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Appendix A: Participants


Participant Role Definitions 

Below are the definitions of the participant groups in this study. Also, see the note below for how we defined clinical teachers in this study.
Managers (non-clinical administrative leaders) provide strategic administrative leadership and oversight in their respective areas. They typically manage the operational efficiency of a medical education program, center, department or an office, to meet the goals and institutional mission and visions, as well as to contribute to the overall excellence of the school of medicine.
Vice-deans (clinical organizational leaders) hold key senior leadership positions responsible for governing the direction and operations of their medical education program, center, department or an office, including for ‘hiring’ or pay. They generally assume academic and/or administrative responsibilities delegated by the dean. Vice-deans play a pivotal role in shaping institutional policies, fostering collaboration, and ensuring the overall excellence and effectiveness of their school of medicine.
Assistant deans (clinical organizational leaders) direct some academic and administration tasks of a medical education program, center, department or an office, including provision of support and guidance (e.g., academic support, clinical placements, and curriculum implementation). Some are also responsible for special educational projects or programs assigned to them by the Dean or a Vice-Dean.
Clinical department or division chair/head (clinical organizational leaders) are clinical leaders that govern and coordinate the clinical activities of a clinical department. They ensure coaching, mentoring and support of department members, and are typically involved in the appointment process of clinical faculty, and approval of academic activities in the department. 
Director of development or recognition (clinical or non-clinical leaders) are directors of faculty and curriculum development, or directors of the recognition and rewards for faculty.
Education leads (clinical organizational leaders) are clinical leaders who are responsible for overseeing teaching in a specific group of clinical postings at their respective healthcare sites. They usually hold administrative responsibilities and are tasked with overseeing curriculum development and reforms to ensure alignment with national standards.

· Please note that the meaning of “clinical teacher” varied across the two sites, and also between individual participants. For example, Site 1 identifies clinical teachers as: 1) teaching track faculty, who usually teach years 1-2, and 3-5 at the medical school; 2) clinical educators (with or without adjunct appointments) (often <0.2 FTE) who do the majority of student teaching, most of which occurs in hospitals. In the health professions education literature, clinical teachers are often referred to as clinicians with a main focus on patient care and teaching (primarily in clinical settings, but also didactic settings) (Irby & Papadakis, 2001; Irby & Bowen, 2004; Ramani & Leinster, 2008; Sherbino et al., 2014). To encapsulate the wide scope of meanings for ‘clinical teachers’ at the sites and in the literature, we defined and clarified clinical teachers in this multi-sited study as clinicians who primarily provide patient care and teach students or residents (either in the clinical or didactic setting).

Participant demographics summary
See Tables S1 and S2 below for the participant demographics.

Table S1. Site 1 participant demographics (N=10)
	Item
	N
	%

	Leadership role/position
   Manager (department, unit)
   Assistant Dean
   Vice-dean
   Director of development
   Principal/education lead
   
	
2
3
2
1
2
	
20%
30%
20%
10%
20%

	Leadership responsibilities related to clinical teaching
  
  Oversee and/or direct education development and 
  education management 

  Oversee academic and administration tasks 

  Oversee teaching in clinical postings of healthcare 
  site 

  Oversee the direction and operations of a unit    
   (education and clinical affairs) 
	


3


3

2


2


	


30%


30%

20%


20%

	Clinical vs non-clinical
  Clinical 
  Non-clinical

	
6
4
	
60%
40%

	Years of experience in leadership role (range)
  1-3 years
  4-6 years
  7+ years
	
	
2
3
5
	
20%
30%
50%




Table S2. Site 2 participant demographics (N=13)
	Item
	N
	%

	Leadership role/position
   Manager (department, unit)
   Vice-dean
   Assistant/associate dean
   Department head
   Director of development and/or recognition
   
	
4 
3 
2 
2 
2 
	
31%
23%
15%
15%
15%

	Main responsibilities related to clinical teaching
  
   Oversee education work, admins and clinical teachers 
   in program, clinical department or division

   Oversee faculty recognition operations (awards, 
   promotion)

   Oversee provision of support resources for faculty     
   (e.g., protected time, parking, support staff)
  
   Oversee faculty development training (in clinical dep 
   or at med school)

   Oversee resident education and assessment

   Oversee faculty engagement operations
	

4


3 


2 


2 

 
1 

1 

	

