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ABSTRACT

This guide provides an understanding of what teacher identity is and how it can be developed
and supported. Developing a strong teacher identity in the context of health professions education
is challenging, because teachers combine multiple roles and the environment usually is more sup-
portive to the identity of health practitioner or researcher than to that of teacher. This causes ten-
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sions for those with a teaching role. However, a strong teacher identity is important because it
enhances teachers’ intention to stay in health professions education, their willingness to invest in
faculty development, and their enjoyment of the teaching role. The guide offers recommendations
on how to establish workplace environments that support teacher identity rather than marginalise
it. Additionally, the guide offers recommendations for establishing faculty development approaches
that are sensitive to teacher identity issues. Finally, the guide provides suggestions for individual
teachers in relation to what they can do themselves to nurture it.

Introduction

| really want to hold on to my role as a doctor. [...] And when
I'm standing at a bedside to teach students how to examine
patients, | do feel that I'm a doctor. | don't see myself as a
teacher then. (Van Lankveld et al. 2017a)

When we make decisions about where to invest our profes-
sional time, we either implicitly or explicitly take into con-
sideration our understanding of who we are and who we
would like to be. In other words, our professional identity.
When we talk about our work, we present ourselves in a
certain way and thus construct a professional identity.
When we justify ourselves or align with certain professional
groups, we do this in the light of our understanding of
who we are, or would like to be, and by doing so, we also
manage others’ impressions of who we are and thus nego-
tiate a professional identity.

The question for teachers in health professions educa-
tion (HPE) is, however, to what extent being a teacher is an
important part of their professional identity. The teacher in
the excerpt above, though spending about 95% of her pro-
fessional life on teaching, does not see herself, nor present
herself to others, as a teacher, but rather as a clinician.
Teachers in HPE often combine several roles; they not only
are teachers, but also clinicians or researchers. For some,
the teacher role is an important part of their identity, but
for others, the clinical or researcher roles are much
more central.

Whether or not these individuals see themselves as
teachers, present themselves as teachers to others and are
emotionally attached to their teaching role, are the ques-
tions central to teacher identity. It is important to

Practice points

e Teacher identity is defined as a teacher’s under-
standing of him- or herself as a teacher. It con-
cerns questions like: Do teachers see and present
themselves as a teacher? Do they feel emotionally
attached to their role? What kind of teacher do
they consider themselves to be, present them-
selves to others and would they like to be?

e Supporting teacher identity is important, since
identity serves as an organising element in teach-
ers’ professional decision making.

e Many teachers in health professions education
see teaching as an important part of their iden-
tity. However, many of them also feel marginal-
ised, given that teaching lacks prestige and
recognition when compared to patient care and
research. This causes tensions for those who see
themselves as teachers.

e Currently many workplaces are not very support-
ive of a distinct and strong teacher identity. It is
therefore important to improve this and support
teacher identity.

e For this purpose, this AMEE guide offers recom-
mendations to support teacher identity, both in
the workplace context and in faculty development
activities.

strengthen HPE teacher identity, since research has shown
that many teachers feel their role is seen by others as sub-
ordinate to the more valued roles of researcher and
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Identity is
something | have

o

Identity is a self
understanding to which
one is emotionally
attached (self authored)

Figure 1. A graphic representation of the continuum of views of identity.

clinician (Sabel and Archer 2014; Hu et al. 2015; Van
Lankveld et al. 2017a). Yet, those who more strongly iden-
tify with the teaching role differ from those who do not in
terms of their intention to stay in HPE, their willingness to
invest in their professional development as teachers, and
their enjoyment of the teaching role (Beauchamp and
Thomas 2009; Trautwein 2018).

Purpose of the guide

This central goal of this guide is to offer recommendations
on how to support and strengthen teacher identity. The
guide summarises what teacher identity is, how it is con-
ceived of in the academic literature, what is known about
teacher identity in HPE, and particularly, how it can be sup-
ported and enhanced. The guide aims to enrich our under-
standing of what teacher identity is and what we can do to
nurture it. The guide offers recommendations on how to
establish both workplace environments that support teacher
identity rather than marginalise it, and faculty development
approaches that are sensitive to teacher identity issues.

Contemporary conceptions of teacher identity
What is teacher identity?

In the educational literature, teacher identity is defined as a
teacher’s understanding and presentation of him/herself; it
concerns whether teachers conceive of themselves as a
teacher, whether and how they feel emotionally attached to
the teacher role, the kind of teacher they consider themselves
to be and would like to be, and as such present themselves
to others (Beijaard et al. 2004; Holland and Lachicotte 2007).
Identity can be understood as a continuum between an
individual feature of a person and a relational phenomenon.
On the one side of the continuum are scholars who see
teacher identity as something a person has, as a way teachers
conceive of themselves as teachers (i.e. Beijaard et al. 2004).
On the other side of the continuum are those scholars who
see teacher identity as something teachers do, as a way they
present themselves during social interactions in response to
others’ impressions of themselves (Sfard and Prusak 2005;
Akkerman and Meijer 2011). In our view, identity includes
both. It can be seen as both an understanding and as a pres-
entation of oneself, shaped and reshaped in constant dialogue
between a person and their social environment (Figure 1).
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Identity is
something | do
in context

Identity is a presentation of
self co-constructed between
the individual and social

context

Identity as an organising element

Teacher identity is thought to be a critical organising elem-
ent in a teacher’s professional life (Beauchamp and Thomas
2009). It shapes what teachers find important within their
context, what they get enthusiastic about, and what they
get upset about when threatened. Identity is strongly
related to professional commitments, ideals, interests,
beliefs and values, ethical standards and moral obligations
(Etelapelto et al. 2014). Teachers interpret the past, present
and future, value themselves and others, and make choices
about how to act, in light of their identity (Beauchamp and
Thomas 2009; Steinert et al. 2019). In other words: identity
serves as a source of meaning and organising element in
teachers’ professional lives. Identity is ‘a resource that peo-
ple use to explain, justify and make sense of themselves in
relation to others, and to the world at large’ (Beauchamp
and Thomas 2009).

