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   KEY MESSAGE(S):   

 · The educational needs of GP trainers and teachers vary less in the content needed but more in the level and complexity. 
 ·  A comprehensive EURACT educational programme, intended to properly address the varying educational needs of GP 

 trainers across Europe, is now available. 

  ABSTRACT 
  Introduction:  In this background paper, we discuss the educational needs of family medicine teachers and trainers in the light of a 
EURACT (European Academy of Teachers in General Practice) project aimed at the development of a European framework for the 
professional development of general practice (GP) educators.
 Background:  There is evidence that the ideal GP educator would benefi t from systematic training in teaching skills. Although 
 international literature indicates that such skills training should be in supervision, feedback, assessment and educational manage-
ment, it is not clear if these needs vary between trainers who teach general practice in diff erent settings and environments.
 Needs assessment:  Recently EURACT, in collaboration with partners from fi ve EU countries and Turkey, set up a project aimed at 
the development of a comprehensive  ‘ training the trainers ’  programme. The project included a baseline survey of perceived 
 educational needs and wants among both novice and expert European GP educators. The survey demonstrated that the educational 
needs of GP educators did not vary much in the content areas in which training was required throughout Europe but did vary in the 
level and depth of knowledge needed; this depended on their experience and level of expertise as teachers.
 Implications:  Based on the information gathered and experience gained from previous EURACT courses, a Leonardo da Vinci project 
has developed and launched a comprehensive programme with courses at three levels of participant expertise, to address the 
personal learning needs of GP educators.  
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  INTRODUCTION  

 A GP educator needs more than clinical skills 

 All GP educators, whether teaching in academic depart-
ments or their offi  ces, should be regarded as members 
of the GP teaching faculty. Faculty development is an 
important component of medical education. More and 
more clinical teaching is being done in family practice 
settings and it increases the importance of having eff ec-
tive clinical teachers (1,2). Better teaching provides 
trainee physicians with a better learning outcome (3) 
and hence better patient care. There is no doubt that a 

clinician who supervises residents ’  practice should be a 
competent physician, but it should not be assumed that 
a competent physician is always a competent teacher (4). 
There is growing evidence that educators in medicine 
would benefi t from systematic training in teaching skills, 
knowledge and theory (5,6).   

 Training of GP educators should be aimed at 
their specifi c and possibly diverse needs 

 At the same time as managing an increasing burden of 
health care delivery and time pressures, GP faculty 
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members have to learn a broad range of teaching strate-
gies. A variety of programmes and activities have been 
designed and implemented (7 – 9) to help the GP faculty 
members fulfi l their multiple roles. Theory suggests that 
trainees at diff erent levels (10,11), in diff erent specialties 
(11,12) may have diff erent learning needs. Stritter found 
that fi rst year residents preferred being told what to do, 
whereas higher-level residents preferred more auton-
omy and more explanations from their preceptors (11). 
The preceptors might, therefore, have educational needs, 
which vary both in relationship to the topic and level of 
the learner. 

 As medical education changes, teachers are often 
asked to adapt to new concepts of teaching (13,14). 
These concepts are based on an analysis of the 
teachers ’  tasks or educational theory and operationa-
lized in competency profiles and evaluation question-
naires (6,15 – 18), but the concepts are often developed 
by external experts and teachers in higher education 
have their own understanding of how they perceive 
and conduct their teaching role (19). This under-
standing is not necessarily in line with these new 
 concepts (14).   

 The ideal GP educator 

 The ideal GP educator has been described in several 
publications. He or she should possess medical exper-
tise as well as proper teaching skills, act as a role 
model, and be able to detect the individual needs of 
the learners and their qualifi cations (20,21). Certainly 
many engaged and competent GP educators in many 
countries fulfi l these requirements but according to 
the literature most of these would benefi t from an 
upgrade in their teaching skills. A qualitative Danish 
family medicine study from 2003 showed both trainers 
and trainees wished to improve the supervision and 
feedback function (22). Studies from the UK and the 
Netherlands have brought forward similar fi ndings, 
but strongly emphasized the needs for skills training in 
assessment and educational management (23,24). The 
importance of training in providing quality supervision 
and feedback has recently been stressed again, and it 
has been emphasized that educational reforms with-
out an update of the teaching skills of educators does 
not seem to lead to any improvement in these areas 
(25,26). There seems to have been a shift in learners ’  
expectations towards their teachers over time (27). 
Nowadays postgraduate trainees ask for an increased 
focus on their professional development and role 
modelling rather than on traditional teaching (21). 
Training the trainers programmes seem to be a good 
method of responding to these needs. Although the 
literature on measurable outcomes of  ‘ training the 
trainers ’  programmes is sparse, positive eff ects have 
been shown (28).    

