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BACKGROUND AND OBJECTIVES: Understanding how nonphysi-
cian health care providers (NPHCPs) teach medical trainees is inte-
gral to optimizing family medicine education. The objective of this
study was to examine the teaching roles, level of preparation and
support, and the challenges encountered by NPHCPs.

METHODS: A cross-sectional web-based survey of NPHCPs was
conducted across academic teaching units affiliated with the Uni-
versity of Toronto’s Department of Family and Community Medicine
(DFCM). The level of preparation for educational roles, perceived
support, challenges encountered, and educational training needs
of NPHCPs were examined. Variables associated with preparedness
to teach were also identified.

RESULTS: Of the 193 NPHCPs surveyed, 166 (86%) completed
the questionnaire. A total of 126 (82%) of NPHCP educators (nurs-
es, social workers, dietitians, and pharmacists) reported teaching
medical trainees. Most did not hold faculty appointments. The ma-
jority had no formal training in teaching, and less than half felt pre-
pared for their academic responsibilities. NPHCPs perceived a lack
of support for their teaching. NPHCPs also identified predictable
challenges such as lack of time and lack of funding. Challenges
specific to cross-professional teaching were also identified. NPHCPs
expressed an interest in receiving continuing education to improve
their teaching skills. NPHCPs’ self-reported level of preparedness
to teach was variable and associated with years of teaching expe-
rience, information received about trainees, challenges faced, and
continuing education needs.

CONCLUSIONS: NPHCPs are extensively involved in teaching med-
ical trainees. There is variability in their preparation level, and they
encounter significant challenges. To advance effective and sustain-
able inter-professional education (IPE) within family medicine, ad-
dressing these issues is crucial.

(Fam Med 2015;47(3):187-93.)
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ecent health care reform has
R focused on collaborative in-

ter-professional teamwork to
enhance access, expand services, in-
crease efficiency of primary care, and
improve patient outcomes.’? Con-
sequently, these new team-based
models of care affect the delivery
of medical education in primary
care settings. The Canadian Col-
lege of Family Physicians and the
Accreditation Council for Gradu-
ate Medical Education include ef-
fective team-based functioning as a
core competency for trainees.?* As
Hebert explains, “Changing the way
health providers are educated is key
to achieving system change.” The
influx of nonphysician health care
providers (NPHCPs) into academic
primary care teams has created op-
portunities for them to participate
in teaching medical trainees and
has implications for medical educa-
tion. The academic competencies re-
quired of physician educators and
NPHCPs involved with inter-profes-
sional education (IPE) has been well-
documented.®” However, there
is little research on how these
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competencies are acquired by edu-
cators.?® The underlying assumption
is that NPHCPs working in academ-
ic teaching centers are able and pre-
pared to teach.

The implementation of IPE and
cross-professional teaching within
primary care settings is still evolv-
ing and continues to pose significant
challenges. Numerous organization-
al, accountability, and attitudinal
challenges are associated with IPE
initiatives.!®!! Both individual and
institutional barriers impeding the
implementation of IPE have been
identified in the literature. 1214

There is little information on how
to best prepare educators for inter-
professional teaching, despite the
recognition that “Staff development
to enable competent and confident
facilitation of interprofessional learn-
ing is a key mechanism for effective
IPE.” Experts suggest that “Unless
academic settings are developed to
provide the necessary training for
primary health care professionals to
work as teams, a new generation of
health care professionals will con-
tinue to work in status quo envi-
ronments, and reform initiatives
are unlikely to become sustainable
over time.”

Despite the growing number of
NPHCPs within primary care set-
tings, data examining the roles and
extent of their involvement in cross-
professional teaching is limited. The
primary objective of this study was
to examine the academic roles, prep-
aration level, and challenges faced
by NPHCP educators in the largest
family medicine training program
in Canada. A secondary objective
was to identify variables associated
with NPHCPs’ preparedness to teach
medical trainees in academic prima-
ry care settings.

Methods

Survey Instrument

The survey was developed based on
a review of the past decade’s IPE and
academic family medicine teaching
literature. Several iterations were
reviewed for content validity by fac-
ulty members at the University of
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Toronto with expertise in staff de-
velopment and IPE, survey methods,
and biostatistics. The questionnaire
was designed to collect information
about NPHCPs’ level of prepara-
tion, perceived level of support re-
ceived for teaching, the challenges
they faced as educators, and their
self-reported educational training
needs. The questionnaire collected
information about their professional
background, length of time in edu-
cational role, university faculty ap-
pointment status, types of trainees
taught, types of education training
received and self-reported prepared-
ness as an educator in various ed-
ucational roles. The questionnaire
also collected information about
provision of supporting information
about trainees, level of support re-
ceived from employers, challenges
experienced and their perceived level
of importance, interest in continuing
education, and preferred methods of
learning.

