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Abstract 

Social accountability has become an important philosophy driving the development of health professional 
education which is responsive to the needs of the wider community. Although the inention to be socially 
accountable is usually expressed at the level of the institution, the institution’s educational mission is carried out 
largely by its faculty. Moreover, while the actions of a socially accountable educational institution have been 
well described, what individual faculty should do to support such a mission is much less clear. This paper 
summarises the literature surround community-responsive education and makes recommendations regarding how 
faculty should act to support social accountability including a commitment to community-service as a 
professional value, seeing oneself as part of the wider community rather than distinct from it, being actively 
community engaged, measuring success by means of community impact, and being involved in the internal 
governance and leadership of the institution.  
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1. Introduction 

1.1 Social Accountability as an Institutional Aim 

A socially accountable healthcare system is one which works to meet the needs of the society it serves, and doing 
so is a key objective of health care providers, healthcare institutions, and governments (World Health 
Organisation, 1978; Boelen & Heck, 1995). Medical schools play an important part in realising the goals of 
social accountability in that they provide the means to modify the healthcare workforce to align with societal 
needs (Health Canada, 2001). Specifically, socially accountable medical education has been defined as the 
obligation of medical schools to “direct their education, research and service activities towards addressing the 
priority health concerns of the community, region, and/or nation they have a mandate to serve” with these 
priority health concerns being “identified jointly by governments, health care organizations, health professionals 
and the public” (Boelen & Heck, 1995). For example, the Northern Ontario School of Medicine (the author’s 
institution) was founded with an explicit social accountability mandate, this being to train physicians who can 
and will work in the north of the Canadian province of Ontario, a huge and mostly rural and sparsely populated 
region that has poorer health outcomes and lower life expectancy compared to the more populace urbanised 
south of the province (Buske et al., 1999; Statistics Canada, 1999; Strasser, 2003). Much has been written about 
how medical schools should go about achieving social accountability, such as by training physicians to deliver 
healthcare to marginalised or underserved populations, or engaging in various forms of health advocacy (Boelen 
et al., 2012; Boelen & Woodward, 2009; Boelen et al., 2012; Ross et al., 2014). Such institutional measures are 
well established in many medical schools and may well become the norm for medical education in the future 
(Boelen & Woollard, 2009). 

1.2 Translating Social Accountability to Faculty Action 

What, however, of the individual faulty member who, by virtue of the autonomy brought by the combination of 
tenure and academic freedom, as well as their training and socialisation into academia, is free to engage in 
teaching and research which may be indifferent or even run counter to the institutional mission? A call for 
University faculty to align their academic work to serving community need has a long history (Boyer, 1990; 
Lynton, 1995; Harkavy, 1997). Most recently Ellaway (1997) has urged medical school faculty to act with moral 
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agency for the good of their community, as opposed to being purely curiosity-driven scholars, which for socially 
accountable programs provides the foundational underpinning relating the institutional mission to that of 
individual action. This can be viewed as moving from a mode of academic work in which faculty create and 
disseminate knowledge, to an approach in which knowledge is co-created with the wider community (Roper & 
Hirth, 2005). Many faculty will, however, have been trained in environments which do not gauge the success of 
academic work in terms of an alignment with community need, or whether it is done in partnership with 
community members. It may not be straightforward for many traditionally trained faculty to work, or even 
conceive, of their scholarly work in such terms. Moreover, even faculty members with a desire to act in a 
socially accountable manner may not know how to go about this. In this paper I will review the literature 
regarding community engaged-scholarship to draw some conclusions regarding how individual faculty should go 
about supporting the mission of a socially accountable institution. 

2. The Socially Accountable Professor 

2.1 Commitment to Community-Service  

The initial step may seem obvious, but it needs to be stated that conducting one’s academic work in a socially 
accountable manner requires an active choice to do so. There is no such thing, in my view, as passive or 
vicarious social accountability which occurs merely by virtue of where one happens to be working; rather it has 
to be a willful part of one’s professional practice, that is a commitment to carry out high quality academic work 
for the good of society (Douglas et al., 2012; Puschel et al., 2014) As such social accountability can be viewed 
both as an institutional mission but also as a personal value, one that guides an individual academic life and 
which forms part of a faculty member’s professional identity. Such a value is closely linked to a commitment to 
social justice, societal well-being, and the democratic ideal of equity, values which are seen as key for the 
successful engagement of academia with the wider community (Shackford-Bradley, 2013; Fitzgerald et al., 2016; 
Beaulieu et al., 2018). Beyond this, however, what should a faculty member actually do? I will argue that the 
literature regarding academic work conducted with and for the served community suggests several approaches, 
all of which all involve embracing the idea of academic work as community-service, these being (i) broadening 
one’s academic community, (ii) active community engagement, (iii) being focussed on community-impact as a 
measure of success, and (iv) a commitment to institutional involvement. 

