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Résumé 
Contexte : Depuis 31 ans, nous sommes témoins d’efforts institutionnels visant 
à offrir aux cliniciens enseignants une plus grande reconnaissance et à 
récompenser leur travail. Cependant, d’après leur perception, la valorisation de 
leurs réalisations en matière d’enseignement clinique demeure insuffisante. 
Cette revue narrative a un double objectif : d’une part, repérer les qualités qui 
sont prises en considération en vue de l’octroi d’une reconnaissance officielle ou 
de l’attribution de récompenses (prix) aux cliniciens enseignants et d’autre part 
recenser les éléments qui empêchent certains candidats de se voir accorder une 
telle reconnaissance ou récompense.  

Méthodes : Nous avons effectué des recherches dans OVID Medline, Embase, 
Education Source et Web of Science pour repérer les articles pertinents publiés 
entre 1990 et 2020. Le contenu des résultats des 43 articles sélectionnés a 
ensuite été analysé pour dégager les principales tendances et questions 
abordées. 

Résultats : La plupart des articles pertinents se rapportaient au contexte des 
États-Unis. En revanche, peu d’articles pertinents concernaient celui du Canada. 
Sur le plan international, la question des qualités des cliniciens enseignants et 
des éléments qui peuvent les empêcher d’obtenir la reconnaissance ou une 
récompense suscite moins d’intérêt depuis 2010. Le fait « d’offrir de  la 
rétroaction », d’avoir « d’excellentes habiletés de communication », d’assurer 
une « bonne supervision », et un bon « sens de l’organisation » sont des 
compétences cognitives souvent considérées pour l’octroi de la reconnaissance 
et l’attribution de récompenses. Parmi les compétences non cognitives, on note 
le fait d’être « stimulant », d’être « passionné et enthousiaste » et de « créer un 
environnement offrant du soutien ». La dévalorisation de l’enseignement, le 
manque de critères clairs et l’utilisation de mesures d’évaluation peu fiables sont 
les principaux obstacles à l’octroi de la reconnaissance ou à l’attribution d’une 
récompense aux cliniciens enseignants. 

Conclusions : Les résultats de notre revue narrative mettent en évidence la 
nécessité de mener des recherches empiriques localement en matière de 
reconnaissance et de récompense afin d’éclairer les réformes locales des 
politiques et des pratiques dans le milieu spécifique où elles sont appliquées. 

Abstract 
Background: Over the last 31 years, there have been several institutional 
efforts to better recognize and reward clinician teachers. However, the 
perception of inadequate recognition and rewards by clinician teachers for 
their clinical teaching performance and achievements remains. The 
objective of this narrative review is two-fold: deepen understanding of the 
attributes of excellent clinician teachers considered for recognition and 
reward decisions and identify the barriers clinician teachers face in 
receiving recognition and rewards. 

Methods: We searched OVID Medline, Embase, Education Source and Web 
of Science to identify relevant papers published between 1990 and 2020. 
After screening for eligibility, we conducted a content analysis of the 
findings from 43 relevant papers to identify key trends and issues in the 
literature. 

Results: We found the majority of relevant papers from the US context, a 
paucity of relevant papers from the Canadian context, and a declining 
international focus on the attributes of excellent clinician teachers and 
barriers to the recognition and rewarding of clinician teachers since 2010. 
‘Provides feedback’, ‘excellent communication skills’, ‘good supervision’, 
and ‘organizational skills’ were common cognitive attributes considered for 
recognition and rewards. ‘Stimulates’, ‘passionate and enthusiastic’, and 
‘creates supportive environment’, were common non-cognitive attributes 
considered for recognition and rewards. The devaluation of teaching, 
unclear criteria, and unreliable metrics were the main barriers to the 
recognition and rewarding of clinician teachers. 

Conclusions: The findings of our narrative review highlight a need for local 
empirical research on recognition and reward issues to better inform local, 
context-specific reforms to policies and practices. 
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Introduction 
The mission statement of many medical schools describes 
the teaching of students and residents as their 
fundamental mission.1–3 Teaching excellence is also a 
central theme in recognition and reward policies and 
guidelines in medical schools.3,4 Yet, medical schools 
continue to focus on rewarding faculty for research and 
clinical service contributions, while placing lesser 
prominence on teaching and educational contributions.2,5–

7 This problem has contributed to the beleaguerment, poor 
recruitment and retention of the clinician teaching 
workforce.2,8–10 Professional medical organizations and 
academics in Canada and the US have acknowledged the 
presence and consequences of this recognition and reward 
problem,2,11,12  as evidenced by the repeated calls over the 
last three decades for Academic Medical Centres (AMCs) to 
reform recognition and reward policy and practices to 
better recognize and reward teaching.2,11,12 

AMCs have sought ways to respond to North American calls 
for reform and to reduce local workforce related 
concerns2,6,7,13 by developing career pathways for clinicians 
focusing on patient care and clinical teaching and/or 
education activities,2,8,14–18 and developing guidelines to 
evaluate teaching excellence.3,19–22 There were also major 
increases in the use of teaching dossiers to document 
teaching achievements for high-stakes decisions,23,24 and 
the development of faculty development (FD) 
programs14,25,26 and teaching academies27,28 to foster 
clinician teachers' excellence. However, the success of such 
efforts to improve the recognition and rewarding of 
clinician teachers has been limited.7 

Across AMCs today, there remain suboptimal recognition 
and reward of clinical teaching practices for faculty.7,29,30 
The persistence of this problem is a concern in the US and 
Canada because recognition and rewards are key 
predictors of faculty satisfaction,31–36 motivation,22,37 and 
morale.19,22 A 2013 study published in CMEJ from the 
University of Alberta’s Faculty of Medicine and Dentistry 
identified the enablers and barriers to clinician tutor 
motivation and satisfaction.38 The authors reported that 
reforms, such as limiting heavy time commitments for 
tutoring, could help to improve clinician tutor motivation, 
satisfaction and ultimately their recruitment and retention 
at the institution.38  

