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Abstract

Objectives: Medical education fellowships provide training in teaching, assessment,
educational program administration, and scholarship. The longitudinal impact of this
training is unknown. The objective of this study was to explore the impact of medical
education fellowships on the careers of graduates.

Methods: The authors performed a qualitative study with a constructivist-
interpretivist paradigm using semistructured interviews in 2021. The authors used
a purposeful randomized stratified sampling strategy of graduates to ensure diver-
sity of representation (gender, region, fellowship duration, and career stage). Two re-
searchers independently analyzed interview transcriptions using a modified grounded
theory approach.

Results: The authors interviewed 10 graduates and identified three overarching con-
cepts: motivations for pursuing fellowship, benefits of training, and drivers of career
development. Graduates sought training because of their desire for growth and ca-
reer preparation and at the advice of mentors. Fellowships provided knowledge and
skills in a structured learning environment, supported by mentors and a collaborative
community. Fellowship training shaped the careers of graduates by increasing their
self-efficacy, enhancing their outcome expectations, refining their goals, and influenc-
ing their professional identity formation. They acquired expertise that prepared them
for jobs, developed credibility, felt competitive in the job market, anticipated success-
ful promotion, reached for greater goals, broadened their educational worldview, and
evolved their professional identity as a result of fellowship training.

Conclusions: Fellowship training in medical education provides knowledge and skills,
a structured learning environment, and important relationships that shape the careers
of graduates by impacting their self-efficacy, outcome expectations, goal creation,

and professional identity formation.
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INTRODUCTION

The availability of formal postgraduate training in medical educa-
tion grew significantly over the past few decades, resulting in the
creation of more than 40 medical education fellowships in the field
of emergency medicine (EM) alone.? Medical education fellowships
offer many advantages, including professional development, pro-
tected time, dedicated mentorship, and continued clinical practice,
all of which are important to early career success in academic medi-
cine.> However, the impact fellowships have on graduates' careers
is unclear.

Prior research attempted to assess the outcomes of medical
education fellowships in a number of ways, including studies of the
curricular structure of these fellowships and cataloging the publi-
cations and other academic achievements of fellowship graduates
and by soliciting the opinions of academic chairs.>**® Missing from
this research are the perspectives of fellowship graduates on their
own careers. They can also provide important insights to residents
considering such training, inform departmental leaders contemplat-
ing a greater investment in medical education, and guide fellowship
directors making iterative improvements to their existing curricula.

Social cognitive career theory has been used successfully to
explore careers in academic medicine across multiple specialties,
and it is likely an appropriate lens for assessing the careers of med-
ical education fellowship graduates.'*™*® This model examines self-
efficacy beliefs, outcome expectations, and goal representations
to better understand critical developmental features of individual
careers. 1415 We aimed to understand the motivations for pursuing
a medical education fellowship and the impact of medical education
fellowships on careers. To do so, we explored the perspectives of
fellowship graduates using qualitative methods framed by social

cognitive career theory.

METHODS
Study design

We conducted semistructured interviews with medical educa-
tion fellowship graduates. We performed a qualitative analysis of
those interviews using a modified grounded theory approach with
a constructivist-interpretivist paradigm informed by social cognitive

career theory.!114-18

Study setting and participants

All graduates of EM-sponsored medical education fellowships in the
United States were eligible to participate. We identified graduates
through email contact with fellowship directors as part of a previous
outcome assessment of EM medical education fellowships.2

We employed a purposive randomized stratified sampling strat-
egy to reduce bias and ensure diversity of representation.’® We

included the following strata: fellowship duration (1year or 2year),
region (west, midwest, northeast, south), gender (male, female), and
career stage (5years or less from residency graduation, > 5years).
We divided graduates into these strata and then randomly sorted
them. Many graduates were listed in multiple strata because we in-
cluded them in any strata that matched their characteristics.

We then recruited potential participants in a stepwise fashion.
As an example, we first invited Graduate A from Strata 1 on the ran-
domly generated roster. If that graduate declined to participate or
failed to respond after 1week, we invited the next graduate. If the
graduate agreed to participate, we included them as a representative
in the other strata the individual represented. We stopped contact-
ing eligible participants once we had a minimum representation of
two graduates from each stratum, recognizing that a single individ-
ual may satisfy multiple strata. We planned to contact additional
graduates only if we had not achieved saturation after the initial

round of interviews.”*?

