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Teaching has been increas-
ingly recognized as a prima-
ry responsibility of residents, 

who have been reported to spend 
up to 25% of their time teaching.1-4 

Across all specialties, residents are 

important clinical teachers: they 
coach peers, medical students, and 
patients.1-3 Medical students, for in-
stance, attribute to residents’ teach-
ing one third of their knowledge.4 

Not only did the students report 

better clerkship experiences when 
taught by residents, they also had 
better views of the specialty.1-4 

Residents enjoy teaching, and 
the majority report interest in the 
continuation of teaching activities 
after graduation.5-7 When they are 
engaged in teaching activities, res-
idents also noted improvement in 
their clinical knowledge.6 Fulfilling 
educational responsibilities as teach-
er, evaluator, and role model not only 
improves education for the learner 
but also enhances resident develop-
ment as professionals.6-8 

Despite the prevalence of resi-
dents’ teaching and their interest in 
working with learners, studies have 
found that most residencies do not 
provide the needed support or the 
adequate preparation.5,9-11 Tradition-
ally, residents were expected to build 
teaching skills as they advance in 
their training with little or no in-
struction.10 Research, however, has 
shown that residents who undergo 
formal training in clinical teaching 
develop better teaching skills, are 
more satisfied with their teaching 
duties, and ultimately provide bet-
ter-quality education.1,3,7,9-16 Formal 
instruction improves confidence in 
teaching skills and is associated with 
better student evaluations.2,3,9-16 
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BACKGROUND AND OBJECTIVES: Teaching has been increasing-
ly recognized as a primary responsibility of residents. Residents en-
joy teaching, and the majority report interest in the continuation of 
teaching activities after graduation. Resident-as-teacher programs 
have emerged nationally as a means of enhancing teaching skills. 
This study examined the current use of residents-as-teachers pro-
grams in family medicine residencies through a national survey of 
family medicine residency program directors. 

METHODS: This survey project was part of the Council of Academ-
ic Family Medicine Educational Research Alliance (CERA) 2014 
survey of family medicine program directors that was conducted 
between February 2014 and May 2014. 

RESULTS: The response rate of the survey was 49.6% (224/451). 
The majority (85.8%) of residency programs offer residents formal 
instruction in teaching skills. The vast majority (95.6%) of pro-
grams mandate the training. The average total hours of teaching 
instruction residents receive while in residency training was 7.72. 
The residents are asked to formally evaluate the teaching instruc-
tion in 68.1% of the programs. Less than a quarter (22.6%) of resi-
dency programs offer the teaching instruction in collaboration with 
other programs. “Retreat, workshop, and seminars” were identified 
as the main form of instruction by 33.7% of programs. In 83.3% 
of programs not offering instruction, lack of resources was identi-
fied as the primary barrier.

CONCLUSIONS: The majority of family medicine residency pro-
grams provide resident-as-teacher instructions, which reflects in-
creasing recognition of the importance of the teaching role of 
residents. Further research is needed to assess the effectiveness 
of such instruction on residents’ teaching skills and their attitudes 
toward teaching.

(Fam Med 2015;47(6):452-8.)
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Resident-as-teacher programs 
have emerged nationally as a means 
of enhancing teaching skills.8,12-14 

Such programs improve residents’ 
attitudes and perceptions toward 
teaching, enhance their knowl-
edge of teaching theories, and im-
prove teaching skills and behavior 
as observed by learners and facul-
ty.2,8-10,12-16 Residents themselves re-
port that, in addition to becoming 
better teachers as a result of their 
resident-as-teacher training, their 
experiences also make them better 
physicians.1,9,12-16 

In 2001, a survey of US residency 
programs revealed that only 55% of 
residency programs in general and 
52% of family medicine residency 
programs offered resident-as-teach-
er training.1 While it is anticipated 
that further implementation of res-
ident-as-teacher training programs 
has occurred in US residencies since 
that time, no recent national studies 
have been undertaken to measure 

the extent and types of training in 
family medicine. This study exam-
ined the use of residents-as-teachers 
programs in family medicine resi-
dencies through a national survey of 
family medicine residency program 
directors and assessed the trends in 
using such programs since the 2001 
survey.