Participant Recruitment and
Survey Implementation

The questionnaire was distributed
to all NPHCPs identified from de-
partmental lists of faculty and staff
across 14 University of Toronto’s De-
partment of Family and Community
Medicine’s (DFCM) affiliated teach-
ing units and four rural sites. A mod-
ified Dillman approach was used for
survey implementation.'® An intro-
ductory letter outlining the purpose
of the study and invitation to par-
ticipate was distributed by unit ex-
ecutive directors and administrative
assistants. All NPHCPs, regardless
of participation, were given a small
gift card prior to receiving an e-
mailed link with confidential access
to an online survey (SurveyMonkey
platform) in November 2010. Three
follow-up reminders were e-mailed to
nonrespondents on a bi-weekly ba-
sis. The survey was closed on Decem-
ber 31, 2010. Respondents were also
asked to provide their name and con-
tact information, if they were willing
to participate in future focus group
discussions.

Data Analysis

Descriptive statistics were comput-
ed for all variables, including fre-
quency counts and percentages for
categorical variables or means and
standard deviations for continu-
ous variables. The outcome variable
“preparedness” was derived from the
question “Overall, how prepared do
you feel for your role as educator?”
The responses “very well prepared”
or “well prepared” were categorized
as being “prepared,” whereas, “some-
what prepared” or “not very well
prepared” were categorized as “not
prepared.” To identify variables as-
sociated with NPHCPs’ prepared-
ness to teach medical trainees, the
chi-square test, or when appropriate,
Fisher’s exact test was used. Odd ra-
tios (ORs) and 95% confidence inter-
vals (CIs) were also reported for each
variable. T tests were used to com-
pare continuous variables between
those who reported being prepared
versus those not prepared for teach-
ing. A probability level of <0.05 was
used to determine statistical signifi-
cance. Ethics approval was obtained
from the University of Toronto Re-
search Ethics Board.

Results

Of the 193 NPHCPs surveyed, 166
completed questionnaires, giving
a response rate of (86.0%). Among
respondents, 153 (92.2%) were in-
volved in teaching, and 126 (82.4%)
specifically reported teaching medi-
cal trainees (ie, family medicine resi-
dents, clinical clerks, pre-clerkship
medical students, clinical fellows,
international medical graduates,
and staff physicians). The results
section focuses on an analysis from
these 126 participants. Table 1 pro-
vides information on participants’
faculty status, current position, and
years of experience in an academ-
ic role. Most of the educators were
registered nurses, followed by so-
cial workers, registered dietitians,
and pharmacists. Only 18.0% of re-
spondents (n=23) involved in teach-
ing medical trainees held a faculty
appointment within the DFCM, and
15 others had faculty appointments
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Table 1: Characteristics of Nonphysician Health Care Providers Involved in Teaching Medical Trainees*

Characteristic Number (%)
Faculty status in the Department of Family and Community Medicine (n=126)
Lecturer, status only™* 18 (14.3)
Lecturer 4(3.2)
Assistant professor 1(0.8)
Associate professor —
Professor —
Pending 4(3.2)
None 99 (78.6)
Faculty appointment in any other department (n=114)
Yes 15 (12.1)
No 99 (87.9)
Current position (n=110)
Chiropodist 3 (2.7
Chiropractor 1(0.9
Mental health worker 1(0.9
Nurse practitioner 6 (5.5)
Occupational therapist 3@2.7)
Pharmacist 11 (10.0)
Physiotherapist 1(0.9
Registered dietitian 13 (11.8)
Registered nurse 52 (47.3)
Social worker 14 (12.7)
Other 5 (4.5)
Number of years in current position or similar academic role (n=106)
Less than 5 years 54 (50.9)
5 years or longer 52 (49.1)
Mean number of years (standard deviation) 8.2(9.1)
Min/Max 0.5/40.0

* Includes: family medicine residents, clinical clerks, pre-clerkship medical students, clinical fellows, international medical graduates, other medical

trainees, physicians in practice.

** “Lecturer, status only” refers to non-salaried appointment given to nonphysicians. This is similar to the “Adjunct” appointment given to physician

educators in similar situations.

elsewhere. Only two thirds of par-
ticipants reported they were made
aware that they were going to teach
medical trainees when they were
first hired.

