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Introduction

Preparing future physicians to meet the complex and
evolving health needs of the communities they serve is a
pressing imperative in medical education.! As social
accountability (SA) is increasingly emphasized, training
programs are striving towards intentionally designed
pedagogical models that effectively develop the
competencies required for socially accountable practice
within the patient-physician relationship and beyond, at
the macro level of the economic, social, political and
technological structures affecting health and the care
delivery.2 There is thus a growing need for innovative
pedagogical approaches that not only address health
priorities, but also guide learners toward meaningful,
sustained engagement.

In 2022, Université Laval (UL) launched the Socially
Engaged Residents niche program (SERNnP)?, an optional sur
mesure longitudinal program, offered to a small group of
self-selected family medicine residents. The program is
designed to support residents in developing competencies
in working with patients and communities experiencing
social vulnerability, and in contributing to health equity.
Launched as a pilot, the program has not been evaluated

2 Free translation for : Créneau Résident.e.s socialement engagé.e.s (CRSE)
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yet, and its pedagogical and theoretical underpinnings
remain unexplored.

Logic analysis (LA) is an evaluative strategy that fits the
broader stream of theory-based evaluation. It aims to
clarify the plausibility of a program theory based on
available knowledge.?* The LA of an educational program
can offer a structured method to clarify its underlying
rationale, examine the coherence between its intended
goals and pedagogical strategies, and inform the design or
scaling of SA educational models. This article describes the
protocol for the LA of the SERnP, which is part of a broader
France-Quebec collaboration at
transferable pedagogical model for SA in family medicine
training.

Methods

The LA of the SERnP will rely on the participation of a
steering committee including SERnP managers, teachers,
community partners and residents. It involves three steps:

aimed building a

Step 1: Building the logic model

First, the analysis requires program theory representation
through a logic model highlighting the links between
SERNP’s resources, processes and expected results.3> This
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will imply (i) a documentary search for official and working
documents concerning the SERnP and (ii) group and
individual meetings with key informants from the steering
committee. The model revision will continue until a
consensus is reached,” thus fostering a program
representation that will be considered accurate by those
concerned.?

Step 2: Developing an integrative framework

The second phase of the analysis involves the development
integrative framework based on
knowledge.34 Such a framework will be designed using the
results of a rapid review of the literature® conducted to
identify pedagogical principles, features or activities a
medical training program should adopt to promote
learners' SA. The framework will also draw on some
seminal and highly relevant work on SA in medical training
(e.g., 7-18).

of an available

Step 3: Re-examining the logic model using the framework
built

Finally, the analysis will consist of comparing the logic
model to the integrative framework, to highlight points of
convergence and divergence.>* This will be achieved
through deliberative workshops with faculty
community members, along with multidisciplinary experts.
Such a participatory approach will foster the convergence
of diverse types of knowledge concerning the SERnP,
leading to richer reflection and more relevant and nuanced
conclusions.? By doing so, the approach addresses a key
limitation of LA, which has traditionally been rooted in a
post-positivist stance prioritizing scientific knowledge
above other epistemologies.3

and

To enhance the LA, the project includes a descriptive
qualitative study of the barriers and facilitators to
residents’ development of the competencies expected
within the SERnP. This objective is likely to evolve to
integrate questions that may arise from the steering
committee following the LA. Data collection will rely on
individual, semi-structured interviews with SERnP
managers, teachers, residents and community partners.
Interviews will be recorded and transcribed for analysis. A
thematic analysis'® will be performed to identify recurring
themes from the corpus.

Summary

As part of a France-Quebec collaboration, the research
aims to provide relevant evaluative data about a program
designed to develop UL’s family medicine residents’
competencies in working with patients and communities
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experiencing social vulnerability, and in contributing to
health equity. Methods involve a LA of the program,
complemented by a descriptive qualitative study of the
barriers and facilitators to competency development
among residents. The results will offer valuable insights for
medical educators by identifying key elements to consider
when developing SA educational initiatives, while also
informing local program improvement efforts and
potential residency-wide expansion.
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