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How can GP teachers be supported to make good

teaching even better?

VIVIEN COOK and SANDRA NICHOLSON

WHAT THIS WORK ADDS

student feedback to enhance teaching.

WHAT IS ALREADY KNOWN IN THIS AREA
e An increasing amount of medical undergraduate teaching takes place in the
community, and GP teachers need support to maintain high-quality teaching.

e This paper considers how different support activities are viewed by GP teachers with
specific reference to activities including peer observation, networking opportunities
and practice visits. It raises the importance of dialogue with practices in order to focus
development opportunities and resources in the most effective way.

SUGGESTIONS FOR FUTURE RESEARCH
e To explore and develop ways of facilitating peer observation, developing and
evaluating systems of peer tutoring together with methods of accessing and using
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SUMMARY

With the increase in undergraduate teach-
ing taking place within general practice, it
is important that general practice (GP) tea-
chers are offered training and developmen-
tal activities to support their educational
work. It is also important that this support
is well targeted, if it is to be effective in
raising teaching quality. This study set out
to elicit the views of GP teachers both in
terms of the value of current developmen-
tal activities being provided by the Centre
for General Practice and Primary Care

(CGPPCQ), and action points for the future.
A questionnaire was sent to each lead GP
teacher at all 108 active teaching practices
involved in community-based medical edu-
cation. The responses indicated that stu-
dent feedback reports, module specific
training, peer observation and, impor-
tantly, the opportunity to network with
peer tutors in other practices, were
regarded as useful activities. The research
demonstrates that GP teachers are well
able to articulate their own support needs
and the results set a clear agenda for work-
ing with practices based on a collaborative
understanding.
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INTRODUCTION

With the increase in community-based
medical education within medical educa-
tion curricula, it is important to maintain
and enhance the quality and benefits for
students of placements in general prac-
tice.!'> It is also necessary to consider the
sustainability of such community-based
education with  the ever-increasing
demands made on GP teachers. The
CGPPC supports its teaching practices in
a number of ways: returning student eva-
luation reports, providing module-specific
training days, making routine practice
visits, liaising by module convenors,
encouraging peer observation and atten-
dance at teaching and learning pro-
grammes. Earlier research within the
CGPPC demonstrated that student eva-
luation reports, which were routinely sent
to our practices, were found to be very
useful and confirmed findings from simi-
lar work that student feedback is a key
element in the process of quality assur-
ance.>* The CGPPC study demonstrated
that whilst positive feedback served to
maintain and further facilitate good
teaching, negative feedback and respond-
ing to students’ requests appear to be the
main catalysts to change and enhance-
ment of the student experience. In the
light of these findings, we wanted to find
out how useful practices found other
types of support, and in particular how
our recent policy of routine visits was
being received by practices. General prac-
tice teaching is well evaluated in our
institution, and we wanted to see how
best to help practices maintain and
improve this. Delivering effective commu-
nity-based medical education does pre-
sent particular challenges. GPs report dif-
ficulties, for example, at a practical level,
with  scheduling longer consultation
times, time and space, or the logistics of
timetabling.* ® The need to support prac-
tices to meet both educational and prac-
tical demands is well established, includ-
ing the provision of training and

resources.”’ The question that remains
for all departments of general practice is
what type of support is most effective
and to where should resources, energy
and developmental activities be best tar-
geted. It is clear that general
practitioners (GPs) recognise and value
processes of quality enhancement and
this research aimed to channel their per-
ceptions into an agenda for develop-
ment.*

RESEARCH AIM

To establish, through consultation with
the teaching practices, which forms of
support general practices find most useful
in maintaining and developing teaching.

METHOD

In the first instance, a pilot questionnaire
eliciting both quantitative and qualitative
data was drawn up. This was completed by
two GP community teachers, who are also
members of the CGPPC. Following minor
amendments, a revised questionnaire was
sent out to the lead GP teacher at 108
teaching practices in March 2004. These
practices included 54 university-linked
practices (ULPs) and 54 non-ULPs. ULPs
teach over 25 undergraduate sessions per
year.

Firstly, the GPs were asked to indicate
on a four-point numerical scale how they
valued the different support activities pro-
vided by the CGPPC, or in the case of a
generic Teaching and Learning Pro-
gramme, recommended by the Centre
(1 =very useful, 4=not useful at all) and
to indicate by open-text comments which
specific activities they found particularly
useful.

The support activities were listed on the
questionnaire as:

e peer observation
e receiving student evaluation reports
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liaison with module convenors

practice visits

module-specific training days

generic Teaching and Learning Pro-
gramme.

