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From its inception, family medicine has con-
cerned itself with maintaining and improving the
educational quality of its programs.12 There are
many indicators of this commitment to quality,
including activities at the programmatic, associa-
tion, and federal levels. Concern for quality and
willingness to monitor its own development led
family practice organizations to the development
of the Residency Assistance Program. Recently,
faculty development activities have proliferated in
family medicine programs.'1A recent federal fund-
ing cycle encouraged the development of “offices
of scholarly activities” within departments of
family medicine.

Having observed the long-standing commitment
to educational quality in family medicine, the au-
thors sought to investigate the degree to which
family medicine residency programs provide in-
ternal assistance in the various activities of educa-
tion. The authors were interested in discovering
the degree to which programs support faculty and
staff to promote, assist, and encourage educa-
tional endeavors within programs.

Methods

A pilot tested questionnaire was mailed to the
program director at each of 355 family practice
residency programs in existence at the time of the
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study (early 1979). The questionnaire took about
15 minutes to complete, asking for information
about program type, faculty composition, resi-
dency size, educational personnel employed, and
the values of ten educational services typically
provided by educational professionals, services
such as resident evaluation, curriculum develop-
ment, and administrative research.

The data were analyzed using the Statistical
Packagefor the Social Sciences version 8.0. Since
this questionnaire was administered to the entire
population of family practice residencies, inferen-
tial statistics were considered inappropriate. De-
scriptive statistics, however, are reported where
they clarify understanding.

Results

A total of 224 responses was received after two
follow-up reminders for a response rate of 63.09
percent. This rate is considered acceptable for the
purposes of this study since some programs may
not have received accreditation at the time of the
survey.

Table 1depicts the number and kinds of educa-
tional personnel used by different program types
for those programs which employ such personnel.
Of the 224 programs, 84 employ their own educa-
tional resource groups.* This result is distributed
across all programs except Type 5 (military) in
which no educational personnel were reported as
employed. Type 3 programs (community based,

*A group, for these purposes, is one or more individuals

0094-3503/80/131127-03500.75
® 1980 Appleton-Century-Crofts

1127

THE JOURNAL OF FAMILY PRACTICE, VOL. 11, NO. 7: 1127-1129, 1980



EDUCATIONAL PROFESSIONALS

Table 1. Educational Professionals Employed by Family Practice Residencies

Faculty*
Program Type Average/Program
Type 1 (community based) A7
n=9
Type 2 (community based, 1.06
n=32 university affiliated)
Type 3 (community based, 4.83
n=16 university administered)
Type 4 (university based) 4.00
n=23
Type 5 (military) -0-
n=0
Types 2 and 3 (both) 3.00
n=1
Types 3 and 4 (both) 2.00
n=2
Types 2 and 5 (both) 40
n=1
All Programs 2.56
n=_84

Educational Resource Personnel

Graduate* Staff*
Average/Program Average/Program

.18 1.20
.23 1.27
.36 2.30
.53 5.86
-0- -0-
-0- 10.00
.50 10.00
-0- -0-
.33 3.01

*All are expressed in full-time equivalents (FTE) for programs employing educational professionals only

university administered) and Type 4 programs
(university based) tend to have the largest educa-
tional resource groups. Groups include faculty,
graduate assistants, and staff (secretarial, clerical).

Table 2 displays the average rating of impor-
tance assigned to ten services typically provided
by educational personnel. As in Table 1, impor-
tance ratings are shown by program type for pro-
grams which employ educational professionals.
This finding gives an idea of the relative value of
services provided by these groups.

Overall, program directors rated evaluation of
residents and evaluation of the curriculum as the
two most important services their educational re-
source groups provide. Evaluation of residents
was rated consistently highest across each type of
program as well, though this service was rated
slightly lower by Type 2 (community based and
university affiliated) programs. Evaluation of cur-
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riculum was again rated high across each type of
program, and again rated slightly lower by Type 2
programs.

The most consistently low rated services were
test analysis and construction, administrative re-
search, and educational research. These areas
were rated lowest by Type 2 programs. In general,
Type 2 programs tended to rate educational serv-
ices as lower in importance than did other program
types. The only exceptions to this trend are in the
areas of evaluation of preceptors and evaluation of
faculty which were rated somewhat higher than
Type 1 (community based) programs.

Given the variety of program types, it is inter-
esting to note that all areas were rated at least
“somewhat important.” No area was rated as
“not at all important.”

When the relationship between number of resi-
dents and number of educational personnel em-
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Table 2. The Importance of Ten

Evaluation of Residents

121 114 137
Evaluation of Faculty 137 163 148
Evaluation of Preceptors 153 186 165
Evaluation of Services 160 143 171
Evaluation of Curriculum 128 113 139
Test Analysis and Construction 181 167 200
Formulation of Written Objectives 1.60 150 1.70
Administrative Research 189 183 200
Instructional, Curricular
Development 150 150 154
Educational Research 183 160 200
n=84 n=9 pn=32

1.00

educational professionals

Scale:

1=Very Important
2=Somewhat Important
3=Not At All Important

ployed was tested, a weak relationship emerged
(r=.23). A more promising relationship was evi-
dent between faculty size and number of educa-
tional personnel employed (r=.48).

Comment

Over one third (37.5 percent) of responding pro-
grams employ educational resource groups, and all
of these value the importance of educational serv-
ices.

Apparently, most program directors feel that
evaluation is a more important activity for educa-
tional professionals than developmental activities,
such as curriculum development and writing ob-
jectives. These activities may be important to the
program, but not for educational professionals.
This point of view seems to be less true for uni-
versity based programs, where curriculum devel-
opment was rated higher than by other types of
programs. This may be due to the influence of ed-
ucational activities in the undergraduate pro-
grams, where educational professionals have fa-
cilitated curriculum development for some time.
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114 1.00 150 1.00
113 132 1.00 150 1.00
129 1.42 2.00 150 1.00
158 1.47 2.00 2.00 2.00
113 1.24 2.00 1.50 1.00
1.80 1.59 2.00 2.00 2.00
1.40 167 2.00 1.50 1.00
2.00 1.78 1.00 2.00
153 1.38 2.00 1.50 2.00
177 174 2.00 150 2.00
n=16 n=23 n=0 n=1 n=2 n=1

The lowest rated activities were test analysis
and construction, administrative research, and ed-
ucational research. It is not clear why these activ-
ities were rated low except for test construction
which is not a typical residency training activity.
The two research areas, administrative and edu-
cational, may have been rated lower because they
may not be perceived as high priority activities.
With the emerging emphasis on research in family
practice, one would expect this to change over
time.
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