Anecdotal evidence from our school of medicine in Ottawa 
similarly suggests a need to identify and address the factors 
influencing dissatisfaction and disengagement among 

clinician teachers. Our first step is to conduct a review to 
deepen our understanding and in turn inform our local 
empirical research around the recognition, reward, and 
workforce related issues that clinician teachers may face. 
We start by looking at the literature on the attributes of the 
excellent clinician teachers that are critical for recognition 
and reward decisions. AMCs often set standards for high-
quality clinical teaching, using terms such as ‘demonstrated 
excellence,’ in decisions to recognize and reward clinician 
teachers.3,22,39 However, there is no widely accepted 
standardized criteria or definition as to what constitutes an 
excellent clinician teacher.3,40 Rather, the literature often 
outlines the skills and behaviours that constitute teaching 
excellence. This review provides the first synthesis of the 
literature on the skills and behaviors of ‘excellent’ clinician 
teachers. This will give insight into how clinician teacher 
performance is determined for the purposes of recognition 
and reward decisions. Considering the persistence of the 
inadequate recognition and reward problem, we also 
provide a synthesis of the literature on the barriers that 
contribute to this recurring problem in Canada and abroad. 
The research questions for this review are as follows: 

1) How is an excellent clinician teacher defined in the 
medical education literature? 

2) What are the barriers that contribute to the problem 
of poor recognition and rewards for clinicians who are 
mainly responsible for clinical teaching and patient 
care?  

Our narrative review findings will identify key trends and 
issues from the literature evidence, and help to generate 
research topic areas for future exploration.41 The review 
findings will also deepen our understanding of the nature 
of the recognition and reward problem internationally, and 
in particular within Canada. The purpose of the latter focus 
is to determine what contributions can be made to 
improving policies and practices within Canadian medical 
education settings. 

Methods 
Design  
This review employed a narrative review approach.42–44 The 
review approach involves the synthesis of the literature on 
the two review topics from a diversity of sources, including 
primary research articles and commentary/opinion 
papers.43,45,46 We used several narrative review guidelines 
to inform the research process since the best practice 
guidance on composition, process, and reporting of 
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narrative reviews has, and continues to evolve.42,43,46-49 We 
adapted a modified form of a narrative review to improve 
transparency and methodological rigour.46-48,50 First, we 
borrowed some systematic review methods to avoid the 
traditional pitfalls associated with narrative reviews.43,46–48 
Specifically, we used a systematic approach for searching, 
selection, and analysis.46-48,50 Second, we provided an audit 
trail of our review methods.47 In terms of reporting, we 
synthesized the textual data into tables,48 organized the 
main texts into subsections,48 and emphasized the key 
trends from the findings in the text.47 

Information sources and search strategies  
AWF and CG undertook preliminary searches and reviewed 
the literature on excellence in clinical teaching and 
challenges in rewarding teachers for a local internal 
institutional white paper in July 2020. The search enabled 
the review team to peruse the type of information being 
reported and to amend the search parameters.42 We also 
found that no existing reviews had addressed our review 
questions.42 In December 2020, we performed electronic 
searches with support from an information specialist (KF) 
in the following databases: Medline, Embase, Education 
Source, and Web of Science. We selected these databases 
to overcome limitations of single database searching and 
to attain a reasonable breadth and depth of textual 
data.42,47 AWF and KF developed the search strategies for 
these databases using a combination of database specific 
subject headings and keywords. The terms included 
synonyms and truncations of the following: ‘physician’, 
‘clinician’, ‘medical’, ‘teaching’, ‘excellent’, ‘performance’, 
‘reward’, ‘recognition’, ‘promotion’. We retrieved all peer-
reviewed publications from January 1990 to the date of 
search, December 11, 2020. This year range covers a period 
when AMCs increased their efforts to improve recognition 
and reward policy and practices.2,6,13,15 

Eligibility criteria 
We included documents that fulfilled the criteria displayed 
in Table 1. 

 

 

 

 

 

 

Table 1. Eligibility criteria 
Category Eligibility Criteria 

Focus 

1) Focused exclusively on the papers that evaluate 
and report the attributes of excellent clinician 
teacher performance for recognition and reward 
decisions. The medical education literature refers to 
excellent clinicians through a range of concepts, 
including high-quality, good, great, among others.51–

54 Papers that report such attributes merely for the 
purposes of general feedback or to inform program 
development are excluded. 2) Focused exclusively on 
papers that report the barriers to institutional 
recognition and rewards for clinician teachers’ 
teaching contributions and achievements.  

Source of 
information 

Papers were included if they gather the perspectives 
of clinician teachers, organizational leaders involved 
in clinical education, or experts (i.e., clinicians with 
opinion pieces) on this topic. The terms clinical/ 
clinician educator and clinical/clinician teacher are 
often used interchangeably or generically in the 
medical education literature. Clinician teachers often 
devote most their time patient care and clinical 
teaching, while clinician educators tend to take on 
education theory/ scholarship and curriculum 
development in addition to some patient care and 
teaching responsibilities.18,55 In this review, we focus 
on the recognition and reward problem experienced 
by clinicians with major patient care and clinical 
teaching responsibilities.14,18,56 

Types of 
publications  

A primary research article, review, or comment/ 
opinion paper (i.e., commentary, reflection, 
perspective).  

General 
characteristics 

1) Published in a peer-reviewed journal since Jan 
1990. 2)Written in English. 3) Available in a full-text 
version. Documents were accessed through the 
library RACER request forms if immediate full-text 
versions were not found. 