Developing teacher identity

Current conceptions of teacher identity portray teacher
identity not as stable, but as shifting and dynamic and as a
product of a constant dialogue between one’s inner self
and the multiple social, political, cultural and institutional
contexts in which it is engendered and performed
(Rodgers and Scott 2008; Beauchamp and Thomas 2009;
Monrouxe 2010).

Particularly in narrative approaches to identity, much
attention is given to the ways teachers present themselves
in their stories about teaching (Sereide 2006). In telling sto-
ries about what it is like to be a teacher, teachers actively
position themselves vis a vis others and thus negotiate a
teacher identity (Sfard and Prusak 2005). Through these
narrative resources, they manage others’ and their own
impressions of themselves; not only of who they are, but
also of who they are not or would (not) like to be
(Monrouxe 2010). Narrative approaches to identity acknow-
ledge that in this ongoing dynamic process of storied self-
presentation, multiple identities can be involved, relating
to different professional roles, backgrounds, contexts or sit-
uations. Depending on the situation one is in, teachers
might see and present themselves differently. These differ-
ent identities might sometimes conflict with each other,
which might lead to tensions for the teachers involved.
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In sociocultural approaches to identity, attention is paid
to the social, cultural, historical and institutional contexts in
relation to which teachers realise their work (Holland and
Lachicotte 2007). Teachers construct and enact their iden-
tity not in isolation, but in continuous dialogue with the
ways their role is recognised, supported and rewarded by
other people in their workplace contexts (Hermans and
Hermans-Konopka 2010; Hermans and Gieser 2012). The
beliefs and messages told about teaching in these contexts
may become a lens through which teachers come to evalu-
ate and see themselves (Holland et al. 1998). What matters
for teachers, therefore, is the degree to which their identity
is nurtured by members of their own community and the
degree to which it is validated by other communities
(Penuel and Wertsch 1995). Academic and workplace con-
texts make certain identities more possible and marginalise
others. As teachers participate in multiple contexts, the
messages revealed in these different contexts may be
sometimes contradictory and conflicting, leading to ten-
sions in teachers’ identity.

In this paper, we base our recommendations for sup-
porting HPE teacher identity on both narrative and socio-
cultural perspectives of identity. We acknowledge the vital
structuring effects of the different contexts in which teach-
ers in HPE participate and the tensions that may arise as a
consequence of these different contexts, as pointed out by
socio-cultural theory. We also pay attention to the narrative
resources that teachers use as building blocks for con-
structing a teacher identity.

Developing a teacher identity in health
professions education

Literature on teachers in HPE shows that many HPE teach-
ers see teaching as an important part of their identity.
These teachers feel responsible to teach and feel satisfied
that they can contribute to students’ growth and develop-
ment (Hu et al. 2015; Steinert and Macdonald 2015).
However, many of them also report tensions in their

identity; they particularly feel that education is often
viewed by others as additional or accessory to the more
discursively valued roles of clinician or researcher (Sabel
and Archer 2014; Van Lankveld et al. 2017a). They feel that
clinical work and research productivity are often more val-
ued than teaching, and that teaching lacks prestige and
recognition when compared to patient care and research
(Kumar et al. 2011; Brownell and Tanner 2012; Bartle and
Thistlethwaite 2014; Sabel and Archer 2014; Hu et al. 2015).
Furthermore, teachers in HPE report a lack of dedicated
time for educational activities (De Cossart and Fish 2005;
Budden et al. 2017). It thus seems the case that the context
in HPE is usually more supportive to the identity of health
practitioner or researcher over that of teacher (Cantillon
et al. 2019). There is in effect a hidden curriculum in many
workplace settings that undermines teacher identity. This
causes tension for those who see themselves as teachers;
these teachers report feeling marginalised and lacking self-
esteem (Kumar et al. 2011, Sabel and Archer 2014; Hu et al.
2015; Van Lankveld et al. 2017a).

As many teachers in HPE often combine several roles,
they have to consider these different roles in their identi-
ties. The recent literature shows that teachers do this in dif-
ferent ways (see Figure 2). Some see their teaching role as
secondary to their primary role of care provider or
researcher (Dybowski and Harendza 2014; Sabel and Archer
2014; Van Lankveld et al. 2017a). Like the teacher in the
excerpt we started this guide with, these teachers see
themselves as clinician or researcher first and foremost,
even though they do take on formal educational roles.
Other teachers, on the other hand, see their different roles
of care provider, researcher and teacher as compartmental-
ised (Roccas and Brewer 2002). Depending on the context,
they alternatively see themselves as teacher, researcher or
care provider. Others again, see their different roles as
intersecting or merged (Cantillon et al. 2019). These teachers
find both roles important, and either stress the unique
combination of those roles (intersecting) or attribute equal
importance to both roles, regardless of the context
(merged). It is the teachers in the two latter groups who

Hierarchical identities:
Teaching is seen as secondary

clinician/
researcher

“I consider myself as a medical doctor
foremost. Even when I'm teaching students, |
don’t really feel like a teacher, | feel like a
medical doctor. It’s important for me, | have
studied for being a physician and that’s what
lam”

Compartmentalized identities:
adopting different identities
depending on the context

or
clinician/
researcher

“I consider myself a biomedical researcher as
well as a teacher. It depends on the context
what prevails”

Intersecting identity: adopting the
unique combination of different
identities

clinician/
researcher

“I see myself as a clinician teacher. | teach
the next generation of physicians. It’s the
combination that makes my work
interesting”.

Merged identity:
Different roles are important in all
contexts

“l see myself as a researcher as well as a
teacher. | like the connection of doing
research and teaching young students. They
keep me fresh with and offer me new
insights with their curious questions”.

Figure 2. Variety of ways in which teachers juggle their different identities. (based on data from an earlier study (Van Lankveld 2017))



experience less tensions and who are more likely to see
positive connections between the different roles. For
example, these teachers hold that expertise in clinical prac-
tice reinforces their credibility as a teacher (Davies et al.
2011) or that having a formal educational role enhances
their status amongst clinical peers (Lake and Bell 2016).
Other positive connections between the different roles con-
cern strongly holding the view that being a physician
implicitly also means being a teacher, or seeing the devel-
opment in one role as positively impacting on the other
(Steinert and Macdonald 2015; Van Lankveld et al. 2017a).