Methods
This study presents the analysis of 
a survey conducted as part of the 
Council of Academic Family Medi-
cine Education Research Alliance 
(CERA) survey to family medicine 
program directors. CERA is a collab-
orative initiative of four US national 
family medicine organizations: the 
Association of Departments of Fam-
ily Medicine, the Association of Fam-
ily Medicine Residency Directors, 
the North American Primary Care 
Research Group, and the Society 
of Teachers of Family Medicine.17,18 

The CERA survey is an omnibus 

survey incorporating different sub-
projects on different topics. The de-
mographics of the survey sample 
are presented in Table 1. Questions 
pertaining to residents as teachers 
were included in the annual survey. 
The survey questions were based on 
previous surveys and were refined 
for the CERA survey instrument.1,9 

Counts, proportions, and chi-square 
tests were calculated for categorical 
responses and averages, standard 
deviation, and t test for continuous 
variables. The survey was conduct-
ed electronically between Febru-
ary 2014 and May 2014. An initial 
email invitation to participate was 
followed by email reminders at 2 and 
4 weeks. The survey protocol was ap-
proved by the American Academy of 
Family Physicians Institutional Re-
view Board.

Results
The response rate of the survey 
was 49.6% (224/451). The majority 
(85.8%) of residency programs of-
fer residents formal instruction in 
teaching skills (see Table 2 for re-
sults summary). University and 
university-affiliated programs were 
more likely to offer such instruction 
compared to community programs 
(P=.008). There was no difference 
between university and university- 
affiliated programs (P=.26). The vast 
majority (95.6%) of programs man-
dated the training for all of their 
residents at some point in their 
training. 

The average total hours of teach-
ing instruction residents receive 
while in residency training was 7.72. 
The residents are asked to formal-
ly evaluate the teaching instruction 
in 68.1% of the programs. Less than 
a quarter (22.6%) of residency pro-
grams offer the teaching instruction 
in collaboration with other programs. 
Almost half (48.6%) of the residency 
programs offered teaching instruc-
tion in the second year of residency. 
Three quarters (72.3%) of the direc-
tors stated that residents would ben-
efit from more teaching. 

Table 1: Demographic Characteristics of Family Medicine Residency 
Programs and Their Program Directors From the CERA Data

Residency Characteristics Number of Programs

Program affiliation (n=221)

University based 36

Community based, university affiliated 148

Community based, non-affiliated 29

Military 8

Others* 2

Percent of residents who are international 
medical graduates (IMGs) (n=222)

0%–24% 114

Age of program in years (mean and SD) 
(n=219)

32.03±12.94

Program director characteristics

Length of time as program director (n=222) (mean 
and SD) 

6.14± 5.80

0–6 years 144

7+ years 78

Gender (n=221)

Male 142

Female 79

 
Others: One community-based university administered; one has two tracks: university based and 
community-based university affiliated.
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“Retreat, workshop, and semi-
nars” were identified as the main 
form of instruction by 33.7% of pro-
grams. When combining the prima-
ry and the second most commonly 
used form of instruction, “lectures” 
were used by over 55% of the pro-
grams (Figure 1). More attention 
was placed on teaching residents to 
lead “small-group discussion” than 
on “bedside teaching” or “classroom 
lectures” (Figure 2). Additionally, 
“giving feedback” was a highlight of 
teaching skills for over 90% of the 
programs (Figure 3).

The residents’ time to learn was 
listed as the main barrier (46.0%), 
followed by the residents’ interest 
(14.8%). In 83.3% of those not offer-
ing instruction, lack of resources was 
identified as the primary barrier. 

Discussion
Based on a number of recent studies 
identifying the benefits of resident-
as-teacher training3-6,9-11,13-15 and the 
increased attention it has received 
in the past few years, we anticipat-
ed that our results would reveal a 
moderate increase in the number 
of programs offering this training 
as compared to the 2001 survey re-
sults. In our study, we found that 
over 85% of family medicine residen-
cy program directors report offering 
some kind of formal teaching-skills 
instruction to their residents. This 
marked a significant increase from 
the previous survey, which found 
that only about half (55%) of fam-
ily medicine programs offered the 
training in 2001. Family medicine 
residencies with resident-as-teach-
er training programs also now 
make the training mandatory more 

frequently than was reported in 2001 
(96% compared to 86% in 2001). 

University-based and university-
affiliated residencies have the high-
est percentages of programs offering 
teaching skills training at 87% and 
94%, respectively. While there is 
variation between programs that are 
based or affiliated with universities 
and those based in the community, 
community-based programs offer 
resident-as-teacher training in sev-
en out of 10 programs versus nine 
out of 10 in university and univer-
sity-affiliated programs.

