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Training undergraduates in general practices:
students’ perceptions
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Abstract

Background: Training undergraduates in general practices hos become more and more important
worldwide due to changes in the delivery of health care. Some of the Sri Lankan medical schools
have introduced community based training for undergroduates. There are distinet educational
advantages in training medical students in general practices. This research was designed and
carried out to explore learning experience of students in these centers.

Method: This descriptive cross-sectional study was conducted after the cempletion of the final
assessment in family medicine by the 4™ year students. A self administered questionnaire was
used to gather data and they were also requested to provide their free comments about the
training programme.

Results: Total of 176 students were given the questionnaire with the response rate of 97.1%.
Students learnt functions and roles of the family physicians, basiz skills and concepts and
documentation salisfactorily but the acquisition of procedural skills were not satisfactory.
Distance, travelling time, and transpertation were the key problems experienced by the students,
They expected more visits to general prachces to expose themselves to family medicine and
acquire more knowledge and skills.

Conclusions: Siudents were able to achieve most of the objectives of the training programme
even though the exposure was limited to 3 sessions. More training sessions will provide them
better opportunities to enhance their knowledge and skills. Effort should be mode to find general
practices close to the medicol school to oveid unnecessary hassle to students. Overall this

exposure was a satisfying learning experience for students.

illness, gaining an awarcness of the patient as
a person and developing communication and
negotiation skills.'® In additien students could

Introduction

Community settings where 95% of doctor —

patient encounters toke place! have become
increasingly imporiant for the delivery of med-
ical undergraduate education in the past few
decadas.? This increased demand on ambula-
tory care clinics in medical education has been
met with introduction of a variety of communi-
ty, general practice and ambulatory core
based courses worldwide.33 Changing pat-
terns of health care delivery with reduced
numbers of hospital inpatients, &7 sharter stays
in hospitals, recognition that patients in the
teaching hospitals are not represcnmﬁv-e of
the general populotion® and an emph?s:s on
the communily management of chronic disease®
have further strengthen the impormnc’e of un-
dergraducte training in general practices.

Students gain specific educational odvonm?es
in community based teaching such os !e.ornmg
about common conditions, seeing c?'?d"'?n'f at
an early stage of presentation, gaining insight
into the ps;&'chosocial context of health and
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learn follow up of chronic patients,!' observe
the notural and treated progressien of disease
through continuity of care,'? practice health
promotion and disease prevention sirategies'
and gain awareness of patient autonomy. ¢

In a general practice, teaching is highly per-
sonalized and it Is an environment where the
importance of social, economic, psychological
and cultural influences on a patient's illness and
the family responses can be expericnced first
hand.'s

Undergraduate medical curriculum in Sri Lanka
has been dominated by training in sccondary
and tertiary care hospitals while there is a lim-
ited exposure to family medicine in some of the
medical schools. Faculty of Medicine, University
of Kelaniya in Sri Lanka conducts @ 1 month
training progremme for students during their
4th year. Apart from training at the university
family practice centre, students have 2 training




sessions ot the out patient department (OPD) of Ihe nearby
teaching hospital and 3 training sessions in general practices
in the community for 3 days. There are 20 general practice
training centers affiliated to the university and general prac-
fitloners (GPs) in these practices have attended teacher train-
ing workshops and are appointed as visiting lecturers of the
university every year. They are informed about scheduled
visits of students well in advance. This allows them to inform
the university if they are not availoble on particular days,
which will allow medical faculty to make dlternate arrange-
ments. Two to three students are allocated to a general prac-
tice af a time and distance to these teaching practices vary
from 1 to 40 Km. Students are not provided with transport
facilities and are expected to meet expenses themselves.

Students are given a study guide ot the beginning of the
clerkship which clearly spells out objectives and learning out-
comes of their training in the university family proctice, OPD
in the hospital and general practices. In general practices
they are expectad to learn functions and roles of a family
physician, basic concepts in fomily medicine and conditions
encountered in a primary care sefting. They are also ex-

pected to achieve skills necessary to manage patients in an’

ambuiatory care setting such as history taking, clinical exami-
nation and negotiation. Knowledge in the documentation and
practice organization are also objectives students should
achieve. GP teachers are also made oware of rhe learning
objectives at the beginning of the academic year and when-
ever a group of studenls start visiting their practices.

This study explores students’ perceptions about their experi-
ence of training sessions in general practices during the fami-
ly medicine clinical aftachment. Research on the community
based training of undergraduates is scorce not only in Sri
Lanka but in the South Asian region as well. Therefore the
outcame of this study may help medical schools ond medical
educotionists to plan training programmes and GP trainers ta
troin students in g more bene ficial way.