Instrument development

We developed a new instrument after literature review to maxi-
mize content validity, with special attention to the core tenets of
social cognitive career theory. We utilized open-ended questions to
maximize the depth of response and ensure capture of unanticipated
responses. 41> The guide was read aloud among the study inves-
tigators for refinement of question phrasing, matching of content to
construct, and overall quality. We piloted the instrument with a small
sample of representative subjects to optimize response process va-
lidity. We made minor revisions for clarity based on feedback from
pilot testing to optimize content and internal structure evidence.

The final interview guide is available as Appendix S1.

Study protocol

We conducted semistructured interviews using the Zoom video
conferencing platform.?2>?! A single member of the study team (JJ)
with advanced training and experience in qualitative research con-
ducted all interviews. Each interview was approximately 30-60min
in length. During the interviews, JJ performed real-time member
checking to ensure understanding of the intended meaning.?? All in-
terviews were recorded and transcribed verbatim. Transcripts were
reviewed, edited for accuracy, and deidentified prior to analysis.
We uploaded all interview transcripts into Dedoose, a collaborative
qualitative analysis software platform (http://www.Dedoose.com).
We collected data between March and April 2021.

Data analysis

Two researchers experienced in qualitative methods (JJ and JR)
independently performed the data analysis using a modified


http://www.dedoose.com
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grounded theory approach.!*™*® The researchers performed both
open and axial coding, examining data line by line to identify re-
curring concepts and assign codes. 16-18 Following this review,
the two researchers met to establish a final coding scheme and
then independently applied that coding scheme to all transcripts.
Overall inter-rater agreement was 93.7% (2974 codes agreed
upon/3175 codes applied). The researchers resolved discrepan-
cies through in-depth discussion and negotiated consensus. They
further refined the codes into themes using the constant compar-

ative method.?®

Reflexivity

We remained cognizant that the two investigators who performed
the primary coding and analysis (JJ and JR) both completed 2-year
medical education fellowships and are fellowship program faculty
members; further, JR is a fellowship director.?* These common-
alities might have yielded homogenous author opinions about the
data and analysis. To address this, we used a negative case analy-
sis when we identified outlier data, allowed adjustments of dis-
cordant hypotheses as needed, and focused our analysis on what
participants actually said rather than implied meanings during
coding.16 To enhance the trustworthiness of our analysis, we used
memos to record theoretical and reflective thoughts.*¢"*8 The in-
stitutional review board of the David Geffen School of Medicine at
UCLA approved this study.

RESULTS
Characteristics of study subjects

We invited 10 graduates to participate, five from 1-year fellowships
and five from 2-year fellowships. All consented to be interviewed.
We reached saturation after the eighth interview; however, we an-
alyzed the remaining two interviews to ensure diversity of repre-
sentation and confirm that no important themes were missed. We
report the characteristics of participants in Table 1.

We identified three overarching concepts from our participants'
interviews: (1) Motivations for pursuing fellowship training, (2) ben-
efits of fellowship training, and (3) drivers of career development
(Table 2). Overall, participants were uniformly positive about their
fellowship experiences and the value of fellowship training to their

careers.
Motivations to pursue fellowship training
Social cognitive career theory helps to characterize “how career

choices are made.” We identified three main motivators for par-

ticipants to pursue a medical education fellowship: desired growth,
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mentorship, and career preparation. Most participants reported

multiple motivating factors.

Desired growth

Participants pursued fellowships to address gaps in their own knowl-
edge and improve their skills. One participant noted, “It was about
the skill set and learning what | didn't know ... and | thought the best
route to get that was to do a fellowship” (P4). Many participants
were interested in gaining specific skills. About half of our partici-
pants had an occupational interest in education that informed their
choice to pursue fellowship. They reported a love of learning and a
love of teaching, and they saw fellowship as an opportunity to fur-

ther pursue these intellectual interests.

