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requirements. The World Health Organization has underscored the importance of this
approach. However, studies show that despite significant efforts, medical education in many
universities has not sufficiently met societal demands. Addressing this issue requires
fundamental changes to the educational system, effective collaboration with related sectors,
such as hospitals and outpatient centers, and a comprehensive revision of curricula to

achieve responsive medical education.

This article aims to outline the optimal structure for university educational
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of Responsive This study is a narrative review. Persian and English articles were retrieved using

"o

keywords such as "medical education,
educational system" from databases, including PubMed, Google Scholar, Scopus, and SID.

responsive medical education," and "university

Ultimately, 55 studies were selected for inclusion based on predefined inclusion and
exclusion criteria.

Based on the literature review, the necessity, benefits, challenges in
implementation, and effective strategies for achieving responsive medical education were
highlighted. These strategies were categorized into three groups according to the roles that
universities and faculties play in advancing responsive medical education: The role of
university leadership, the role of the faculty, and the role of students.

To implement responsive medical education, a group of individuals must first
form with a deep belief in its necessity. Then, a team of experts should define a shared vision
and communicate it within the organization to encourage participation in its realization.
Empowerment courses and achieving small victories are highly beneficial in this process.
This approach is expected to lead to an optimal state in medical education. However, the
achievements must be institutionalized within the university's educational culture to ensure
sustainability.

Medical Education; Social Accountability; Community Health

establishing medical universities is to train the necessary
The university is a social institution that contributes and efficient human resources in fields related to
to the comprehensive growth and development of medicine, which contributes to improving public health
(1). The history of responsive medical education dates
back to the time of Hippocrates, and its importance has

been emphasized ever since (2).

society by training specialized human resources. In fact,
the primary mission of a university is to respond to and
help solve fundamental societal issues. The purpose of
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The World Health Organization defines social
accountability as guiding educational, research, and
service activities to address health concerns and needs in
society (3). The health needs and priorities of a
community vary over time, influenced by lifestyle,
disease prevalence, perceptions of health, diagnostic and
treatment costs, and more (1).

Responsive medical education should actively
address the social and cultural needs of local
communities. This approach can improve educational
and health outcomes, enabling students to effectively
confront real-world health challenges (4). Social
accountability is measured by various criteria; the World
Health Organization suggests four criteria: Justice,
quality, effectiveness, and appropriateness (5).
Additionally, Jalilian et al. proposed two more criteria:
Professional ethics and community participation,
making six criteria for social accountability (6).

Despite the emphasis on its necessity, studies show a
significant gap between student education and meeting
societal health needs, often accompanied by
dissatisfaction in the educational process (7). A study
examining the status of responsive education in clinical
groups at Jahrom University of Medical Sciences in
2022 found that the scores for responsive education were
not satisfactory (8). Another study in 2016 at Tabriz
University of Medical Sciences revealed differences
among educational groups, influenced by factors such as
communication between educational group managers
and the center for medical education development (9).

Akbari et al. categorized the challenges of responsive
medical education into four classes: Flawed and non-
community-oriented education, managerial issues,
resource shortages, inadequate commitment from
instructors, and student apathy (10). Henen noted that
student education in society is insufficient for
addressing community needs and problems; instead, it
should focus on providing health services and research,
requiring  collaboration = among  policymakers,
practitioners, health specialists, community members,
educational institutions, and universities (11, 12).

Despite extensive research on social accountability, a
unified framework delineating the implementation of
social accountability programs and the categorization of
stakeholder roles remains absent. This study seeks to
address this gap by proposing an optimal structure for
university educational systems, aiming to operationalize
the principles of responsive medical education. The
framework offers clear, actionable strategies for
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educational managers and policymakers to enhance
accountability and responsiveness in medical training.

This article aims to outline the optimal structure for
university educational systems to achieve responsive
medical education, focusing on strategies that help
universities meet genuine societal needs.

The present study is a narrative review conducted
with a systematic search approach to minimize selection
bias. A comprehensive and in-depth search was
performed in both English and Persian scientific
databases, including PubMed, Scopus, Google Scholar,
and SID, using the following Boolean search string:
("Medical education" OR "medical school’) AND
("social accountability” OR "responsive education")
AND ("structure” OR "model" OR "framework").

