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Abstract
Healthcare professionals (HCPs) are increasingly undertaking health professional
education (HPE) research and scholarship. This discussion paper highlights key transition
points experienced by HCPs newly engaging in HPE research and scholarship, using
conceptual thresholds as a theoretical lens. The identified thresholds are: (1) recognising
limits, (2) navigating discourses and (3) negotiating identities, and our paper evidences
the epistemic, discursive and existential repositioning underpinning these thresholds.
Supporting HCPs to successfully navigate the rich and vibrant world of HPE research
and scholarship requires a multi-faceted strategy involving individual upskilling, coconstruction of resources and strategies, and enhancing the invitational quality of HPE
research activities, environments and communities.
Keywords: health professional education research; conceptual thresholds;
faculty development

Introduction
Since Boyer (1990) called for teaching to be positioned as a form of scholarly practice,
there has been a growing emphasis on scholarship and research in health professional
education (HPE) (McGaghie, 2009). Increasing numbers of healthcare professionals
(HCPs) are engaging in educational research as part of their professional growth and
advancement (McGaghie, 2009; Steinert, 2014; Tavakol et al., 2008). When HCPs
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engage in HPE research and scholarship, it professionalises education within health
(McGaghie, 2009), however the journey is not without its challenges.
For example, HCPs’ engagement with HPE research and scholarship has been compared
to entering alien territory (Kneebone, 2002; McGaghie, 2009) and described as being
fraught with disorientation, disquiet and dissonance (Denniston & Tai, 2020; Kneebone,
2002; Thomas, 2019). Indeed, in the HPE research context, HCPs face the prospect of
relinquishing the safety and security of what they know and hold dear (Kneebone, 2002;
Thomas, 2019). Whilst there are many descriptive accounts of HCPs’ experiences as they
newly engage in HPE research, there is a dearth of theoretically informed interpretations.
Various authors have identified the importance of using theory in HPE research to
provide a deeper understanding of phenomena (Rees & Monrouxe, 2010; Samuel et
al., 2020). Therefore, we set out to theorise HCPs’ experiences in HPE research and
scholarship to better illuminate their experience and understand how to improve the
support for new and emerging HPE researchers and scholars.
We used threshold concepts (TCs) (Meyer & Land, 2005, 2006) as the theoretical lens
for this inquiry because it makes explicit the taken-for-granted ways of seeing, thinking,
doing and being that underpin what it means to know, or “knowing-in-action” (Schön,
1995). TCs refer to concepts that are problematic for novices but which concurrently
provide “portals” of entry into a new discipline (Neve et al., 2016, p. 851). TCs are central
to the mastery of a field, i.e., once mastered, these can pave the way for profoundly
new and different understandings, interpretations and perspectives (Meyer & Land,
2005, 2006). TCs are conceptualised as being transformative, troublesome, irreversible,
integrative, bounded, liminal, reconstitutive and discursive (Meyer & Land, 2005, 2006),
and these characteristics have been extensively described elsewhere (Neve et al., 2016).
TCs are traditionally regarded as discrete concepts, or knowledge units. However, they
have also been framed as “conceptual thresholds” (Keefer, 2015, p. 25), or transition
points, where novices “make learning leaps, develop their identities, and start to work
at a critical, conceptual and creative level” (Wisker & Savin-Baden, 2009, p. 236). This
reframing shifts the focus to process as opposed to concepts. While this theoretical
framework has been applied to exploring the experience of novice doctoral researchers
(Keefer, 2015; Kiley & Wisker, 2009; Wisker, 2015) and HCPs (Clouder, 2005; Neve et
al., 2016), it has not been used in the context of HPE research and scholarship.
In this paper, we frame the experiences of new and emerging HPE researchers and
scholars using conceptual thresholds as a theoretical lens.

Conceptual thresholds for HCPs new to HPE research and scholarship
We have identified three conceptual thresholds, or transition points, encountered by
HCPs as they engage in HPE research and scholarship. The identification of these
thresholds has been informed by the literature; our experiences of working with,
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supervising and mentoring HCPs in an HPE postgraduate program; and our transition
experiences into HPE research and scholarship. KK is a mid-career academic with a
background in general education, who coordinates a postgraduate HPE course and
is involved in HPE scholarship and research capacity building at an institutional and
national level; SK is an early-career academic with a background in education, who leads
the student coaching and research capacity building portfolios in a Doctor of Medicine
program; and ASW is an early-career academic with a background in paramedicine,
who is involved in paramedic education and paramedic research capacity building.
