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Introduction 

Academic institutions and their programs are 
uniquely positioned to advance health equity by 
aligning their education, research, and service with 
the needs of the communities they serve. This is an 
imperative long emphasized by the World Health 
Organization through its call for socially 
accountable health professions education (HPE).1-4 
Rooted in a social contract between society and 
academic institutions, social accountability (SA) 
implies that training programs integrate and enact 
values such as quality, equity, relevance, and 
effectiveness across their admissions practices, 
curricula, and educational approaches.5-9 Yet, a 
persistent gap remains between this ideal and how 
social SA is enacted and demonstrated in 
practice.10,11 To move further from rhetoric to 

measurable impact, it is essential to understand how 
HPE programs are operationalizing and assessing 
their SA commitments. 

HPE programs often struggle to document how 
these SA commitments are reflected in their 
institutional strategies and practices, or to measure 
outcomes that demonstrate their contribution to 
their social mission.6,12-14 Furthermore, they 
currently have few theoretically and empirically 
grounded resources and tools to guide them in these 
efforts. This affects how SA is understood and 
contextualized, how it is taught, and how learners 
are prepared to address priority health needs.6,15 A 
more coherent approach to documenting SA-related 
strategies and outcomes is thus needed to support 
academic institutions, inform accreditation 
standards, and ensure graduates are equipped to act 
as change agents.16-19 
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Our research aims to identify and analyze the 
existing literature on strategies and approaches 
implemented by faculties and programs in HPE to 
promote SA, and to document the indicators and 
educational outcomes used to assess their SA 
mandates. This study will offer a comprehensive 
understanding of how SA is being operationalized 
and assessed within educational contexts, 
contributing to improved conceptual clarity and 
providing valuable guidance for programs, 
educators, and accreditation bodies. 

Methods 

We are conducting a scoping review using the 
framework developed by Arksey and O'Malley20 and 
further refined by Levac et al.21 to map the breadth 
and depth of the existing literature regarding the 
approaches, data sources, and outcomes utilized by 
health faculties and programs to assess their SA 
mandate. We chose a scoping review to identify and 
synthesize available evidence, clarify key concepts, 
examine how research is conducted, map 
characteristics related to social accountability, 
identify knowledge gaps, and inform future 
systematic reviews in this area.22 The full protocol 
details are registered with the Open Science 
Framework.23 

Stage 1. Defining the research  
question 

What approaches, indicators, and outcomes are 
reported in the literature for assessing how HPE 
faculties and programs enact their SA mandates?   

Stage 2. Identifying relevant  
literature 

We developed a search strategy with an academic 
librarian using keywords related to the assessment 
of SA in HPE institutions. The strategy (Table 1) was 
tested and refined to ensure that we covered the 
relevant literature. We also tested it with five key 
articles to determine if they appeared in the search 
results.13,24-27 Because SA may be described using 
related concepts (e.g., social mission, health equity), 
the search strategy includes a range of associated 
terms to capture how these commitments are 

reflected in the literature. The search was limited to 
studies published from 2009 onward, when Boelen 
and Woollard’s seminal article on the social 
obligation scale was published.28 We generated our 
inclusion and exclusion criteria (Table 2) by using 
the Population, Concept and Context (PCC) 
framework.29 

Stage 3. Selecting the literature 

We uploaded the search results into Covidence for 
title and abstract screening. Three members of the 
team (RO, LB, TD) will first independently screen 
5% of the results and then compare their decisions 
to ensure a 90% agreement rate as a calibration 
exercise.30 They will next divide the remaining 
records among themselves. After title and abstract 
screening, we will conduct full-text screening. We 
will repeat the same calibration exercises and then 
the team will independently assess all full-text 
articles using the inclusion and exclusion criteria. 

Stage 4. Data charting 

We will extract relevant data from selected full texts 
using a data-charting form.29 The team will focus 
data charting on year of publication, country of 
origin, discipline, specific processes and practices, 
data sources, and outcomes related to SA, 
contextual settings, and key discussion points. Data 
charting will be conducted independently by two 
team members on 20% of the papers with a desired 
90% agreement.30 All discrepancies will be 
discussed. 

Stage 5. Analyzing and reporting 
the results 

We will report our results according to the 
Preferred Reporting Items for Systematic reviews 
and Meta-Analyses Extension for Scoping Reviews 
(PRISMA-ScR) checklist.31 We will use both 
bibliometric data and thematic analysis32,33 to a) 
provide a detailed description of the specific 
approaches, data sources, and outcomes related to 
SA and b) provide evidence-informed 
recommendations and insights to inform the use of 
specific approaches, indicators, and outcomes to 
assess a SA mandate. 