When NPHCPs were asked what
types of training they received to be
an educator, the two most frequent
responses were “conferences or work-
shops related to education” (55.6%)
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and “university or college courses’
(34.1%). Less than 20.0% of respon-
dents had participated in continuing
education sessions offered through
the Faculty of Medicine. Only 50.0%
of NPHCPs reported feeling well or
very well prepared to teach, and
there was a high degree of variabil-
ity in how prepared they were for
specific teaching roles (Table 2). Most

felt prepared for one to one teach-
ing (79.5%) and providing feedback
(67.5%), while far fewer felt prepared
for curriculum development (21.3%)
and e-learning (19.4%). Almost 70%
of participants expressed interest in
pursuing continuing education (CE)
activities to further develop their
teaching skills. Participants indi-
cated that they would very likely
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Table 2: Nonphysician Health Care Providers’ Perceived Level of Preparedness
(Well or Very Well Prepared) for Various Educational Roles (n=126)*

Type of Educational Role

Number** (%)

Teaching one to one

93/117 (79.5)

Providing feedback 79/117 (67.5)
Clinical supervision 71/109 (65.1)
Small-group facilitation 69/119 (58.0)

Final evaluation

57/110 (51.8)

Dealing with conflict

57/119 (47.9)

Formative (ongoing) assessment

52/109 (47.7)

Lecturing/formal presentation

53/120 (44.2)

Curriculum development

23/108 (21.3)

E-learning

20/103 (19.4)

* Not all 126 participants responded regarding all of the types of educational roles.

*#* Denominators varied due to numbers of people indicating the activities were not applicable

or did not respond.

attend sessions on dealing with con-
flict (41%), lecturing/formal presenta-
tion (33%), providing feedback (32%),
teaching 1:1 (31%), small-group fa-
cilitation (29%), clinical supervision
(28%), e-learning (28%), curriculum
development (25%), ongoing assess-
ment (22%), and final evaluation
(21%).

In terms of perceived support
by their employer for teaching, the
data showed that less than half
of the NPHCPs felt very support-
ed for these activities. The highest
support was reported for time for
teaching (40.4%), continuing educa-
tion (36.9%), and time for documen-
tation and evaluation (31.8%). Lower

levels of support were reported for
preparation time (28.4%), recognition
(22%), information about teaching
role (18.9%), and financial stipend
(10.6%).

NPHCPs expressed numerous
challenges in their teaching roles
(Table 3). Over half indicated that
lack of time, lack of funding, required
time commitment to teach (including
[but not limited to] continuing edu-
cation, preparation, and evaluation)
and lack of adequate background in-
formation about learners were chal-
lenges. Perceived lack of importance
by learners for NPHCP role was also
identified.

A series of bivariate analyses were
carried out to identify variables asso-
ciated with NPHCPs’ preparedness
as educators for medical learners
(Table 4). These variables included
years of teaching experience and
availability of information about
learners. NPHCPs with 5 or more
years of teaching experience were
3.37 times as likely to report feeling
prepared than those with less expe-
rience. NPHCPs who were always
given information about their learn-
ers, and who found this information

Table 3: Challenges Faced by Nonphysician Health Care Providers in Their Teaching Roles

Potential Challenge

Number* (%)

Lack of time for teaching trainees**

65/106 (61.3)

Lack of funding for teaching time

61/105 (58.1)

Required time commitment to teach***

61/106 (57.5)

Lack of adequate background information of learners and their scope of practice

54/106 (50.9)

Perceived lack of importance by the learners of IHP role

49/107 (45.8)

Burnout

47/103 (45.6)

Lack of training for medical education

46/105 (43.8)

Lack of recognition for academic work

46/105 (43.8)

Institutional culture

44/103 (42.7)

Lack of adequate scope of practice to educate health care professionals from other disciplines

40/104 (38.5)

Lack of educational resources

37/104 (35.6)

Perceived lack of importance/relevance by the administration

37/107 (34.6)

* Denominators varied due to item non-response.

*#* Lack of time for teaching trainees refers to time in day-to-day activities allotted to teach.