Collectively, we represent diverse perspectives and experiences. Each conceptual threshold
we have identified is discussed below and illustrated with a vignette (see Boxes 1–3).
Recognising limits
This conceptual threshold emphasises the shifts in knowledge and knowing experienced
by those new to HPE research and scholarship. During their education and training,
HCPs are socialised into a clinical worldview (or paradigm) (Kneebone, 2002; Ng, 2013).
In this clinical paradigm, there is a specific “epistemic” view of knowledge as logical,
objective, measurable and amenable to prediction, control and replication (Irby, 1990;
Kuper & D’Eon, 2011). Additionally, the solutionist nature of healthcare (Nisbet et al.,
2020; Schuwirth & Durning, 2018; Thomas, 2019) means that HCPs are socialised to
highly value problem solving and problem management. As highlighted in Susie’s vignette
(see Box 1), the clinical paradigm informs how she thinks about research, what she values
and what she brings into the HPE research context. In line with this, it appears that Susie
is constructing a project to apply a solution to an educational problem and objectively
measure the impact of the solution (see Box 1).
Box 1
Susie the Staff Specialist
Susie is a director of clinical training at a busy metropolitan hospital. She is undertaking
a postgraduate qualification in medical education and has recently commenced her first
educational research project. Susie plans to develop and pilot a simulation-based education
workshop for junior doctors on managing deteriorating patients and working in multidisciplinary
teams. She plans to use a validated survey instrument before and after the workshop to address
the issues that she has identified with the transition to clinical practice amongst junior doctors.

While HCPs remain safely ensconced in the clinical paradigm, they mostly do not need
to articulate, examine, defend or reframe their clinical worldview, as this is shared and
accepted by the community around them. However, when HCPs engage in HPE and
HPE research, they can experience an epistemic challenge, or what Kneebone (2002)
refers to as a “clash of world views—or rather, a clash between the comforting solidity
of orthodox ‘science’ and the fluidity of those disciplines which challenge their own
paradigms as a matter of course” (p. 514). Navigating this conceptual threshold requires
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HCPs such as Susie to recognise that they have been “indoctrinated and invested in the
positivist paradigm of quantitative research” (Thomas, 2019, p. 3). This can be difficult,
as it requires HCPs to do multiple things. On one hand, HCPs will need to disentangle
their prior clinical knowledge, assumptions, discourses, approaches and identities
(Kneebone 2002; Thomas, 2019). On the other hand, HCPs will need to develop an
understanding of unfamiliar and counterintuitive knowledge, values and practices
(Schuwirth & Durning, 2018), including shifting their perspectives about knowledge
(Schuwirth & Durning, 2018) and focus towards problem exploration and investigation
(Bunniss & Kelly, 2010; Regehr, 2010).
Navigating discourses
This conceptual threshold emphasises the communicative and discursive shifts
experienced by novice HPE researchers and scholars. Discourse refers to context-specific
patterns of language use (Woodward-Kron, 2020). Healthcare practices, events and
activities are constituted in discourse and mediated by a specific type of and approach
to language and communication (Sarangi, 2010; Woodward-Kron, 2020). HCPs are
socialised into these communicative and discursive practices through their undergraduate
education and postgraduate health-oriented training, clinical experiences and continuing
professional development. Naturally, these communicative practices and discourse inform
how HCPs frame and approach research within HPE. This is evident in Nur’s vignette
(see Box 2), where she is applying a more objective and distanced approach to representing
what she has found in the literature.
Box 2
Nur the Rural Nurse
Nur is a highly experienced nurse preceptor in a rural hospital setting. Her research project
explores nurse educators’ experience of undertaking continuing professional development in
rural health services. Nur has just completed the first draft of her literature review and, with the
aid of several critical appraisal tools, has comprehensively evaluated the quality of the papers she
has read. However, Nur’s supervisors want her to undertake a more extensive interpretation of
the “themes” in the literature and draw on her professional experiences to craft an authentic and
persuasive story that does justice to her research interests and concerns of context and is better
situated within a broader international conversation. Nur finds this challenging, as she does not
feel she has a good grasp on the contemporary international conversation on her topic. She is
also unsure about what it means to “craft a research story”, as she been trained to think about
and approach research writing in a more objective way.