 

Screening and selection process 
We imported the records retrieved from database 
searching into Covidence for the automatic removal of 
duplicates and screening. The first reviewer (AWF) first 
screened the titles and abstracts of retrieved records 
against the eligibility criteria. AWF passed records that 
were relevant or unclear onto full-text screening, and 
discarded records that clearly did not fit the eligibility 
criteria. AWF then screened the full-text documents of the 
retained records, passing documents that were relevant 
into the extraction phase, while excluding the documents 
that were irrelevant. AWF resolved uncertainties about 
inclusion of certain records through discussion with a 
second reviewer (SK) during both screening phases. In 
addition, AWF manually perused the reference lists of 
included papers to identify additional relevant records that 
may have been missed through database searching.57 AWF 
also manually perused the reference lists of ineligible 
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reviews that had included studies that were potentially 
relevant.58–65  

Extraction 
Step 1. We developed a coding manual and a first version 
of an extraction sheet (coding sheet) on Microsoft Excel 
from the literature. The coding sheet includes the codes 
(categories) that we developed a priori using concepts from 
relevant literature.66 AWF and SK then independently 
piloted the coding manual and extraction sheet on three 
separate papers. We compared our coding results in an 
inter-coder reliability session and made the necessary 
modifications to the coding manual and extraction sheet to 
ensure consistency and clarity at the screening and coding 
stages.67 This step occurred prior to the full-text screening 
phase.  

Step 2. The final, revised extraction sheet consists of two 
components. In the first component, AWF extracted the 
general characteristics and key demographic information 
from the papers (authors, publication year, publication 
type, research approach, source of information). The 
second component of the final extraction sheet consists of 
the coding concepts that AWF developed from the 
literature on attributes of excellent clinician teachers and 
the barriers that clinician teachers may face in receiving 
recognition and rewards (see Appendix A for definitions of 
coding concepts). AWF created a few emergent codes as 
addenda in cases when the a priori codes did not 
sufficiently capture the relevant text.66  

AWF first extracted the cognitive and non-cognitive 
attributes of excellent clinician teachers from relevant 
papers. Our use of ‘cognitive’ and ‘non-cognitive’ attributes 
is informed by previous reviews, in terms of the 
categorization of attributes according to this binary.53,60 
Cognitive attributes involve conscious intellectual effort, 
such as thinking and reasoning, and are related to the 
knowledge gain or imparting of knowledge to learners 
(refer to the cognitive attributes terms in the descriptive 
narrative results section).60 Non-cognitive or ‘soft’ 
attributes are generally related to clinician teachers’ 
personalities and attitudes. They may involve intellectual 
effort, but are more indirect and less consciously driven 
than cognitive attributes (refer to the non-cognitive 
attributes terms in the descriptive narrative section).60 
AWF then extracted information on the barriers faced by 
clinician teachers in receiving recognition and rewards for 
their performances. AWF and SK resolved uncertainties 
through discussion.    

Method of analysis 
A narrative review can be conducted using a number of 
distinct methodologies.43 A content analysis is a useful 
method for transforming all data from various types of 
papers into frequencies and percentages.49,68,69 
Interpretation is largely before and/or after synthesis. As 
per content analysis procedures, we identified the 
frequencies and percentages of the coding concepts across 
the dataset.66 This enabled the tabulation and clustering of 
information with similar findings and levels of evidence, 
revealing key trends and outliers in the data.50,70 We 
reported on the landscape of events71 that occurred 
between 1990 and 2020 in Canada, US and other regions.  

Results 
Study selection 
The database search yielded 5494 potentially relevant 
records. Following the removal of duplicates and title and 
abstract screening, we retained 249 records that appeared 
relevant for full-text screening. We retained 39 records for 
inclusion in the review following retrieval and review of the 
full texts of these papers against the eligibility criteria (see 
Figure 1). We retrieved an additional four relevant records 
from perusal of the reference lists of the included papers, 
for a total of 43 papers. 

 
Figure 1. Flow chart of selection process 

General characteristics of included papers 
Period and geographic contributions: We compiled the 
general characteristics of the included papers in Table 2. 
The majority of the papers (34/43; 79.1%) included in this 
review originated from North America. There is a paucity of 
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research from Canada however as only 6/43 (13.9%) 
papers (including 3 in both Canada and US) were part of 
Canadian studies or were authored by a Canadian,15,30,72–75 
while 31/43 (72.1%) were from the US 
context.3,7,15,16,72,73,76-79,80-101 The rest of the reviewed 
papers originated from Asia (4/43; 9.3%),102–105 Europe 
(2/43; 4.7%),106,107 Africa (2/43; 4.7%),3,108 and Oceania 
(1/43; 2.3%).109 Eleven papers (25.6%) were published 
between 1990 and 1999,15,16,72,76,81,92,97,98,100,101,108 23 
papers (53.5%) were published between 2000 and 
2009,3,73,77-80,82-84,86–91,93–95,99,102-104,106 and nine papers 
(20.9%) were published between 2010 and 
2020.7,30,74,75,85,96,105,107,109  

Table 2. Summary description of included studies 
Descriptive characteristic Number of papers a 
Year of Publication (range)  
1990-1999 11 
2000-2009 23 
2010-2020 9 
Countryb  
USA 31 
Canada 6 
Japan 3 
South Africa 2 
Netherlands 2 
Australia 1 
Qatarc  1 
Singaporec  1 
UAEc  1 
Publication Type  
Opinion paper/commentd  21 
Primary research article 22 
Research Paradigm  
Quantitative 16 
Qualitative 4 
Mixed 2 
N/A 21 
Source of Informatione   
Clinician teachers/educators (clinical faculty 
with a primary focus on clinical service and 
teaching/education)  

12 

Expert opinion (e.g., faculty with clinical 
experiences) 21 

Trainees (medical students, residents) 7 
Organizational leaders/decision-makers 
(e.g., deans, promotion committee chairs, 
clinical department heads)  

5 

aNumber of papers indicates those papers in which each characteristic was reported 
bFour of the references originated out of multiple countries 
cOne of the references105 includes a multi-site study that reports findings from three countries in 
Asia. 
dNLM refers to commentary, editorial comment, viewpoint, perspective type papers as work 
consisting of a critical/explanatory note written to discuss, support, or dispute other works 
previously published  
 eThe source of information refers to the target participants in primary research articles (e.g., 
clinician teachers) and to the authors of position papers. Three of the references had more than 
one source of information.  