A variety of factors likely con-
tributed to this increase. The ben-
efits of resident-as-teacher training 
have been regularly discussed in 
the literature.3-6,8-10,12-16 Residents re-
port enjoying working with medical 
learners and are asking for develop-
ment in this area.7,10,11 And for uni-
versity-based or university-affiliated 

Table 2: Summary of Survey Results

Item n (%) or Mean (SD)

Offered formal instruction (n=224) 212 (85.8%)

Mandatory training (n=182) 174 (95.6%)

Hours of instruction (n=173) 7.7 hours (7.05)

Year of training where most instruction is given (n=177)

First year 59 (33.3)

Second year 84 (48.6%)

Third year 32 (18.1%)

Teaching instruction in collaboration with other residency programs 
(n=177)

40 (22.6%)

Residents evaluate instruction (n=179) 122 (68.1%)

Sufficiency of training (n=177)

Just about right 48 (27.1%)

More than is needed 1 (0.5%)

Residents would benefit from more 128 (72.3%)

Program does not offer teaching because: (n=36)

Residents skills are already adequate 6 (16.6%)

Residency does not have the resources 30 (83.3%)

Barriers or challenges (n=176)

Faculty comfort 7 (3.9%)

Faculty interest 1 (0.6%)

Residents’ interest 26 (14.8%)

Residents’ time to learn 81 (46.0%)
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Figure 1: Format of Delivery

This stacked bar chart illustrates the use of different formats of deliveries by residency programs. The lower part of the bar represents the percentage 
of programs that uses the indicated instruction format as a primary method, and the upper part represents the percentage of programs that uses 
the same instruction method as a second most important method. 

Figure 2: Style of Teaching Emphasized

This stacked bar chart illustrates the emphasis on different styles of teaching by resident-as-teacher programs. The lower part of the bar represents 
the percentage of residencies that emphasizes the indicated style as a primary one, and the upper part represents the percentage of residencies 
that emphasizes the same style method as a second most important one. 
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programs, accrediting bodies are reg-
ularly citing medical schools for lack 
of resident teacher training.19

Almost one quarter of program 
directors whose residents receive 
teaching-skills training report that 
the training is offered in collabora-
tion with other residency programs. 
The majority of these joint programs 
are found at university-based (39%) 
or university-affiliated (21%) resi-
dencies, suggesting that Graduate 
Medical Education offices or other 
interdepartmental relationships may 
assist these residencies in offering 
teaching skills training. Since a uni-
versity-based environment generally 
provides more immediate opportuni-
ties for academic collaboration, the 
results demonstrating increased 
rates of teaching-skills training and 
collaboration in that training seems 
logical. Residencies with a solo train-
ing program, particularly those in 
community-based settings, may ben-
efit from increased collaboration net-
works to foster an environment of 

support for resident teaching activi-
ties.

Characteristics of Resident-As-
Teacher Training in Family  
Medicine 
Survey results reveal that almost 
half of the family medicine residency 
programs surveyed concentrate resi-
dent-as-teacher training during the 
second year. An additional one third 
of programs focus their training on 
their intern classes. These results 
correspond with the teaching loads 
at most residencies, where upper-lev-
el residents (postgraduate years 2 
and 3) are generally responsible for 
teaching interns in clinical settings, 
as well as for supervising medical 
students or other health professions 
students assigned to the program.

Program directors report that 
their residents spend anywhere be-
tween 1 and 40 total hours in resi-
dent-as-teacher training. Over 50% 
of the trainings offered take 1–5 total 
hours to complete, with another 28% 

taking 6–10 hours. While we do not 
yet know the efficacy of programs of 
various length or type, our results 
indicate that almost three quarters 
of program directors (72%) believe 
that their residents could benefit 
from even more teaching-skills train-
ing. These findings suggest that pro-
gram directors find potential value 
in investing more time training their 
residents to become better teachers.