2.2 Broaden One’s Academic Community 

Social accountability can be viewed as an outward looking philosophy which invites faculty to engage with those 
outside of the institution so that a community’s health, or any other priority or need, can be both known and 
acted on. This is contrast to the rather inward-looking stance of the traditional university and the varied academic 
disciplines which are largely guided from within, and which tend to promote a faculty-centric approach to 
academic work (Boyer, 1990; Lynton, 1995). From an epistemological standpoint, socially accountable academic 
work has its foundation in the constructionist view of knowledge creation in that it is contextualized, changing, 
and grows from the collaboration between the institution, it’s faculty and students, and the wider community 
(Hood 2002; Weert & Sandman, 2008). In essence, socially accountable scholarship requires a lessening of the 
boundaries between an institution’s faculty and the served community, something that social accountability 
shares with other forms of community-engaged scholarship (Weerts & Sandman, 2008). This means that 
traditional areas of ‘faculty work’ such as curriculum development, teaching, and research must, in a significant 
and meaningful manner, involve the wider community including an ability to evaluate whether their priorities are 
being met (Boelen & Woolard, 2009). This can be a rather threatening idea for faculty used to being evaluated by 
disciplinary peers situated within the academy, and for whom social accountability might be perceived as a 
transfer of power away from the professor. Looked at in this way social accountability is a ‘zero sum’ scenario in 
which for the community to gain power, the faculty member must lose theirs. This is a rather fundamental matter 
which can lead to disengagement and conflict (DeLugan et al., 2014). It can be resolved, however, by changing 
one’s perspective from ‘them’ and ‘us’, to ‘we’. Social accountability therefore requires a blurring of the 
boundaries of professional life, with the institution and its faculty being of the community, not separate from it. 
This has been described as the integration of academic work with citizenship to become a ‘citizen-scholar’ 
(Bridger & Alter, 2006; Hartelius et al., 2010; Shackford-Bradley, 2013). This may not be an easy transition to 
make, particularly for those trained in a traditional academic environment, but it an indispensable 
epistemological stance for the socially accountable professor to take.  

2.3 Be Actively Community-Engaged 

Social accountability requires faculty to engage and communicate with the wider community, not just to allow 
the discovery of what the priority needs of the community are, but to take part in a partnership aimed at 
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co-creating educational and research programs by which these needs are to be met (Boelen & Heck, 1995).  Put 
another way, social accountability is about the democratization of academic work via a process of community 
engagement (Brown et al., 2003). As academic work is a varied endeavour, this implies that faculty must be 
personally, rather than vicariously, community-engaged, a matter that is generally left unaddressed in the 
literature regarding socially accountable medical education. In medicine this may include engaging with patient 
advocacy groups, health service leadership and administration, community-based physicians, and not-for-profit 
healthcare-related agencies, in order to gain information about what is needed by the wider community that one’s 
expertise can be used to meet. Over and above simple informational exchange, such dialogue is a necessary first 
step for the the arguably more difficult task of developing actual community partnerships. The interaction 
between the community and academic institutions has been well studied, however, and can be used to guide 
faculty in how to best go about engaging the wider community. In terms of barriers, the perceived or actual 
power differences between university faculty and community members has been identified as the key 
impediment to community-engaged academic work (Weerts, 2008). This manifests itself in the nature of the 
relationship faculty have with community members which varies in terms of both inclusion, that is who is 
involved, and the degree of influence afforded to community members (Arnstein, 1969; Nolte & Voget-Kleschin, 
2014). With respect to the latter this can range from being relatively disempowered and merely being informed 
about what is occurring, through being involved in a consultation process where community views are heard but 
not necessarily acted on, to a partnership model in which all parties have a say over what occurs (Weerts, 2008). 
With this in mind, the partnerships which lie at the heart of social accountability requires that the served 
community must be involved and empowered in decision making at all stages, including the conception, 
development, implementation, and evaluation of teaching and research (Weerts, 2007; Boelen & Woolard, 2009). 
This is necessary to ensure that the process of engagement empowers the community in a way which meets its 
needs, rather than exploits the community in terms of the resources it can provide to the institution, or to the 
faculty member.  

While effective community partnerships most certainly require action at the institutional level (Brown et al., 
2003; Boelen et al., 2012), the individual faculty member also can organize their work in a manner which 
support the process of co-creation. For example, the use of of research methodologies such as participatory 
action research (Cornwall & Jewkes, 1995), in which research is with and for the benefit of the participants, 
should be considered. Another approach is that of integrated scholarship where teaching, research and service 
can be done in a community-engaged and supportive manner, and where teaching modalities such as service 
learning lead to the meeting of community needs which then form the basis of future research, repeating in a 
virtuous cycle (Calleson et al., 2005; Hofmeyer et al., 2007). Indeed, incorporating service learning into 
academic work is a commonly used route towards the goal of having a community-engaged and socially 
accountable academic life (Dharamsi et al., 2010; Meili et al., 2011; Woolard & Boelen, 2012). Both 
participatory research and integrated scholarship offer the opportunity to develop sustained personal 
relationships and build trust with members of the wider community, elements that have been argued to be 
essential to the process of community engagement and establishing partnerships (Hutchinson & Huberman, 1994; 
Maurrasse, 2001). Successful community engagement has also been argued to require the academic partner to be 
(i) accessible, such that the wider community can initiate partnerships, query progress etc, (ii) be available in 
terms of timeliness, and (iii) be adaptable and able to change in step with the needs of the community 
(Hutchinson & Huberman, 1994). Although the ideas of adaptability, accessibility, and availability were 
described by Hutchinson & Huberman (1994) in terms of institutional attributes, their application to an 
individual’s academic life may be useful as both guiding principles, and as an evaluative framework which 
allows the would-be socially accountable professor to reflect on the adequacy of their own academic practice.  