 NEEDS ASSESSMENT  

 Joint international eff orts to improve 
faculty development 

 The European Academy of Teachers in General Practice 
(EURACT) has promoted for many years the develop-
ment of education in general practice across Europe. It 
is EURACT ’ s ambition to facilitate the development of 
more competent and confi dent GP trainers. In the past, 
EURACT has developed and implemented several courses 
for this purpose throughout Europe. 

 In 2010 EURACT, in collaboration with seven partner 
organizations from six countries (Denmark, Greece, 
Poland, Portugal, Slovenia and Turkey), set up a project 
promoted by the College of Family Physicians in Poland, 
aimed at developing a comprehensive range of  ‘ training 
the trainers ’  programmes targeting trainers with 
diff erent levels of educational expertise. The project is 
co-fi nanced by the Leonardo da Vinci Agency — part of 
the European Union  ‘ Lifelong Learning  Programme ’  
supporting improvement in professional education. An 
essential part of this initiative was a baseline survey of 
educational needs/wants among European GP educators.   

 Method of needs assessment 

 A questionnaire was constructed in English in two ver-
sions; one for novice GP trainers whose work in teaching 
is mainly at the primary care practice level and one for 
expert GP teachers. Experts were defi ned as persons 
with broad educational or organizational responsibilities 
including, but also beyond, practice level (e.g. university 
or national level). The questionnaire contained both 
quantitative and open ended qualitative questions and 
was sent by e-mail to 42 trainers identifi ed as being at 
the novice level and 29 identifi ed as expert trainers 
spread over 15 European countries. Seventy-one 
responses were received from those who agreed to 
 participate and form the basis for this analysis. The 
open-ended questions were analysed by empirical 
 thematic analysis using a grounded theory approach. 
The responses were grouped into statements; the state-
ments were coded into categories and then condensed 
into themes. The analysis was done by two collaborating 
researchers, whereas a third independent researcher 
fi nally approved the categorization and themes.   

 The novice GP trainer 

 The novice GP trainers felt a little insecure in the teacher 
role, due to having unclear expectations of their task, 
problems in translating theory into practice; and lack of 
recognition from colleagues working in hospitals. Many 
problems were due to the national or regional legislation 
and the organization of training programmes. The train-
ers used techniques such as supervision, motivation, 
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one-to-one teaching, providing good support, sharing 
experiences, giving feedback and stimulation. 

 They expressed a wish to learn more about giving 
feedback, establishing a positive learning environment 
based on mutual respect and good communication. 
Trainers also stated that they needed the ability to per-
sonalise and adapt the training to individual trainees, to 
meet the wide variation in their background and 
 qualifi cations. Furthermore, some trainees had specifi c 
problems, demanding specifi c skills. 

 The GP trainers felt that to reconcile theory with 
practice was challenging, not only in combining theo-
retical knowledge with clinical skills but also teaching 
activities with clinical practice. They experienced the 
need to balance patient safety issues and other patient 
considerations with training situations as a challenge. 
However, they also stressed that the duration of training 
was of importance. Training in family medicine takes 
time, e.g. learning how to deal with patients with chronic 
diseases. Too short period spent in general practice will 
not produce adequate training outcomes, irrespective of 
the teaching skills of the trainer. 

 The experts view on the needs of novice trainers was 
in concordance with the view of the novice trainers 
themselves, but the experts suggested they needed a 
greater focus on educational management. They also 
stated that one of the biggest threats to proper training 
is the working conditions of practice-based trainers. 
These trainers are facing a growing workload due to 
other obligations and such problems cannot be addressed 
by  ‘ training the trainers ’  programmes.   

