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How to improve teaching in family medicine

Sanda Pribić, Rudika Gmajnić

The family physician has a specific task and responsibility as the first 
contact physician. Therefore his/her education needs to be highly spe-
cific, oriented towards independent work in real time and evidence-
based medical principles. The most important role in educating a 
family physician belongs to physician practitioners, individuals who 
work in clinics and need (as much as possible) to transfer knowledge, 
skills and experiences from their own specific conditions and a wide 
variety of work methods. Therefore  the experience and suggestions of 
teachers in practical training are considered to be the most significant 
contribution to improving the quality of teaching. The most important 
suggestions pertain to reducing the size of seminar groups, includ-
ing family medicine courses in the fourth and fifth year of studies, 
and increasing the possibilities for students to do independent work, 
with supervision by their mentors. For good preparation of future 
physicians for independent work it is necessary for family medicine 
departments to be able to organize practical training and seminars in 
as many courses as possible, with as many classes as possible. A good 
professional basis in terms of selected teachers and practical training 
teachers is required to make this possible. 
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Introduction
The education of family medicine physicians 
(FMPs), due to their specific role, position 
and work methods, requires a quite different 
form of education than is the case for pre-
clinical or clinical physicians (1). Given the 
role of FMPs as first contact physicians, the 
gatekeepers to the health care system, those 
who are entrusted with the task of solving 
up to 80% of all the health problems in the 
population  (2, 3), specific education must 
be oriented toward realistic and practical 
work with patients. FMPs must learn how to 
function independently and make decisions, 

but they must also be able to communicate 
and cooperate with their fellow consultants, 
specialists, the family and other members of 
the community (4, 5).

The experience of family physicians as 
teachers

Teaching in family medicine in Osijek be-
gan in 1980, when the Medical Studies De-
partment of the Faculty of Medicine of the 
University in Zagreb was formed. According 
to the syllabus at the time, the family medi-
cine course was part of the 5th (final) year 

New models in family medicine education



76

Acta Medica Academica 2012;41:75-79

of the studies, with a relatively small num-
ber of lectures and seminars, and especially 
few practical training classes (15 lectures, 30 
seminars, 20 practical classes). During the 
Homeland War in 1991, the Medical Stud-
ies Department was relocated back to the 
parent faculty at the University in Zagreb 
(6, 7, 8). In spite of that, primary health care 
in Slavonia and Baranja continued to oper-
ate adequately and efficiently.  As part of the 
organization of the Osijek Health Centre 
(Dom zdravlja Osijek) and the Department 
of Family Medicine (9, 10) the 1992/1993 
academic year began with regular classes 
in Osijek, still as part of the Medical Stud-
ies Department of the Faculty of Medicine 
of Zagreb University. In 1995 the Faculty 
of Medicine was founded at the J. J. Stross-
mayer University, and at that time education 
in family medicine improved significantly, 
in terms of quantity (25 lectures, 35 semi-
nars and 50 practical classes) and quality 

(there were 10 new assistants and 2 lecturers 
involved in the teaching). The new syllabus 
of 2003 introduced an even more significant 
increase in the number of lectures (25 lec-
tures, 55 seminars, 100 practical classes), and 
on the basis of the latest syllabus (for 2011) 
the Department of Family Medicine offers 65 
hours of practical training (Table 1). 

In the last 15 years, family medicine has 
undergone several thorough reforms and 
changes, primarily in terms of legislation 
and organization. In 1997 the majority of 
physicians were given the status of tenants, 
which significantly diminished the ability of 
the Health Centre to coordinate these teams 
professionally. The payment system, which 
was mostly based on a „head count“ (pay-
ment per patient) enabled some of the doc-
tors to realize significant income by accumu-
lating a large number of patients, to the det-
riment of the quality of the medical service 
provided. Due to these changes, in teaching 

Table 1 Courses held by teachers at the Department of Family Medicine of the Faculty of Medicine in Osijek

Course Status Practical
classes (hours)

Seminars
(hours)

Lectures 
(hours)

Total 
(hours)

Family medicine, school medicine and medical 
sociology

Regular 100 + 65  in the 
skills laboratory

55 25 245

Economics of health and organization of health 
care

Regular 10 20 15 45

Inter-sector cooperation Elective 10 10 5 25

How to apply the Hippocratic Oath Elective - 25 - 25

Physicians as employers Elective 10 10 5 25

Medicine and the Health Law Regular 2 15 8 25

Occupational medicine Regular 10 5 5 20

Introduction to the work of a family medicine 
clinic 

Regular 18 7 - 25

Program of prevention measures and early 
detection of some of the most frequent cancer 
sites

Elective 8 10 7 25

Promotion of health and primary health care Elective 15 15 30 60

Management in health care Elective 8 10 7 25

Social and health legislation Elective 8 10 7 25

Total 264 192 114 570
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students it was necessary to show them the 
large number of specificities and possibili-
ties which they could expect in their prac-
tice. They need to be able to function inde-
pendently as: physicians as employees of the 
Health Centre, physicians as tenants, physi-
cians in an urban area, physicians in a rural 
area, physicians in a group practice, teach-
ers providing practical training for students, 
as assistants and supporting the teaching/
education of medical students. All the above 
demonstrates the major organizational and 
executive problems involved in running the 
courses. The Medical Faculty in Osijek has 
given the Department of Family Medicine a 
large number of teaching hours. A great deal 
of support for the lectures has been given 
by all family medicine physicians, through 
guiding students in their exercises and work 
in their clinics. In all the surveys undertaken 
students have reported that it was only dur-
ing the course in family medicine that they 
were given the possibility of working inde-
pendently and making decisions (with the 
guidance of their mentors)  (11).