Inclusion criteria were:

1. Relevance to the research objective of defining an
optimal structure for responsive medical education.

2. Focus on medical sciences.

3. Availability of full-text articles.

4. Publication in English or Persian.

Exclusion criteria included studies unrelated to the
research topic, conference abstracts without full text,
and duplicates. The search covered studies published up
to July 20, 2024.

After the initial search, more than 120 records were
identified. Following screening of titles and abstracts,
and a full-text review by two independent researchers
based on the inclusion/exclusion criteria, 55 studies
were ultimately selected for data extraction.

Data  extraction and  synthesis  involved
systematically collecting relevant information from each
study, including study type, key findings, and proposed
strategies. A thematic analysis approach
was applied to categorize the extracted data into
three main groups of strategies for implementing
responsive medical education at the university level.
A PRISMA-style flow diagram was used to illustrate the
study selection process (records identified, screened,
assessed for eligibility, and included).

The literature review revealed that social
accountability is considered a primary mission of
universities. This has been emphasized as one of the
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visions of the Islamic Republic of Iran for the horizon of
1404, highlighting the importance of addressing societal
needs (13). Additionally, European countries have
linked the future of their healthcare systems to societal
needs (14).

Efforts to establish a socially responsive structure not
only address community problems but also positively
impact universities by fostering growth and
development. This approach holds universities
accountable for the care provided by graduates and the
outcomes of research studies (15, 16).

Advancements in responsive education will
significantly influence the development of third-
generation universities. These universities succeed in
identifying and addressing societal needs while
integrating entrepreneurship into all activities (17, 18).

The implementation of responsive medical
education will ultimately lead to healthcare services
provided by universities that meet four key indicators:
Improvement and enhancement of quality, equity
and fairness, relevance to community needs, and
cost-effectiveness (19). Additionally, students will not
only learn about various diseases and treatment
methods but also gain awareness of the associated social
issues (20). This approach also fosters critical thinking
and reflection among students throughout their
learning journey (21).

One of the main challenges in responsive medical
education is the lack of coordination between
educational content and societal needs. Many
educational programs in various medical fields are
traditionally designed based on scientific and theoretical
requirements, which may not adequately address
practical and social needs (22). Therefore, there is a need
for an integrated and evidence-based approach to design
and implement medical education programs. This
approach should include continuous assessment of
societal needs and alignment of educational content
with these needs (23).

A study by Akbari et al., which aimed to explore
faculty members' perceptions of challenges in
responsive medical education, found that these
challenges include managerial issues, resource
shortages, flawed and non-community-oriented
education, student apathy, and inadequate faculty
commitment (10). Additionally, faculties often prioritize
their own interests over societal priorities when defining

their missions (10). Furthermore, the educational system
interacts minimally with the healthcare system in
addressing societal issues, resulting in reduced service
delivery to the community (7).

Other operational challenges include managerial
deficiencies, inadequate commitment among faculty
members, lack of student motivation, and resource
scarcity (24). Moreover, there are diverse interpretations
of responsive medical education among administrators,
faculty members, and program stakeholders (25).

Studies have shown that physicians often lack the
necessary knowledge, attitudes, and skills for social
responsiveness, which affects their confidence and
anxiety, in addition to having negative social impacts
(26). A study revealed that 54.3% of family physicians
experienced a significant gap between theoretical
education and practical expectations during their
internship (27). Therefore, it is crucial that student
education equips them with both professional skills and
the ability to address challenges and problems (28).
While educating students to solve community problems
is vital and requires a supportive community
environment, it should not compromise patient care
and safety (29).

In summary, responsive medical education, as a novel
approach, requires attention to existing challenges and
opportunities in medical education. Given rapid
technological and social changes, it is essential that
medical education programs be updated and move
towards innovative, evidence-based approaches (30).