Secondly, to further elicit the GPs’ views
on which development activities should be
provided, the questionnaire also asked
them to think forward into the next aca-
demic year and identify key actions in
terms of how the Centre, the students and
they themselves might enhance the quality
of teaching using these three headings.
This qualitative data was analysed and the
themes were identified independently by
the authors (VC and SN).

Finally, ULPs that had recently had a
‘routine practice’ visit were asked ques-
tions in this regard. ULPs are visited once
every three years. These visits are ‘routine’
in the sense that they take place on a strict
rotational basis and involve updating prac-
tice information together with a discus-
sion, usually with the lead tutor and prac-
tice manager, of student evaluation reports
received by the practices. They also include
a resources audit and a consideration of
the practice’s possible future teaching con-
tribution and consequential staff develop-
ment needs. These visits are then followed

up with a letter outlining agreed action
points to be followed up by the practice or
the CGPPC. Again this qualitative data
was analysed and themes were identified
independently by one of the authors (VC)
and a member of the CGPPC teaching
staff.

RESULTS

Following one reminder in May 2004, 75/
108 (69%) questionnaires were returned.

Of these returned questionnaires, 35
came from ULPs and 45 from non-ULPs.
The quantitative data was derived from
recording each time a practice identified
themselves as having undertaken a particu-
lar activity and how well they rated this
activity (1-4 on the Likert scale). To
address the aim of the research to identify
which activities the practices found most
useful, the analysis focused upon those
activities that had achieved top ranking.
Figure 1 illustrates which of the activities
the combined ULP and non-ULP prac-
tices rated as most useful in supporting
their teaching (rated 1 on the scale) (see
Figure 1).

The confidence intervals were calculated
in STATA using the exact method.
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ent support mechanisms as very useful

The proportion of practices (and 95% confidence intervals) rating differ-
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The four activities which scored most
highly were student feedback, routine
practice visits, peer observation and
module-specific training.

Tutors had been asked open-ended
questions that identified support activities
that they found particularly useful and the
reasons why. These results are reported
below.

Results from the qualitative data

The themes that emerged reflected the
ratings from the Likert scales, in that
student feedback, peer observation and
module-specific training were highlighted
as particularly useful activities.

Student feedback was pointed to by 14
(including ten non-ULP tutors) as particu-
larly useful, as it led to change or was sup-
portive:

‘Receiving  student feedback and
making changes is very helpful.” (R13)

‘I did find feedback from students very
helpful if they can be encouraged to
express themselves for the benefit of
others.” (R34)

However, the occasional qualifying com-
ment was made and GP teachers recog-
nised the limitations of feedback, as the
following quote illustrates:

‘It is easy to predict what will be rated
highly [by students] and that is not
always indicative of the quality of
teaching I suppose.” (R2)

Peer observation, which had scored highly
on the Likert scale, was also a theme for
a small number of ULPs who provided
positive comments. However, although
they indicated that peer observation was
regarded as a helpful activity, the com-
ments from the practices also reflected the
need for the Centre to facilitate the pro-
cess:

‘Peer observation occurs too infre-
quently, but it is very helpful.” (R11)

‘Increase the amount of peer observa-
tion via a facilitated programme with
some peer observation by course mem-
bers.” (R15)

Module specific training was also well
regarded equally across both ULPs and
non-ULPs. It was seen as helping to
develop the quality of teaching because it
offered a very focused support on their
teaching.

‘Module-specific training days are
useful because they involve small
group discussion and individual-based
learning.” (R23)

‘New Tutors’ Training programme
was very useful ... included module-
specific training.” (R1A)

A new theme that emerged from the quali-
tative data was that of the importance of
working in collaboration with other prac-
tices. Activities such as Tutors’ Days were
seen as useful by both ULPs and non-
ULPs, often because they provided oppor-
tunities for small group work and sharing.
This type of exchange offered general sup-
port:

‘... the teaching is done in relative iso-
lation — it is thus important to meet as
a group from time to time.” (R32)

3

. to make sure we are all on the
same wavelength.” (R18)

as well as providing opportunities for
exchanging teaching tips:

‘... most useful is small group or one-
to-one discussions, sharing of tips and
good ideas.” (R38)

‘Learning how others teach and the spe-
cific techniques that they have found
useful has been most effective.’ (R36)
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In the next part of the questionnaire, prac-
tices were invited to make suggestions
regarding the help they would like from
the Centre. A diverse number of action
points were suggested by the GP teachers,
including the need to keep practices
updated in terms of curriculum change,
further notice regarding training events
and requests for further teaching resources.
A significant theme to emerge from this
part of the questionnaire was the need for
further training in teaching and pre-module
meetings, again to share experiences. Speci-
fically, the Centre was asked to provide:

