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EVALUATION AND INNOVATIONS

A realist evaluation of a London general practitioner trainer course
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ABSTRACT
Clinicians with teaching and training roles should be adequately trained and assessed. However, 
some debate exists as to what the nature of this training should be. Historically, a postgraduate 
certificate in education was a pre-requisite to becoming a GP trainer but this is changing with 
growing concern that such a pre-requisite might act as a deterrent to potential GP trainers. This 
research examines the impact of a scheme designed to provide an alternative, more practical and 
focused, pathway to becoming a GP trainer. We interviewed 26 course participants and stake
holders of the London GP Training Course (LGPTC), observed teaching sessions, and analysed 
course materials. We asked what elements of the course were and weren’t effective, for whom, and 
under what circumstances. Here, we present a summary of our main findings – that GP trainers 
want to know practically, not theoretically, how to be a trainer; formative assessment boosts 
trainees’ confidence in their own skills and abilities; short, practical GP training courses can help 
enhance the numbers of GP trainers; important questions remain about the role and value of 
educational theory in education faculty development.
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Background

Concern is growing around the declining numbers of 
general practitioners (GPs) in the UK and the impact 
this has on the capacity of primary care [1–5]. 
Educational Supervisors of GPs in specialty training – 
or GP trainers – are a key part of this, as they help to 
train and build the GP workforce. To meet increasing GP 
specialty trainee recruitment targets it is therefore crucial 
to also increase the numbers of GP trainers available to 
train them. Historically, new GP trainers were required to 
complete formal (often time-consuming) training them
selves, such as a Postgraduate Certificate in Medical 
Education (PGCME or PGCert) before they could begin 
any form of educational supervision [6–8]. We know that 
a lack of available time is a significant barrier to attracting 
GPs to such roles [9–12].

Health Education England (HEE) launched the 
London General Practitioner Trainer Course (LGPTC) 
in February 2018 which attempted to attract new GP 
trainers to the role by reducing the time commitment 
required to become one. Compared with the postgrad
uate certificate (PGCert) it had previously required, the 
LGPTC was shorter and focussed on developing indivi
duals’ practical skills rather than theoretical knowledge. 
Teaching methods included face-to-face teaching and 

small group work, self-directed learning, and reflective 
portfolios (the topics covered and delivery methods are 
provided in Table 1). Crucially, course architects inten
tionally reduced expectations of participant engagement 
with educational theory (compared to the PGCert) and 
their knowledge and understanding of it was not 
assessed. Indeed, there was no formal assessment on 
the LGPTC. LGPTC participants were also invited to 
join a local GP trainer’s workshop. The content of these 
varied by location, but the intent was to put all GP 
trainers and trainee-trainers together to share experi
ences and foster an environment of collaborative, peer 
to peer, learning. Attendance at these meetings was 
optional and was not monitored. It was instead offered 
as an additional learning resource. Once they had com
pleted the course, participants were issued with 
a certificate of completion and were eligible to formally 
apply to become a GP trainer. The authors were com
missioned to conduct a critical evaluation of this new 
course [13].

Aims

The central aim of our research was to understand 
whether the LGPTC effectively prepared GPs to 
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work as GP trainers. Guided by the realist approach 
to research [14–17], we sought to discover ‘what 
was working, for whom, in what context, in what 
respects, and how’. [17] Our research questions are 
detailed in Table 2. This paper summarises our 
main findings, which are informed by all of the 
research questions.

Design and setting

Employing the realist approach to research [10–13] 
enabled us to delve into stakeholders and course parti
cipants’ experiences of the LGPTC and answer our 
research questions. First, the research team developed 
initial programme theories (IPTs) about how the 
LGPTC was intended to work (Figure 1). IPTs were 
developed via discussions with LGTPC ‘course 

architects’ and a documentary analysis of course mate
rials. These theories were then ‘tested’ in field.

