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INTRODUCTION

The field of hospital medicine has made progress in growing its research
productivity as the clinical practice of hospital medicine has matured.
Hospital medicine researchers come from a range of backgrounds,
including clinicians and nonclinicians with diverse research expertise in
health outcomes, health services research, methodology, data science,
informatics, and social science disciplines.® The growth of hospital
medicine research has been supported by an increase in (a) hospital
medicine or general medicine research fellowships,? (b) hospitalist
engagement with institutional research enterprises, and (c) the need for
quality improvement and/or educational research that aligns with
hospital medicine clinical roles and institutional priorities. However,
despite the growth of research in hospital medicine, there remains a
shortage of hospital medicine researchers®™> and the field has not yet
reached the level of research output seen in other subspecialties.
Moreover, while hospitalists' daily work often serves clinical, leadership,
and educational missions within institutions, the opportunity to progress
this work into impactful research and be recognized for it can be lost if
the pathways for professional and research-specific skill development
that lead to success and ultimately promotion are unclear and/or
unrecognized.* To highlight the diversity of research pathways and the
opportunities available for hospitalists to conduct impactful research, we
aimed to identify archetypes and associated pathways for hospital
medicine researchers.

The goals of clarifying distinct pathways of hospital medicine
research are to: (a) attract trainees interested in hospital medicine
research, (b) demonstrate to current hospitalists that there are both
traditional and nontraditional ways to engage in research, (c) highlight
the availability and importance of nontraditional research pathways
in the field of hospital medicine, and (d) underscore the scientific
contributions of hospital medicine research across both traditional
and nontraditional pathways to the delivery of high-quality inpatient
care. As a newer specialty, hospital leadership may be less aware of
and undervalue the scientific expertise and impact hospital medicine
researchers make across institutional domains (e.g., clinical, quality,
education, and operations).® Highlighting the diverse career pathways
that hospital medicine researchers have available can underscore the
depth of scientific expertise in hospital medicine and demonstrate
the importance of providing time and financial support to those

interested in hospital medicine research.

HOSPITAL MEDICINE RESEARCH
ARCHETYPES

We describe the following four “hospital medicine researcher arche-
types”: (1) traditional researchers (i.e., clinician and nonclinician scientists),
(2) embedded researchers (i.e., researchers who support [and are paid by]

their institutional missions),”® (3) research contributors (i.e., methods and/
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or operations experts that facilitate multiple projects), and (4) exploratory
researchers (i.e., clinicians who conduct single, usually unfunded, small
projects). Each archetype, with its respective training, skills, funding,
return on investment opportunities, and growth potential, is described in
Table 1. While features of each archetype may not be unique to hospital
medicine, hospital medicine as a collaborative interdisciplinary field is well
suited to support integrated team science across this spectrum, to allow
for fluidity between the archetypes over an individual's career, and for
individuals to develop expertise across a wide range of disciplines
including quality improvement, dissemination and implementation sci-

ence, medical education, health system operations, and bioethics.”

TEAM SCIENCE—A KEY FEATURE OF
HOSPITAL MEDICINE RESEARCH ACROSS
ARCHETYPES

Hospital medicine is clinically broad and collaborative, and by extension,
a hallmark and strength of hospital medicine research is collaborative
interdisciplinary team science. Hospital medicine clinicians lead the
delivery of coordinated multispecialty care from within the center of our
complex healthcare system, and consequently, hospital medicine
researchers have diverse clinical and methodological expertise, and
are experienced in engaging subspecialty content experts as part of
research teams. As a result, hospital medicine research programs that
include researchers from multiple disciplines are well-positioned to
develop and support research productivity overall and for individuals
within each research archetype. As an example of a team-based
approach, a research group may include a traditional researcher who has
governmental funding to study care transitions working with an
embedded researcher (e.g., an acute care unit lead) who is seeking to
reduce hospital readmissions. Together, they may engage two research
contributors: a qualitative methodologist to study implementation and a
data scientist to build an electronic health record best-practice advisory.
Finally, the traditional or embedded researcher may mentor an
exploratory researcher who serves as a project champion to engage
hospital medicine clinicians in the institution. Although this example
includes a traditional researcher, it is not a requirement; team science in
hospital medicine can occur by utilizing the skills and experiences of the
other research archetypes to produce significant work that addresses
important scientific/clinical questions and is scholarly. The team
approach diffuses responsibilities, leverages the diverse strengths of
individual team members, promotes mentorship and engagement of
junior researchers, and allows for individuals to develop and grow as
researchers throughout their careers while making important scientific

contributions locally and even nationally.