2.4 Gauge Professional Success in Terms of Community Impact 

As I have stated, community-engagement in any form may be a new approach for many faculty who were trained 
in a traditional academic environment, a career path which does not usually require any sort of community 
involvement (O’Meara & Jaeger, 2007). Indeed, it is those who are found worthy by the standards of the faculty 
member’s own discipline who are rewarded with career progression, with the opinions of those who would 
ordinarily be considered ‘lay’ members of the community being of little import (Golde & Dore, 2001; Austin, 
2006). Moreover, some forms of community-engaged academic work are not viewed not as scholarship at all, 
but as a form of service (Calleson et al., 2005). Unfortunately service is generally not as valued or rewarded as 
the other two components of academic work, teaching and, in particular, research (Lynton, 1995). To make 
matters worse, service in traditional academic environments is normally limited to either peer-review and other 
activities associated with the faculty member’s academic discipline, or to various forms of institutional 
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governance, with community-service being a minor and unusual component (Checkoway, 2013). For example, 
using one’s expertise to assist community groups achieve their goals is viewed as an important and impactful 
part of socially accountable academic work, yet in some academic environments such community-service is 
actually stigmatized (Jaeger & Thornton, 2005; Weert & Sandman, 2008; Douglas, 2012). Such negative views 
regarding service can represent a substantial barrier to community-engagement as it can result in faculty 
avoiding such activities, particularly those in the early stages of their career when the approval or disapproval of 
peers is critical to their progressions. Since, such a barrier can be viewed as a lack of reciprocity, with the 
community gaining more than the faculty member from such a relationship, it is notable that reciprocity is 
viewed as a key feature of successful engagement (Beaulieu et al., 2018) but is somewhat at odds with the 
literature regarding social accountability which values not recipricocity but altruism (Boelen & Woolard, 2009; 
McCrea & Murdoch-Eaton, 2014). The answer may be to prioritze community-impact as a key measure of 
academic success, equal to or even superior to the number of papers published or amount of research monies 
gained (Barge & Shockley-Zalabak, 2008; O’Meara & Jaegar, 2006). This is not consistent with most 
institutional appointment, tenure and promotion policies, many of which do not even consider 
community-impact, and which utilise external peer reviewers drawn from non-socially accountable universities 
(Barge & Shockley-Zalabak, 2008; Ross, 2014; Beaulieu et al., 2018). As such the institution also has a large 
role to play by mazimising reciprocity in community partnerships and ensuring that a faculty member is 
rewarded rather than punished for their efforts (Calleson et al., 2005). Without such institutional consideration it 
will remain something of a balancing act for faculty seeking to act in a socially accountable manner. 

2.5 Be Involved in the Institutional Structures that Promote Socially Accountability 

A socially accountable institution requires that the institution be organised in a manner which allows its 
educational and research programs to be planned and implemented in a way which facilitates the school’s 
mission (Boelen & Woolard, 2009). Being involved in such structures is therefore an important mechanism by 
which a faculty member may not only contribute to and become informed about the overall mission, but also to 
ensure that the governance and management processes of the school, which are in principle aligned with the 
goals of social accountability achieve what they are meant to do. Furthermore, committee work encourages 
faculty members to act in a manner which considers the views and needs of all participants including that of 
community partners if they are represented within the governance structures. Indeed, it encourages faculty to 
collaborate and reduces the tendency of faculty to act in an idiosyncratic and self-serving manner disconnected 
from the institutional aims and, more importantly, community needs (Briggs, 2007, Brauer & Ferguson, 2015). 
Doing so invariably involves sitting on committees, and the taking on of academic governance and leadership 
roles. Again, such work is generally viewed as service, rather than teaching or scholarship, and is actively 
avoided by many faculty due to it having a reputation as time consuming and unrewarded (Terpstra & Honoree, 
2009). The means to change such views are in some part within the hands of faculty members since the reward 
structures which must support social accountability are embedded in the contracts and collective agreements that 
faculty in Canada and elsewhere negotiate with their institution (Ross, 2014). Ensuring that community-engaged 
scholarship, for example, is encouraged rather than hindered needs faculty who are committeed to social 
accountability to be active in the unions and associations that represent them thereby allowing them the 
opportunity to influence how academic work is performed and valued within their own institution.  

3. Concluding Remarks 

In summary, social accountability at the level of the individual faculty member comprises having 
community-service as a core component of one’s professional life and being committed to being impactful with 
respect to community needs.  It also involves acting in a manner which prioritise service to one’s colleagues, 
the institution, and the wider community. To achive this while the institution must provide extrinsic motivation in 
the form of appropriate reward structures, the prime mover for the socially accountable professor must mainly 
come from within.  
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