The study population comprised of participants 
from Cohorts 1 (n = 3) and 2 (n = 12) of the LGPTC, 
as well as stakeholders in the course (n = 11). The 
‘stakeholder’ group included those involved in the 
design and delivery of the course, those with a vested 
interest in increasing GP training capacity in London, 
and those involved with GP training more broadly 
at HEE.

Methods

Documentary analysis

All course materials and information documents 
shared with participants were analysed and used to 
develop our IPTs.

Table 1. LGPTC Course content and format.
Topic Format

Month 1 Introduction to teaching & learning Self-directed study (reading & videos); 1 taught day (lecture AM; small group works)
Month 2 Day to day supervision & the curriculum Self-directed study (videos, reading & task); 1 taught day (month 2)
Month 3 Assessment & curriculum Self-directed study (reading & task); 1 taught day (month 3)
Month 4 Educational supervision: long-term supervision and 

progress
Self-directed study (reading & videos); 1 taught day (month 4)

Month 5 Preparing for take off: the trainee and trainer in real world Self-directed study (task & videos); 1 taught day (month 5)

Table 2. Research questions.
Research question

1 To what extent does this course effectively prepare GPs to work as Educational Supervisors in primary care?
2 What are the perceived strengths and weaknesses of the course?
3 To what extent did the online and pre-course elements prepare participants for learning on the course days?
4 What aspects of the course could be further developed to improve its design, delivery and overall effectiveness?
5 Does the course curricular alignment support the development of key transferable skills?

Figure 1. Initial Programme Theory for the LGPTC.
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Observations

We observed two teaching sessions during cohort 2. 
Observations permitted contextual understandings 
about the LGPTC which aided discussions with 
research participants. A summary of the findings 
from these observations can be found in the original 
research report [10].

Recruitment of participants
Stakeholders and course participants from cohort 1 
were recruited via email sent by HEE on behalf of 
the research team; course participants from cohort 2 
were recruited in person during their penultimate 
and last in-person training days (all detailed in 
Table 3). Individuals who consented to participate 
took part in a focus group or a semi-structured 
interview. Interviews and focus groups took place 
in person or by telephone June – September 2018.

Ethical approval was given by UCL Joint 
Research Office 13,311/001. All materials were 
anonymised and held confidentially in compliance 
with General Data Protection regulations 2018 
(GDPR).

Interviews and focus groups
Interviews and focus groups were conducted with 26 
participants (participant demographics relevant to the 
course are detailed in Table 3). Both focus groups and 
one interview were conducted face-to-face. The remain
ing interviews were conducted via telephone. Semi- 
structured interview schedules for interviews and focus 
groups were designed to test IPTs. Allowing the 
research team to explore the lines of enquiry and con
cepts deemed important to the study, whilst allowing 
sufficient flexibility for participants to share their views 
and experiences. All interviews were audio recorded for 
accuracy and transcribed professionally.

Data analysis

The principles of realist analysis [10–13] guided data 
analysis. Coding of transcripts was iterative, sensi
tised by realist theory [10–13] and framed using our 
IPTs We then developed Context-Mechanism- 
Outcome (C-M-O) configurations for all outcomes 
identified which were then used to develop our mod
ified programme theories about how the LGPTC 
worked. (see Figure 2).

Table 3. Participants roles and data source.
Total number of participants Interview style Cohort Role

2 Semi-structured interview 1 and 2 Stakeholder – GP Trainer Course Tutors
3 Semi-structured interview 1 and 2 Stakeholder – Associate Directors
4 Semi-structured n/a Stakeholder – Senior GP Education Leads*
2 Semi-structured n/a Stakeholder – Local Workshop Conveners
12 Focus groups 2 Course participants
3 Semi-structured interview 1 Course participants
26

*Programme directors, Heads of GP Schools, Heads of Primary Care (merged to protect anonymity).