Mentorship

Advice from mentors was identified as a strong motivator for par-
ticipants to pursue fellowships. Said one participant, “There was
definitely guidance from mentors at the time, [to do fellowship]”
(P10). They also looked up to role models who held educational
leadership positions and wanted to learn from them. The desire
for mentorship in medical education was an important outcome
expectation, and fellowship was a means to obtaining it. “[| wanted
to] use the time to get some mentorship around professional de-
velopment and medical education in academic emergency medi-
cine” (P3).

Career preparation

Participants also sought fellowship training to prepare them for their
future careers. In addition to advanced knowledge and skills, par-
ticipants saw fellowship training as an opportunity to develop their
niche, gain credibility, and expand their network. Some sought fel-
lowship to “... develop a niche that would provide me career oppor-
tunities and credibility that would otherwise not be afforded to me
without [fellowship]” (P5). Participants recognized that fellowships
were increasingly becoming a requirement for certain academic
jobs. Participants also sought fellowships for networking and collab-
orations in the field. Perceiving the value of an expanded network,
one participant recounted, “I thought that [fellowship] would be a
good launching point to collaborate with other learners and educa-

tors who are outside of my specialty” (P5).

Benefits of fellowship training

‘How career success is attained’ is central to social cognitive ca-

reer theory. We identified three direct benefits of fellowship
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Gender male
Region of fellowship
West
Midwest
Northeast
South
Number of years since fellowship graduation, mean + SD
Current academic rank
Instructor
Assistant professor
Associate professor
Professor
None
Current position*
Residency program director
Assistant/associate residency program director
Medical education fellowship director
Clerkship director
Simulation director
Research director
Other
Number of peer-reviewed research manuscripts, mean + SD
Received grant funding for research
Duration of fellowship 2years

Completed advanced degree as part of fellowship

TABLE 1 Characteristics of participants
N (%) Total

N=10
5(50)

3(30)
2 (20)
3(30)
2 (20)
4.7+2.6

2 (20)
5(50)
2 (20)
0(0)

1(10)

4 (40)
2(20)
2(20)
1(10)
1(10)
1(10)
5(50)
14.2+10.9
7(70)
5(50)
5(50)

Individuals may hold more than one position.

training: knowledge and skills, a structured learning environment,

and relationships.

Knowledge and skill acquisition

Medical education fellowships provided foundational training in
learning theory and scholarship that helped prepare graduates for
career success. Participants highlighted developing skills in learn-
ing theory, teaching, program evaluation, curriculum design, and
scholarship. One participant stated that their “fellowship experi-
ence was very useful in terms of getting a solid introduction to
things like curriculum design and foundational meta-literature,
and ... the general skill set that people in academic medicine need
to have” (P7). Knowledge gains in research and scholarship were
similarly important to graduates. They discussed the “humbling
experience” (P10) of learning to perform rigorous scholarship,
while also lauding how a formal scholarship course was “a game
changer ... in the way that | think about publication and the way
that | think about projects” (P4).

Structured learning environment

Fellows felt that specific resources and curricular features within
the learning environment were drivers of success. Protected time to

learn new skills was important, as one described:

Truly having structure and protected time was invalu-
able ... just having a time that was built specifically to
go over foundational knowledge and explore things
that often we don't have the time to do when we are
really overwhelmed with clinical or administrative re-
sponsibilities (P10).

The fellowship structure afforded participants opportunities to apply
their new foundational knowledge and demonstrate learned skills. One
participant described, “It really helped me put into practice things that |
was learning in a way that | don't know | would have been able to have
done if | didn't have the structure ...” (P10).

The apprenticeship model of fellowship training allowed par-

ticipants the opportunity to step outside their comfort zone and
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TABLE 2 Results of qualitative analysis

Major themes

Motivations to pursue fellowship training

4 CNAULIV L
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Subthemes

Desired growth

Mentorship

Career Preparation

Benefits of fellowship training

Knowledge and skill acquisition

Structured learning environment

Relationships

Drivers of career development

Self-efficacy

Outcome expectations

Goals

Professional identify formation

Learning theory
Teaching

Curriculum design
Program evaluation
Research and scholarship
Protected time

Opportunities to apply
knowledge and skills

Exposure to breadth of career
opportunities in medical
education

Titled administrative role
Mentors

Collaborative networks

Career affirmation
Competitive for jobs
Career acceleration
Successful promotion
Focus goals

