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In summary:
The problem is complex and overdetermined

Many of the causes are located at the societal level

BUT…
Small nudges in the right places could make a big
difference

5 ‘nudges’ that medical schools could make…
1. Reduce emphasis on ‘popularity contest’ awards

2. Increase focus on achievement-based recognition, attainable by all
3. Improve visibility of teaching and teachers in organisational discourse
4. Use more direct language and talk to teachers (or even about them!)
5. Put the people back in the picture!