 The expert teacher 

 Compared with novice trainers the experts demanded 
more theoretical, in depth and comprehensive training 
in topics such as assessment, leadership, adult learning, 
and confl ict management. The diff erences in the back-
ground of the trainees, both in knowledge, skills and 
attitudes were also a challenge for experts, as was the 
need for individualized approaches in training. 

 The expert trainers felt it diffi  cult to keep  ‘ up to date ’  
with offi  cial educational requirements and changes in 
programmes; curricula, etc., partly due to inadequate 
back up from central institutions or authorities. They 
wanted better skills, not only in teaching  ‘ one to one, ’  
but also in small group teaching, group facilitation, and 
how to organize workshops. Although the expert trainers 
seemed to possess management competencies, they 
nevertheless requested more skills training in creating 
and supporting a positive learning environment, moni-
toring learning progress, time management and dealing 
with underperforming trainees. 

 There was a request for support in educational 
research and a wish for more academic work. This 
research should have a direct application to teaching 

and learning and should clarify and help in understand-
ing the impact of training. It should, therefore, include 
implementation strategies to  ‘ translate ’  scientifi c 
 fi ndings into the practical organization of training and 
education. Other respondents pointed out that more 
formal academic recognition would increase the respect 
from hospital colleagues.    

 IMPLICATIONS 

 This survey showed that, although coming from diff erent 
countries with diff erences in health care systems, family 
medicine training programs, and in the implementation 
of family medicine, the respondents had several similar 
problems, needs and expectations. Novice and expert 
teachers also had much in common.  

 Quality of teaching 

 The views expressed in the survey is supported by the 
literature: giving feedback, good communication, show-
ing respect to trainees, establishing a positive learning 
environment and enthusiasm of individual trainers are 
considered the key elements of good quality teaching 
in general practice (29 – 31). However, an educational 
 management system that ensures protected time for 
education, planned follow-up and direct observation, is 
also of signifi cant importance (24). Both novice and 
expert trainers produced similar arguments for good 
quality education in teaching problems or learning 
needs. They also agreed on the need for individualized 
teaching and the challenges that this causes. 

 It is an interesting fi nding that they felt that the 
essential part of the training should take place in general 
practice since it is the only place where the core compe-
tences of family medicine can be learnt.   

 Key diff erences 

 As expected, experienced teachers were much more 
concerned about programme development, institutional 
support, methods of enhancing teaching and learning, 
while the emphasis for novice trainers was much more 
in relation to dealing with time constraints, putting 
 theory into practice, and teaching while taking care of 
patients.   

 Main problems 

 To take in account the description of the educational 
setting, with all its problems and challenges, the GP 
trainers were carrying out their work as teachers 
alongside a busy clinical workload, with little or no 
time allocated for training and supervision. Time was 
a problem not only for teaching sessions but also in 
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Double Master thesis, the MPHE programme .  Dept. for profes-
sional medical education, Maastricht University (2003).   Available 
at http://www.telemed.dk/nk/ref (accessed 27 May 2012) .  
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maintaining a good  doctor patient relationship and 
being able to demonstrate a patient centred approach 
to their trainees.   

 Some solutions 

 Eff orts should be made to ensure suffi  cient time and 
resources are available for both novice and expert 
teachers to carry out their teaching tasks, and teaching 
should not just be an  ‘ add-on. ’  The relationship between 
extensive clinical work and problems in family medicine 
training cannot be solved just at the  ‘ micro level ’  of 
clinics, the problem needs to be resolved at the  ‘ macro 
level ’  of programmes and health care systems to pro-
vide the support needed for clinical trainers to deal 
with issues such as trainees with problems, changes in 
curriculum, or organizational changes. To achieve high 
quality teaching in primary care, is a challenge and its 
success are greatly infl uenced by political decisions 
(32 – 34). However, organizational challenges should not 
stop initiatives to upgrade individual GP trainers and 
teachers. The Leonardo da Vinci project has launched 
a comprehensive programme with courses aimed at 
three levels of teacher expertise, which are intended to 
address properly the varying educational needs of GP 
trainers across Europe (35).    

 Conclusion 

 The educational needs of trainers and teachers in family 
medicine do not vary very much in content required, but 
they vary more in the level and complexity between 
 novice and expert. This knowledge is supporting the 
development of new  ‘ Training the Trainers ’  courses and 
programmes that recognize that trainers have diff erent 
levels of experience and expertise. 
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