Reach for greater goals

Shift of goals from self-focused
to other-focused

Identification as an educator

Recognition of interests and
niche development

Broadened educational
worldview

learn from failures in an encouraging learning environment. One
participant explained, “... there was an opportunity to take risks,
knowing you had the safety net” (P6). When discussing a weekly
review of their progress on manuscript writing, one participant
connected the ways in which fellowship structure and encour-
agement from mentors were critical elements to the success of

graduates:

[weekly meetings] really forced you to do some
of that work that could otherwise get on the back
burner. And then have all this positive affirmation
around it, even if it was terrible, you know, people
like “Oh, you got five paragraphs written, that's
great. They're terrible, we're going to throw them

out, but you did it.” And | think that can be really
helpful and inspiring when you're first getting
started (P9).

Additionally, the learning environment exposed fellows to the breadth
of the field of medical education, “opening [their] eyes” (P4) to the
broad range of possibilities within medical education. Fellowships
“allowed individuals the opportunity to explore UME [undergraduate
medical education], or GME [graduate medical education], or faculty
development ..." (P4) locally, while also opening participants up “.. to
the idea that there are these larger national organizations that set pri-
orities and help shape the way we think about EM education” (P9).
Formal administrative roles appointed during fellowship were
helpful to career exploration, continued engagement in their work,
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and self-efficacy. Being named to a titled role as a fellow, like acting
assistant program director, allowed graduates to obtain “... hands-on
administrative experience [that was] very important” (P5). Titled roles
provided fellows experiences that they might not otherwise have had,
while engendering a sense of legitimacy as a junior educator. One grad-
uate explained, “I think a lot of doing a medical education fellowship ...
is getting credibility, so | think the title contributes to that aspect” (P5).

Relationships

All 10 participants discussed the ways in which fellowship men-
tors and collaborative networks contributed to their success. The
“focused mentorship” (P1) and “sheltering hand” (P6) that faculty
provided during fellowship was critical to graduates' growth. In the
context of growing as a didactic teacher, one graduated noted how
“... having a very critical eye ... helped immensely, knowing that | was
going to get really granular feedback” (P9). Participants also stressed
the importance of the relationships developed outside of their fel-
lowship mentorship structure, specifically communities of practice
outside of emergency medicine and research networks for schol-
arship. They cited both the inspirational value of finding a tribe of
“people out there who feel as passionate as | do about what most
people would think are super nerdy things, who want to collaborate,
who want to share ...” (P9) as well as the practical value of a larger
network of colleagues. As one participant revealed, “I had no idea
there was this other community out there ... And it turns out, hav-
ing friends, good friends, is good” (P1). These relationships validated
their sense of belongingness in the field and prepared them to par-
ticipate in a broader community of practice. One graduate described
how feeling “... an integration into a greater medical education com-
munity helped me learn about how to actually be part of that com-
munity” (P5).

Drivers of career development

Social cognitive career theory offers insights into “how careers
evolve.” When examining how the careers of graduates were im-
pacted by fellowship training, we found evidence that aligned with
the core domains of social cognitive career theory: self-efficacy,
outcome expectations, and goals. Additionally, the theme of iden-
tity formation also emerged as an important outcome of fellowship

training.

Self-efficacy

The knowledge and skills acquired during fellowship strengthened
participants' self-efficacy. Participants discussed a gradual growth in
their belief in themselves, feeling that they “... had things to contrib-
ute” (P7). One noted, “I had no goals, | had no experience, no expo-
sure, no knowledge, no skills ... at the beginning of fellowship. Then

two years later, | had done all these things and gained these tools
and this confidence and this knowledge” (P1). Their fellowship ac-
tivities translated to practical skills that increased their confidence.
Fellows developed the skills of researchers, teachers, and leaders,
and these abilities shaped what they thought of themselves. These
skills led to a feeling of expertise, which further increased their self-
efficacy. Having “... junior learners and other faculty come to me for
advice” led one participant to feel like they were “bringing some sort
of unique expertise to the table” (P5). Another participant shared
an anecdote that revealed their own recognition of their newfound
ability:

... There was one point where just hearing the words

coming out of my mouth, | was thinking like, “where

did | learn how to talk like that?” It was something ...

that | just wouldn't have been capable of coming up

with, you know, a year or two years ago (P4).
At the same time, their comfort with these new abilities increased. This
developing comfort was paired with a sense of belonging, giving one
fellow a belief that, “| deserve to be here. | know what I'm talking about
and | have the chops for it” (P1). This increased self-efficacy was fur-
ther supported by the “credibility” (P5) that graduates felt came from a
formal fellowship. This credibility helped lead to “educational opportu-
nities outside of people who know me and outside of the department”
(P5). Finally, graduates felt well prepared for job tasks, noting their

transition to leadership positions was “seamless” (P1).