In summary, developing a teacher identity in academic
and clinical workplace settings is challenging by nature of
the multiple roles teachers in HPE have. It is even more
problematic since many workplaces are not very supportive
of a distinct and strong teacher identity. This leads to ten-
sions in their teachers’ identity and to hierarchical and
compartmentalised identities. Instead, intersecting and
merged identities are preferable, since, as explained earlier,
individuals with a strong identity as a teacher enjoy their
teaching role more, are more likely to stay in health profes-
sions education, and are more willing to invest in their pro-
fessional learning. It is therefore important to support
teacher identity, both in workplaces and in faculty develop-
ment. In workplaces, it is important to engender a more
conducive workplace environment for the development of
intersecting and merged identities. Additionally, it is
important to establish faculty development approaches
that are sensitive to teacher identity issues and that
enhance teacher identity. In the rest of this paper, we will
provide recommendations to do so.

Supporting teacher identity

In this section, we provide recommendations for supporting
teacher identity of teachers in HPE. We distinguish between
the workplace context and the faculty development context.
This distinction between the two environments is based on
the insightful work of O’Sullivan and Irby (2011), who argue
that both workplaces and faculty development influence the
professional learning of teachers in the health professions.
We have used O'Sullivan and Irby’s distinction between
workplace and faculty development to classify our recom-
mendations. Within the workplace context, O'Sullivan and
Irby describe four influential components:

(1) The institution with its associated systems and culture;
(2) The nature and content of the work that teachers do;

(3) The relationships and networks that teachers
engage in;

(4) The mentoring and coaching that teachers have
access to.

We have used this distinction in four components to fur-
ther classify our recommendations concerning the workplace.
In O'Sullivan and Irby’s model, these four influential compo-
nents are distinct, but in practice they are very much interre-
lated. We will provide recommendations concerning the
workplace first, before we continue with providing recom-
mendations concerning faculty development. Most of the
recommendations are based on evidence from the literature
on teacher identity in HPE, whilst some are derived more
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indirectly from the literature on teacher identity in general.
Throughout both sections, we have added boxes with exam-
ples from practice, further suggestions for realising the sug-

Box 1 . Recommendations for supporting teacher identity

Recommendations for the workplace:

1. Recognise and reward teaching in career frameworks.

2. Acknowledge teaching excellence in grants and awards.
3. Support a positive message about teaching.
4

Take a deliberate and proactive approach to new teacher
development.

Minimise the conflict created by competing demands.

o w

Ensure that all teachers are provided with the knowledge and
skills needed for their specific teaching role(s).

7.  Establish formal or encourage informal teacher networks and
communities.

8.  Encourage teachers to join local or national medical educa-
tion organisations.

9.  Provide (novice) teachers with opportunities to observe teach-
ing activities of (more experienced) colleagues.

10.  Utilise peer mentoring
11.  Utilise coaching through reflective practice.

Recommendations for faculty development:
1. Encourage storytelling about teaching.

2. Reinforce appreciative and positive stories about teaching and
about connections between teaching and other roles.

3. Facilitate teachers to reflect on their teaching role, its meaning
for them, and their underpinning values, beliefs and
motivations.

4. Be sensitive to the context teachers work in.
5. Stimulate the building of social relations and support networks.

6. Establish a longitudinal and continuing approach to teacher
development.

gestions, and suggestions for individual teachers.
Recommendations may need to be adapted to the specific
contexts and cultures of the local institutions, depending on
the local structures and the resources available.

Recommendations for the workplace

The institution with its associated systems and culture
As teacher identity is shaped by the normative and cultural
context of the host institution with its associated systems
and culture (Kumar and Greenhill 2016), it can be sup-
ported by fostering an institutional culture that through its
incentives for teaching and the enacted values of the
organisation, is positive towards teaching and learning.
Below we provide three relevant recommendations for
doing so.

Recommendation 1: Recognise and reward teaching in
career frameworks. Although literature points to the value
of formal recognition and reward of the teacher role in
establishing an institutional culture positive to teaching, at
many universities teaching credentials are not or only
weakly used as basis for promotion (Kumar et al. 2011;
Paslawski et al. 2013; Steinert and Macdonald 2015). Career
frameworks help in validating the teacher identity (Kumar
and Greenhill 2016). A career framework enables teachers
and their supervisors to better recognise teaching achieve-
ments and reflect on a teacher’s development. Several
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Suggestions for organisations

to make teaching achievement explicit in an academic career.
Possible steps could be:

L]
Educators (Gusic et al. 2013).

e Discuss with a broad range of stakeholders how such a framework c
o What would promotions criteria look like for the different levels
e Which forms of evidence could you think of in your context?
°

ROLES

LEVEL National / global leader

in teaching & learning

Institutional
LEVEL leader in Scholarly
3 teaching & teacher
learning

LEVEL

Skilled & collegial teacher

Effective teacher

Suggestions for teachers
L]
committees, awards, invited lectures, etc.

Use these data to map your development on a framework and refl
with your supervisor and/or mentors.

Reflective and professional

attitude that develops
over time

Institutions that want to increase recognition of teaching in academic careers could lead an institutional discussion to adopt a teaching framework

Take an existing teaching framework as starting point. One example is the Career Framework for University Teaching (Graham 2018), see figure
below, but many other frameworks exist like the UK professional standards framework (HEA 2011), or the AAMC Toolbox for Evaluating

ould translate to the own institution:
in your institution?

How should teaching achievements be weighed against the other tasks in an academic career?

PROMOTION CRITERIA (CUMULATIVE)

INFLUENCE

National and global influence
in teaching and learn

LEADERSHIP

Impact and legacy in
teaching and learning
across the institution

KNOWLEDGE
Contributing to
pedagogial
knowledge

SKILLS
Teaching skills to
support student learning
and engagement

COLLABORATION
Supporting a collegial
and collaborative
learning environment

ATTITUDES DELIVERY

Effective design, delivery
and assessment of
courses and materials

Figure: Graphic representation of the Career Framework for University Teaching (Graham 2018). Reprint with permission.

