicever
teaching and researelgtivities This HPESUwill often have one or severBhD-trained

HPES researcscientistoon staff. The work of thecientistan this HPESUwill be
significantly.directed towards successfully engaginghE-oriented service work
However,formany of these HPES research scientists, promotion in the university is based
on research productivity. This situation places the research scientist between conflicting
logics. To be successful in the HPESU, the scientist should engage in servitesctivi

But to progress through the university’s academic ranks, that same scientidtfebosl

on research’productivity. This tension can make hiring and guiding highkyadskill

individuals intoHPESU research scientist roleshallenge.

As this example suggests, understandimgginstitutional logicembodied in an
HPESUsshould inform the measures of success that the unit is expected Ouneet.
research participants commonly identifechdemic research as the criterion of
achievement that they are aseired by, and by which they measure other HPESUs.
However; nany of these same participants leerviceorientedHPESUSs or at least
HPESUs where research was not the dominant elemére Ingic of academic service,
research and teachingn HPESU that is driven by logics of financial accountability and
academic'service should not fm@marily evaluated by the number of research papers
published:by its membesince those markers of success are not aligned with their
institutional logicsInstead, markers of success for such a unit might include the successful
delivery of service activities to the funders, and satisfaction of the clients and stakeholders
affiliated.those HPESU fundergnfortunately HPESU leaders do not always realize this
incongruity. Furthermore, the leadership of the medical school and/or hospital may hold
differingviews on the appropriate weighting of each tagtnal logic, meaning that
HPESUleadexr may have to respond different expectationdepending on which

member of the leadership they are addressing.
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Working to change the institutional logics underpinning an HPESIftenan arduous and
highly political task. The dealPESU leaders, clinician educators, research scientists,
and other community members all embody sntérpreting the institutional logics that
surround them. Changing those logics involves negotiatingsghe rules, beliefs and
customs.thatach person has internalized and has accepted ag/tikimg culture Snce
the meanings andalues of current practices are supported byekisting configuration of
logics, theyare not likely to be easily modifié®ur previous researamn HPESU
administrative leaders as institutional entrepreneurs offers some practical advice on how
leadergcan shift the institutional logics in their local cont&x8ucceskilly engaging as an
institutionalentrepreneur to change the configurations of these logics in #cspatiext
requires*“the mobilization and recombination of materials, symbols and paopieel
and even artful ways>*P?°®Re.conceptualising establishéatjics and/omobilizing new
logics is_possible, but the work entailed to achieve these goals should not be
underestimated

Weracknowledge thatur researchs limited by the fact thadur datawere
generated througinterviews withHPESU leadersOther institutional leaders (e.g.,
medicakschool deans or hospital leaders) may have different perspectives on thiegveight
of the.institutional logics we ideifyi and may describe other logics as necessary
considerations. We plan to extend our investigations to explore how such leaders (e.g,
Deans hospital leadersand Department Chairsan act ainstitutional entreprenesiwho
negotiatethe institutional logics that are instantiated in individual HPEBSEslso intend
to exploresthe perspectivesaher agentssuch as clinician educatoiss they too may
have different understandings of the institutional logics thatrpndéhe HPESU.
Furthermoreas each HBSU is contextually framed kgunique combination of
institutional logics, our analysanesnot comprehensively nor conclusively identily the
institutional logics of each HPESU. It also does not investigatedtiogr logics, such as
the logic.of Carg” are often notably absent. Instead, this study explores HPESUs in four
different'eountrieso identify common institutional logicand how they are locally and,
when relevant, nationally embodidenally, we alsado not have data from European,

Asian, African or Latin AmericaklPESUs informing this analysis. This is a significant

This article is protected by copyright. All rights reserved



omission, one that we are currently addressing by extending our program of réséagch
Netherlandsthe Lhited Kingdom, Sri Lanka, étnam and Taiwan

Institutional logics evolvever time as new logics emerge in a field and as agents
engage inindividual and collective actions. hy given context, these logics may coexist
in relative_equality or they may exist in conflict and tensi@ver time logicsnay blend
togethertoconstruct a brand new institutional lo@gie. suggesthatleaders in health
professions‘education (e.deans departmenthairs, HPESU leaders, etc.)oshd strive to
recognize the logics that are at play in their context at any givendirdegpharness the
power of these logics to meet their goals. Perhaps the most challenging demand is the need
to staynimble across institutional logicas logics wax and wane, and to decide which

logics need to be championed above others.