Just as HCPs must navigate an epistemic threshold, they must also navigate a social
and discursive threshold when they engage in HPE research and scholarship. In the
HPE domain, HCPs will be “joining a new discourse community, with its concomitant
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texts and discursive practices” (Woodward-Kron, 2020, p. 64). This requires learning
the jargon of educational research (Scott et al., 2015) and becoming more comfortable
with HPE and scholarly conventions, the social and discursive practices of the HPE
community and the corpus of HPE literature. Engaging with this new community
requires HCPs to not only recognise new discourses and discursive practices but also to
strategically utilise these to establish a compelling, coherent, critical and credible voice
in a new field (Lingard & Watling, 2016). Moreover, since HCPs occupy an “outsider”
position in HPE research and scholarship, at least at the beginning (Mann, 2011), they
may lack the social capital, which is the influence acquired and accumulated through
social networks (Hu et al., 2015), to navigate the social, relational, cultural and political
dimensions of HPE research and scholarship (Albert, 2004). This means that novices will
need to expend greater effort to establish their credibility, authority and legitimacy in the
HPE field (Varpio, 2018).
Negotiating identities
This threshold emphasises the deep-seated existential changes that HCPs can experience
as they engage in HPE research and scholarship. Just as HCPs enter HPE research with
deeply ingrained worldviews about knowledge and knowing and discourses, they also
typically arrive with a strong clinical identity and sense of self. While some HCPs may
also have an emerging or established identity as a clinical educator or supervisor, very
few will have a distinct self-concept related to educational research (Kumar et al., 2011;
Thomas, 2019). Strongly held professional identities can hamper the development of
newer identities (Smith & Boyd, 2012), especially where the demands and expectations
of each role and identity can be seemingly contradictory (Stoddard & Brownfield, 2016).
Attempts to reconcile different self-concepts are associated with different consequences
for the individual (Cantillon et al., 2019; Thistlethwaite et al., 2016). As we can see from
Pete’s vignette (see Box 3), the transition into HPE involves considerable identity work
by HCPs, especially those who have multiple professional allegiances and affiliations.
In Pete’s vignette, we can also see elements of the epistemic and discursive conceptual
thresholds, highlighting the interrelatedness of these thresholds and the multiple burdens
experienced by HCPs newly engaging in HPE research and scholarship.
The identity transitions experienced by HCPs within HPE research and scholarship is
complex. For example, HCPs will find themselves shifting from being a knowledgeable
and expert clinician and/or clinical leader to a novice researcher and scholar. They also
go from being a skilful clinical problem solver to an educational problem investigator
and curator. Additionally, as outlined earlier, HCPs will certainly experience a transition
from being a clinical insider to HPE research outsider (Mann, 2011). What this threshold
reveals is that HCPs who are new to HPE research and scholarship will encounter
multiple existential challenges (Keefer, 2015; Thistlethwaite et al., 2016).
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Box 3
Pete the Paramedic
Pete is an experienced emergency ambulance paramedic currently taking a break from his
clinical role. He is finalising his doctoral HPE research project, which qualitatively examines
the feedback practices of paramedic supervisors in the ambulance service. Pete has recently
had his first peer reviewed HPE manuscript accepted for publication and feels confident about
the progress he is making in establishing his scholarly profile in HPE. In contrast, in recent
discussions with the ambulance service about his research, Pete has faced some tough
questions about the rigour and utility of his work. These contrasting experiences have left Pete
questioning who he now is, where he belongs and, indeed, how he can reconcile his clinical and
educational self and navigate his way between and within multiple professional communities.

Discussion
By using conceptual thresholds as an interpretive lens, this paper highlights that HCPs
who are newly engaging in HPE research and scholarship experience three transition
points (recognising limits, navigating discourses and negotiating identities), which are
underpinned by epistemic, discursive and existential repositioning. This highlights that
an HCP’s journey into HPE research and scholarship is not only characterised by changes
in knowledge and expertise but also shifts in their status, feelings of belonging and
legitimacy, and identity.
If we were to unpack these conceptual thresholds, we might see that they are bounded
(Meyer & Land, 2005, 2006) at the intersect of clinical practice, education and research
(International Working Party to Promote and Revitalise Academic Medicine, 2004).
This means a tangible juxtaposition of clinical and educational worldviews, values,
discourse practices, communities and self-concepts from all three domains. This can give
rise to feelings of liminality or “in-betweeness” and can trigger uncertainty, confusion,
frustration and/or doubt for novices (Meyer & Land, 2005, 2006). Therefore, these
transition points are troublesome and challenging for novices to navigate (Meyer & Land,
2005, 2006). However, as HCPs immerse themselves in HPE research activities and
scholarly communities, their thinking, views and understandings, including of self, can
profoundly change, highlighting that these thresholds are concurrently reconstitutive and
transformative and can pave the way for new ways of knowing, doing, seeing and being.