We found a significant increase in the number of 
publications from 1990-1999 period to the 2000-2009 
period (+12), but a significant decrease in the number of 
publications from the 2000-2009 period to the 2010-2020 
period (-14) (Table 2). In the Canadian context however, 
there was no such trend as two papers were published in 
1990-99,15,72 one paper in 2000-2009,73 and three in 2010-

2020.30,74,75 Canada is tied for the most publications (3) 
between 2010-2020 with the USA, which conversely saw a 
significant decrease in publications in this period (-16) 
(Table 3). As shown in Table 3, primary research articles 
and position papers contributed a similar number of 
publications in each time period.  

Type and source of information: Over half (22/43; 51.2%) 
of the papers we reviewed were primary research articles, 
most of which were quantitative, published in the 2000-
2009 period, and originating out of the US (Table 2). These 
primary research articles reported information from a 
variety of sources: 12/22 (54.5%) from clinician 
teachers;15,75,76,82–84,86–88,105,107,109  7/22 (31.8%) from 
students and residents;76–81,106 5/22 (22.7%) from 
organizational leaders and decision-makers such as deans 
and promotion committee chairs.15,72,73,85,108 The remaining 
21/43 reviewed papers (48.8%) were comment and 
opinion type papers from experts, such as faculty with 
clinical experiences or medical education 
researchers.3,7,16,30,74,89-104   

Table 3. The contribution of papers by geographic origin and 
publication type 

Time 
Period 

Geographic Region Publication Type 

 USA Canada Otherb  
Primary 
research  

Opinion 
paper 

T1 
(1990-
1999) 

9a 2 2 5 6 

T2 
(2000-
2009) 

19 1 5 12 11 

T3 
(2010-
2020) 

3 3 3 5 4 

aThree of the papers originated from both Canada and the US 
bAsia, Africa, Europe, Oceania 

Descriptive narrative of coding concepts  
Table 4 and Table 5 summarize the distribution of the 
coding concepts that we developed from the literature 
related to 1) the attributes of excellent clinician teachers 
and 2) the barriers to their recognition and reward, 
respectively.  

Cognitive attributes of excellent clinician teachers: Among 
the nine papers that reported on “cognitive attributes” of 
excellent clinician teachers, we found that “provides 
feedback” to learners was the most frequently reported 
attribute (6/9; 66.7%).77–81,106 Several papers also 
frequently mentioned attributes related to “well-
organized,”76–78,106 “excellent communication skills,”76–79,106 
and “good supervision.”77,79–81,106 None of the papers 
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identified attributes related to administration skills, while 
only two papers (22.2%) discussed attributes related to 
being a scholarly clinician teacher.76,106 Only one of these 
papers gathered the perspectives on the matter from 
clinician teachers themselves,76 while seven papers 
gathered this information from residents or students.76–

81,106 

In terms of geographical contributions, we only found two 
cognitive attributes, “professional” and “clinical 

competence,” from the Canadian context (2/9; 22.2%).72,73 
With respect to periodic contributions, papers published in 
the 1990-1999 period mostly reported the attributes “well-
organized”76,81 and “clinical competence”.72,76 The most 
reported cognitive attributes in the 2000-2009 period were 
“provides feedback,”77–80,106 “good supervision 
skills,”77,79,80,106 and “excellent communication 
skills.”77,79,80,106 There were no publications that reported 
on cognitive attributes between 2010-2020.

Table 4. Attributes of excellent clinician teachers considered for recognition and reward decisions 
Coding Concept Time Period Geographic Regiona 

Attributes of Excellent Clinician 
Teachers 

All Included Papers 
(n = 9)  

1990-1999 
 (n = 3) 

2000-2009  
(n = 6) 

2010-2020  
(n = 0)  

Canada  
(n = 2) 

USA  
(n = 8) 

Other 
 (n = 1) 

Cognitive Attributes (n = 10) 
Provides feedback 6 1 5 0 0 5 1 
Excellent communication skills 5 1 4 0 0 4 1 
Good supervision 5 1 4 0 0 4 1 
Well-organized 5 2 3 0 0 4 1 
Clinical competence 4 2 2 0 1 3 0 
Self-evaluates 3 1 2 0 0 3 0 
Professional 3 1 2 0 2 3a 0 
Medical knowledge 2 1 1 0 0 2 0 
Scholarly 2 1 1 0 0 1 1 
Administration skills 0 0 0 0 0 0 0 

Non-cognitive Attributes (n = 7) 
Stimulates 5 1 4 0 0 4 1 
Passionate and enthusiastic 4 1 3 0 0 3 1 
Creates supportive environment 4 0 4 0 0 3 1 
Adapts teaching 3 1 2 0 0 2 1 
Is respectful and personable 3 1 2 0 0 3 0 
Is approachable 3 1 2 0 0 2 1 
Role models 3 1 2 0 0 2 1 

aThree papers originated from both the US and Canada;15,72,73 one paper was based in three settings105 

Non-cognitive attributes of excellent clinician teachers: 
The papers that reported on non-cognitive attributes of 
excellent clinician teachers (7/43; 16.3 %) most frequently 
discussed the coding concept “stimulates” (5/7; 
71.4%).76,78–80,106 Several papers also frequently reported 
“passionate and enthusiastic” (4/7; 57.1%)77,79,81,106 and 
“creates supportive environment” (4/7; 57.1%)77,78,80,106 as 
non-cognitive attributes of excellent clinician teachers. We 
did not find a non-cognitive attribute in any of the Canadian 
papers. In terms of the periodic contributions, there were 
no mentions of the coding concept “creates a supportive 
environment” in the 1990-1999 period. However, “creates 
a supportive environment” was tied for the most reported 
non-cognitive attribute in the period of 2000-
2009.77,78,80,106 There were no publications that reported on 
non-cognitive attributes between 2010-2020.    