Table 2: lllustrative data excerpts for each institutional logic

I nstitutionalL ogic [llustrative data excer pt

Logic of'Financial | With respect to the HPESU’s focus on medicine or on health
Accountability professions:

“When | was hired nearly eight years ago, | was hired to work dt the
medical center level and the intent was for me to support

scholarship or evaluation or design in each of the four schools we

\J

have in our medical center. So that's medicine, dentistry, publi
health, and nursing. But a couple of years into my tenure, they|said
that other schools weren’t providing funding and so | was told that

my scope was narrowed to just the medical school.” (US.Part.2

“On paper, officially, we [the HPESU’s members] are supposed to
involve all health professions... but, in fact, for [name of HPESU]
we are mainly involved with medical programs. It's not because we
don’t want to be involved with other health science programs, but
it's a question of who provides our resources.” (Can.Part.14)
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“I suppose the only thing we haven't really discussed is the noti
of generic health professional education... | think this is an
interesting area wihe | think many of the successful medical
education units are fitting within medical schools. And I think a |ot
of that is around the fact that there is fundingustained funding.”
(ANZ.Part.107)

Logic of a'cohesive| Canada

educational “We [members of the HPESU] work with everyone and for
continuum everyone in the Faculty of Medicine which includes UGME,
PGME, and CME.” (Can.Part.9)

“We build capacity for innovation in research, and we do it across
the continuum of undergrad, post-grads, and CPD [CME].”
(Can.Part.1)

The United States

“We engage daily with, pre-admissions, admissions, students
programs, undergraduate medical education, and assessment.| We
do not engage on a routine basis with graduate medical educat|on.
They’re organized in a differespace and so we will occasionally,
consult with them but that is very infrequent. CME we will consult

on a specific programmatic evaluation or if we’re sponsoring a

—

faculty development course and we need CME credits but agai
that’s fairly infrequent. So®% of our interaction will be in
undergraduate medical education.” (US.Part.9)

“The GME is functioning on its own, and they’re getting their own
educational researcher and so I've disassociated [name of the
HPESU] from that for the most part.” (US.Part.5)

Australia and New Zealand
“The health services here do not have a history, a cultural history, of

supporting learning and teaching or indeed [educational] reseatr,
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You do still hear, in this part of the world, people say: “I'm a
clinician. | don’t teah.” For me, that’s just illogical nonsense in tf
21% century. It doesn’'t make sense. But people view of them
[healthcare delivery and physician training] as separate enterpr
(ANZ.Part.137)

ne

SEes.

Logic of\Academic
Service, Research,

and Teaching

Labeling of HPESU as a service unit

“Our unit is primarily a service unit” (Can.Part.13)
“We are a quality improvement shop” (US.Part.9)
“The [HPESU]is largely responsible for the operational delivery
the program.” (ANZ.Part.123)

Labeling of HPESU aa research unit

“The majority of our work is applied research done in the conte
the educational mission here at the medical school” (US.Partl)
“Our mandate is to promote and foster educational scholarship,

research development in medical edimét(Can.Part.12)

“I'n the last two to three years, we have shifted the focus of those

academics in the unit to now start to broaden their academic

activities and get more involved in research.” (ANZ.Part.109)

Service units avoided focusing on research ...
“[I am] advocating that we stay aligned with the core mission ar
not get sucked into grants that then fragment us and distract us
what we’re supposed to be doing.” (USPart2)
“I have often said we don’t need any more PhD tenure track fag
positions in our unit. We need more Masters and PhD trained

people who are not faculty and are not tenure track, and who can

dedicate themselves almost entirely to our services instead of
pushing out papers.” (CanD13)
“It was thought from the outset, when the matigchool was

established, that you wouldn’t be a credible medical school with

of

t of

also

d

from

ulty

out
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a staneéhlone medical education unit that could contribute the
educational expertise into the development and maintenance and

innovation of the curriculum, and the assessment program, and the
evaluation of continuous quality improvement of that program.