Figure 2. Modified Programme Theory for LGPTC.
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An initial coding scheme was developed based on the 
analysis of four transcripts. The comparison between 
researchers’ coding of the same transcripts and a team 
discussion about these was used to devise the coding 
framework that was used on remaining transcripts. All 
of the research interviews were then coded in accor
dance with this framework, using QSR NVIVO 11©.

Results

Here, we summarise our findings by presenting the 
main results from our analysis of the interviews and 
focus groups. Due to the complexity of the various 
C-M-O configurations produced during data analysis, 
results are presented thematically but with reference to 
them.

Strengths

Broadly speaking, stakeholders and participants felt that 
the LGPTC prepared individuals to become GP trainers. 
It’s practical focus and short time commitment were 
popular and considered to be an advantage over 
a longer, theoretical programme (context):

“I had been really nervous about the level of work 
required for a PGCERT, and people often talk about 
how it’s really theoretical, [. . .] And people are quite 
down on it, generally [. . .] So I was pleased not to be 
doing it [. . .] what was really nice about this course, and 
I think a lot of people felt it, it was really practical. You 
felt like they taught you the stuff that you needed to 
actually do the job, rather than the theory.” (Course 
Participant)

This less demanding and flexible approach (mechan
ism) was reported to have no impact on the quality of 
GP trainer produced (outcome):

“I think the ADs [Associate Directors] [. . .] don’t seem 
to have spotted the difference between those who have 
done postgraduate certificate and those coming 
through in anything they’ve said to me.” (Senior GP 
Education Lead)

Participants were positive about the in-person teaching 
days (outcome); particularly the ways they maintained 
a healthy balance between theory and practice 
(mechanism):

“I like the way as well though, you’re taught for the first 
part of the morning, entertained at the taught theory of 
it with a bit of a presentation and didactic slides, etc., 
but then towards the end of the morning you’d have 
that small group where we’d all break out a little bit and 
we’d have our own thoughts and then we’d represent 
them back”. (Course Participant)

It was clear that small group work (mechanism) created 
trusted ‘safe spaces’ for participants to share their experi
ences and concerns (outcome). Trust built within these 
small groups (context) enabled peer learning to take place 
(outcome), as the groups felt able to try out new learning 
or teaching styles, and receive and provide constructive 
critiques without feeling ‘judged’ (mechanism):

“I think one of the benefits [. . .] was a smaller group in 
a separate room and there was an understanding that 
we would keep our discussions amongst ourselves, you 
felt very protected. And you felt that you could role play 
[. . .] without the fear of being looked at by lots of people 
and judged [. . .] It was the same group throughout five 
weeks, and it did feel very comfortable that we could 
feed back to each other, critique to each other, question 
each other in a nice way, which definitely wouldn’t have 
been possible in a large group.” (Course Participant)

“And we can give each other constructive feedback and 
we’ve been doing it long enough that we’re not so 
nervous or scared by that, I think it’s a much more 
effective way of learning rather than a lot of [. . .] lec
tures.” (Course Participant)

Weaknesses

Not all LGPTC participants felt confident to train after 
the course (outcome). This lack of confidence (context) 
is important as it may impact on participants’ willing
ness to take on trainees (outcome):

“I don’t think that I feel super-confident based on just this 
course to then go ahead and be a trainer.” (Course 
Participant)

Lack of confidence arose because participants did not 
yet have trainees (context) and feared the unknown 
(mechanism):

“So, I still feel anxious about what it’s actually going to 
be like, being a trainer and what I know is, kind of, the 
overall gist of what they have to do.” (Course 
Participant)

Some stakeholders expressed concern that the 
LGPTC was too short to prepare new trainers 
adequately:

“Comparing it to my own experience of being trained to 
be a trainer, obviously I thought it [PGCERT] was 
a better course. I think it [the new course] feels a bit 
too short and a bit too rushed.” (Course Tutor)