The format for delivering resident-
as-teacher training continues to vary 
greatly from retreats to rotations to 
web-based modules. Program direc-
tors identified lecture, direct super-
vision of teaching with feedback, 
and retreat/workshop/seminar as 
the most commonly used formats in 
their programs. While lecture and 
workshop formats have maintained 
their popularity over the past de-
cade, the rise of real-time practice 
and assessment of teaching skills 
(direct supervision with feedback) 
in our findings suggests that more 
authentic, active-learning strategies 

Figure 3: Teaching Skills Emphasized

This stacked bar chart illustrates the emphasis on different teaching skills by resident-as-teacher programs. The lower part of the bar represents 
the percentage of residencies that emphasizes the indicated skill as a primary one, and the upper part represents the percentage of residencies that 
emphasizes the same skill as a second most important one.
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are being recognized and implement-
ed in many programs. When asked 
about the content of resident-as-
teacher training, program directors 
identified giving feedback, clinical/
bedside teaching skills, clinical su-
pervision, and small-group discus-
sion facilitation as the four most 
important areas to address.

Barriers to Providing Resident-
As-Teacher Training
When asked about the greatest bar-
riers to delivering resident-as-teach-
er training, program directors who 
currently offer the training identified 
time as the most challenging factor. 
Forty-eight percent of directors cit-
ed resident availability and anoth-
er 32% cited faculty availability as 
the biggest barriers to providing the 
training. 

Directors of residency programs 
that do not currently offer resident-
as-teacher training were asked to 
identify the reasons why that was 
the case. More than 75% of pro-
gram directors acknowledged that 
their residents would benefit from 
a teaching skills program but that 
they did not currently have the re-
sources to offer one given other 
training needs. This is similar to pre-
vious survey findings9 and suggests 
that resource restrictions continue to 
be an impediment to curriculum de-
velopment and implementation. The 
identification of resources as a pri-
mary barrier offers an opportunity 
for the development of a standard-
ized foundation with faculty devel-
opment around a resident-teaching 
curriculum, an “out of the box” foun-
dation that allows for customized 
growth and a platform for collabo-
ration that may help penetrate pro-
grams with resource concerns. 

The Society of Teachers of Fami-
ly Medicine (STFM), an association 
of approximately 5,000 family med-
icine educators,20 is in a position to 
lead resource development and en-
gagement efforts related to resident 
teacher training, ideally in collabo-
ration with similar organizations in 
other specialties. Resources could be 

made available to programs through 
STFM’s Resource Library and facul-
ty development offered at specialty 
annual meetings as well as the AC-
GME Annual Education Conference. 

Interestingly, 16% of program di-
rectors reported that their residents 
do not need teaching skills training 
because their skills are already ad-
equate. While this number is also 
similar to previous survey results, 
it conflicts with findings from a num-
ber of studies that identified benefits 
of resident-as-teacher training to res-
idents from a broad range of teach-
ing ability or experience.3,4,8-10,12-16 

Limitations
With a slightly less than 50% re-
sponse rate to survey questions, it 
is unknown if these results are rep-
resentative of the entirety of fam-
ily medicine residency programs in 
the United States. This response 
rate, however, is similar to previ-
ous CERA program director sur-
veys. Survey studies are limited by 
selection bias and may have selected 
program directors with more innova-
tive programs. Finally, this survey of 
program directors does not include 
responses from residents and core 
faculty, which could provide impor-
tant data for analysis of penetration 
and success of resident-teaching cur-
ricula. 

Implications for Future Research
Further research should include in-
vestigation of content and format ef-
ficacy, training delivery timing, and 
skills assessment and retention. 
Delving deeper into the resident ex-
perience with teacher training, both 
in the training itself and in subse-
quent work with learners, could pro-
vide insight into engaging residents 
with the content. Utilizing students’ 
evaluations of resident teaching 
should also be further investigated 
to assess the quality of the teach-
ing and the success of the curricula. 
Finally, a study comparing the data 
from this survey and prior resident-
as-teacher surveys could shed light 

on program trends and areas for fu-
ture curricular development.

ACKNOWLEDGEMENT: We would like to ex-
press our gratitude to Dr Elizabeth Morrison 
who kindly provided insight and guidance 
through the analysis of this data, and Dr 
Kurt Kroenke who helped refining the sur-
vey questions. 

The opinions herein are those of the authors. 
They do not reflect official policy of the 
Uniformed Services University, the Department 
of the Army, or the Department of Defense.

CORRESPONDING AUTHOR: Address cor-
respondence to Dr Al Achkar, Indiana Uni-
versity, 1520 N. Senate Avenue, Indianapolis, 
IN 46205. 317-962-0857. Fax: 317-962-6722. 
alachkar@iupui.edu.

