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Abstract

Ensuring the quality of general practice teachers is not only a crucial foundation
for training qualified general practitioners, but also concerns the relationship
between general practice and other professional disciplines, serving as an im-
portant guarantee for elevating the status and promoting the development of
general practice. Through reviewing relevant websites and literature on general
practitioner training and general practice teacher training both domestically and
internationally, this article summarizes the roles and functions, admission crite-
ria, quality evaluation standards, and certification standards of general practice
teachers, and provides prospects for the development of quality evaluation and
certification indicator systems for general practice teachers in China. It suggests
that future efforts should focus on constructing quality evaluation and certifica-
tion indicator systems adapted to China’ s national conditions, establishing an
authoritative professional committee for general practice teachers, formulating
standards for admission, evaluation, and assessment of general practice teach-
ers, establishing a systematic and comprehensive management system for gen-
eral practice teacher training, selecting 1-2 outstanding general practice teacher
training bases in each province, and building a relatively stable and high-quality
general practice teaching faculty, which will provide a beneficial reference for
continuous quality improvement in general practice teacher cultivation in China.
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Abstract

Ensuring the quality of general practice faculty is not only fundamental to
training qualified general practitioners but also crucial for establishing the rela-
tionship between general practice and other medical specialties. It serves as an
important guarantee for elevating the status of general practice and promoting
its development. This article reviews domestic and international literature and
official websites related to general practitioner training and general practice
faculty development, summarizing the roles and functions, admission criteria,
quality evaluation standards, and certification standards for general practice
faculty. Looking forward, China should construct a quality evaluation and certi-
fication indicator system adapted to its national conditions, establish an author-
itative professional committee for general practice faculty, formulate standards
for faculty admission, evaluation, and assessment, and create a systematic and
comprehensive training management system. The article proposes selecting 1-2
outstanding general practice faculty training bases in each province to establish
a relatively stable, high-quality faculty team, which will provide valuable refer-
ence for continuous quality improvement in general practice faculty development
in China.
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Introduction

In July 2011, the State Council’ s “Guiding Opinions on Establishing a Gen-
eral Practitioner System” outlined a vision to initially establish a vibrant general
practitioner system in China by 2020, with a unified training model and a “first-
contact care at the grassroots level” service pattern. After nearly a decade of
development, China has met the quantitative requirements for general practi-
tioners, but significant quality variations persist, leaving them unable to fully
meet the demands of primary healthcare. Consequently, cultivating excellent
general practitioners has become an urgent priority. This endeavor fundamen-
tally depends on high-quality general practice faculty. The United Kingdom,
Australia, and the United States have developed comprehensive and applicable
quality systems for general practice faculty, featuring strict admission standards,
rigorous training and assessment processes, and robust career development and
support systems. In contrast, China still lacks a well-developed training sys-
tem and quality evaluation framework for general practice faculty. This article
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examines domestic and international literature and official resources to summa-
rize the roles, admission criteria, quality evaluation standards, and certification
standards for general practice faculty, and proposes directions for developing
China’ s quality evaluation and certification indicator system.

Current Status of General Practice Faculty Quality System
Development

2.1 The UK General Practice Faculty Quality System

In the UK, registered general practitioners may apply for faculty qualification
after two years of practice, though some regions require clinical supervisory ex-
perience. Applicants must complete a five-day faculty training program, submit
three teaching papers, and develop one teaching project. The application pro-
cess involves multiple observations of experienced faculty teaching, both live and
through recorded videos, followed by submission of reflective materials. Addi-
tionally, applicants must develop clear teaching plans and strategies for improv-
ing their teaching capabilities. The entire assessment process typically takes
1-2 years. After fulfilling requirements for training materials, video recordings,
and teaching plan documentation, candidates can apply for assessment through
local medical schools.

Admission Criteria: (1) Minimum five years of general practice teaching ex-
perience; (2) Voluntary commitment to teaching with sufficient time and energy;
(3) Dedication to continuous learning and teaching skill improvement; (4) Com-
petence in evaluation and feedback.

Assessment Methods: Primarily through on-site evaluation, including assess-
ment of the clinical environment, teaching facilities, and teaching competence.
Multi-source feedback is obtained through interviews with the candidate, clinic
directors, colleagues, and trainees to ensure comprehensive and objective eval-
uation. Interview content covers professionalism, communication skills, and
theoretical and practical teaching abilities.