“One of my concerns is - I mean, as you saw this after
noon, several people went early, we’d got two people 
away, and given this is their only course that they’re 
doing and it’s five days [. . .] it feels a bit superficial at 
times.” (Course Tutor)
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Perceived stakeholder limitations of the shorter 
course included a lack of content on GP registrar 
assessments, and a reduced opportunity to develop 
the multitude of skills required to manage complex 
situations experienced as a GP trainer. The need for 
ongoing support beyond the end of the LGPTC was 
voiced by many research participants:

Maybe after they had a trainee for six months, they need 
to have, you know, actually did it work, what new needs 
did you identify [. . .] maybe a little bit of ongoing 
support [. . .] once you’ve had a trainee and are actually 
doing it. (Course Tutor)

The role of educational theory
Stakeholders and course participants held differing 
views about the need for educational theory on the 
LGPTC (and GP training more generally). Some stake
holders were concerned that the LGPTC’s reduction in 
educational theory (mechanism) meant participants 
were not as well prepared for training as they could be 
(outcome). This was because theory was felt to be valu
able for trainers, particularly when they are dealing with 
unfamiliar or challenging situations (context). For sta
keholders, ensuring that participants understood educa
tional theory was believed to be key to preparing 
trainers for training.

“I think you’re much more likely to be a better educator if 
you’ve got a thorough understanding of educational the
ory. You know I think it’s something that assist you in that 
developmental journey.” (Senior GP Education Lead)

“I think what we’re talking about is being educators and 
not trainers, and [. . .] I think that gets to the heart of it. 
And I think you need some basic adult education the
ory.” (Senior GP Education Lead)

However, stakeholders also recognised that a reduced 
exposure to educational theory (mechanism) made the 
course more appealing and improved enrolment rates 
(outcome):

“It’s much more condensed and it’s much more rele
vant than the course that I did [PGCert]. If I’m right in 
saying, they really do look at the things like the e-port
folio, so it’s much more focused to what the trainer will 
be required to do.” (Local Workshop Convener)

“The new course there are people jumping to do it and 
queuing to do it because it’s much more, as 
I understand it to be, much more practical and less 
time-consuming.” (Associate Director)

There was a strong sense that theory should be relevant 
to everyday practice and not taught for the sake of it – 
‘going OTT’ (Associate Director). Further that the 

theory could be learnt by self-study and reflection rather 
than through lecture-based activities.

Course tutors felt that there was sufficient theoretical 
content on the LGPTC (context), but there was hope that 
trainers would continue to engage with educational the
ory as they progressed though their career (outcome):

“I think they get an introduction into educational the
ory and the basics, but I think it is very much the start of 
it [. . .] I mean, I think it’s knowing the theory exists, 
which they have varying experience of how much they 
know about it. It’s understanding how it’s put into 
practice.” (Course Tutor)

Indeed, the general feeling amongst stakeholders, was 
that the role of the LGPTC was to spark an interest in 
educational theory (mechanism-outcome) that would 
inform future practice (outcome) as educational theory 
was considered useful for a variety of reasons (context).

Most course participants were unenthusiastic about 
learning theory and, despite a reduction in compulsory 
theoretical content, some participants still perceived the 
LGPTC to be ‘theory-heavy’ (context). This theoretical 
focus (mechanism) did not help them to feel prepared 
or confident in their abilities to train (outcome):

“actually what I’m worried about is how am I going to 
actually translate that into having somebody sat in 
a room with me and trying to be their supervisor.” 
(Course Participant)

“I think you should be aware of the principles and the 
different theories that are out there, but, I mean, you’ve 
still got to be able to deliver it and be practical and 
adjustable to your learner.” (Course Participant)

Nor did it help engagement with the course (outcome). 
For participants, the ‘dry’, more academic texts were 
challenging to engage with because they were difficult 
to understand (mechanism) and the real-world applic
ability of it was questioned (outcome):

“Some of the papers - I mean, like there was a very dry 
one on curriculum planning which you could - I think 
maybe if they’d chosen sort of things that were - or tried 
to think of tasks that were a bit more relevant to their 
actual work of being a GP trainer and their own experi
ence of having been a trainee, it might have got a bit 
more buy in.” (Course Tutor)

“The facilitators, you could see, were really keen 
too. They’re obviously keen educators and experi
enced educators, and it was clear to see their enthu
siasm [for the theory]. But [. . .] there are people 
here that are thinking, I don’t really necessarily care 
[. . .] What do I need to really tell my trainee to get 
on board with doing?” (Course Participant)

Academic texts provided as pre-course reading 
appeared to be off-putting (mechanism), making 
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LGPTC participants less likely to explore postgraduate 
options after completing (outcome).