FLEXIBILITY ACROSS ARCHETYPES

It is also important that although the research archetypes are
delineated as separate entities, hospital medicine allows fluidity
between archetypes and the ability to pursue a hybrid of archetypes

as a career. Flexibility is particularly important for junior hospitalists
interested in research but unsure of the optimal balance between
research, clinical time, and other professional activities. Many
hospitalists (without prior research training) begin as exploratory
researchers, requiring mentorship to complete a project, and work on
projects that fit within institutional priorities. With proactive “mentee-

Ship’nm

exploratory researchers can acquire the necessary experiences
and research skills to progress to higher levels of research activity
while exploring and learning what level and amount of research one
wants in their career. At higher levels of research activity, hospitalists
can build on their skills and research involvement by pursuing
necessary additional formal training and expertise or identify
opportunities as an embedded researcher or research contributor
and continue to utilize their research skills in focused ways without
pursuing a full career as a traditional researcher. Last, researchers can
concurrently pursue roles in different projects across archetypes. For
example, an exploratory researcher working under and mentored by a
traditional researcher may develop the skills necessary to lead a
smaller research project as the PI. In such instances, the archetypes are

less a career “identity” and more a role defined by the research project.

DEVELOPING EXPERTISE

For those interested in pursuing research beyond the “exploratory stage,”
developing expertise is crucial. Expertise allows hospital medicine
researchers to demonstrate value and obtain protected time or resources
for work. The diversity of expertise and skills of hospital medicine
researchers is broad and wide, but developing a focused expertise is
important for all hospital medicine researchers across archetypes. As
inpatient clinicians, hospitalists have broad clinical and operational
expertise in caring for complex patients. Hospitalists are therefore often
valued and sought after to join multidisciplinary scientific teams
addressing the clinical and scientific complexities of delivering high-
value coordinated healthcare. However, sometimes disease-state-
specific research in hospitalized patients can appear “owned” by
subspecialists, with funding and recognition of scholarly work more
likely attributed to the subspecialty (and subspecialist) rather than to
hospital medicine (and the hospitalist). To mitigate this, hospital medicine
researchers need to highlight their expertise locally and/or nationally and
ensure their role on the research team is broadly recognized.

Although traditional researchers—and sometimes embedded re-
searchers and research contributors—often develop research expertise
through formal degree-granting training (e.g., hospital medicine fellow-
ship, masters in science or public health, or even doctoral degrees), this
is not required for all hospital medicine researchers. While expertise in a
specific research method (e.g., quantitative methods) is best gained
through formal training programs, expertise in hospital medicine
research can be clinical (e.g., perioperative and communication),
operational (e.g., quality improvement and unit lead), or project-
specific (e.g., education, informatics, and data science). To develop
expertise, a budding researcher should: (a) identify an investigative area

(s) of interest, including potential mentors and collaborators; (b) identify
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how that interest serves the local environment (e.g., institutional
priorities or needs of the research community); (c) pursue institutional
involvement in related projects and other informal training (e.g., single
local quality improvement courses); and (d) leverage the alignment and
experience to gain resources (e.g., protected time and seed funding).
Over time this process can help a hospital medicine researcher develop
a reputation for expertise, allowing the researcher to become the “go-
to” person for a particular topic or content area. While working to
develop expertise, hospital medicine researchers must be purposeful
about identifying boundaries of responsibility, clarifying the amount of
work expected, advocating and/or renegotiating for support (e.g.,
effort/financial, team, and administrative) as workload or deliverables
increase, and clarifying recognition (e.g., authorship) for the product that
is produced. This intentional forethought allows researchers to identify
“win-win"!! projects where their expertise and involvement align with
the resources available and advance them toward their desired research
pathway. Upfront conversations also mitigate being un- or under-

recognized as valued contributors to interdisciplinary research teams.

CONCLUSION

Hospital medicine includes researchers with a diverse range of expertise
and skills, but as a young field, the pathways for those interested in
conducting hospital medicine research may be less defined with fewer
role models of successful senior research colleagues. Describing the
types of hospital medicine researchers and pathways for professional
development can help attract trainees into hospital medicine research
careers and support junior hospitalists interested in incorporating
research into their careers. As a broad clinical specialty, hospital
medicine researchers are sought after for their contribution to team
science. Furthermore, hospital medicine researchers can be flexible in
how they participate in research at different stages of their careers and
develop expertise that is recognized locally and nationally. By continuing
to support hospitalists interested in research at different levels and
career stages, the strong and vibrant research community in hospital

medicine will continue to grow and mature.
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