Quality Evaluation Standards: (1) Assessment and feedback capacity: Abil-
ity to clearly identify trainee learning issues, guide problem-solving, and provide
constructive feedback. (2) Professional competence: Familiarity with general
practice theory and learner-centered educational principles, with career plan-
ning skills and ability to adjust teaching pace according to trainee capabilities.
(3) Teaching ability: Mastery of professional theory and common issues, under-
standing of training requirements, emphasis on teamwork, and ability to com-
plete teaching evaluations and documentation. (4) Teaching effectiveness and
personal development: Timely and dynamic understanding of trainee progress,
teaching evaluation skills, and self-regulated practice abilities.

Certification Standards: Initial faculty qualification is valid for 2-3 years,
after which re-certification is required. Registration must be renewed every five
years, with certification standards aligned with quality evaluation criteria.

chinarxiv.org/items/chinaxiv-202309.00189 Machine Translation


https://chinarxiv.org/items/chinaxiv-202309.00189

ChinaRxiv [$X]

2.2 The Australian General Practice Faculty Quality System

The Royal Australian College of General Practitioners (RACGP) requires fac-
ulty candidates to be passionate about general practice, excellent practitioners,
and possess at least four years of training experience. Applicants must be mem-
bers of the state medical board with no history of membership cancellation.

Admission Criteria: Established by RACGP in 2005, requirements include:
(1) Qualified physician; (2) Excellent general practitioner; (3) Passion for general
practice; (4) Teaching qualifications; (5) Teaching competence with mastery of
instructional techniques and guaranteed time for student supervision. The crite-
ria emphasize candidates’ dedication to general practice and teaching, focusing
on clinical competence and teaching experience.

Assessment Methods: Objective Structured Teaching Evaluation (OSTE) is
used to assess teaching competence.

Quality Evaluation Standards: (1) Teaching attitude: Assessment of pas-
sion for general practice, active dedication, and commitment to continuous im-
provement. (2) Teaching methods: Flexible application of general practice think-
ing, problem-based learning (PBL), role-playing, case teaching, group discussion,
and heuristic teaching, with emphasis on trainee interaction. (3) Teaching con-
tent: Focus on rotation guidelines with prominent general practice concepts. (4)
Teaching planning: Measurable processes and outcomes, achievable goals and
activities, strong relevance to general practice, and effective time management.

Certification Standards: Initial certification is valid for one year, after which
re-certification is required, followed by renewal every three years.

2.3 The US General Practice Faculty Quality System

Managed by the American Board of Family Medicine, US faculty must be mem-
bers of the Accreditation Council for Graduate Medical Education (ACGME).
The system emphasizes team-based teaching, with faculty teams comprising
general practice educators, specialists, pharmacists, behavioral therapists, so-
cial workers, and nutritionists. At least one team member must be a dedicated
teaching faculty with sufficient teaching time.

Admission Criteria: Few specific requirements: (1) ACGME certification; (2)
Emphasis on team-based teaching with at least one dedicated faculty member
per six residents; (3) All team members must have extensive work experience;
(4) Assessment every six years with passing scores. Notably, no explicit require-
ments for academic degrees or professional titles exist.

Assessment Methods: OSTE is also employed to evaluate teaching compe-
tence.

Quality Evaluation Standards: (1) Professionalism: Passion for teaching,
strong clinical competence, continuous self-improvement in teaching and medi-
cal practice centered on general practice thinking. (2) Teaching methods: Exten-
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sive use of PBL, outcome-based education (OBE), case discussions, and other
flexible approaches, with trainee-centered development of active participation
and independent thinking. (3) Evaluation and feedback capacity: Regular as-
sessment of trainee progress and teaching effectiveness, using trainee feedback
to identify teaching deficiencies and improve quality.

Certification Standards: Faculty must re-register every six years, with certi-
fication standards aligned with quality evaluation criteria.

2.4 China’ s General Practice Faculty Quality System

China’s general practice faculty primarily comprises three categories: theoretical
instructors, clinical practice instructors, and community practice trainers. The
“Implementation Opinions on General Practice Faculty Training (Trial)” speci-
fies admission criteria for clinical and community practice instructors based on
educational background and clinical experience, but lacks clear standards for the-
oretical instructors. Theoretical instructors mainly come from general practice
departments in medical universities and preventive medicine programs, responsi-
ble for teaching general practice principles and preventive care. Clinical practice
instructors consist of hospital specialists and general practitioners teaching clini-
cal knowledge and skills. Community practice instructors are community-based
general practitioners responsible for community health services and management
training.