Methods

This descriptive cross-sectional study was conduch?d in 2012
among 4th year students after completion of the final assess-
ment in family medicine at the end of the fourth year. The
last component of the examination was objective structured
amination (OSCE) and students were rgqucs{cd to
respend to a self administered questionnaire |mme-d:oreiy
ofter the completion of this component of the examination.

The questionnaire included questions o expl?rc the aware-
knowledge and skills acquired and prob-
y were also requested to ex-

clinical ex

ness of objectives,
lems encountered by them. The
press their views about training freely.

investi in Eng-
The questionnaire was prepared by the uwc:mg:l;tcars‘n'On 2;
lish the some longuage it wos odmmzsu,:rcd an op::enuss
languoge experls was obtained regording appropri

of words and to prevent ambiguily in meaning.
was completely voluntary

5 lained that it
Students were expla o o obtained. They were

and anonymous and wrilten conse
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requested to put the completed questionnaire info o sealed
box. They were assured that the box would be opened only
after the release of the results of the examination. This was
to make sure that investigaters will look at the feedback only
after the release of the results and feedback will not influ-
ence their results.

Results

There werel76 students in the batch ond 171 students com-
pleted the questionnaire (97.1%; male: 57.4%, female:
42.1%). Of all the respondents 83% students knew the ob-
jectives of the general practice attachment while 13.5%
were not aware and the rest did not respond. On the other

Table 1: Acquisition of knowledge, experience, ond satisfaction of the
study participonts (n=171)

Charaderistic i Response J
Function of family physicians - ccre
Personclized 137 (81.5)
First contoct 138 (B0.7)
Continuity 137 (80.6)
Comprehensive | 128 (74.9)
Preventive i 124 (74.7)
Coordination | 122 (73.5)

Family medicine concepts and basic skills 1
Common canditions | 154 (92.2)

Early stages of illness | 153 (91.6)
Communication skills | 149 (89.2)
Halistic approach | 134 (80.2)
Histery tcking ° 135(78.9)
Chronic disorders | 131 (78.4)
Heglth promotion I 115(69.3)
Clincial examination & 107 [62.6)
s | IS S -
Dacumentation ;
Medical cartificates | 94 (57.8)
Referral letters | 1Q0 [59.5)
Investigaticn requeasts | 107 (63.7)
Medical records 110 (64.7)
Prescriptions 125 (74.0)
Procedural skills
Blood pressure measurement 115 (67.7)
Wound dressing 46 (39.5)
Intramuscular injection 59 (36.2)
Suluring 55({34.0)
PEFR 54 {33.1)
Venepuncture 53 (32.7)
Mebulization 52(31.2)
Soft tissue injections 44 (30.1)
Intra-articular injections 37 (23.3)
Problems experienced by students
Distance 111 {31.4)
Transport 108 {30.5)
Time 91 (25.7)
Space in practice 44 {12.4)
Overall satisfaction and reasons 146 (85.4)
Less stressfull } 130 (B4.4)
More attention from trainer | 123 (79.9)
Student centered troining | 106 (68.8)
Protected teaching limc; 101 (65.8)

Dala 15 mentioned as n {%0)
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Box I: Free comments

Provide general practices close to the medical schoof
Good exposure, unforgettable experience

Provide transport fucilities

Need more sessions

Provide more opportunities to talk to patients on their own,
write prescriptions and practice procedural skills

hand 73.7% of the students admiited that teaching was or-
gonized around the objectives while 8.2% disagreed and
16.2% could not remember.

Discussion

Evaluation of courses and curricula by students describes their
perceptions about learning experiences and gives useful in-
sights into the value they attach to training programmes, !4
Such evaluations are extremely important in assessing success
or failure of training programmes. Siudent feedback helps in
designing, developing and strengthening  training pro-
grammes and guiding and monitoring course changes.!? Eval-
vation of training programs will improve the quality of teach-
ing end learning end beneficial to students, faculties and
institutions alike.'®

This study was conducted after students completed their final
examination in family medicine to minimise bias In their views
due to the fact that they would have to face an examination
conducted by the investigators. Their frank views were fur-
ther encouraged and facilitated by assuring them that it was
completely anonymous and the secled box into which they
put the completed questionnaires would be opened only af-
ter the release of the results. On the other hand investigators
did not want to conduct this study after the release of results
since their performaonce at the examination could influence
their feedback.