Barriers to receiving recognition and reward for clinician 
teacher performances: The majority of the included papers 
(36/43; 83.7%) discussed the challenges that clinician 
teachers face in receiving recognition and reward for their 
performances (Table 5). We found that “teaching 

undervalued” was discussed as a barrier in 26/36 papers 
(72.2%).3,7,15,74,75,82,83,86-89,91-93,95,97-104,107-109  We found many 
discussions around the issues of “unclear criteria” (21/36; 
58.3%),3,15,16,72,73,84-87,89-93,96,99-101,107-109  “unreliable 
evaluation metrics” (19/36; 
52.8%),3,15,16,30,72,74,75,85,90,92,93,94,96,99-102,104,107,  and “lack of 
reward opportunities” (15/36; 41.7%)3,15,72,75,83,90,98,100,102-

105,107-109  as well. There were also frequent discussions 
pertaining to “culture clash” (8/36; 22.2%)3,73, 82,94,95–98 and 
“external pressures” (13/36; 36.1%).3,7,15,83,90,92,93,95,96,100-

102,109  No paper discussed challenges relating to the 
environment of the clinical settings, such as the 
competition between clinical practice and clinical 
education for space and time. 

The six Canadian papers most frequently discussed barriers 
related to “unreliable evaluation metrics” (5/6; 
83.3%),15,30,72,74,75 “teaching undervalued” (3/6; 50%),15,74,75 
“unclear criteria” (3/6; 50%)15,72,73 and “lack of 
reward/recognition opportunities” (3/6; 50%).15,72,75 As 
shown in Table 5, these four barriers were also the most 
reported barriers in the US and other regions of the world.
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Table 5. Barriers to receiving recognition and rewards for clinician teachers’ performances 
Coding Concept Time Period Geographic Regiona 

Barriers 
All Included 

Papers (n = 36) 
1990-1999 

(n = 9) 
2000-2009 

(n = 18) 
2010-2020 

(n = 9) 
Canada 
(n = 6) 

USA 
(n = 25) 

Other 
(n = 8) 

Teaching undervalued 26 7 14 5 3 17 7 
Unclear criteria 21 7 10 4 3 17 4 
Unreliable evaluation metrics 19 6 7 6 5 12 4 
Lack of reward/recognition 
opportunities 

15 5 6 4 3 6 8 

Poor administrative support 2 0 0 2 2 0 0 
Inaccessibility of mentors 1 0 1 0 0 1 0 
Non-conducive clinical teaching 
environment  

0 0 0 0 0 0 0 

Culture clash 8 2 5 1 1 7 1 
External pressure 13 4 6 3 1 10 3 
Cumbersome 3 0 1 2 1 0 2 
Disconnection 7 1 2 3 2 4 2 

aThree papers originated from both the US and Canada;15,72,73 one paper was based in three settings105 

Nine of the papers related to barriers to recognition and 
reward were published in the 1990s (Table 5). The most 
frequently mentioned barriers in the 1990s were “unclear 
criteria” (7/9;77.8%),15,16,72,92,100,101,108 “teaching 
undervalued” (7/9;77.8%),15,92,97,98,100,101,108 “unreliable 
evaluation metrics” (6/9; 66.7%),15,16,72,92,100,101 and “lack of 
reward/recognition opportunities” (5/9; 
55.6%).15,72,98,100,108 Over half of the 18 barrier related 
papers that were published in the 2000s discussed issues 
related to “teaching undervalued” (14/18; 77.8%).3,82,83,86-

89,91,93,95,99,102-104 We also found ongoing discussions 
pertaining to “unclear criteria” (10/18; 55.5%)3,73,83,84,86,89-

91,93,99 and “unreliable evaluation metrics” (7/18; 
38.9%)3,90,93,94,99,102,104 in the 2000s. The nine papers 
published in the period of 2010-2020 again showed a 
similar trend to earlier periods, with most of these papers 
discussing issues related to “unreliable evaluation metrics” 
(6/9; 66.7%)30,74,75,85,96,107 and “teaching undervalued” (5/9; 
55.6%)7,74,75,107,109 as barriers.  

Discussion  
Summary of review 
The purpose of this review was to synthesize the findings 
of papers published between 1990-2020 that examined the 
two following topics: 1) The attributes of excellent clinician 
teachers that are considered for recognition and reward 
decisions; 2) The barriers to the recognition and rewarding 
of clinician teachers’ performances and achievements. 
Below, we provide a structured discussion of our 
interpretation of the results to inform our conclusions and 
the implications of the review findings for policy, practice, 
and future research.  

 

 

General characteristics of included papers 
The papers included in this review originate from five 
different continents, suggesting a breadth of knowledge on 
the recognition and reward problem from various contexts. 
However, the majority of the included papers originate 
from the US context. The paucity of findings from other 
settings, including Canada, raises questions as to whether 
poor recognition and reward policy and practices is a low 
priority problem or whether there is simply an absence of 
reporting on the problem. There is clearly a link between 
healthcare practice and training contexts that requires 
further investigation. The lack of attention to these issues 
outside of the US, in particular, requires additional forms 
of historical data analysis that are outside the scope of this 
review (i.e., contextualised healthcare and health 
professions history, culture and structure investigation). 
However, in this review the concentration of papers 
emanating from the US does lend itself to a partial analysis 
in terms of policy development around clinical teaching 
workforce needs. 