When writing your CV, yearly evaluation report, or other accounts of your academic performance, make sure to mention your educational activ-
ities and achievements. Take into account your education roles in full breath: including for instance innovation projects, educational products,

ect on your current positioning and future ambitions as a teacher together

authors show that these frameworks should address the
full breadth of teaching roles: not just delivery, but also
design, assessment, management/leadership, scholarship
and own professional development, thus acknowledging
and valuing the full breath of teaching-related activities
(Graham 2018; Harden and Lilley 2018). It is important that
formal policies to recognise teaching are applied in prac-
tice, else it risks conveying a hidden message that contra-
dicts or undermines the original intentions (Cox et al. 2011;
Hafler et al. 2011).

Recommendation 2: Acknowledge teaching excellence in
grants and awards. Incentives like teaching awards and
educational innovation or scholarship grants enact the idea
that outstanding and/or innovative teaching is appreciated
and valued and help enthusiast, active teachers to stand
out and build cases for promotion. As such, grants improve
HPE teachers’ status among their colleagues in their
departments, enhance their careers, and lead to local or
even national recognition (Adler et al. 2015). Further,
receiving an award validates ones teacher identity,
improves teachers’ self-confidence, and builds their reputa-
tion (Skelton 2012; Fitzpatrick and Moore 2015). It is
important though, that teaching awards are not the only

Example

In the Netherlands, the national government recently started to
award 66 Comenius grants on a yearly basis for educational innov-
ation to teachers in higher education, in three levels ranging from
50.000 to 500.000 euro. The grants allow teachers to bring their edu-
cational vision to practice and build a career in educational innov-
ation. Besides these national grants, several Dutch universities have
their own educational incentive funds installed to support teachers
in educational innovation.

Suggestions for organisations

As far as teaching awards are concerned, the literature gives the fol-
lowing advice (Huggett et al. 2012; Newton et al. 2017):

Make sure to use fair and transparent criteria.

Consider a jury for granting the awards, consisting of students,
peer teachers as well as experts in the field of education.

Do not only award individual teachers, but also teaching teams.

Prevent the ‘usual suspects’ to dominate the awards, by carefully
considering to award good teaching in its full breadth, e.g. most
innovative teaching team, best improved 1st year course, most
enthusiastic new teacher, most innovative course, exam that
yielded strongest learning outcomes, best educational leadership,
etc.

Publicise the awards widely such that not only winners, but also
nominees get broad recognition, as well as the department and
colleagues of the winners, for being the context that supported
them in their teacher development.




e Ensure active participation of top leadership and students in the
awards ceremony since this shows serious involvement of the
institution.

o Embed the awards in the institution’s quality assurance policy,
as well as in the institution’s system of promotion and tenure.

Suggestions for teachers

® Look for opportunities for grants and awards. Apply yourself or
encourage colleagues to do so.

e Participate in panels or committees awarding grants or awards:
you will enlarge your network, gain insight in what is excellent
teaching or educational innovation, and build your own teaching
CV at the same time.

e If opportunities do not yet exist in your institution or depart-

ment, take initiative to start an award. Little more is needed
than enthusiasm.

instruments used to establish a workplace culture that is
positive towards teaching, since in that case they risk being
interpreted as lip service only (Skelton 2012). Nevertheless,
grants and awards can play an important symbolic function
in establishing a positive workplace culture towards teach-
ing and learning because they convey a message that
teaching is important.

Recommendation 3: Support a positive message about
teaching. Apart from the formal institutional policies, it is
particularly the informal organisational culture with the sto-
ries and narratives told about teaching that teachers are
sensitive to (Cantillon et al. 2019). Stories that teachers, col-
leagues and managers tell, convey implicit underlying mes-
sages about how teaching is being valued (Van Lankveld
et al. 2017a). Particularly those in leading positions such as
deans, managers and department leaders, should be aware
of the stories they tell in public about teaching, research
and clinical work and the underlying message they reveal.
A deliberate policy of including positive or innovative
teaching narratives in organisational gatherings (e.g. con-
ferences) and communication strategies, (e.g. websites and
newsletters) can play a key role in positioning teaching as
equally valued compared with research and health-
care practices.

Suggestions for organisations

® In both formal and informal communication (e.g. newsletter,
social media, new year speech, etc) devote equal attention to
teaching, clinical, and research achievements.

® In ‘facts & figures’ (e.g. in year report) mention not just teaching
volume and student satisfaction but also (numbers of) other
teaching achievements such as innovations, awards and grants.

Suggestions for teachers

Actively seek opportunities to provide input for news items about
your teaching activities:

o Write a blog about your teaching experiences.

® Ask your institute’s communication department whether they
are interested in a remarkable student learning experience, an
interview about you as a teacher, an educational innovation, a
teaching award or grant, or anything else that could put your or
your colleagues’ teaching in the spotlights.

The nature and content of the work that teachers do

The nature and content of the work that participants do at
the workplace are also crucial in supporting or inhibiting
professional identity (Wenger 1998). For teachers, it is
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through the opportunities to enact the teaching role and
interact and build relationships with learners, that they
grow and construct a teacher identity. A teacher’s practice
and his or her identity are mutually linked (Akkerman and
Meijer 2011). Below we will provide three recommenda-
tions for supporting teacher identity related to the work of
HPE teachers.

Recommendation 4: Take a deliberate and proactive
approach to new teacher development. Healthcare and
clinical institutions are likely to derive greater benefit
from new entrant teaching staff if they take a deliberate
and proactive approach to teacher development. New
entrants learn through experiences and engagement, as
they are socialised into the norms, values and goals of
the host institution (Ng et al. 2017). Lave and Wenger
(1991) concept of ‘legitimate peripheral participation’
offers a useful perspective, suggesting that newcomers
legitimately start their participation at the periphery of a
community. With deliberate support from and opportuni-
ties to observe more established community members,
they can gain teaching skills and become more engaged
(Jippes et al. 2013; Van Lankveld et al. 2016). There is
also good evidence to show that new entrants’ learning is
enhanced through reflection on teaching and learning
experiences as well as debriefing meetings with more
experienced members (Stupans and Owen 2010). As they
move in a centripetal fashion towards fuller participation
in the community, new members of the teaching team
could be provided with increasing teaching responsibilities
(Steinert 2010). With increasing experience, they can then
take on more complex or advanced teaching roles. In the
process of growing in their role, they adopt the values
and norms of the educational community, and gain rec-
ognition and status within that community, and thus fur-
ther strengthen their teacher identity (Cruess et al. 2018).