Current Challenges: Despite progress, China’ s general practice faculty qual-
ity evaluation system faces several issues. First, there is no authoritative man-
agement body or systematic quality evaluation framework. Second, training
lacks components on communication skills, teaching methods, and evaluation
tools, with no unified textbooks or systematic training plans. Furthermore,
quality evaluation standards and certification bodies are lacking. Finally, most
community practice instructors have transitioned from other roles, clinical in-
structors primarily rely on hospital specialists, and dedicated, high-quality gen-
eral practice faculty are scarce. Research shows only 26% of provinces have
faculty who have received systematic general practice training.

Recommendations for Improving China’ s General Practice
Faculty Quality Evaluation System

Faculty admission, quality evaluation, and certification are three critical com-
ponents of faculty development. High-quality faculty directly influences future
general practitioners’ competence, and strengthening faculty development is es-
sential for ensuring both quantity and quality of general practitioners.

3.1 Establish Authoritative Management to Ensure Faculty Quality

An authoritative professional committee for general practice faculty should be
established to develop admission, evaluation, and certification standards and
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create systematic training management systems. Under this committee’ s su-
pervision, each province should select 1-2 outstanding training bases and opti-
mize admission standards. Drawing on international experience and adapting
to China’ s context, admission criteria should prioritize general practice con-
cepts and clinical reasoning abilities. Candidates should hold university teach-
ing qualification certificates and general practice faculty training certificates,
embodying dual roles as physicians and educators. This will create a relatively
stable, high-quality faculty team. Additionally, medical schools meeting train-
ing requirements should establish independent general practice departments,
introduce general practice courses in early undergraduate years, and develop
graduate education to attract excellent medical students and enhance faculty
teaching and research capabilities.

3.2 Establish Training Systems and Programs

Experts from various fields should collaborate to compile unified training text-
books and standardize training systems. Training should combine centralized
and online methods, with four weeks of annual theoretical and skills training
at base institutions covering clinical teaching techniques, communication skills,
general practice thinking, and teaching skills. Following centralized training,
seven weeks of self-study are recommended, plus participation in 4-6 annual
online teaching conferences focusing on teaching methods, plans, periodic as-
sessments, and challenges. Internet and team teaching advantages should be
leveraged by establishing teaching groups led by systematically trained core
faculty who organize collaborative lesson preparation. Faculty should be en-
couraged to pursue advanced training domestically and internationally, while
inviting experts to teach pedagogy, psychology, and instructional techniques.
Regular teaching competitions and ward round demonstrations can comprehen-
sively improve faculty capabilities and motivation, with teaching performance
integrated into performance evaluations and professional promotion to recognize
faculty contributions.

3.3 Implement Multi-Dimensional, Multi-Channel, Multi-Perspective
Evaluation

The professional committee should emphasize process management through reg-
ular quality evaluations assessing not only individual faculty but also training
base conditions and incentive mechanisms. Evaluation should examine faculty
in their dual roles as physicians and teachers, covering professional competence,
professionalism, contemporary teaching concepts, teaching ability, evaluation
and feedback capacity, and continuing education. Multi-source feedback should
be obtained from supervisors, trainees, colleagues, academic affairs offices, and
self-assessments.
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3.4 Establish Faculty Certification Systems

Training and certification should be strengthened with exit mechanisms. Regu-
lar assessments should review faculty qualifications for continued teaching. Stan-
dardized quality evaluation and certification criteria should measure teaching
competence, with renewal every five years. Those failing assessment must retake
it the following year to maintain teaching eligibility.

Conclusion

The UK, Australia, and US have established strict admission standards, train-
ing and assessment processes, and comprehensive career development support
systems for general practice faculty. In contrast, China lacks a unified, authorita-
tive quality evaluation system. To improve general practitioner training quality
and ensure general practice development, China should establish authoritative
bodies with top-level training system design, create admission, evaluation, and
certification standards adapted to national conditions, conduct comprehensive
evaluations of teaching quality and effectiveness, implement regular assessments
with timely feedback, and emphasize process management. This “evaluation-
promoting-construction” approach will enhance faculty quality and teaching ef-
fectiveness, establishing a long-term quality evaluation system to support stable
and rapid development of general practice education in China.
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