References
1. Morrison EH, Friedland JA, Boker J, et al. 

Residents-as-teachers training in US residency 
programs and offices of graduate medical edu-
cation. Acad Med 2001 Oct;76(10 Suppl):S1-S4.

2. Greenberg LW, Goldberg RM, Jewett LS. 
Teaching in the clinical setting: factors influ-
encing residents’ perceptions, confidence and 
behavior. Med Educ 1984;18:360-5.

3. Hill AG, Srinivasa S, Hawken SJ, et al. Impact 
of a resident-as-teacher workshop on teaching 
behavior of interns and learning outcomes 
of medical students. J Grad Med Educ 2012 
Mar;4(1):34-41.

4. Wachtel JK, Greenberg MR, Smith AB, Weaver 
KR, Kane BG. Residents as teachers: residents’ 
perceptions before and after receiving instruc-
tion in clinical teaching. J Am Osteopath Assoc 
2013 Jan;113(1):23-33.

5. Ng VK, Burke CA, Narula A. Residents as 
teachers: survey of Canadian family medi-
cine residents. Can Fam Physician 2013 
Sep;59(9):e421-7.

6. Pien LC, Taylor CA, Traboulsi E, Nielsen CA. 
A pilot study of a “resident educator and life-
long learner” program: using a faculty train-
the-trainer program. J Grad Med Educ 2011 
Sep;3(3):332-6.

7. Morrison EH, Shapiro JF, Harthill M. Resident 
doctors’ understanding of their roles as clinical 
teachers. Med Educ 2005;39:137-44.

8. Morrison EH, Hollingshead J, Hubbell MA, 
Ricker L, Prislin MD. Reach out and teach 
someone: generalist residents’ needs for teach-
ing skills development. Fam Med 2002;34:445-
50.

9. Post RE, Quattlebaum RG, Benich JJ 3rd. 
Residents-as-teachers curricula: a critical re-
view. Acad Med 2009 Mar;84(3):374-80.

10. Bensinger LD, Meah YS, Smith LG. Resident 
as teacher: the Mount Sinai experience and 
a review of the literature. Mt Sinai J Med 
2005;72:307-11.

11. Busari JO, Prince KJ, Scherpbier AJ, van der 
Vleuten CP, Essed GG. How residents perceive 
their teaching role in the clinical setting: a 
qualitative study. Med Teach 2002;24:57-61.



458 JUNE 2015 • VOL. 47, NO. 6 FAMILY MEDICINE

ORIGINAL ARTICLES

12. Bing-You RG, Tooker J. Teaching skills im-
provement programs in US internal medicine 
residencies. Med Educ 1993;27:259-65.

13. Wamsley MA, Julian KA, Wipf JE. A literature 
review of “resident-as-teacher” curricula: do 
teaching courses make a difference? J Gen 
Intern Med 2004;19:574-81.

14. Morrison EH, Rucker L, Boker JR, et al. The 
effect of a 13-hour curriculum to improve resi-
dents’ teaching skills: a randomized trial. Ann 
Intern Med 2004;141:257-63.

15. Hill AG, Yu T-C, Barrow M, Hattie J. A system-
atic review of resident-as-teacher programmes. 
Med Educ 2009;43:1129-40.

16. Wipf JE, Orlander JD, Anderson JJ. The ef-
fect of a teaching skills course on interns’ and 
students’ evaluations of their resident-teachers. 
Acad Med 1999;74:938-42.

17. Shokar N, Bergus G, Bazemore A, et al. Calling 
all scholars to the Council of Academic Fam-
ily Medicine Educational Research Alliance 
(CERA). Ann Fam Med 2011;9(4):372-3.

18. Mainous AG 3rd, Seehusen D, Shokar N. 
CAFM Educational Research Alliance (CERA) 
2011 Residency Director Survey: background, 
methods, and respondent characteristics. Fam 
Med 2012;44(10):691-3.

19. Hunt D, Migdal M, Eaglen R, Barzansky B, 
Sabalis R. The unintended consequences of 
clarity: reviewing the actions of the Liaison 
Committee on Medical Education before and 
after the reformatting of accreditation stan-
dards. Acad Med 2012;87(5):560-6.

20. About us. Society of Teachers of Family Medi-
cine website. https://www.stfm.org/about. Up-
dated 2014. Accessed November 20, 2014.