##* Required time commitment to teach refers to the many activities required to be an educator including (but not limited to) continuing education,

preparation, and evaluation.
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Table 4: Variables Statistically Associated With Nonphysician Health Care
Providers’ Preparedness in Their Role as Educator*

Level of Preparedness**

Prepared Not Prepared Odds
Variable # (%) # (%) P Value Ratio 95% Cl

NPHCP’s Experience

Number of years in current position or
similar academic role (n=105)

Less than 5 years 18 (34.0) 35 (66.0) 1.00 —

5 years or longer 33 (63.5) 19 (36.5) .002 3.37 1.52,7.52
Mean number of years 10.96 5.62

Min/Max 0.5/40 0.5/35 .002 — —

Information Received About Medical Trainees

Frequency provided information about
learners (n=119)
Rarely/never 39 (44.8) 48 (55.2) 1.00 —
Always/sometimes 23 (71.9) 9(28.1) .009 3.15 1.34,7.70

Usefulness of the information provided
about their learners (n=105):
Not at all to somewhat useful 37 (47.4) 41 (52.6) 1.00 —
Very useful 19 (70.4) 8 (29.6) .040 2.63 1.03, 6.72

Challenges Faced

Challenged by a lack of adequate
background information of learners and
their scope of practice (n=106):
No 33 (63.5) 19 (36.5) 1.00 —
Yes 21 (38.9) 33 (61.1) .011 0.37 0.17,0.80

Challenged by a lack of training for medical
education (n=105)
No 37 (62.7) 22 (37.3) 1.00 —
Yes 16 (34.8) 30 (65.2) .005 0.32 0.14,0.71

Challenged by a lack of adequate scope of
practice to educate health care professionals
from other disciplines (n=104)
No 37 (57.8) 27 (42.2) 1.00 —
Yes 15 (37.5) 25 (62.5) .044 0.44 0.20, 0.98

Continuing Education Needs

Interest in participating in a continuing

education activity focused on further

developing teaching skills (n=112):
No/unsure 23 (65.7) 12 (34.3) 1.00 —
Yes 34 (44.2) 43 (55.8) .03 0.41 0.18, 0.95

Likelihood of attending continuing
education that focused on dealing with
conflict (n=102):
Not very/not at all likely 13 (76.5) 4 (23.5) 1.00 —
Fairly/very likely 36 (42.4) 49 (57.6) .01 0.23 0.07,0.75

Likelihood of attending continuing
education that focussed on e-learning

(n=100):
Not very/not at all likely 9 (31.0) 20 (69.0) 1.00 —
Fairly/very likely 38 (53.5) 33 (46.5) .04 2.56 1.03, 6.39
*n=126

** Where “prepared” represents those who indicated they were either very well or well prepared and “not prepared” represents those who indicated
they were either somewhat prepared or not very well prepared.
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useful were 3.15 and 2.63 times, re-
spectively, more likely to feel pre-
pared to teach than those who were
not.

Other variables that were inverse-
ly related with level of preparedness
included lack of information about
their learners and their scope of
practice, lack of training for med-
ical education, lack of adequate
scope of practice to educate health
care professionals from other disci-
plines, lack of educational resources,
and perceived lack of importance by
the administration (Table 4). In ad-
dition, NPHCPs who were interested
in participating in continuing edu-
cation activities to further develop
their teaching skills were less likely
to feel prepared as educators.

Discussion

The findings from this study high-
light the large number and profes-
sional diversity of NPHCPs currently
involved in teaching medical trainees
in the largest family medicine train-
ing program in Canada. Both Cana-
dian and American family medicine
accreditation bodies have identified
effective skills in interprofessional
and team-based functioning as key
competencies for graduates.>* As ac-
ademic teaching units increasingly
exemplify models of interprofession-
al team-primary care, a natural op-
portunity is created for NPHCPs to
assist family medicine trainees in ac-
quisition of these capabilities. Care-
ful consideration of our findings may
have systemic and infrastructural
implications for optimizing medical
education. Understanding the teach-
ing experiences and needs of these
NPHCPs, however, is an essential
step toward this process.

A total of 82% (n=126) of NPH-
CPs surveyed were engaged in cross-
professional teaching of medical
learners across the training contin-
uum, including pre-clerkship learn-
ers, residents, and physicians in
practice. Surprisingly, only a minor-
ity (18%) of these NPHCP educators
held faculty appointments within the
DFCM, and even fewer held faculty
appointments within their respective
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faculties. This is in stark contrast
to physician educators within our
DFCM who are required to hold
faculty appointments prior to com-
mencing any teaching responsibility.
Lack of formal academic status for
NPHCP teachers can be problematic
for several reasons. It is difficult to
keep track of non-faculty teachers for
monitoring teaching quality, provid-
ing support, and evaluation purpos-
es. NPHCPs’ lack of faculty status
also limits their access to teaching
resources and professional develop-
ment activities. For example, non-
faculty NPHCPs may not receive
education-related announcements
and updates disseminated via email
listserves or departmental newslet-
ters. The voice of NPHCPs educators
may also be excluded from important
teaching issues due to lack of recog-
nition and visibility.