Outcome expectations

Participants commented on the perceived career consequences of
their fellowship training, including career affirmation, being com-
petitive for jobs, and career accelerants that would lead to success-
ful academic promotion. Fellowship training was career affirming for
many graduates in a way that “cemented” (P9) their chosen career
direction. One participant elaborated, “When | went into it initially |
didn't understand all the things that fell under the domain of medical
education. And, getting a better understanding of that helped affirm
that | was doing the right thing” (P5).

As they waded into the postfellowship job market, they felt
“competitive” (P7) for jobs and had high expectations for securing
desired positions. One participant noted that with 2years of fellow-
ship including a master's degree, “I should probably get some kind
of titled position ..., so | applied only to clerkship director positions,
assistant program director positions” (P1).

Many graduates viewed fellowship training as a career acceler-
ant that would lead to successful promotion. After writing 3-, 5-, and
10-year goals as a fellow, one graduate noted that fellowship “accel-
erated that plan quite a bit” (P5). Fellows noted that their initial luke-
warm expectations around promotion evolved into confidence that
they would be successfully promoted. Fellowship helped “take the
pressure off” (P10) promotion considerations as junior faculty, pro-
viding graduates a realistic timeline of promotion. One participant
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elaborated, “... previously when | looked at the requirements for as-
sociate professor | was like there's no way I'm ever going to have this
many publications. But through fellowship it was demystified for me
a little bit by having time and energy and mentorship and resources
available to learn those skills” (P5).

Goals

Fellowship impacted the career aims, desires, and intentions of grad-
uates in multiple ways. For some, it helped focus their goals by “... just
narrowing down what kind of role | wanted or was looking to do”(P8).
For other graduates, fellowship changed their goals. One participant
stated, “The experiences in fellowship—getting to be in that role and
then also getting to explore other areas—that sort of changed what |
ended up wanting to do” (P3). Graduates also remarked that fellow-
ship prompted them to reach for greater goals, supporting them to
make a broad or sustained impact on the field and to seek leadership
roles beyond the department level. One participant noted, “I think
definitely the idea of, wanting something beyond program director,
thinking about you know, DIO, higher level national level involve-
ment, certainly came about because of my fellowship” (P9). It was
interesting to note that the postfellowship goals of some graduates
shifted from being self-focused to being focused on others. One par-
ticipant remarked, “I feel like I've been transitioning from developing
my own projects and trying to move things forward myself to now ...
more thinking about how do | give back locally and help other people
advance their ideas of that scale also? So basically, I'm starting to
move inward to help others sort of expand ..." (P4).

Professional identity formation

Participants noted that fellowship training impacted their represen-
tations of themselves as physicians, resulting in graduates thinking
and feeling like educators. One graduate stated, “It certainly ce-
mented my idea, as my identity as a medical educator... You know,
realizing that that is how, first and foremost, that | identify myself
... And that is intrinsic to what | do, the decisions that | make, the
projects | say yes or no to, and | think all of that was certainly started
in fellowship” (P9).

Additionally, participants' professional identities were enhanced
in fellowship by recognizing their personal interests within medical
education and developing their personal niche. One graduate re-
marked, “... All of those things were interests prior to fellowship, but
fellowship helped me to articulate them and realize that they could
be micro-niches ... once | did fellowship, | was like oh, this is why | like
MedEd [medical education] because I've been doing all this stuff that
also falls under the category of MedEd [medical education]” (P5).

Nearly all of our participants felt that the exposure fellow-
ship training provided broadened their educational worldview.
Participants spoke of their eyes being “opened” (P5) and “broad-
ened” (P9) during fellowship, giving them a deeper and wider view of
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what was professionally possible in their careers. As one participant
aptly put, “I knew that | had this interest but never knew what it was,
never knew that it was an actual career path ... then once | had those
[fellowship] experiences, that just really opened the doors to realiz-
ing that there's so much to explore in the field” (P10).