Recommendation 5: Minimise the conflict created by
competing demands. When there is conflict in expecta-
tions and activities between workplace roles, tensions
between identities can occur. These tensions can be
reduced through allowing staff members to negotiate
their roles rather than getting roles thrust upon them
(Rodgers and Scott 2008). Furthermore, it is important to
afford teaching activities appropriate time and resources
in order to avoid teaching becoming a burdensome activ-
ity that is conducted at the expense of other work tasks
(Pratt et al. 2006). Rather than presenting it as a low-sta-
tus duty service, it is important to frame teaching as an
honourable and rewarding task.

Another way to minimise the conflict created by com-
peting demands, is to establish dedicated education units
(DEUs) in university hospitals (Moscato et al. 2007). These
are units, centres or wards that provide routine clinical
care for patients, but are also regarded within the institu-
tion as a special place for clinical education. DeMeester
(2012), found that clinician educators participating in a
DEU had a strengthened sense of teacher identity, given
the opportunities to work with like-minded colleague-
teachers and exchange ideas and insights. Enhanced
teacher identity was sustained despite the fact that staff
in the DEU had to provide the same clinical care as
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Suggestions for organisations

In a clinical workplace supportive of teaching, a number of measures
can be implemented to minimise the conflict created by competing
demands, e.g.:

® Make teaching activity visible in job plans, thus emphasising the
importance of this activity for the individual and colleagues.

e Ensure that teaching opportunities are time-protected alongside
other required duties such that each does not adversely impact
on the other.

® Allocate time not just for face-to-face teaching encounters but
also for prior preparation and subsequent evaluation, design,
assessment, and own professional development. For some, add-
itional tasks may also include mentoring, management of educa-
tion and pedagogic scholarship.

® In clinical settings, modify traditional service delivery models to
take into account the need to provide concurrent high quality
teaching commitments for example through extending the con-
sultation time for patients during ‘teaching clinics’ to allow extra
time to facilitate enhanced supervision and learning experiences.

Suggestions for teachers

® Take a proactive stance in negotiating and managing the various
teaching roles and responsibilities.

e Consider novel ways of distributing teaching workload amongst
the team e.g. by aligning the content or complexity of teaching
roles to the clinical and teaching expertise of staff members.
One such model named VITAL (vertical integration in teaching
and learning model) has been successfully applied in general
practice in Australia where general practitioner trainees and
senior students were inducted to be co-teachers with more
senior colleagues (Dick et al. 2007).

e Seek out opportunities to develop your teaching abilities
through attending faculty development workshops matched to
your personal needs.

e Formalise your teaching expertise through credentialing and cer-
tification routes such as pursuing postgraduate qualifications
in teaching.

Participate in peer-review of teaching (Siddiqui et al. 2007).
Create and maintain an educator portfolio to help you reflect

on your accomplishments as teacher and the feedback you
receive from learners (Klenowski et al. 2006).

elsewhere in the host institution (DeMeester 2012). There
are many guides to inform the establishment of dedicated
education units, including a detailed guide by Watson
et al. (2012).

Recommendation 6: Ensure that all teachers are pro-
vided with the knowledge and skills needed for their
specific teaching role(s). It is important that all teachers
have the opportunity to formally develop their teaching
practice through specific teaching skills training. As teach-
ers build competence and confidence in teaching, their
teacher identity is strengthened (Lieff et al. 2012; Van
Lankveld et al. 2017c). Additionally, HPE teachers may wish
to consider pursuing formal teaching qualifications. Formal
certification in this way has been shown to further promote
legitimisation and professionalisation of the teaching role,

Example

In an undergraduate medical school, all individuals who have input
into the teaching of medical students are expected to undertake for-
mal training in this area. This is achieved through:

e Offering a range of faculty development workshops that cover
basic teaching skills through to advanced methods.

e Making faculty development workshops accessible to all
involved, from junior trainees through to senior consultants and
nonclinical and clinical staff members alike.

® Only allowing those who have completed such training to par-
ticipate in student teaching activities.

® Such workshops can be used as part of building up credits
towards more formal teaching qualifications such as a post-
graduate certificate in healthcare education. Staff are positively
encouraged to pursue this route.

Suggestions for teachers

Teaching becomes easier and more enjoyable the better you are
trained in teaching skills. Therefore:

encourage educational practice and scholarship, improve
self-efficacy and foster belonging to an educator commu-
nity (Sethi et al. 2018).

The relationships and networks that teachers engage in
As relationships and networks shape how people perceive
themselves, educational institutions need to consider ways
of enabling relationships and networks between educators
to develop. In so doing, they provide a rich environment
for teacher identity formation. Relationships are particularly
important for new entrants to a workplace because they
provide guidance on how to inhabit and perform the role
of teacher (Hoffman and Donaldson 2004). Next to that,
relationships and networks also provide teachers a sense of
belonging and a feeling that they are part of a community
in which their role is valued (Van Lankveld et al. 2017b).
Additionally, relationships and networks help teachers to
develop a common conceptual language in which they can
communicate about their teaching experiences (Barrett
2013; Sabel and Archer 2014). The concept of relationships
and networks is therefore an important consideration in
supporting and enhancing teacher identity. Below we pro-
vide two recommendations for nurturing relationships
and networks.