31%


23%


15%


15%


8%

8%

	Clinical vs non-clinical
  Clinical 
  Non-clinical
	
8
5
	
61.5%
38.5%

	Years of experience in leadership role (range)
  1-3
  4-6
  7+
	
3
5
5
	
23%
38.5%
38.5%


2


Appendix B: Coding Scheme
Table S3 below displays the preliminary set of codes (directed codes) that align with our research questions. The codes were developed a priori based on the study protocol, interview guide and relevant literature. The two coders (AWF and JL) performed directed coding of the interview transcripts to uncover themes related to our research objectives: 1) to examine how clinical teaching excellence is assessed, supported, and recognized; and 2) to explore the challenges and best practices to better value teaching excellence. For a few codes that did not fit into predetermined categories, the two coders also performed open coding to allow for other concepts/themes to emerge naturally from the interview transcripts. 
· Please note that this coding scheme had been developed prior to beginning analysis, and was subject to minor revisions (e.g., re-categorizations) over the course of coding and analysis.

Table S3. Directed coding categories 
	Coding categories and subcategories
	Definition and examples

	1. Beliefs and/or understanding (meaning of TE)
	This refers to the beliefs and understanding of the meaning of excellence in clinical teaching. For this study, this refers to the beliefs and understanding of the organizational and administrative leaders.  

The attributes of excellence in clinical teaching can be categorized into clinical competence, teaching competence, relationship with trainees and personal attributes. See definitions below from the health professions education literature. 


	a) Teaching competence 
	This code refers to the skills and abilities of an excellent teacher, such as stimulating student interest, probing student understanding, setting clear roles for students, gearing instructions to students’ level of readiness, providing good feedback, lesson planning, and providing clear explanations (Bergman & Gaitskill, 1990; Artim et al., 2019; Zhang et al., 2022; Berman, 2015)


	b) Clinical competence 
	This code refers to the medical knowledge, content expertise (e.g., clinical procedures), clinical skill, supervises and helps in clinical encounters without taking over, interest in care and wellbeing of patients (Bergman & Gaitskill, 1990; Artim et al., 2019; Zhang et al., 2022; Berman, 2015)


	c) Relationship with trainees  (interpersonal relationships)

	This code refers to faculty skills in interpersonal relationships with trainees. Examples include conveying confidence and respecting students, being honest and direct with students, providing support and encouraging students to bring up problems, permitting freedom of discussion, and being available for students  (Bergman & Gaitskill, 1990; Artim et al., 2019; Zhang et al., 2022; Berman, 2015)


	d) Personal attributes

	This code refers to the personal characteristics of the faculty, such as enthusiasm for teaching, being dynamic and energetic, being open minded and non-judgmental, accountability (admitting shortcomings and mistakes), having self-control and patience (Bergman & Gaitskill, 1990; Artim et al., 2019; Zhang et al., 2022; Berman, 2015).


	2. Structure (organizational context, processes)
	Institutional structure can refer to the physical infrastructure, design of the physical spaces, technological infrastructure, or work infrastructure (arrangement of tasks and responsibilities) (Damschroder et al., 2022; Nordquist et al., 2019; Sheehan et al., 2017) in place to support and enable the functional performance of the institution. The structural or organizational relationship between a medical school and a teaching hospital influences the governance and management of the various components of an academic medical centre (teaching, research, service) (Heyssel, 1984). 

	a) Management of clinical teaching activities a
	This code refers to how the main Faculty is involved in governing clinical teaching activities, including,

· how they collaborate with the affiliated teaching hospitals (i.e., the structural relationship with partners) to manage the teaching activities. 
· how clinical teachers are appointed and how their tasks and responsibilities are managed by the institution. 
· management of resources between the sites in terms of human and financial resources (internal vs external)

For example, how the clerkship clinician’s teaching responsibilities are managed by Site 2 and the specific department in their teaching hospital, and how the full-time equivalence (FTE) process works at Site 1.

	b) Balancing of responsibilities b
	This code refers to how clinical teachers balance their responsibilities (Cantillon et al., 2019; Cleland et al., 2018), and what support the institution/leaders provide to teaching faculty to help them balance their responsibilities. For example, role conflicts and tensions among clinical teachers due to complexity in balancing their competing work demands between patient care and clinical teaching (Cantillon et al., 2019).

