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Wrestling with the bottom line in medical education
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In this issue of Medical Education, Orlik et al.1 report the extent, nature

and range of literature on economic evaluations of continuing professional

development (CPD). They uncovered a paucity of literature in this area and

variable quality where such studies did take place, leaving a substantial gap

in our understanding of the cost and value of CPD.1 With these findings

and against the backdrop of rising health care and education expenditure,

Orlik and colleagues urge us to rapidly expand the quality and quantity of

economic evaluations to maximise educational gains cost-effectively.

We agree that cost-consciousness and the judicious use of

resources are critical health care and education priorities. Money mat-

ters, and it is a professional responsibility of all stakeholders in health

professions education to be stewards of resources. As academics who

engage in medical education research around how and why (versus at

what cost) educational interventions work, this call to broaden the scope

of economic evaluations has made us wonder how it can be achieved,

what it would mean and what it would look like to have a broader evi-

dence base surrounding the economics of education. We are not econo-

mists nor experts in economic evaluation methodologies. Therefore,

rather than assuming to have definitive answers, we hope to use this

commentary to continue the conversation others have started2,3 about

the many unanswered questions that remain about the future of eco-

nomic evaluation in health professions education and research.

This call to broaden the scope
of economic evaluations has
made us wonder how it can be
achieved, what it would mean
and what it would look like.

To evaluate if education interventions have value, we must under-

stand their context (i.e. the conditions or environments that shape the

success or failure of an educational programme to generate outcomes4).

Economic evaluations have historically been blind to context. This pre-

sents a problem regarding effectively using economic evaluation to

understand cost and outcome variation. Resources for the implementa-

tion of educational interventions vary depending on existing infrastruc-

ture. There can be substantial heterogeneity across sites, populations

and perspectives, and the combined costs and benefits may occur at

different periods during implementation. The best way to ensure robust

economic evaluation is to compare alternative interventions that

address the same goals, serve similar populations and use similar

methods to measure the desirable outcomes.3 To us, these seem like

unrealistic conditions considering the complexity of learning, an ongo-

ing, multifaceted and continuous change process and modern under-

standing that opposes the idea of linear cause and effect.5 Orlik and

colleagues, along with others, suggest standardising the methods used

for educational interventions such as CPD programmes and standar-

dised frameworks for reporting the economic impact of these pro-

grammes and activities.1,6 Uniformity across studies would aid

comparability, but would it bring us closer to achieving our educational

goals or would it amount to changing education for the sake of research

rather than conducting research to improve education?

Economic evaluations have his-
torically been blind to context.
This presents a problem regard-
ing effectively using economic
evaluation to understand cost
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Despite its intuitive appeal, there are reasons to be cautious

about the role of standardisation that could impose boundaries on the

scope of economic evaluation and limit the usefulness of its findings.

Operationally, decision-makers may not be able to respond to the

implied priorities of economic evaluation because of a lack of flexibil-

ity and relevance for local systems. Furthermore, creating optimal

conditions to generate comparative data for economic analyses might

have the unintended consequence of impeding our ability to adapt

educational design to generate desired learning outcomes in the long

run. Economic evaluations flourish best in areas where outcomes are

easily quantifiable, such as the direct costs or economic utility of diag-

nosis, treatment or health outcomes (e.g. quality-adjusted life-year).

Knowledge and skills can be quantified to some extent, depending on

the assessment setting, but a wide range of educational outcomes

cannot be calculated or expressed in monetary terms. Professional

identity formation, for example, is a critical outcome that cannot be

quantified because it emerges over time through a trajectory of mean-

ingful experiences.7

Creating optimal conditions
to generate comparative
data for economic analyses
might have the unintended
consequence of impeding our
ability to adapt educational
design.

As constructivists, we adopt a holistic view of learning and accept

that learning is not restricted to what is consciously apparent and

empirically identifiable.8 Constructivist views, which underpin a large

proportion of education activities, are seemingly incompatible with

positivist assumptions of economic evaluation. This points to an

important epistemological clash between orthodox economic evalua-

tion methods and fit-for-purpose methods tailored to the complexity

of our field. If the trade-off between standardisation and complexity

highlights several difficulties, how can stakeholders across settings

and views generate, interpret, and apply implementation costs and

cost-effectiveness findings? To address this dilemma, Rees et al.9,10

have done preliminary work to introduce a novel methodology com-

bining economic evaluation and realist methods. Building on the prop-

osition that integrating explanations of resource use and cost-

effectiveness can be done within realist evaluation;11 this approach

lays the foundation for how to go about explaining why educational

programmes are economically optimal in specific contexts. That is,

Rees and colleagues' work offers an exciting opportunity to address

the context dilemma of economic evaluations. However, this

approach is still in the early stages of development and combining

economic analysis with the principles of realist evaluation is not with-

out its challenges.11

This points to an important
epistemological clash
between orthodox economic
evaluation methods and fit-
for-purpose methods tailored
to the complexity of our field.

All that said, it is important to recognise that economic evaluation

is still in its infancy in health education. Although we have yet to see

evidence that it has been substantially influential in driving curricular

change, we suspect that greater energy directed at providing robust

economic research will lead decision-makers to use these analyses to

make decisions about educational investment. That makes it all the

more important that the issues outlined above are carefully and wisely

considered early in this area's development. In addition to having an

instrumental purpose, embedding complexity thinking in economic

evaluation offers potential gains in shaping key stakeholders' thinking

regarding educational issues. There could be rich learning involved in

this type of research that may not have an immediate and direct

impact on curricular changes but rather influence the way we concep-

tualise learning and the values that shape our field's practices.

We suspect that greater
energy directed at providing
robust economic research
will lead decision-makers to
use these analyses to make
decisions about educational
investment.

To achieve that, we will need to move from the low base that has

been set when it comes to economic evaluation1,6,12 towards improv-

ing the scope and quality of research on offer in this area. Bringing

these types of analyses more in line with the values and goals of our

field would strengthen its utility. Others have suggested that specia-

lised research such as economic evaluation should be left to those

better equipped for it2 in a way that implies it is best left to

researchers outside our field. This idea has merit, but on the other
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hand, we have a long tradition of adopting methodology from outside

and applying them successfully to our needs. There is no reason to

believe we cannot achieve this again with economic evaluation

methods. Before committing resources to upskilling researchers and

broadening research approaches, we should continue, however, to

reflexively discuss how best to approach such endeavours to serve

our field's needs and priorities.
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Including patients in learning conversations can be mutually benefi-

cial for patients and learners but requires consideration of potential

relational risks. In their paper ‘A qualitative study of medical stu-

dents' perceptions of resident feedback’, Wong et al1 describe

learning conversations as being facilitated by near-peer relation-

ships between students and residents. The authors describe when,

how and why students experienced resident feedback as useful for

their learning. In agreement with previous findings,2 they describe

that the nature of the relationship, perceived credibility of the peer

and psychological safety influenced the learner's engagement with

the feedback received. Although they convincingly argue that near-

peer relationships provide a rich source of learning, we wish to
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