Various studies have shown that due to numerous
advancements in medical sciences and changes in
disease prevalence over time, the knowledge acquired
by medical students is often sufficient only for a short
period after graduation (16, 31). Therefore,
comprehensive and practical planning is necessary,
involving national policymakers, health experts, and
stakeholder representatives to identify all educational,
research, and service priorities in the health sector. In
addition to setting national priorities, this planning
can be tailored by individual faculties to address
regional needs (1).

Several strategies for achieving responsive medical
education have been identified in the literature review.
These strategies range from curriculum changes to
fostering student interaction with clinical environments.
For example, studies suggest that most curricula need
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revision due to a mismatch between theoretical
education and clinical practice (32). A responsive
educational program creates a bridge between scientific
theories and their practical applications. It identifies the
needs of learners and society, thereby aligning education
with workforce demands. Such learning experiences
enable students to apply their knowledge in real-world
scenarios, transforming them into competent and
creative professionals (33). Additionally, integrating
community-based education into medical programs
enhances students' practical and communication skills,
preparing them for real-world challenges (34).

To advance social accountability in universities,
alignment between defined goals and operational
outcomes is crucial (35). Moreover, educational leaders
play a pivotal role in achieving these goals. However, the
current healthcare system faces a significant shortage of
competent leaders in management roles, posing a
serious obstacle to progress. Identifying and nurturing
leaders capable of implementing responsive medical
education and effectively engaging with society is
essential (36).

In this research, based on the findings in the
literature review, the strategies to achieve responsive
medical education have been divided into three different
categories based on the roles and duties of universities
and colleges, professors, and students as the main
stakeholders in advancing this important principle.
These findings can be seen in Table 1.

As mentioned, responsive medical education is an
important approach that emphasizes responding to
social needs and promoting health. This approach not
only addresses social problems but also contributes to
the growth and development of universities and the
improvement of the quality of health services. However,
the implementation of this approach faces challenges
such as a lack of coordination between educational
content and social needs, lack of resources, and other
barriers. To succeed in implementing responsive
medical education, an integrated and evidence-based
approach is required, where societal needs are
continuously assessed and educational content is
aligned with these needs (22, 23).

In summary, implementing responsive medical
education requires collaboration from all components
of the educational system, including universities,
professors, and students. By executing these strategies, it
is possible to train physicians who can respond to
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societal needs and play an effective role in promoting
public health. Our review proposes an innovative
stakeholder-based framework that delineates distinct
responsibilities for leaders, faculty members, and
students, providing a clearer roadmap for
implementation. This study has several limitations,
including incomplete access to databases, potential
selection bias in the narrative review, and focus on
specific languages and sources (English and Persian).
Future research could empirically evaluate the
effectiveness of the proposed three-tiered framework for
leaders, faculty members, and students, and develop
validated tools to assess the impact of these strategies on
health and educational outcomes.

As mentioned, the primary mission of universities is
to respond to societal needs, although in some texts, it is
considered one of the four main missions (49).
Responsiveness should be evident not only in
educational activities but also in research and the
provision of health services (11). Despite recognizing
the importance of this issue based on existing
documents and evidence, and despite efforts in this
direction, we have not yet reached the desired state in
medical education, and many challenges remain in
achieving responsive medical education.

Traditional medical education is often based on the
transfer of knowledge from teacher to student and
focuses on scientific content. This approach has often
failed to meet the real needs of society and health
systems. For example, a study found that many medical
graduates lack the practical and communication skills
necessary for interacting with patients and providing
responsive health services (50). This highlights the need
for a shift in educational approaches and a focus on
evidence-based and community-driven education.

Among the activities undertaken to advance this
issue is the establishment of responsive education
committees or units in medical sciences universities,
which are responsible for organizing responsive
education programs within universities (51).