· Relevant to information on the presence of tension in balancing responsibilities. 
· Relevant to the support for balancing tensions, such as protected time through their departments, stipends, support staff and so on. 


	c) Evaluation and appraisal of clinical teaching
	This code refers to the metrics, measures and/or methods used to evaluate teachers, including how ‘teaching excellence’ is evaluated in the institution (Jones & Froom, 1994; Levinson & Rubenstein, 2000; McLean, 2001).

· Who provides the evaluations? According to the literature it is usually students (Jones & Froom, 1994; Levinson & Rubenstein, 2000; McLean, 2001).
· Reliability or clarity of evaluation metrics (Fantaye et al., 2022; Jones & Froom, 1994; Levinson & Rubenstein, 2000; McLean, 2001).


	d) Communication of RR (includes                                mechanisms of communication, and perceptions of communication)
	This code refers to formal or informal methods of sharing information between or within the institution(s) (Greenhalgh et al., 2004). For example, sharing information regarding the availability and application process for recognition and rewards for teaching. This may occur through mediums such as emails, web postings, and brochures.

· Communication mechanisms  
· Experiences with communication 

	3. Culture (RR, resources)
	This refers to the values, assumptions and norms across an institution. Institutional culture is rooted in the history, and collectively held in the institution/organization (Denison, 1996), and it is reflected in what is done, how it is done, and who is involved in doing it (Tierney, 1988). For example, the institutional culture is reflected in the available training and resources, the availability of teaching recognition and rewards, priority of clinical teaching tasks, clarity of promotion applications, faculty engagement, among others.


	a) Training and resources (support system) to develop into high-quality teachers c
	This code refers to the available support systems in place to enable teachers to develop into high-performing clinical teachers that are tasked with educating future physicians (Ramani & Leinster, 2008; Steinert et al., 2006, 2017) (*could fit into ‘structure’ category). For example, this can include,

· Continuing professional development and faculty development workshops and courses
· Mentoring
· Teaching RR guidelines
· Protected time
· Conferences 

	b) Recognition and reward type and availability
	Recognition and prestige from extrinsic or intrinsic rewards are valued forms of symbolic capital (Bourdieu, 1985, 1989). This code refers to the availability and types of recognition and rewards for clinical teaching (Fantaye et al., 2022; McLean, 2001). For example, the types of recognition and rewards can be tangible and extrinsic and intangible/intrinsic  (Fantaye et al., 2022; Huggett et al., 2012; Ramani, 2006).
· Extrinsic recognition and rewards (awards, tenure, promotion, money, plaque, trophy, ceremony, email blast
· Intrinsic recognition and rewards (prestige, status, respect)
· Availability in university, departments or hospital
· Motivation or drive to receive recognition and reward.

	c) Barriers, areas for improvement and strategies to improve the value of clinical teaching and foster excellence
	This refers to current challenges in receiving support, recognition and rewards  (Fantaye et al., 2022; McLean, 2001; Olmesdahl, 1997; Ramani & Leinster, 2008). This will include signs that teaching is undervalued or devalued, and suggestions to improve the value of teaching:
· Promotion opportunities for clinical teachers
· Awards for clinical teachers
· Clarity and understanding of teaching excellence definitions, metrics, support and RR for teaching
· Relationships (Faculty – institution, department – institution)



a,b Not major components of the comparative case study. This data will be retained for future single-site case studies at these sites.
c This category could also fit under ‘structure.’
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Appendix C: Document Analysis Findings

Multisite Document Analysis Findings
Table S4 displays a modified content analytic meta-matrix of the similarities and differences in the document analysis findings from the participating sites. There were 7 ‘public records’ from site 1 and 17 from site 2.

Table S4. Meta matrix for cross-comparison of document analysis findings
	Subtheme
	Differences
	Similarities
	Doc # *
	N

	1. Conceptualization  of excellence in clinical teaching (i.e., what constitutes teaching excellence)
	1. The medical school at site 1 partially relies on central university documents, using its language and descriptions of ‘teaching excellence.’ Site 2 describes ‘teaching excellence’ in medical school documents.  
 