Recommendation 7: Establish formal or encourage infor-
mal teacher networks and communities. Formal or infor-
mal networks and communities provide considerable
support for teacher identity (Hurst 2010; Steinert et al. 2019).
By grouping together, even loosely, teachers can overcome
the individualism prevalent in academic workplaces and dis-
cover others with common interests, experiences and per-
spectives. Established teacher role models can play a critical
role, and can serve as resources to identify with, enabling
younger teachers to imagine a future developmental trajec-
tory as teacher (Kumar et al. 2011; Lieff et al. 2012; Burton
et al. 2013; Bartle and Thistlethwaite 2014).

Networks and communities can be deliberately estab-
lished top-down, or can grow bottom-up. Top-down estab-
lished networks or communities, sometimes called
academies of educators, provide spaces for teachers to
share teaching experiences and practices; what Huber and
Hutchings (2005) termed the ‘teaching commons.” Bottom-
up approaches to networks and communities often are
self-organised, less formal and looser, with teachers coming
together who share a common interest or work in similar
contexts (Brown and Duguid 2001). In order to get started,
Kumar and Greenhill (2016) suggest that clinical teachers
could deliberately utilise their existing networks to find
other teachers who share their interest in teaching and
who would like to collaborate. Teachers who find each



other this way could then decide their areas of common
interest and how they meet, communicate and interact.
From such small beginnings like-minded teachers can
establish enduring informal support networks that shore
up their teacher identity as well as facilitate the sharing of
educational innovations and opportunities (Kumar and
Greenhill 2016).

Suggestions for organisations

In order to get a teacher network or community off the ground,
some initial steps that could be taken are presented below (based
on De Carvalho-Filho et al. 2019), but might need adaptation to the
local context and culture:

® Organise work floor buy-in, e.g. by deliberately including infor-
mal educational leaders.

® Try to recruit teachers with acknowledged educational expertise
or people with a reputation for educational innovation.

® Grow from the bottom up: encourage members to invite new
members themselves.

® Get started with an agreed urgent but solvable educational
problem that everyone has in common. This ensures early
engagement and a win-win for all participants.

® Be inclusive and allow varying degrees of membership (from full
members who attend everything to peripheral members who
drop in occasionally).

e Target recruitment via
and events.

existing  educational  structures
e Approach the host institution to seek recognition, acknowledge-
ment and support.

Suggestions for teachers

Many organisations offer educational meetings, lunches or other
opportunities to meet other teachers. Participation will lead to inspir-
ation for your teaching but most importantly also will contribute to
meeting like-minded teachers. Also, it is worthwhile to find 5-7
peers who are at a similar level of experience and form a peer group
that meets regularly. These peer-meetings can be used to help each
other reflect on didactic and organisational issues regarding your
teaching and teaching career. Many models to guide the peer-reflec-
tion process are freely available on the internet, for instance intervi-
sion (Franzenburg 2009).

Recommendation 8: Encourage teachers to join local or
national medical education organisations. Apart from ad
hoc or local networks, there are also official or organisa-
tional routes whereby teachers can develop networks of
support. Teachers in the health professions could be
actively encouraged to join national educator groupings,
such as ANZAHPE in Australian and New Zealand, or ASME
in the UK. There are also general transnational health pro-
fessions education organisations such as AMEE and FAIMER
(the latter supporting health professions educators in low
income countries; Burdick et al. 2010), or those with a spe-
cific interest, such as ASPIH, The Association for Simulated
Practice in Healthcare. Participation in such organisations
or networks can mitigate isolation and enhance teachers’
opportunities to meet and interact with others who share
areas of interest and passion.

The mentoring and coaching that teachers have access to
Mentoring and coaching programs have been shown to be
an important constituent in developing a strong and resili-
ent teacher identity (Sambunjak et al. 2006; Kashiwagi
et al. 2013). Whilst careful and close mentoring can be
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helpful in developing skills in teaching, it can also be help-
ful in navigating institutional culture and providing access
to networks and connections (Carey and Weissman 2010;
Santhosh et al. 2020). Below we provide three recommen-
dations for supporting teacher identity through mentoring
and coaching.

Recommendation 9: Provide (novice) teachers with
opportunities to observe teaching activities of (more
experienced) colleagues. Experienced colleagues serve as
role models for novice teachers, in that they model desired
and potentially innovative practices. They also serve as a
critical friend, provide emotional support, and embody a
teacher identity (Dahlgren et al. 2006). Furthermore, they
are living examples of how to deal with the complexity of
teaching as part of the multiple task environment of HPE,
and the potential benefits of having multiple tasks and act-
ing in a brokering role across different practices (Van den
Berg et al. 2017).

Suggestions for organisations

Institutional mentoring programmes can usefully support teacher
identity development (Steinert et al. 2019). Such programmes
may involve:

® Assigning mentors to new and/or
ulty members.

o The mentor acting as a role model and having their teaching
observed by the mentee.

® Regular meetings to reflect on current practice and set
future goals.

less experienced fac-

Furthermore, these programmes can also act as networks or
communities.

Suggestions for teachers

Where institutional mentorship programmes are available, act as
both a mentor and a mentee. Where such programmes do not yet
exist, consider how mentoring could be used within your own prac-
tice, as well as with those you work with.

Engage with mentoring programmes offered by medical education
organisations such as AMEE. Such programmes enable participants
to work with a mentor from another institution to identify strengths
as a teacher, as well as areas for further professional development.
A mentor from a different institution or country could bring new
insights to your teaching practice.

Recommendation 10: Utilise peer mentoring. Mentoring
typically involves someone more experienced mentoring a
less experienced colleague. Peer mentoring involves both par-
ties acting as mentee and mentor, allowing both to benefit
from both the mentoring as well as the development of skills
as a mentor. Peer mentoring has been found to be a more
sustainable mentoring model than traditional mentoring, and
one that leads to great and longer term socialisation (Carey
and Weissman 2010). Peer mentoring also contributes to
developing a community (Santhosh et al. 2020) and thus sup-
ports identity development (Kalliola and Mahlakaarto 2011).

Recommendation 11: Utilise coaching through reflective
practice. Coaching is argued to be less directive than men-
toring with a focus on performance for the achievement of
goals, either personal or organisational (Lovell 2018).
Coaching can be used to strengthen teacher identity by
providing opportunities for individuals to consider their
professional identity development, particularly through
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reflective practice (Walkington 2005; Hokka et al. 2017).
Coaching type conversations focus on supporting an indi-
vidual to learn and develop his or her own course of
action, rather than providing advice. Coaching conversa-
tions enable individual teachers to identify goals, explore
options and plan for action (Deiorio et al. 2016).