Although universities function differently in
promoting responsive education, studies have shown
that this difference is also pronounced within
educational groups, occurring for various reasons,
including evaluation methods, understanding and
interest in responsive education, determining criteria
for it, and the relationship between department heads
and medical education development centers (9).
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Table 1. Strategies for achieving Responsive Education

The roles and
responsibilities of
managers and
officials of
universities and
colleges

The role and
responsibilities of
university faculty
members

The role of students

Stakeholder Role
Revision of goals, content, teaching method and planning in education in order to meet the needs of the society (10).
Allocation of necessary research budgets in the field of statistics of the real needs of the society (1).
Estimating the necessary infrastructure to access appropriate educational environments such as hospitals and clinic (37).
Providing suitable conditions for the integration of different courses in appropriate educational environments such as classrooms, hospitals, etc (38, 39).
Placement of social epidemiology course in the list of courses for medical students (10, 40).
Providing suitable conditions for the development of the necessary abilities of volunteers to serve in rural and impoverished areas and their correct selection (1).
Increasing motivation among faculty members to help improve responsive medical education (10).
Cooperation of different units of the university, including health vice-chancellor, support, educational groups and university president's area (24).
Considering students' needs for future careers (41).
Estimating the necessary infrastructures for interdisciplinary education to promote collaborative learning (42, 43).
Integration in the curriculum (38).
Paying attention to social accountability criteria to determine the mission in the strategic plan of the university (9).
Anticipating effective strategies to increase interaction between the healthcare system and educational groups (9).
Encouraging educational experts and faculty members to conduct research (9).
Efforts to effectively advance the continuous education program of graduates and faculty members based on the needs of the day (9).
Using all facilities and human resources in educational groups to solve the challenges of the society (9).
Holding social medical education courses in universities (44).
Holding mentoring courses for faculty members to develop teaching and research skills (15).
Early exposure and contact of the student with the work environment and the patient's bedside to understand the environment closely (10).
Considering students' opinions and feedback (10).
Using the methods of and rogogy (a theory based on adult characteristics) and hetagogy to create lifelong and comprehensive learning in the direction of social changes (13).
Using new and student-oriented teaching methods (such as learning in small groups, problem-based learning, etc) (31).
Using new evaluation methods such as logbook, portfolio, objective structured clinical evaluation (OSCE) (13).
Creating diverse theoretical and practical experiences for students in order to develop their knowledge and skills (20).
Using the integration approach and interdisciplinary courses in medical education (31).
Increasing students' motivation to participate in group work (31).
Teaching clinical reasoning to students (45).
Empowering students to make decisions based on evidence (46).
The attention of faculty members to the issue of research in education, innovative projects in education and educational research (13).
Becoming aware of the needs and priorities in the society (47).
Reducing the volume of course materials in order to increase students' motivation (10).
Creating a sense of need for learning among faculty members (10).
Establishing a close relationship between the student and the hospital environment and even the patients' families (20).
Participation with motivation to identify and solve health problems (20).
Maintaining your relationship with the university and educational environment (48).
Conducting research in the field of health system (48).
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There are various criteria for determining progress
in responsive educational programs, including
predicting societal needs, collaboration with the health
system, training and providing human resources to play
roles in society, outcome-based education, institutional
governance, standards, quality = improvement,
mandatory mechanisms for accreditation, global
principles, and local needs and community roles (52).

Resistance to change is always present in
organizations, and these changes bring challenges. In a
study by Taramsari et al., the Kotter model was proposed
to address this issue (53). Based on this model, a
responsive medical education model was suggested,
which includes eight stages. Initially, in the preparation
stage, a sense of need must be created among officials and
stakeholders. Then, a team should be designated to
execute the plan and take responsibility for it. These
individuals must choose a clear vision and goal, which
should be communicated effectively to officials and
stakeholders. Responsive education courses should be
held for these individuals to acquire the necessary
capabilities and understand their roles in advancing this
issue. There is a need to set smaller goals and achieve
early successes to increase motivation. In the seventh
stage, these achievements must be consolidated and,
finally, institutionalized (54).

Effective implementation of responsive medical
education requires a committed team that believes in its
necessity, a shared vision communicated across the
university, and targeted empowerment programs to
achieve gradual successes. This study proposes an
optimal three-tiered framework that defines the roles
of the university and faculties, professors, and students
in advancing responsive medical education. By
consolidating these strategies into practice, universities
can train physicians who effectively respond to societal
needs and contribute to public health. While access to all
databases was limited, this framework provides a
foundation for policymakers, curriculum designers, and
university leaders to guide future developments. Further
studies are encouraged to test and expand this
framework, ensuring its applicability across diverse
educational contexts.
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