Assessment
All interviewees noted that assessment (mechanism) 
acts as a barrier to GPs becoming trainers (outcome).

“And some people really aren’t theory people. They 
really aren’t essay people. So that did cut out a little, 
a group at points when it came to those aspects, 
I suppose.” (Course Participant)

“But, you know, there are some very, very good less- 
academic people teaching who I think stand a better 
chance with the new course and the PGCert did put 
some of them off.” (Associate Director)

For stakeholders who valued assessment as a tool for 
identifying struggling students (context), the lack of 
assessment on the LGPTC (mechanism) was worrisome 
as they felt it could lead to a slip in standards (outcome):

“So in the current context, I get it. We need more 
trainers and we have no money. But I think we still 
have to think about quality and the bar, and how we’re 
assessing people, you know, but there is no assessment.” 
(Senior GP Education Lead)

“I guess the assessment is really the training application, 
but the question is, does that assure quality? And I don’t 
think, it probably doesn’t.” (Senior GP Education Lead)

For such stakeholders (context), the removal of accred
itation and assessment (mechanism) positioned the 
LGPTC as a less robust programme (outcome):

“It used to be an achievement to be a trainer and I think 
they [trainers with PGCert] also feel it’s eroding the 
level of achievement of them being a trainer themselves 
because now it’s become easier to be a trainer.” (Senior 
GP Education Lead)

A sentiment that was shared by some participants:

‘I think that adding in an assessment to something this 
condensed, what do you assess? [. . .] Are you making 
the assessment more about the educational theory side 
of things? In which case I [. . .] would have done a PG 
Cert and got a higher level qualification?’ [emphasis 
added] (Course Participant)

The lack of assessment on the course was concerning for 
LGPTC participants too. They felt that assessment pre
pared them for training (context), and that without it 
(mechanism) they had no way of knowing if they knew 
(i) the right things, (ii) enough to be able to train (out
come). However, it was important for participants that 
the assessment undertaken was formative in nature 
(outcome) – where the purpose is to give feedback and 
assist with learning but is not too demanding on parti
cipants’ time (mechanism):

“I don’t like assessment, but [. . .] you don’t know if I’ve 
learnt anything. And I really might not have done.” 
(Course Participant)

“Sometimes we would like to know that we’ve achieved 
something so we have some formative assessment at the 
end of it to say actually, yes, you reached the required 
standard and now you can go forward. And sometimes 
that can act as some form of - get some confidence from 
that essentially to say, actually, yes, I’m of a certain level 
whereas at the moment it’s uncertain really, where we 
are.” (Course Participant)

The relationship between assessment and confidence is 
underpinned by a ‘rubber stamping’ process; that passing 
an assessment provides confidence as it tells the participant 
that they know all that they need to know to effectively 
train. Offering the opportunity to provide feedback to the 
participants was deemed vital and provided a benchmark 
for them to measure themselves against so that they know 
where they stood, and how they can improve.

Discussion

Summary

This study found that, for stakeholders, the LGPTC 
effectively prepared participants to be GP trainers as 
participants were thought to be exposed to the necessary 
information to effectively train and supervise GP trai
nees. However, it failed to invoke this sense in course 
participants who were insecure about their prepared
ness to train. One way to counter this insecurity is to 
include more personalised and detailed feedback 
through formative assessment. The importance of this 
finding is that it suggests that assessment of some kind is 
necessary not just for learning, but for giving learners 
confidence in their acquired skills and knowledge.