DISCUSSION

Our study revealed key themes in the motivations and development
of careers for clinician educators in EM from a stakeholder group
whose opinions had not been examined previously. These included
important benefits and outcomes of fellowship. Our sample of grad-
uates were uniformly positive in their descriptions of their fellow-
ship experiences and it was clear that they place great value on their
training. The findings of our analysis align well with social cognitive
career theory 11415

The “Choice Model” of social cognitive career theory describes
how educational and career decisions result largely from self-efficacy
beliefs and outcome expectations, influenced by personal and envi-
ronmental factors that may be positive or negative.ﬁ'25 There is an
interplay of personal interests, environmental factors, self-efficacy,
and outcome expectations in the Choice Model that parallels the
experiences of our participants. For instance, our participants de-
scribed their choice to pursue fellowship based on their interest in
medical education, perceived skill deficit (lower self-efficacy) and
desire to grow additional knowledge and skills, supported by the in-
fluence of their mentors, and outcome expectations that fellowship
training would help prepare them for their future careers.

Fellowship created an ecosystem that allowed participants to de-
velop as medical educators, increasing their self-efficacy, augment-
ing their outcome expectations, refining their goal representations,
and developing their professional identity. The importance of this
ecosystem on career development cannot be overstated; specifically,
our participants emphasized the positive influence of their training
programs that allowed for protected time, acquisition of new skills,
and an opportunity to apply what they learned. This aligns with
prior literature identifying protected time, skill development, and
experiential learning as important to professional development.%”29
Additionally, our findings demonstrate that mentors and educator
communities are important influences on the professional develop-
ment of clinician educators. This is not surprising and is corrobo-
rated by multiple prior studies that demonstrate the importance of
mentors and their respective impact on academic careers.?62729-31
The importance of a titled role for fellows is interesting and prior
literature has noted that professional titles matter.32%3 Titles may be
particularly important for individuals, such as fellows, who are less
likely to be perceived as experts.>® Finally, deliberate exposure to a
range of career possibilities was important to broaden the mindset
of participants. This is logical as it is impossible for trainees to make
choices about their careers without knowing the possibilities.

Participants noted the impact of fellowship training on their
professional identity formation. This is not surprising given the
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professional beliefs and behaviors influenced by fellowship train-
ing. The core tenets of social cognitive career theory—self-efficacy,
outcome expectations, and goals—have also been shown to affect
professional identity formation.®*%> As participants demonstrated
increased self-efficacy through skill acquisition and the develop-
ment of expertise, they were more likely to achieve the outcome
expectations they set for their career. Fellowship training catalyzed
a cyclical nature of skill acquisition, employment that meets their
outcome expectations, refinement of goals, enhanced self-efficacy,
further achievements, and formation of new professional identities,
yielding further career opportunities, and so on.

The experiences of our participants and resultant changes in
their self-efficacy, outcome expectations, goals, and identity for-
mation offer a roadmap for future iterations of existing fellowship
curricula. Program directors should derive and implement best prac-
tices that enhance these core tenets of social cognitive career the-
ory and professional identity formation, understanding that these
are informed by multiple external and internal sources and become

powerful driving forces in any career.

LIMITATIONS

This study has limitations. We interviewed a small sample of grad-
uates from medical education fellowships within a single specialty,
so the results may not be generalizable to other fields. We pur-
posefully sought diverse representation of participants, but it is
possible that we may have missed important perspectives from
graduates who were not interviewed. Additionally, our interview
guide may have inadvertently omitted important questions that
could have impacted our findings. Finally, interview studies are
limited by recall bias and several response biases, including acqui-
escence bias, courtesy bias, and social desirability bias. Despite
these limitations, we believe this study provides important in-
sights on the impact of medical education fellowships on the ca-
reers of graduates.

CONCLUSIONS

Fellowship training in medical education provides knowledge and
skills, a structured learning environment, and important relation-
ships that shape the careers of graduates by impacting their self-
efficacy, outcome expectations, goal creation, and professional

identity formation.
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