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Online Appendix 2: Second Round Survey 

 

 

Faculty Development in Family Medicine - a Delphi Study  

Round 2 Survey 

 

Thank you again for participating in the Global Engagement Network for Primary Health Care (GEN-PHC)’s Delphi 

study of family medicine faculty development.      

 

As a reminder, this study 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. Based on your first round of feedback, we created a framework for family medicine faculty development 

that updates and refines a previously published “Framework for developing excellence as a clinical educator” by 

Heskath, et al from 2001. The version of this model we present is targeted to family medicine educators and 

incorporates prioritization of different skill sets, knowledge, and approaches as per your rankings in the first round 

of the survey. We hope that this model will be useful to family medicine faculty as they seek to develop their 

individual skills, and to family medicine department chairs and other leaders of family medicine educational teams 

as they recruit and train their teams to ensure an appropriate balance of skills and knowledge within their academic 

units.      

 

Through the second round of survey questions, we seek your input on how well this proposed model captures the 

feedback you provided in the first round of survey questions as to the essential areas for family medicine faculty 

development.      

 

As a reminder, the insights gleaned from this study will be shared with family medicine educators, academic units, 

professional academies, and policy makers 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. 

 

 

For the next three questions, please first review this attachment containing our new Framework for Family Medicine 

Faculty Development. This model divides faculty development into 3 key areas: the core skills a family medicine 

educator should have, the approach the educator should have to their work, and the core professional identity the 

educator should model for learners and colleagues. Elements shaded in orange stood out as top priorities from 

respondents in the first round of the survey, while items shaded in blue were seen to be a lower priority. In this 

survey, we will ask you for your feedback on the inclusion and prioritization of elements in each of the 3 core areas. 

 

 

When reviewing the first part of the model (the core skills the family medicine educator should have):      



 

Are there key skills the family medicine educator should be able to do that you think are missing from the model? If 

so, what are they? 

Are there key skills the family medicine educator should be able to do that should be identified as high priority in 

this model that are not currently so marked (shaded in orange)? 

 

Are there key skills that should be identified as a lower priority for a family medicine educator in this model that are 

not currently so marked (shaded in blue)?  

 

 

When reviewing the second part of the model (the approach the family medicine educator should take to their work):       

 

Are there key elements of the approach the family medicine educator should take to their work that you think are 

missing from the model? If so, what are they? 

 

Are there key elements of the approach the family medicine educator should take to their work that should be 

identified as high priority in this model that are not currently so marked (shaded in orange)? 

 

Are there key elements of the approach the family medicine educator should take to their work that should be 

identified as a lower priority in this model that are not currently so marked (shaded in blue)? 

 

 

When reviewing the final part of the model (the core professional identity the family medicine educator should 

model):  

 

Are there key elements of who/what the family medicine educator should be/do that you think are missing from the 

model? If so, what are they? 

 

Are there key elements of who/what the family medicine educator should be/do that should be identified as high 

priority in this model that are not currently so marked (shaded in orange)? 

 

Are there key elements of who/what the family medicine educator should be/do that should be identified as a lower 

priority in this model that are not currently so marked (shaded in blue)? 

 

 

Do you feel this model would be helpful to you in identifying faculty development needs amongst an educator team? 

o Yes  

o No  

o Unsure  

 

Please explain why or why not. 

 

 

 