The significant increase in the number of publications from 
the 1990s into the 2000s out of the US represents an 
increased focus on recognition and reward policy and 
practices of the US clinician teaching workforce. This trend 
parallels the rising concerns in that time period among 
AMCs and medical organizations, such as the AAMC, about 
clinician teacher satisfaction, retention and 
recruitment.2,10,14,55,110 Another possible explanation for 
the high number of publications in the 2000s are the many 
reforms that occurred in the period, such as the increase in 
career pathways for clinicians with major teaching 
responsibilities.2,14,89  

The significant decrease in the number of publications in 
2010-2020 compared to 2000-2009 raises a key question. 
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Has the recognition and reward problem been resolved in 
the US or elsewhere in the last 11 years? We speculate that 
the problem has not been resolved, given the number of 
studies in the US and abroad reporting on the continued 
discontent and attrition of clinician teachers between 2010 
and 2020.28,34,75,111–113 This raises another question as to 
whether the significant decline in the number of 
publications from 2000-2009 to 2010-2020 is perhaps due 
to a prioritization of other institutional issues and 
undergoing reforms.  

Cognitive and non-cognitive attributes of excellent clinician 
teachers 
The diverse range of cognitive and non-cognitive attributes 
found in this review may explain the lack of consensus in 
the literature as to what constitutes excellent clinical 
teaching. It may also explain why few or no standardized 
measures exist to assess clinical teaching excellence, and 
why criteria for clinical teaching excellence may benefit 
from being informed by local context-specific factors. We 
did find unique trends in terms of the frequency of the 
reporting of the attributes, which can be explained by 
changes in paradigm shifts in the 1990s and 2000s. 

We found that organizational skills and clinical competence 
were the most reported cognitive attributes in the 1990s, 
whereas there was increased emphasis on feedback, 
communication and supervision related cognitive 
attributes during the 2000s. This trend aligns with 
paradigm shifts in teaching and learning, and the changes 
in the roles, responsibilities and required skills of clinician 
teachers in the same period.14,114,115 For example, the 
transitions away from lecture based teaching to earlier 
clinical teaching altered faculty job descriptions.14,114 This 
transition dramatically increased clinician teachers’ 
responsibilities and accountability to directly observe, 
assess and provide structured feedback to trainees.55,116 In 
terms of non-cognitive attributes, we found that “creating 
a supportive environment” in the clinic was among the 
most reported non-cognitive attributes in the 2000s, even 
though it was not reported in any of the papers from the 
1990s. The increased shift to clinic-based teaching and 
learning from lecture-based learning in this period14,114 
could be a major influencing factor resulting in the 
increased emphasis on a supportive clinical environment.  

Seventy-one studies that defined the skills and behaviours 
of excellent clinician teachers for general feedback to 
faculty, or to inform FD programs were identified during 
our screening process.51,117–124 Our analysis demonstrated 

that there is a lack of evidence concerning the key 
perceived attributes of excellent clinician teachers that 
underpin recognition and reward decisions, with no new 
articles published on the topic in over a decade.77 The lack 
of publications that define and clearly delineate what 
constitutes excellence in clinical teaching for recognition 
and reward decisions is a clear barrier to understanding 
this phenomenon and its potential effects on the clinical 
teaching workforce. 

Barriers to recognition and reward 
The papers in this review revealed three major barriers that 
recurrently contributed to the inadequate recognition and 
reward problem in North America over the last 31 years: 
the devaluation of teaching, unclear criteria, and unreliable 
evaluation metrics. 

One particular issue we found in the literature was the 
variation in the views of clinical department chairs, reward 
committee members and/or clinician teachers.72,73,84 This 
reflects a misalignment in understanding among these 
stakeholders of the requirements that are critical for 
recognition and reward decisions. We also found common 
discussions of other issues internationally, such as external 
time and financial pressures,7,90,92 and culture clashes 
resulting from the differing priorities of clinical 
departments and clinical teaching faculty.82,95 These 
barriers raise questions as to how recognition and reward 
practices are really valued across AMCs. 

The inequities in the priority and support for teaching in the 
structures, processes, and cultures are reflected in 
institutional policies and practices.7 It is evident from our 
findings that the various barriers to the recognition and 
rewarding of clinician teachers are indeed structural, 
procedural and cultural. Given the frequency of the coding 
concepts related to the devaluation of teaching and 
clashing cultures, the review findings suggest that cultural 
barriers are at the forefront of the recognition and reward 
problem. This is consistent with what is reported in the 
recent literature, in that medical education culture 
continues to value and better support research endeavors 
over  teaching.7,29,125 We contend that structural 
reorganizations or process changes without cultural 
reforms (i.e., instituting a belief system that teaching is 
truly as important as research) will likely fail to alter value 
systems, and fail to raise the epistemic standing of clinical 
teaching excellence. This is a particularly difficult issue to 
address as cultural reform in medical education has been 
met with hidden curriculum challenges.126,127 
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We would suggest that the barriers to adequate 
acknowledgment of clinician teachers send messages 
about the institutions’ value system and commitment to 
fostering clinical teaching excellence.128 They are the 
property of a hidden curriculum which is embedded within 
the very structure and processes of institutional 
recognition and reward systems, that we argue serves to 
undermine the value of clinical teaching. Consequently, a 
major finding in this review is that clinician teachers may 
infer from these messages that teaching is not a rewarding 
or worthwhile activity.102,103,107 This perception may also 
serve to reduce some clinician teachers’ motivations and 
impetus to strive for excellent standards of clinical teaching 
performance and consequently, may have negative 
downstream effects on the quality of learning and patient 
care.36,55,75  

Implications for the Canadian context 
The review findings from the Canadian context suggest that 
the recognition and rewarding of clinical teaching faculty is 
not a well recognized nor investigated problem. We found 
only three papers published since 2010 from the Canadian 
context.30,74,75 These papers suggest some ongoing 
interests and concern about the need for reforming 
recognition and reward policies and practices of clinical 
teaching in Canada. The latest paper by Wisener and 
colleagues, a 2020 primary research study from Western 
Canada, found that impersonal, inefficient and poorly 
framed rewards caused clinician teachers to feel unvalued 
and disconnected.75 The implementation of rewards can be 
as important as the notion of the reward itself. Clinician 
teachers’ perspectives that rewards were impersonal and 
poorly framed can further reflect the unique needs of each 
individual clinician teacher generated in their local context. 
It would seem that there is no one-size fits all strategy that 
can adequately reward all clinician teachers, which we 
suggest emphasizes the importance of intensive research 
to understand the local perspectives and experiences of 
Canadian clinician teachers.  