Suggestions for organisations

Teacher identity development can be supported through the use of
coaching conversations. Coaching questions might include:

What is your goal as a teacher?
How might this be achieved?
What steps are needed to achieve your goal?

What is currently working well/not well in your teaching prac-
tice/role?

What are possible obstacles and challenges?
What does success look like?

In these conversations, career frameworks can be used (see para-
graph 4.1.1), for example by supporting the mentee in relating their
own professional values to these frameworks.

The identity coaching programme as described by Hokka et al.
(2017) provided participants with opportunities to develop their
teacher identity through coaching focused workshops. Activities
included group discussions, reflective writing, drawing, and drama
work. Such an identity coaching programme was found to have a
positive impact on developing collective identity, empowerment and
agency as teachers (Hokka et al. 2017).

Suggestions for teachers

Coach yourself by using the above coaching questions in relation to
your goals and how these could be achieved.

Recommendations for faculty development

Faculty development initiatives can play an important role
in supporting and reaffirming teacher identity formation in
HPE; it provides an environment where teachers can
develop their teaching competencies, thus adding not only
to their own sense of being a skillful teacher, but also mak-
ing their commitment to teaching visible to colleagues,
managers or potential future employers (Sabel and Archer
2014). It also supports teacher identity by offering narrative
resources for constructing a teacher identity, like a com-
mon language in which teachers can communicate about
teaching and positive stories about teaching (Lieff et al.
2012). Additionally, it provides an environment in which
teaching is valued, and where the teaching role is acknowl-
edged for being complex and important (Van Lankveld
et al. 2017¢). In that sense, faculty development provides
an environment where teachers feel appreciated and find
a sense of belonging and solidarity to a professional
community (Lieff et al. 2012). Below we provide six recom-
mendations for supporting teacher identity in faculty devel-
opment activities.

Recommendation 1: Encourage storytelling about teach-
ing. Storytelling about teaching experience enhances con-
nection and communication between teachers (Huber and
Hutchings 2005). In personal stories, teachers share profes-
sionally significant experiences, which not only helps in
understanding the complexity of teaching practice, but
also provides mirrors for teachers to reflect on their own

(Shank 2006). Exchanging teaching experiences provides
teachers with opportunities to position themselves vis a vis
others and negotiate a teacher identity. While doing so,
they not only manage others’ impressions of who they are,
but also of who they are not. Telling stories thus entails
negotiating one’s identity (Watson 2006).

Recommendation 2: Reinforce appreciative and positive
stories about teaching and about connections between
teaching and other roles. Faculty development is the
place where positive stories about teaching can be shared
that form an alternative for the prevalent negative stories.
It is thus important to create opportunity for sharing these
stories. Examples of such positive stories include notions of
service in relation to teaching the next generation of
health professionals and making a significant contribution
to the patient care of the future (Steinert and Macdonald
2015). Other stories include notions of repaying one’s own
teachers and giving something back to the healthcare pro-
fession. These elements can provide the building blocks for
teachers to develop alternative stories about teaching than
the ones dominant in current HPE. Particularly the stories
that build on other existing identities like those of care
provider or researcher are strong, as they mentally create
coalitions between the multiple roles academics have and
reduce tensions between these different identities and
stimulate intersecting and merged identities rather than
hierarchical and compartmentalised ones (Hermans and
Hermans-Konopka 2010). Also, the satisfaction of seeing
learners develop and the fun of interacting with them have
been found to be strong motivators of teachers and thus
can function as building blocks for alternative identity sto-
ries (Sabel and Archer 2014; Hu et al. 2015).

Suggestions for faculty development

In a faculty development activity, teachers can be stimulated to
reflect on possible connections between their different roles of
teacher, care provider and/or researcher by stimulating them to con-
sider and discuss:

e The importance they attribute to the different roles;

e The similarities between the teaching role and their role of care
provider or researcher;

e The ways in which being a good teacher helps them to be a
good clinician or researcher and the other way around;

e The extent to which teaching is an integral part of the care pro-
vider’s or researcher’s role.

Recommendation 3: Facilitate teachers to reflect on
their teaching role, its meaning for them, and their
underpinning values, beliefs and motivations. Reflection
has been shown to strengthen professional identity forma-
tion (Wald 2015; Trautwein 2018). In faculty development,
this reflection can be stimulated in several ways. For
example, it can stimulate groupwise reflection on what it
takes to be a good teacher through discussing different con-
ceptualisations of approaches to teaching (Nevgi and
Lofstrom 2015), through collaborative investigation of video
cases (Kumpulainen et al. 2012) or through collective discus-
sion of shared problems and cases (Van Lankveld et al.
2017¢). Other ways to stimulate reflection on identity entail



art-based forms of reflection, in which images, photos, draw-
ings and other artifacts are used to stimulate teachers to
reflect on their memories of teachers, the way they see
themselves as a teacher, and their development as a teacher
over the years (Lavina and Lawson 2019). Finally, in the box
below, we have included reflection questions that have been
shown to help teachers reflect upon their role. We would
like to stress however, that identity does not exclusively
develop in focused reflective interventions, but develops con-
stantly throughout all activities in faculty development,
through the assembled messages that are explicitly and
implicitly revealed about teaching.

Suggestions for faculty development

When stimulating teachers to reflect on their identity, it is helpful to
have them reflect on the past, present and future, as well as on
their self-understanding in relation to others. Helpful reflection ques-
tions to stimulate teachers to reflect on their role are:

Concerning the past:
o Why did you become a teacher?

® Looking back at your development as a teacher so far, how did
you change?

Which past experiences have influenced you as a teacher?
What in the past helped you to grow as a teacher?

Concerning the present:
® Do you consider yourself a teacher?

e How important
other tasks?

What (according to you) is good teaching about?

is teaching to you, compared to your

What are your qualities as a teacher?
What is important to you in your contacts with students?