That was the rationale of having an [HPESU] at the outset and

fundamentally that rationale continues unchanged until this dayl.
(ANZ.Part.105)

—

...but even service units recagmresearch and teaching as part g
the HPESU'’s required work activities.

“We also then want to build on that service activity so | guess
another marker [of success] would be how many dissemination
products have we produced?...and that then blurs the distinction
between what you may have been referring to as research and what
we see as the service or the actual teaching function.” (USPart R)
“Our unit is a service unit and we’re dedicated to supporting the
educational mission of [the University]....And then we also provide
support for students, faculty, residents who are interested in research
or evaluation or a scholarly project in education... Because our|unit
is a service unit, it [educatienelated research] is not for the benefit
of the members that are @ur unit [the PhDirained scientists]. Our
unit exists to help other people be more successful in that
[research].”(CanD13)

“The third area [of HPESU focus, after curriculum delivery and

assessment / evaluation work] is what | would call the scholarship
of teaching and learning, and this is where those in the medical
education unit, not exclusively, often in conjunction with people
who are working in clinical roles or other roles in the medical
school, actually engage with a research agenda around the
scholarship of teaching and learning and that we make contributions

nationally and internationally to that literature.” (ANZ.PH05)

This article is protected by copyright. All rights reserved



Some HPESUSs focused on interrelationskhigsveen service,
teaching and research work

“we try very, very hard not to foster a split between those [research,
teaching, and service work]” (Can Part 3).

“I work very hard to not distinguish betwetrem [research,
teaching, and service work]” (US Part 7)

“It's [medical education is] not a purely theoretical discipline. It|has
to have a connection with clinical work and clinicians in order tg
keep its relevance and its meaningfulness.... If you'reglomty
research and not the translation, and if you're doing only the chpres,

you're doing things that everybody could do.” (ANZ.Part.116)

Directors who highlighted the interrelations between service,
teaching and research work used specific strategibsiitd those
connections

One director explained how service work (“The Dean called me|into
his office and said, ‘Well, it's time we changed the medical
curriculum. We've been resting on our laurels...Design me the ideal
medical school.” [CanD2]) was harnessed as a research opportunity
(“it also exemplified the way I like to do business which is you
mount an innovation but you mount it in parallel with a research
program, and then you don’t proceed along the innovation unless
you have good research evidence that it's doing what you expegt it
to do” (CanD2)), and as an opportunity to mentor a clinician (be it a
medical student, resident, or staff physician) to be an education
researcher (“we mentor individuals [individual
clinicians]...everything from théormulating of the research
guestion to doing the [data] analysis to writing the papers.”
(CanD2))
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Leaders alsaescribed how fulfilling service commitments could
easily eclipse research expectations

“Right now everyone on the team does both [serviderasearch
work]. What | call the feeding monster [service work]: we need to

make sure that things continue to run. If we could carve out tim

D

and say X percent of your time is going to be spent on advancing the
scholarship mission, | think that would be helpful. Helpful for me

personally, in my own work, and | think it would be helpful for

—

everybody on the [HPESU] team. But that’s just not the reality ¢
where we live. | think that the downside to that is the real synergy
that we experience between doing the actual authentic work and
then studying that in a rigorous way. That has proven to be the [case
over multiple projects and allowed us to actively engage people that
we probably wouldn’t get teclinical educators that we probably

wouldn’t get to. Sol want to watch that balance pretty carefully.
don’t think | would want a scholarship team and a say, you know, a
feedthe-monster team. | think there has got to be some integrgtion
there. But we continue to be challenged with what needs to be done
evely day getting in the way of as much scholarship as we’d like to
do.” (USPart9)

DISCLAIMER
The views expressed herein are those of the authors and do not necessarily reflect those of

the United.States Department of Defence or other federal agencies
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