The paucity of Canadian-based research on the 
perspectives and experiences of clinician teachers in this 
review is concerning. On the one hand, it could indicate 
that Canada does not have a hidden curriculum in clinical 
teaching that devalues the practices and achievements of 
the teaching workforce. On the other hand, it could 
represent that the lack of attention to this issue is actually 
the result of a hidden curriculum and is a demonstration of 
the poor acknowledgement and understanding of the 
unique perspectives and needs of clinical teaching faculty 

within Canadian AMCs. We suspect the latter phenomenon 
is at play. If we are to address this problem, we suggest that 
recognition and reward systems should be refined by 
uncovering the perceptions of clinician teachers about the 
current system of recognition and rewards, what they truly 
value, and what they perceive is valued by their institution. 
It would seem from our review findings that this principle 
is not practiced to any great extent in Canada, despite the 
fact that the ‘Enabling Recommendation E’ from The 
Future of Medical Education in Canada (FMEC) Project in 
2010 states that priority needs to be given to the support 
and recognition of teaching as part of FD initiatives.129 Our 
review findings, along with the FMEC recommendation to 
increase the recognition for teaching, should be a wakeup 
call to Canadian AMCs to conduct intensive, localized needs 
assessment research to learn about the unique needs of 
their clinician teachers and to generate appropriate modes 
of recognition and reward for their endeavours. To do 
otherwise might result in the creation of attraction and 
retention problems within the clinician teaching workforce 
now, and into the future. 

In response to local anecdotes of clinician teacher 
dissatisfaction and the results of this narrative review, we 
plan to conduct a localized needs assessment study in the 
Faculty of Medicine, at the University of Ottawa. Our team 
will analyze local policy documents and key stakeholder 
interviews to generate an understanding of the 
perspectives of clinician teachers and organizational 
leaders on the policies and practices of recognizing and 
rewarding clinical teaching excellence. We will use the 
concept of hidden curriculum as a lens through which to 
enrich our understanding of the local barriers and 
facilitators, with the express purpose of guiding the 
production of effective local recognition and reward policy 
and practice reforms.  

Limitations  
We acknowledge a few limitations of this review. The small 
number of papers related to the attributes of excellent 
clinician teachers did not enable us to compare stakeholder 
perspectives. Secondly, we found more opinion/comment 
type papers than empirical data discussing the barriers for 
the recognition and rewarding of clinician teachers. Our 
search was limited by the exclusion of grey literature and 
only included papers published in English. Together, these 
limitations may have reduced the comprehensiveness of 
our review findings. Lastly, the period of January 2010 to 
December 2020 includes papers spanning 11 years, while 
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1990-1999 and 2000-2009 include 10 years each. Although 
this creates an unequal comparison, the key message of a 
declining focus from the period of 2000-2009 to 2010-2020 
remains.  

Conclusion  
In this review, we attempted to deepen our understanding 
of the attributes of excellent clinician teachers and 
underlying barriers contributing to the recognition and 
reward problem. Our findings revealed the following: 1) 
There is a paucity of research on the recognition and 
reward problem outside of the US context, and a declining 
number of publications since 2010; 2) There are a variety 
of cognitive and non-cognitive attributes for excellent 
clinical teaching; 3) The main, recurrent barriers that 
contribute to the inadequate recognition and rewarding of 
clinician teachers include the devaluation of teaching, 
unclear criteria, and unreliable evaluation metrics.  

For local research efforts, we recommend the triangulation 
of data from local policy documents and practices in order 
to identify (mis)alignments between what is represented 
by the institution and what is actually perceived by clinician 
teachers. Research efforts and reforms that are informed 
by a localized approach, with buy-in from key stakeholders 
(organizational leaders, reward committees, clinician 
teachers), can help to improve the satisfaction and 
engagement of teachers, and ultimately the quality of 
teaching, learning, and patient care. 
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Appendix A. Definitions of coding concepts 
Coding Conceptsa Definition 
Cognitive Attributes 

Provides feedback Excellent clinician teachers assess and evaluate trainees and peers, providing clear, prompt, constructive and 
effective feedback.60,63,65 

Excellent communication skills An excellent clinician teacher has highly developed communication skills to interact with patients, families, 
members of the health care team, and students. Clinician teachers with excellent communication skills also 
articulate their thought processes used to make clinical decisions with clarity and in language their learner 
understands. They are able to provide clear, simple and logical explanations. In addition, excellent clinician 
teachers can use effective illustrations and anecdotes.53,60–62,65 

Good supervision Excellent clinician teachers provide direct and competent supervision and direction to trainees. High-performing 
clinician teachers delegate and actively engage trainees, giving them opportunities to carry out 
procedures.53,60,62,63,65,130 

Well-organized An excellent clinician teacher is well organized and prepared for teaching, has sound instructional plans set out for 
teaching. A well-organized clinician teacher also specifies and defines objectives and expectations.53,60,131 

Clinical competence An excellent clinician teacher demonstrates clinical competence and aptitude, technical expertise, ability to make 
good judgements and quick decisions, and clinical reasoning skills. These excellent teachers further demonstrate 
skills in managing patients and applying research evidence in clinical practice.53,60,62,63 

Self-evaluates An excellent clinician teacher reflects on their teaching, making use of reflective processes, logs, diaries, the 
exchange of ideas, dialogue, and discussion. An excellent teacher is also sensitive and welcoming of student, 
resident and peer feedback on their teaching and clinical performance.60,130 