This study also found that exposure to, and 
learning about, educational theory was more impor
tant to GP trainer course stakeholders than it was to 
course participants. It was suggested that a reduced 
exposure to educational theory did not affect indi
viduals’ perceived abilities to train. This finding is 
important as it raises an important (albeit open) 
question that GP trainer course conveners need to 
consider – how much educational theory do GP 
trainers need to know in order to train effectively?

Strengths and limitations

One limitation of this study is that we spoke to 
a disproportionate number of participants from 
the second cohort of the LGPTC. However, there was 
no evidence that the programme was delivered 
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differently between cohorts one and two. Another was 
that, participation was entirely voluntary and so there 
may be some self-selection bias. One strength of this 
study is that it utilises a well-defined methodology and 
conceptualisation to shape its design, data gathering, 
and data analysis. Researchers were also careful to 
gather a range of different perspectives and so the con
clusions drawn here are considered and robust.

Comparison with existing literature

Within medical education, the adage that ‘assessment 
drives learning’ is generally accepted [18] Our findings 
support this, and we also found that assessment fosters 
confidence in one’s skills and abilities, creating 
a willingness to go on and begin to train. Not only does 
assessment drive learning here, it drives confidence and 
action. Furthermore, this evaluation highlights a need and 
desire for formative assessment. The beneficial impact of 
formative assessment to student achievement has long been 
argued by educational researchers [19–21] and there is 
a growing body of work recognising it’s importance in 
medical education, particularly at the undergraduate level 
[22–24]. Formative assessment in medical education is 
thought to guide learning by offering detailed feedback 
rather than just a grade [25]. Although more time- 
consuming than alternative forms of assessment, it is 
known to make the learning encounter engaging and 
worthwhile [25] as it can focus learners on effective learn
ing and divert their attention away from grades and ‘repro
ductive thinking’. [26] Our findings contribute to this 
literature, offering an additional benefit of formative assess
ment in medical education faculty development – building 
learners’ confidence in their knowledge and abilities.

Our findings question the importance of educational 
theory in delivering effective GP training. This question is 
implicit within the literature relating to GP training in the 
UK and internationally, but we have been unable to find an 
explicit exploration of it. For example, it is accepted that the 
relationship between GP trainee and trainer is an impor
tant factor in trainee success [27,28]. Strong bonds in these 
trainer/trainee relationships, underpinned by elements 
such as pastoral support and positive role-modelling, are 
known facilitators for effective training [27], as learners can 
struggle to disclose their vulnerabilities or accept the feed
back given from supervisors they have no (or shallow) 
relationships with [28]. This outlook foregrounds the 
importance of a GP trainers’ interpersonal skills in effec
tively training. It is also accepted that experience gives 
valuable and meaningful insight to help trainers train 
more effectively [29], foregrounding the importance of 
exposure to varied, and practical, learning opportunities 
for trainers to train effectively.

Our findings support previous works that suggest 
requiring new trainers to achieve a postgraduate certi
ficate may dissuade some GPs from becoming trainers 
[6], that trainee-trainers seek to understand the ‘nuts 
and bolts’ of becoming a trainer more than educational 
theory [7], and that not all trainers desire academic 
qualifications in education [30].

Implications for research and/or practice

Our research has a number of implications for future 
practice. It has shown that GP trainers want to know 
practically how to be a trainer, which has significance for 
educational practice and curriculum development; high
lighting the importance for practical aspects of training to 
be included. It has shown that formative assessment 
boosts trainees’ confidence in their own skills and abil
ities; highlighting the importance of quality feedback. It 
has also shown that short, practical, ‘theory light’ training 
courses can help enhance the number of GP trainers.

An area for future research is to explore in more 
detail the role and value of educational theory in educa
tion faculty development, as well as to evaluate the 
impact of the new training regime in terms of trainer 
quality or capacity.
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