 

Stage 6. Discussing results with 
knowledge users through 
consultation 

Aligned with the principles of integrated knowledge 
translation approach,34 the consultation aims to: a) 
present findings to knowledge users and gather 
their input to enhance relevance and accessibility, 
b) co-create effective dissemination strategies, and 
c) identify future research priorities in SA in HPE. 
Three groups of six to eight key informants, 

representing a mix of learners, community 
members, patient partners, faculty, SA leaders and 
experts, and policymakers, will be recruited to 
participate in a facilitated 120-180-minute 
videoconference discussions. Feedback will be 
gathered using the Harvard Macy “step-back” 
method, where the researcher presents a summary 
of findings, then withdraws to allow participants to 
discuss and reflect freely.35-36 They later rejoin to 
facilitate a collaborative exchange.37 We obtained 
ethics approval from Université de Sherbrooke 
review board (#2025-4988). 

Table 1. Search strategy, databases, and limits 
Concept 1: Social accountability Concept 2: Assessment Concept 3: Health professions education 

"Social* mission*" OR 
"social* contract*" OR 
"social* respons*" OR 
"social* accountab*" OR 
"social* obligation*" 
 

accredit* OR  
"quality ass*" OR 
review* OR 
tool* OR 
evaluat* OR 
assess* OR 
report* OR 
document* OR  
monitor* OR 
perform* OR 
measure* OR 
indic* OR 
standard* OR 
framework* OR 
benchmark* OR 
audit* OR 
outcome* OR 
impact* OR 
process* OR 
metric* OR 
"quality improv*" OR "continuous quality 
improv*" OR "process improv*" OR 
"performance improv*" 

(medic* OR 
residen* OR 
postgraduate OR 
"post-graduat*" OR 
graduat* OR 
PGME OR 
GME OR 
"postgraduate medical education" OR 
"post-graduate medical education" OR 
"graduate medical education" 
undergraduat* OR 
UGME OR 
UME OR 
"under-graduat*" OR 
"health profession*" OR 
"health occupation*" OR 
"health science*" OR 
nurs* OR 
"occupational therap*" OR "physical therap* 
OR 
rehab* OR 
pharmac* OR 
dent* OR 
"Physician* ass*" OR 
"midwi* OR 
"social work*") 
N5  
(facult* OR 
program* OR 
school* OR 
universit* OR 
institut* OR 
education* OR 
train* OR 
colleg* OR curricul*) 

Database: Academic Search Complete, APA PsycInfo, CINAHL, Education Source, ERIC, MEDLINE, SocINDEX, Scopus, Proquest 
One Education, ProQuest One Health & Nursing, ProQuest One Social Sciences: only Sociology & Social Sciences Collection, 
ProQuest One Psychology. 
Limits: Date range: 2009** to 2025; Languages: English and French 
** Year of publication of the article by Boelen & Woollard (Medical Education, 2009: 43: 887-894)28 

 
 



 

Table 2. Inclusion and exclusion criteria 
Inclusion criteria Exclusion criteria 
Articles focusing on HPE (including medicine, nursing, rehabilitation 
sciences, dentistry, and pharmacy, social work, physician assistants, 
midwifery). 

Outside HPE: Studies not situated within HPE contexts (e.g., 
K-12, higher education outside of HPE), unless HPE is clearly 
included. 

Studies situated in academic institutions, faculties, or programs 
offering health professions training. 

Outside academic institutions, faculties or programs (for 
example, training that is not provided by a university/college) 

Studies that explicitly address SA, social mission, or social 
responsibility as applied to institutional mandates in HPE. 

Not relevant to SA: Articles that do not mention or address 
SA, social mission, or social responsibility at the institutional 
or programmatic level. / Studies focused solely on individual 
professionalism, ethics, or compassion without connection to 
institutional SA practices. 

Articles that describe, develop, apply, or evaluate accreditation 
standards, metrics, indicators, or accountability frameworks related to 
SA. 

Not relevant to accreditation / (self) assessment practices: 
Articles that discuss SA in general terms without reference to 
measurement, evaluation, metrics, accreditation, or 
institutional (self) assessment.  

Studies that report on documented institutional processes (e.g., 
curriculum design, stakeholder engagement, quality assurance) or 
outcomes (e.g., graduate distribution, community impact) linked to SA 
mandates. 

Curricular descriptions or learning experiences that do not 
connect to how institutions assess or demonstrate their SA 
commitment. 

Empirical, theoretical, or conceptual studies that link evaluation 
practices (e.g., self-assessment, external review) to SA in an 
institutional or programmatic context. 

Editorials, commentaries, conference abstracts, knowledge 
syntheses. Unless they include substantive descriptions of SA 
evaluation methods or institutional metrics. 

Articles published in English or French. Articles not published in English or French 
Publications from 2009 onward  Publications before 2009 
 

Summary 

This scoping review focuses on peer-reviewed 
literature to map how SA is assessed in HPE, 
providing a foundation for subsequent phases of 
this research program. Findings will support 
faculties, program leaders, and accrediting bodies 
by identifying practical strategies and measurable 
indicators to strengthen how SA is implemented 
and assessed in HPE. These insights may inform 
curriculum design, faculty development, and 
institutional reporting, ultimately improving 
alignment with community needs. 
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