Professional An excellent clinician teacher demonstrates professionalism and commitment to lifelong learning, training and 
development as both a physician and as a teacher. An excellent clinician teacher also has high standards of 
professional and personal values in relation to patients and their care and takes pride in their work.60,62,65,130 

Medical knowledge An excellent clinician teacher demonstrates knowledge and expertise, mastery of subjects, knowledge of general 
medicine, and understanding of the multicultural society in which medicine is practiced.53,60,62,63 

Scholarly An excellent clinician teacher effectively conducts research and understands various research methods.60,131 
Administration skills An excellent clinician teacher demonstrates skills in administrative roles.53,60 
Non-cognitive Attributes 

Stimulates An excellent clinician teacher motivates, inspires and encourages trainees to learn the practice of medicine. 
Excellent teachers inspire learners to think beyond facts and to ask questions. Excellent teachers also stimulate 
learners’ intellectual curiosity and self-directed learning. Excellent teachers further facilitate students’ clinical 
reasoning and encourage learners’ independence of thought.60,62 

Passionate and enthusiastic Excellent clinician teachers have enthusiasm and passion for both medicine and teaching. Enthusiastic teachers are 
positive, maintain eye contact, nod, and are genuinely thrilled to be teaching.53,60–62,130,131 

Creates supportive environment Excellent clinician teachers create a positive and supportive learning environment by being supportive. They exhibit 
patience, humility, openness to suggestions and questions. Excellent clinician teachers also give latitude to learners 
to discover their own style and develop own method of practice.53,61 

Adapts teaching Excellent clinician teachers are alert to gaps and deficiencies in trainee’s education and are able/flexible to adapt 
teaching to learner’s specific needs and levels. They also provide individual attention and an individualized teaching 
approach to trainees.53,60,131  

Is respectful and personable Excellent clinician teachers are friendly/polite, tactful, and do not belittle learners and patients. Excellent clinician 
teachers are also respectful of different cultures and backgrounds.60,63,65,131 

Is approachable Excellent clinician teachers are available, approachable and willing to help. These teachers provide time to students 
for discussions, questions and explanations.60,61,131 

Role models Excellent clinician teachers are aware that trainees are constantly watching their actions and behaviors (good and 
bad). For that reason, these teachers role model good professionalism, competence, and attitudes. These teachers 
set good examples through their behaviors and actions and behave in a manner that is consistent with what they 
express as good clinical care. They also explicitly articulate the process behind their actions. Excellent clinician 
teachers also realize the importance of modeling humanistic behaviors such as empathy and 
compassion.60,63,65,130,131 

Barriers to receiving adequate recognition and rewards for clinician teachers’ performances 
Teaching undervalued The literature indicates that clinician teachers are not recognized and rewarded as well as colleagues focusing on 

research and patient care.29,116,125 Little or no value placed on teaching in comparison to research and clinical 
service, with teaching accomplishments carrying less significance.116,125 Recognition and rewards policy and 
practices are usually better developed for faculty who do not focus on teaching in medical schools that devalue 
teaching.29  

Unclear criteria Poorly defined and unclear criteria are a challenge for teachers since the expectations for excellent performance 
tend to be vague.3,84 The criteria can be inconsistent and incongruent with the job descriptions, roles and 
skills/training of clinician teachers. The clarity and objectivity of recognition and reward selection processes is 
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damaged by poor criteria and definitions of teaching excellence.3,40 Decisions about recipients of rewards for high 
performance can thereby appear arbitrary and/or capricious. 

Unreliable evaluation metrics Insufficient measures, and few valid and reliable tools to evaluate teaching.3,15,93 A common example is the reliance 
on student and resident ratings and testimonials as metrics to ascertain teaching excellence.15,30 These concerns 
are founded on findings of trainees’ struggles to separate average or competent from high-performing faculty, 
along with their propensity to rate based on grades and amiability.132 The lack of sensitive metrics to adequately 
assess performance obscures what teaching excellence is, and can complicate the pathway to teaching excellence. 

Lack of reward/recognition 
opportunities 

In some institutions there are no or a limited number of recognition and rewards, especially extrinsic rewards, 
available for teaching faculty, meaning that some excellent teachers may not get acknowledged for their 
accomplishments.3,108 In these institutions, recognition and rewards are mainly more common for non-teaching 
accomplishments, even among teaching faculty. 

Poor administrative support Lack of administrative support during reward application procedures, which can be complex and timely.29,30,125 
Inaccessibility of mentors Absence of mentors or senior educators to guide less experienced clinicians.90,110 
Non-conducive clinical teaching 
environment 

In clinical settings, clinician teachers are often required to work in tense, non-conducive environments where 
clinical demands and productivity are prioritized ahead of teaching.55,110 This can be reflected by the architecture of 
the physical space.133 

Culture clash Conflicting and incongruent values, beliefs and norms between students, clinician teachers, organizational leaders, 
reward committee chairs, and/or the institution at large.3,82,84 For example, clinician teachers’ views of the 
importance of teaching may not be concordant with the views of promotion committees.84  

External pressure Factors outside of the control of clinician teachers that can impact their work. Clinician teachers can experience 
institutional financial constraints for teaching and time constraints for participation in developmental 
programs.83,90,92 Clinician teachers can also experience tensions and role conflicts in the clinical environment. 

Cumbersome Application process for rewards can be perceived to be very time consuming and complex for already busy clinician 
teachers.3,30 

Disconnection Clinicians can feel detached with their institution and departmental leaders, and with the recognition and reward 
system of their local institution.75,82,84 Some clinicians can perceive that their institution has a poor understanding 
of faculty needs and daily realities.75,84 

aOur coding concepts are informed by the information presented in previous reviews, seminal primary research reports and opinion papers. However, given the overlap in the meaning of the codes across the 
numerous papers, the codes used in this review are adapted to reflect our interpretation of the codes. 

 