How does your image of an ideal teacher look like?

Concerning self in relation to others:
® Do you feel part of a community of teachers?

e What characterises you as a
other teachers?

® Who are role models to you, as a teacher?

teacher compared to

Concerning the future:

o What kind of teacher do you want to be in the future?
e What are your goals and aspirations for the future?

o What career path do you envision?

(based on: Korthagen and Vasalos 2005; Akkerman and Meijer 2011;
Steinert et al. 2019).

Suggestions for teachers

Reflect on your identity using the questions above.

Recommendation 4: Be sensitive to the context teachers
work in. Teacher identity is strongly influenced by the
implicit culture and norms that prevail in the places where
teachers work. Some researchers suggest the existence of a
hidden curriculum in the workplace that undermines the
effectiveness of faculty development (Hafler et al. 2011). It
is vital therefore that faculty developers not only try to pro-
vide teachers with novel educational approaches, but also
explore how such new learning can be realised in their
learners’ workplace contexts (O'Sullivan and Irby 2011).
Valuable approaches include facilitating learners to
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customise new approaches to the anticipated cultural real-
ities of their workplaces. One way of doing this is to
encourage learners to share stories about teaching practice
in their workplace that reveal elements of workplace cul-
ture that need to be navigated. If time allows it is valuable
for faculty developers to observe their learners in the pla-
ces of work and develop teacher development approaches
appropriate to the cultural landscapes that they have wit-
nessed (Silver and Leslie 2009).

Recommendation 5: Stimulate the building of social
relations and support networks. Social relationships rep-
resent critical determinants and supports for teacher iden-
tity (Cantillon et al. 2016). Faculty development can
stimulate this through stimulating group work, allowing
time for informal conversations during breaks and stimulat-
ing networks or special interest groups (Lieff et al. 2012).
Additionally, one could include reflection on building one’s
own support networks in the faculty development pro-
gram, such as the network workshop discussed in the
box below.

Suggestions for faculty development

Van Waes et al. (2018) describe how brief network workshops (e.g.
45 minutes) can be included in faculty development programs, in
which teachers are explicitly encouraged to develop their teach-
ing networks:

® First discuss the potential of networks to improve one’s practice.

e Then ask participants to visualise their network, i.e. who they
routinely consult with for educational ideas or advice, and have
them reflect on the resources and expertise residing in it. Using
such a reflective exercise, teachers become aware of the role of
their current network in supporting their work and development
as teachers.

e Then ask teachers to reflect on the diversity of their network in
terms of teaching experience and in terms of contacts within
and outside the department and have them identify strong and
weak points. They often realise at this stage that it is beneficial
to reach beyond their own department (including support-
ing staff).

® After sharing knowledge about strategies to rewire and maxi-
mise one’s network, encourage teachers to work with each
other on the first steps towards expanding their exist-
ing network.

Teachers who participated in the network workshop were able to

develop larger and more diverse networks over time with increased

network dynamics.

Suggestions for teachers

Build your network of teachers and educational support staff, both
in and outside your department, and use your network if you need
advice or to test emerging ideas.

Recommendation 6: Establish a longitudinal and con-
tinuing approach to teacher development. Since rela-
tional factors are important in supporting and sustaining
teacher identity, longitudinal professional development
programs are more beneficial for supporting teacher iden-
tity than the episodic models that often apply (Lieff et al.
2012). Longitudinal programs engender greater trust
between participants and therefore a stronger sense of
belonging and a sense of connectedness with like-minded
peers from outside their own department, with whom they
share their commitment to teaching and can test new
ideas (Andrew et al. 2009; Jauregui et al. 2019).
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5. Concluding remarks

Teachers who have a strong teacher identity often expeti-
ence greater enjoyment and meaning from teaching and are
more involved in faculty development. In many workplaces
in HPE however, teacher identity is hampered because of the
predominant focus on clinical and research performance.
Consequently, teachers may find it difficult to juggle their dif-
ferent roles and may see their different identities as hierarch-
ical or compartmentalised, rather than as intersecting or
merged. Thus it is important for organisations, individuals,
and faculty development to pay attention to development,
support and enhancement of teacher identity.

In this guide we have provided recommendations that
we believe will shore up and enhance teacher identity.
Some of these suggestions are relatively easy to implement
and others will require considerable organisational buy-in
and investment. We noted that much of the research on
teacher identity in HPE is based in Western countries, in
relatively resource-rich institutions. Hence, particularly in
institutions with less resources, the recommendations will
require adaptation to the specific context, structures, sys-
tems and culture of the local institution.

We have summarised the literature of the past decade
on teacher identity within the field of health professions
education. Several questions for future research still remain.

First, in the context of their work, how do HPE teachers
navigate the tension between their various roles as clini-
cians, educators, leaders and researchers? Do they experi-
ence overlap or interaction between their respective roles,
and how does that influence identity? What strategies do
they develop to balance these different roles and shore up
the respective role identities? And how does this develop
over one’s career? How do experienced teachers sustain
their teaching motivation in mid and late career?

Second, what are the consequences for teachers’ identi-
ties in relation to changes in workplace culture? In particu-
lar, in relation to systems of reward and recognition for
teaching and the associated discourse with regard to the
status of teaching.

Third, we welcome more research on faculty develop-
ment interventions focused on strengthening teacher iden-
tity, particularly interventions for reducing the tensions
between the multiple roles, and interventions to enhance
teacher growth, development and identity over the course
of a working life. Additionally, the development and evalu-
ation of faculty development strategies that are more con-
text-sensitive and workplace-based than off-site strategies
would be welcome.

Fourth, as much of the research on teacher identity in
HPE currently is based in Europe and Canada, we think
more research in other countries is needed to find out
whether teacher identity is experienced differently in differ-
ent cultural contexts.

We encourage educational scholars to contribute to fur-
ther understanding of these interesting topics.

Supporting teacher identity is, or certainly should be, a
core focus for faculty developers and healthcare organisa-
tions with an educational mission. We think the time has
come to regard the support of teacher identity as an essen-
tial value and goal for all institutions involved in health
professions education.
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