These conceptual thresholds are also interrelated, or integrative, implying that once HCPs
have been socialised into particular ways of thinking, discursive practices and identities,
they are well positioned to make even stronger links between different elements within
the broader HPE field. Finally, these transitions are unlikely to be forgotten by HCPs,
thereby highlighting their enduring and irreversible nature (Baillie et al., 2013).
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Implications
Given the subjective, contextual and contested nature of conceptual thresholds (Milligan
& Wood, 2010), an excellent starting point is for HCPs and their supervisors or mentors
to co-construct these transition points together (Cousin, 2010). Fundamentally, this
requires a learning climate founded upon partnership (Heyns et al., 2019) and safety
(Tsuei et al., 2019), where both experienced researchers (e.g., supervisors, mentors)
and novices can analyse and question their own thinking, commensurate with the
metacognitive dimension of learning (Flavell, 1979). New and emerging HPE researchers
and scholars need to be encouraged and guided not just to articulate their a-priori
epistemic views and values (Ng, 2013) but to share these with supervisors, critical
friends and peers as the basis of discussion and learning. Supervisors can role model
this metacognitive orientation by being candid (Molloy & Bearman, 2019) about
the epistemic, discursive or existential challenges they may have faced and how they
have navigated these. To orient novices to the values of HPE research and scholarship,
supervisors can explicitly explain the exploratory nature of HPE research (Bunniss &
Kelly, 2010), its contemplative stance (Thomas, 2019), its focus on problems of practice
and how these are identified and framed (Regehr, 2010) and the need to look at local
issues from a broader, global perspective (Albert et al., 2007).
Multiple strategies can be used to orient and socialise novice HPE researchers and scholars
into the discursive practices and expectations of the HPE community (WoodwardKron, 2020). For example, co-constructing artefacts (e.g., a glossary of key concepts and
terms relevant to their research) can help HCPs become familiar with the HPE research
terminology and facilitate dialogue with their supervisors and others. Rhetorical devices
such as the problem-gap-hook heuristic (Lingard, 2015), rhetorical appeals (Varpio,
2018) and “elevator pitches” (Dzara & Kesselheim, 2018) can help HCPs be targeted and
strategic as they communicate with diverse stakeholders in HPE. As much as possible,
HCPs need to be encouraged to immerse themselves in a range of discursive and social
relational practices of the HPE research community, spanning small-scale and low-stakes
activities (e.g., journal clubs, local seminars), more formal mechanisms (e.g., conferences,
professional networks) and informal activities (collaborative activities with peers, peer
discussions). It is critical to recognise that the engagement of HCPs in HPE research is
not just dependent on their skills but also the affordances for access, participation and
attainment within socially constituted practices (Billett, 2001). Therefore, HPE research
supervisors, mentors and the professional community need to think about ways to
enhance the safety (Tsuei et al., 2019) and invitational quality of various social practices
(Billett, 2001).
Finally, identity is integral to the human condition and gives people a sense of purpose.
Therefore, it should come as no surprise that supporting HCPs to cultivate a strong
identity encompassing HPE research (Kumar et al., 2011; Steinert et al., 2019; van
Lankveld et al., 2020) is critical for ensuring their continuing engagement, contribution
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and achievement. HCPs need to be supported to normalise the liminality associated with
their transition into HPE research and scholarship. Supervisors can assist by making
visible their own identity-related dilemmas (Molloy & Bearman, 2019) and asking
prompting questions that encourage HCPs to reflect upon their values and identify any
conflicts that may arise.
Limitations and future considerations
We acknowledge that conceptual thresholds as a lens privileges a specific philosophical
perspective (Meyer & Land, 2006). Furthermore, the interpretations made in this paper
are informed by the collective personal and professional lens of the three authors. Future
research can seek to corroborate or extend the thresholds identified in this paper and to
explore other theoretical perspectives.

Conclusion
This theoretically informed paper highlights how the journey of health professionals
into HPE research and scholarship is characterised by three key transition points and
associated with considerable epistemic, discursive and existential repositioning. Assisting
HCPs to successfully access, participate in and attain within the rich and diverse world
of HPE research and scholarship requires a multipronged approach involving individual,
supervisor and HPE community level strategies.
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