‘training days ... opportunity to swap
teaching methods and tools which
work in general practice.” (R2)

‘ a pre-course meeting to share
experience.’ (RD)

Finally, ULPs who had been recently vis-
ited were asked what they thought was the
purpose of the visit and whether and in
what way they had found the activity
useful. Practice visits had scored well on
the Likert scale. Out of the returned ques-
tionnaires, 15 out of a total of 17 possible
practices responded to this section. Five
tutors indicated that they felt the visits
offered the opportunity for an overall
review of their teaching: a ‘formative
review’ (RH). The visit helped them to
focus on strengths and areas for develop-
ment and to gain:

‘... a view of what we did well and
what we could do better.” (R13)

In addition, five practices noted that the
visits enabled further face-to-face contact
between GP teachers and members of the
Centre. The other themes that emerged
were that the visits provided:

e affirmation and validation of their teach-
ing role

e practical help with resources

e access to staff development.

DISCUSSION

What have we learned from these results
and how should they influence our future
work with practices in order to make good
teaching even better? The key learning
points that we drew from the research, and
the ways we might use them for practice
development, are summarised in Box 1.

The results emphasised that GPs recog-
nise the value of quality assurance mechan-
isms and can effectively articulate an
agenda for any training and development
strategy.* The priorities they present signal
the value they place upon developing both
general educational knowledge through
generic training programmes and specific
expertise in their particular area of teach-
ing in community-based medical educa-
tion. GP teachers identified networking
with other practices as a key to this latter
area of development. Clinical tutors have
to deliver and plan teaching within a very
specific environment and in identifying
other practices as a key support it may well
be that practices recognise that their col-
leagues have key insights into the specifics
of the teaching situation which they bring
to bear.® This sits well with existing studies
that suggest networking and peer tutoring
may be of great value both in terms of
enhancing the quality of teaching and in
boosting morale.” This concept of co-
tutoring has been taken forward recently
by the Centre in setting up GP teacher-led
training for new practices.

The study also confirmed our earlier
research that feedback from students is cri-
tical to GP teachers’ ability to enhance
their own teaching.® In this instance, this
was particularly the case for non-ULP
practices, which may reflect the fact that
they are less able to take part in CGPPC
staff development activities because of dis-
tance from the Centre, and therefore stu-
dent feedback, which they are routinely
sent, has particular significance. This study
also demonstrated that peer observation is
also highly regarded when it takes place,
although it was an uncommon activity. In
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Box 1 Support for teaching practices

Centre-based courses

practices

What works well and should be maintained?

e Practices value highly the student evaluation forms, which they use to change and
improve their teaching and should continue to be provided by the Centre

e Practices value direct focused training on individual modules

e Routine visits to the practices by members of the Centre have a number of benefits.
These meetings support GP teachers in terms of practical support, increasing
communication and providing links to staff development

What types of support do we need to develop?

e Teaching is largely carried out in isolation, and practices value the opportunity to
collaborate with other practices. Ways need to be sought to maximise this exchange,
for example, through creating and using shared email lists for module tutors, local
support networks and pre-module meetings

e GP teachers value and need to have access to tutor training, and the Centre needs to
facilitate this by providing access to university-wide programmes or by providing more

e Peer observation is regarded as a useful but uncommon activity. The Centre needs to
seek ways to facilitate peer observation and be willing to carry out observation in

this case, the positive qualitative responses
from a small number of ULPs probably
reflected the fact that this is part of their
Service Level Agreement and/or a requisite
of a teacher training programme underta-
ken by a lead teacher in a ULP.

The significant point here would seem to
be that if GPs are to be supported to
develop their own teaching, then they must
be offered multiple opportunities for feed-
back on their teaching. There would seem
to be no substitute for direct focused atten-
tion on an individual GP’s teaching perfor-
mance to help the processes of reflection
and development. This message should
remain as central to those with responsibil-
ity for training strategy as the need to pro-
vide courses and networking opportunities.

CONCLUSIONS

GP teachers are able to identify the sup-
port mechanisms that they find most useful
in supporting their teaching. They are able
to point to such activities as Centre-gener-

ated reports on student evaluation as parti-
cularly helpful. They are also able to point
to other activities, such as peer observa-
tion, which focus upon individual perfor-
mance and which need to be further devel-
oped, and module-specific training. The
challenge is set for us to continue to iden-
tify the needs of our GP teachers through
ongoing dialogue and to steer our
resources to meet their agenda for develop-
ment in order to maximise the learning of
students within their community place-
ments.
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