It is encouraging Ihat the students (83%) had a clear idea
about the learning outcomes of the attachment, If stydents
learn without having an understonding of the objectives they
will not be uble to engage in focused leaming to acquire
desired knowledge and skills. Study guide which slude.nls
receive on the first day spells out the objectives, learning
outcomes and details of the programme. This study shows the
effectiveness in providing a study guide for students.

Majority of the students (74%) were ?f the ‘op-imon ‘r}:?r
teaching was cenlered around the ObiCCl-IVOS. 1:h|s is an fm' i-
cation that training they received was uniform in most o' .ne
training centres. GP frainers hove attended teacher fmlﬂ'.ng
workshops organized by the university c.nd they }:vere ':1-
formed of the objectives regularly and this study shows the
effectiveness of these measures. It was reported that slude_n?i
appreciated having explicit course objectives and teaching
organized around set themes.'°

ic func-
Mooty of the siciones peguived navletlos wn_Sce L
tions of famity physicicns which was one of the key abj e
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of the training but acquisition rate was relatively low for
comprehensive, preventive and coordination of care. Perthaps
the limited exposure of three sessions would not have given
them enough opportunities to learn about these concepts thor-
oughly. This may be the reason why functions like coordina-
tion of care and preventive care which may not be demon-
strated during each and every consultation had not been
learnt by about one quarter of the students.

It is an encouragement that more than 90% of the students
learnt abeut common conditions and early stages of illnesses.
Family medicine clerkship is the only opportunity for them to
9din exposure to these aspects of medicine. Another specific
objective which is to expose them to holistic care approach in
patient mancgement has been achieved by 80% of the stu-
dents. This is rather a neglected aspect of patient care in
hospital settings. Health promotion which is closely ossociated
with preventive care was learnt by 69% of the students. This
shaws the consistency of the student responses since only 73%,
students lecint cbout preventive care also.

Students were unable to learn about documentation to the
extent they learni about basic functions of family decters and
concepls of femily medicine. Again the reason may be the
limited exposure of only 3 sessions. The lowest acquisition
rate for referral letter writing and medical certificates which
are not part of each and every consultation supports this pre-
sumption.

History taking and communication skills were learnt by the
vast majority of the students and this is consistent with the
previous studies.'® Their impression on acquisition of exami-
nation skills was less. Apart from blood pressure measure-
ment students did not acquire knowledge on cther procedural
skills satisfactorily. Inability to learn ond practice pracedural
skills in ambulatory care settings has been o constent finding
elsewhere in the world as well.'1%20 |y hqs been shown that
learning procedural skills can be best achieved in haspitals.10

Distance to general practices, transportation cnd travelling
time were the main problems identified by the students. They
emphasized those problems in their free comments as well,
Obvlously students who had to visit practices in distant places
wauld have experienced these problems more and these
problems can have negative influence on the studlents.3
Therefore, more effort should be made to find general prac-
tices with a close proximity to the medical school to minimize
these problems,

Overall satisfaction of the tralning was very high. Students
appreciated learning in a less stressful atmosphere ond the
artention received from GP trainers which is probably due to
less student trainer ratio. Personal attention ond supervision
had been described as distinct odvantages in training in gen-
eral practices.® !0 Trainers can watch history taking, clinical
examinalion and cemmunication skills of students and provide
a feedback which will be striking and effective. One to one
or 1:2 ratio allows them to pick up what student is good at,
what student is bad ot and teach exactly what should be
taught fo the particular student. Cheistopher described thot




the satisfaction with the family medicine attachment was re-
lated to interest shown by the Gp, variety of clinical prob.

overall satisfaction, students were contended with acquisition
of knowledge on common conditions,

Organizing a tralning programme in the community needs far
mere planning, coordination and attention than organizing a

"1y in order to ensure smooth training sessions for students, GP
trainers should know the objectives of fraining sessions and
scheduled visits of students in advonce in order to prepare

prevent cancellation of training sessions, undye waoste of time
of students and Unprepared teaching by GPs. Overall posi-
tive responses and satisfaclion of students gre indications of
the satisfactory planning of the training programme,

Students have shown their interest and the value they have
attached to the fraining in their responses to the question-
naire and In their free comments. This positive oxperience
may motivate them to take Up a career in family medicine3
once they ore graduated and that is extremely important for
the balanced development of health care systems.'6

Conclusions and recommendations

1. Even though students only had a fimited exposure in these
Primary care settings they still acquired knowledge and skills
which they cannot gain in o hospital setting.

2. Number of visits should be increased o provide students

more oppartunities to learn about functions and roles of fami-
ly physicians and basic concepts and skills in fomily medicine.

3. General practices closer to the medical school should be
recruited to train students, so problems faced by students will

be less.
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