Note: This is Online Appendix 1 of Johnston EM, Prasad R, Birkland B, et al. A global
‘Common Core’ framework for family medicine faculty development: Getting the right person,
doing the right thing, right!. Afr J Prm Health Care Fam Med. 2026;18(1), a5371.
https://doi.org/10.4102/phcfm.v18i1.5371

Online Appendix 1: First Round Survey

Faculty Development in Family Medicine - a Delphi Study
Round 1 Survey

Introduction

The Global Engagement Network for Primary Health Care (GEN-PHC) brings together educators and advocates
across the world to facilitate the development of educational pathways, data, policies, and programs needed to
support robust, fit-for-purpose primary health care systems. We invite you to participate in this survey, which aims
to delineate core components of faculty development in family medicine worldwide, and establish a consensus on a
“common core” of key components and best practices in faculty development models.

Family medicine plays a pivotal role in healthcare systems worldwide, providing comprehensive and patient-
centered care across the lifespan. With its broad scope and focus on continuity of care, family medicine demands a
unique skill set and a multifaceted approach to healthcare delivery. As the importance of family medicine continues
to grow, it is imperative to examine the foundational components that shape its quality and effectiveness, including
professional development of family medicine faculty, educators, and mentors responsible for shaping the next
generation of family physicians.

The following questions will seek your input on the technical skills, approach, and professional identity of family
medicine educators, in order to highlight essential areas for family medicine faculty development.

The insights gleaned from this study will be shared with governments, family medicine academies, and institutions
to guide the growth of the discipline.

This research was reviewed and approved under the Human Research Protections Program (HRPP) of the University
of Minnesota Institutional Review Board.

Demographics
[all required questions]

We appreciate your responses to the following questions, which will assist us in ensuring a geographically diverse
sample and better understanding the expertise of our survey population. Your individual responses to the rest of the
survey will be anonymized and the data will be analyzed in aggregate.

1. What is your name and professional title?*
2. In what WHO region are you primarily based in your role as a family medicine educator?* (' link to WHO
regions, drop down menu )
a. Africa
b. Americas



c.
d.
e

f.

Eastern Mediterranean
Europe

South-East Asia
Western Pacific

3. For how many years have you been practicing following completion of family medicine
postgraduate/residency training?*

a.
b.
c.

Teaching Tasks

0 - 5 years
6 -10 years
11+ years

[matrix required, open-ended optional]

4. Please prioritize the following faculty skills from top (most important) to bottom (least important)*:

a.

Teach large and small groups in a didactic setting (ex: prepare and deliver a lecture; utilize
audiovisual aids; engage an audience; select an appropriate delivery method for the content; run
both in-person and video teaching sessions)

Teach in a clinical setting (ex: teach clinical and practical skills in a variety of outpatient,
inpatient, and community locations)

Facilitate and manage learning (ex: evaluate learners and assist them in reflection, self-assessment,
and achieving stated learning outcomes; direct learners to appropriate information resources;
develop learning contracts; motivate and counsel learners on career progression and learning
skills)

Plan learning (ex: perform an assessment of learners’ needs; design a new short course on clinical
governance skills for clinician-leaders in primary care teams inclusive of expected learning
outcomes; plan and implement a clinical learning session for medical students in a community
hospital)

Develop and work with learning resources (ex: develop an educational handout; manage an online
learning management platform with curated content on reading and multimedia resources; design
and deliver teaching in a clinical simulation lab)

Assess trainees (ex: select and utilize an appropriate assessment instrument; perform assessment in
a clinical setting; facilitate a learner’s ability to evaluate themselves)

Evaluate courses and undertake research in education (ex: design a module evaluation using a
mixed-methods study design)

Approach to Medical Education

[matrix required, open-ended optional]
5. Please prioritize the following faculty competencies from top (most important) to bottom (least
important)*:

a.

Understand the principles of education (ex: knowledge related to theories of learning, small group
dynamics, new learning technologies, how/when to utilize online/distance education, and
principles of assessment/feedback)

Approach education with appropriate attitudes, ethical understanding and legal awareness (ex:
show enthusiasm, empathy and respect for learners; intellectual curiosity; impartiality; familiarity
with training regulations and disciplinary procedures)

Utilize appropriate decision-making skills and best evidence-based education (ex: demonstrate
familiarity with literature sources and knowledge of how to interpret/analyze data)



d.

Employ adaptive frameworks (ex: adjust learning structures and approaches to the realities of
pandemic response; proactively engage with new technology and artificial intelligence, such as
generative Al)

Professional/Philosophical Tenets of Family Medicine

[matrix required, open-ended optional]
6. Please prioritize the following characteristics of a family medicine educator from top (most important) to
bottom (least important)*:

Conclusion
[optional]

a.

Model the role of a teacher or trainer within the teaching environment and health system (ex:
effectively balance the clinical, administrative, research, and educational responsibilities of a
teacher; model the role of a physician as both leader and learner in a cross disciplinary healthcare
team; apply adult learning principles when engaging with trainees)

Engaging in personal development with regard to teaching (ex: demonstrate self-awareness and
reflection on one’s own growth as a teacher; modeling honesty about one’s own mistakes and
normalizing not knowing all the answers; proactively engage in continued professional
development)

Model a commitment to generalism (ex. demonstrate holistic thinking and biopsychosocial
approach to clinical medicine; maintain an appropriate scope of practice for a family medicine
physician)

Advocate for family medicine as a specialty (ex. understand the evidence relating to the clinical
and cost effectiveness of family medicine; demonstrate an ability to speak for the specialty with
decision-makers at the institutional level and in government)

Community engaged approach (ex. engage in thoughtful questioning with learners to explore the
potential relationships between community and individual health as it relates to clinical care;
contribute to community-based participatory research)

Prioritize health equity (ex. challenge learners to consider how a history of colonialism or racism
may impact the health of marginalized communities today; engage health systems and educational
institutions to challenge inequitable policies and procedures)

7. Are there any fundamental skills, attributes, or approaches required to ensure success as a family medicine
educator that you feel should be included in the previous lists that were not? [ Open-ended question]

Next Steps
[optional]

8.  Would you be interested in receiving invitations from this survey’s authors to participate in any planned
dissemination activities of this study (for example: a workshop at a conference, etc)?

a.
b.

Yes
No

9. Would you be willing to allow us to list your name as one of the experts consulted in this study in any
publications to emerge from this work? If so, please type your full name as you’d like it listed below:

[Open-ended question]
10. What is your preferred email address?

End Message



Thank you for participating in the first round of this Delphi survey study. We will contact you in the future to share
the summarized findings from the first round of this study and seek your reflections and input on the feedback.