2. Teaching excellence is written and described separately at site 1. At site 2, it is referred to as both teaching and education. Education is described to include multiple elements including curriculum development, scholarship, and innovation.
	Both sites identify and encourage excellence in teaching and/or education as key priorities, but there is a shared absence of an explicit  definition of excellent clinical teaching. The documents instead provide descriptions of what is required to demonstrate and show evidence of excellence.  
	DS1-07 
 
DS2-01, DS2-02, DS2-03, DS2-04, DS2-05
	6

	2. Metrics to ascertain teaching excellence 
	1. Site 1 documents describe a range of metrics that are considered to demonstrate high-quality teaching. At site 2, there are a range of metrics reported for outstanding teaching and education, with most emphasis on the broader education contributions (innovation, development, scholarship).    

2. Site 2 contains more metrics related to a strong national reputation, advanced training, and skill development than site 1.
	Many of the described metrics for high-quality clinical teachers are similar at both sites. These include strong teaching evaluations, volume of teaching contributions, development of innovative methods for teaching, and a good publications record.
	DS1-03  
DS1-04  
DS1-05  
DS1-06 
DS1-07 
 
DS2-02, DS2-04 DS2-05, DS2-06, DS2-07
	10

	3. Appraisal and evaluation system 
	Site 1 is described to have an appraisal system in place, but only a minority of teachers are eligible for annual appraisals based on their teaching performance. It mainly depends on their designation and full-time equivalency. Site 2 records represent a more systematic appraisal and evaluation system in place that includes annual reviews of clinical teachers. 
 

	1. Appraisals and evaluations are described as important elements to inform performance reviews, quality improvement and reward decisions, including for academic promotion. 

2. Learner evaluations are the most commonly reported source of evaluation data at both sites. 

	DS1-03  
DS1-04  
DS1-05  
DS1-06 
DS1-07 
 
DS2-02, DS2-04 DS2-05, DS2-06, DS2-07
	10

	4. Training and resources for clinical teaching and education faculty  
	1. Site 1 documents mostly describe the training, protected time and some available services for clinical teachers. Site 2 documents describe a wider range of resources and services beyond FD for clinical teachers, including teaching support services, dossier templates, guidelines, and stipends dedicated for teaching hours.  

2. Site 2 documents describe specific forms of FD, including peer coaching and mentoring, peer to peer observation (matching to a colleague for peer feedback). Site 1 documents do not provide this in-depth description of the available forms of FD.  

3. Some site 1 documents with details on the resources (financial, training) and incentives for performances appear to be available only to select individuals. In contrast, all the documents retrieved from site 2 are publicly accessible to all, including guidelines, manuals, dossier templates, checklists, etc…
	Both sites are described to have dedicated FD initiatives (workshops, courses) available for clinical teachers to improve their teaching skills.  
	DS1-01  
DS1-02  
 
DS2-01, DS2-02, DS2-04, DS2-08, DS2-09, DS2-10 
DS2-11, DS2-12, DS2-13, DS2-14
	12

	5. Recognition and reward types  
	1. Site 1 describes a range of teaching and education awards provided by the central university and medical school. Site 2 describes and outlines multiple teaching and education awards provided by the medical school, clinical departments, and external bodies.
 
2. The awards at site 2 are more separated and categorized clinical teachers and educators, such as for teachers at the pre-clerkship (1st-2nd year) and clerkship (3rd-4th year) levels. 
 
3. Site 1 describes competition between clinical departments, with the best departments receiving department awards. Site 2 does not describe any inter-departmental competitions.
	Both sites describe different forms of formal recognition and rewards their clinical teachers and educators, primarily through nominations and teaching awards.
	DS1-01 
DS1-03  
DS1-04  
DS1-05  
 
DS2-01, DS2-02, 
DS2-08, DS2-15, DS2-16
	9

	6. Strategies for improving evaluation, recognition and clinical faculty engagement
	1. Site 1 describes plans to engage faculty in education, and include more full-time faculty, including those in teaching roles, and to establish an appraisal system for all clinical educators. Site 2 describes the strategic goal of the medical school to better recognize educational work in the school for the purposes of promotion, awards and further faculty engagement. It also describes actions to provide protected time and administrative support for teaching.    
     
2. Site 2 describes the creation and role of a faculty experience team that was tasked to examine recognition challenges and strategies in the medical school and across clinical departments. 

3. Site 2 describes the development of a three-dimensional recognition model for the school and clinical departments in order to improve sense of belonging and faculty engagement.
	N/A
	DS1-02 
 
DS2-16 
DS2-17
	3


*‘D’ refers to the document code and ‘S’ refers to the site. For example, DS2-07 refers to document 7 from site two 
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