Lack of perceived importance for
NPHCPs’ teaching roles by medical
learners and administrators was
identified as an important challenge
by NPHCPs’ in this study. The au-
thors are unaware of any studies
specifically examining the impact
of faculty status recognition on the
implementation of cross-professional
teaching; however, lack of perceived
importance for NPHCP educators
more generally has been recognized
as a significant barrier to effective
interprofessional learning.”® Further
studies are required to clarify NPH-
CPs’ experiences with and without
faculty appointments and the per-
ceived impact on cross-professional
education in family medicine.

Only two thirds of NPHCPs in
this study were told they would be
teaching medical trainees when they
were first hired. If this expectation
to teach is not explicitly stated, ac-
ademic teaching sites risk hiring
NPHCPs who may not be prepared
nor want to teach medical trainees.
Indeed, only half of our respondents
had received any prior formal educa-
tion training, and only half felt pre-
pared for their teaching roles. We
found that those in their current
positions for 5 years or longer were
more than three times as likely to

report feeling prepared to teach com-
pared to those with less years of ex-
perience. This suggests that those
who continue to feel less prepared
may have left their positions by
the fifth-year mark, or more likely,
that on-the-job experiential learn-
ing increased NPHCPs’ sense of self-
efficacy as teachers.

In our study, NPHCPs who re-
ceived advance information about
their medical learners in a mean-
ingful or useful way, such as curric-
ular learning objectives for learners
or clarification of related scope of
practice, were also more likely to feel
prepared to teach. The majority of
NPHCPs in our study also expressed
interest in attending CE activities to
further develop their teaching skills.
Ensuring NPHCP’s have access to
relevant CE activities, including CE
that covers the training needs for the
medical learners in cross- profession-
al learning experiences, may be an
important way to effectively support
this educator group. Potential impli-
cations for medical education may
include appropriate infrastructure/
faculty appointments with required
accurate job descriptions. This would
facilitate appropriate profession-
al development plans for NPHCPs
who will be required to also perform
teaching roles.

Less than half of our NPHCPs
felt supported for any of their vari-
ous teaching endeavors. Challenges
reported by our participants were
similar to those that have been
identified by physician educators in
other studies, including lack of time,
lack of funding for teaching trainees,
and lack of recognition for their ac-
ademic work.'" The way in which
these barriers impact the implemen-
tation of the NPHCP teaching role,
however, may be unique to specific
specialty areas and requires further
qualitative exploration.

Some strengths of this study in-
clude the use of survey topics that
were grounded in findings from the
published literature and develop-
ment of the survey in consultation
with methodologists and key con-
tent experts. Our study yielded an
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exceptionally high response rate in
a very large, multi-site department
of family medicine; however, the
extent to which these findings are
generalizable from a single depart-
ment to experiences of NPHCPs in
other academic settings needs to be
explored. The survey was conduct-
ed in a confidential manner; indi-
vidual responses were not linked
to individuals. However, because
the research team had the list of
NPHCPs, the survey was not anony-
mous and could have affected some
of the responses. Qualitative meth-
odologies may be particularly use-
ful in future studies to explore the
unique experiences of NPHCPs in
family medicine teaching settings
and build on the findings from this
pioneering study.

In conclusion, we found that in
our setting, NPHCPs are extensive-
ly involved in cross-professional train-
ing of medical learners in family
medicine. However, there is signifi-
cant variability in the preparation of
NPHCPs for teaching, and they re-
port experiencing a number of chal-
lenges to implementing their roles
as educators. This study found dis-
parities in access to faculty ap-
pointments for NPHCP teachers
compared to physician teachers,
which would limit their visibility
and recognition. Increasing access
to faculty appointments, designing
targeted continuing education op-
portunities, and providing NPHCPs
with adequate and useful informa-
tion about the medical learning
group are findings of this study that
may help to improve preparedness of
NPHCPs and the perceived support
for their roles in cross-professional
medical education. Further qualita-
tive research is needed to better un-
derstand how the challenges faced
by NPHCPs limit optimization of
their academic role and to identify
additional ways to support these in-
dividuals as teachers.
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