The position of family physicians in 
Slavonia, Croatia

I (Sanda Pribić) have worked as a family 
physician for 17 years, 7 of which as a family 
medicine specialist. In the meantime I have 
completed two postgraduate studies and a 
PhD, defended my doctoral thesis and start-
ed my scientific and teaching career. The 
clinic in which I work is a town clinic, and a 
polyvalent one. I care for 1780 patients of all 
age groups. Half of the patients are elderly, 
so in our work at the clinic we have orga-
nized groups for chronic patients, for pa-
tients suffering from diabetes, hypertension 
and a group for obese patients. Working 
with a group of patients requires an interac-
tive exchange of knowledge and experience, 
and it significantly simplifies routine work at 
the clinic. House calls and treatment at the 

patients’ homes is a regular part of the prac-
tice, and it is also how I see the role of the 
family physician in the life of the patients 
and their families.

The teaching organized by the Depart-
ment of Family Medicine at the Faculty of 
Medicine in Osijek is organized with the 
aim of preparing the students in their last 
year of studies, as they are soon to be inde-
pendent physicians,  for independent work 
and decision-making. Therefore the Depart-
ment of Family Medicine has been given the 
privilege and responsibility to organize the 
courses presented in Table 1. 

In the preparation and realization of all 
courses we specifically aim to: detect the 
current issues and deal with them practically 
and scientifically, detect local, specific issues, 
involve local co-workers who are renowned 
experts in their field, encourage practical 
training teachers, as excellent practitioners, 
to selflessly share their knowledge and skills, 
to enable the students to recognize and inde-
pendently solve the assigned problem cases 
regarding the health and illness of individu-
als, the family and the community. Clinical 
skills and solving real problems become the 
focus of the students’ interests. 

Experiences of family physicians as 
teachers

In spite of my experience, practical work 
and continuous participation in teaching, 
I still encounter problems and obstacles in 
organizing the education of future family 
medicine physicians. On the “Family Medi-
cine” course the students in their last year 
of studies come unprepared for practical 
work and with great lack of communica-
tion skills. The overall concept of studying 
and learning at the Faculty of Medicine is 
oriented towards acquiring facts and theo-
retical knowledge. It is extremely rare for 
students to become involved in more seri-
ous work during their practical training. The 
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exams are designed either as endless written 
questions with learned answers, or as tests 
of one’s knowledge in oral exams. Hardly 
anyone requires the students to show prob-
lem-solving skills and apply principles of 
evidence based medicine (12, 13, 14, 15).  In 
their last year of studies the students begin 
to feel like our future colleagues, and look 
in panic for possibilities to learn more about 
the practical work which they will soon be 
engaged in. Therefore practical training in 
family medicine clinics is most often the 
first and last chance for future physicians to 
learn to think and act in real time. A special 
problem and shortcoming of the studies re-
lates to communication skills. Communica-
tion with patients, with colleagues and the 

community is an important element in work 
in family medicine. From taking a medical 
history to the moment when a patient or 
family needs to be given some important 
news or information, very subtle communi-
cations skills are required. Our experiences 
have yielded numerous suggestions which 
may improve the system of teaching family 
medicine (Table 2).

Suggestions for improving teaching

Family medicine physicians, practitioners, 
as teachers of practical training can sig-
nificantly contribute to the organization 
of lessons, and to that end, suggest signifi-
cant improvements (Table 2). Some of the 

Table 2  Suggestions for improving teaching

Suggestions Explanation

Minimize the number of lectures. Lectures are normally rated as “boring” and they do not 
provide enough possibilities for independent work.

Organize seminars in smaller groups. Seminar groups of 20 students are inefficient. Groups need to 
reduced to 4 – 6 students.

Problem solving assignments. The theoretical knowledge has already been acquired. It is 
necessary to learn to solve real problems and tasks.

Organize small groups of students  (2-4) who would, in 
real time and space, design a concept of diagnostics, 
treatment and rehabilitation for certain conditions or 
illnesses.

2 – 4 students in the family medicine clinic can actively 
participate in its work. After the adjustment period they 
would be given the opportunity to work independently.

Encourage round tables and panel discussions. Exchange of experiences and information between students 
who have taken part in practical training in clinics in different 
places and different conditions.

Significantly increase the number of hours of practical 
training.

By repeated possibilities for practical work one can reach the 
level of independent decision-making.

Use a system of elective courses to increase interest in 
family medicine issues

Insufficient number of classes and inadequate program of 
regular courses need to be replaced by targeted elective 
courses. 

Integrate some elements of family medicine teaching in 
the 4th, 5th and 6th years of studies.

Family medicine as a practical discipline must be taught at 
least in the 4th, 5th and 6th years of studies.

Encourage students’ involvement in scientific research. In family medicine it is not only possible, but also necessary 
and valuable, to be involved in scientific research.

Define the role and subject matter which the work of 
mentors and teachers of practical training.

They are the most important teachers, because they transfer 
knowledge, experiences and skills on a personal level.

Insist on adequate evaluation of the work of all 
participants in teaching. 

This involves financial, professional and moral stimulation.

Continuously educate teachers, mentors and teachers of 
practical training.

This is a necessity.
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suggested improvements might be applied 
instantly because they do not require any 
significant organizational or financial altera-
tions. All teachers of practical training claim 
that there is a need to continuously educate 
teachers, mentors and teachers of practical 
training (16).

By obstinately insisting on improve-
ments, inter-departmental cooperation and 
promotion of our own values, we can as-
sert ourselves as teachers who are ready to 
ensure that the end product of the studies 
– the medical doctor – is a physician ready 
to respond to the demands and needs of the 
patients.
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