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SUMMARY
Introduction  In 1994, as a result of curriculum reform, the Ljubljana medical school established its first department of family 
medicine and introduced its first curriculum of family medicine. The new subject was well accepted by the students and the 
medical school. Nevertheless, there was no comprehensive analysis of the curriculum during this period.
Objective  Our aims were to assess the quality of teaching based on fulfilled expectations, pre-defined learning objectives and 
satisfaction in a 10-year period, and to measure changes in career preference towards family medicine.
Method  An analysis of two sets of questionnaires, routinely given to medical students in academic years 1997/1998 and 
2006/2007, was made.
Results  Most of the students’ expectations were met, and the level increased over ten years. The level of achievement of learn-
ing objectives has been high and increased over the ten-year period. Family medicine still receives high scores in students’ sat-
isfaction. Although there is evidence that the family medicine curriculum is well accepted and that it improves some of the at-
titudes towards family medicine, it does not influence the career choice of students.
Conclusion  The level of achievement of learning objectives increased with the experiences of the teachers. We improved the 
attitude of medical students toward general practice and general practitioners. We have not been successful in influencing 
career choice of students, which is an objective that is probably outside our reach.
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INTRODUCTION

In the past years, medical schools were repeatedly crit-
icised that they did not respond to needs of the popula-
tion and that they did not teach students about the health 
problems that they were most likely to encounter when 
they were going into practice [1, 2]. As a result of this crit-
icism, many of the schools introduced reforms in their 
curricula [3]. One of the frequent interventions was to 
introduce family medicine as part of the curriculum in 
order to give students the opportunity to get in contact 
with most frequent problems, to integrate and apply their 
knowledge [4-6].

The Ljubljana medical school introduced the pro-
gramme of family medicine more than ten years ago. The 
programme is conducted in seven weeks’ blocks, where 
work with tutors in practice is combined with structured 
teaching at the department [7]. There were some doubts 
whether the new discipline will manage to fulfil the strict 
criteria of academic standards. Ten years after the intro-
duction of the new subject, the family medicine curriculum 
seems to be a success, based on the usually accepted cri-
teria of publication in high quality journals. Nevertheless, 
the quality of teaching was properly evaluated only at the 
introduction of the programme, where the programme was 
described and the first analysis was made [7]. Although 
there have been no complaints about the teaching pro-
cesses and there is a general belief that the programme is 
successful, an analysis of the curriculum after ten years is 
necessary in order to validate its quality.

OBJECTIVE

Our aims were to assess the quality of teaching based 
on fulfilled expectations, pre-defined learning objec-
tives and satisfaction in a 10-year period, and to measure 
changes in career preference towards family medicine.

We wanted to assess four outcomes: the fulfilment 
of students’ expectations of the programme, the level of 
achievement of pre-determined learning objectives, stu-
dents’ satisfaction with the programme, potential influ-
ence on their career choice.

METHOD

The questionnaire

The study was done by analysing questionnaires that 
were routinely given to students over the period of ten 
years. Two questionnaires were routinely given to all 
students. The initial questionnaire had questions about 
expectations of the subject, a set of statements aimed at 
their attitudes towards family medicine, and a question 
regarding their willingness to work as GPs in future. The 
questionnaire that was given at the end of every rotation 
had four sets of questions: whether the expectations were 
met, attitudes towards family medicine, students’ satis-
faction with the programme and willingness to work in 
family medicine.
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Students’ expectations

The student expectation part of the questionnaire 
was developed by qualitative analysis. At the beginning 
of the programme, all the students were asked to name 
their expectations. All the expectations were then coded, 
rephrased and entered in the final questionnaire. This 
process was repeated until saturation was reached. This 
was done in years 1994/1995, after analysing 87 question-
naires. The list of expectations was checked again every 
year on a smaller group of students, but after two years, 
no significant new expectations were obtained.

The list of expectations derived in that way was as fol-
lows: to learn new theories, to learn new things, to apply 
what they already know, to see how GPs work, to recogn-
ise common diseases, to understand laboratory findings, 
to know which drugs to prescribe, to know when to refer 
to a specialist, to examine patients, to practise manual 
skills, to be able to differentiate between complicated and 
simple cases, to know how to communicate with patients, 
to be able to reach quick decisions, to know how to keep 
records, to be able to work in a team, to know how to fill in 
forms, to know how to act in emergencies, to work inde-
pendently, to learn responsibility.

Pre-defined learning objectives

The second list of objectives was developed by the fac-
ulty in 1994. The objectives were a result of discussions at 
the department, based on previous experiences with med-
ical students, consultations with the members of Family 
Medicine Society and a review of literature. The objectives 
were: to recognise the importance and possibilities of prac-
tice organisation (record keeping, team work and indepen-
dent practice), to recognise the importance of specific skills 
in family medicine (home visits and referral), to change the 
negative attitude towards quality in family medicine, and 
to become more confident to work as a physician.

The objectives were tested by agreement with state-
ments related to the objectives. A five point Likert scale 
was used for each of the statements.

Satisfaction and career choice

Satisfaction with the programme was tested by giving 
a score to the subject. The scale from 5 to 10 (10 mean-
ing the highest satisfaction) was used.

Career choice was assessed by stating a preference to 
choose family medicine as a career option. A five point 
Likert scale was used.

Response rate and analysis

We have analysed both sets of questionnaires from aca-
demic year 1997/1998 and 2006/2007.

TABLE 1. Scores of expectations (Likert scale: 1 – not at all; 5 – entirely).

Parameter
Mean (SD)

p
1998 2006

Theory 3.65 (0.887) 3.74 (0.906) 0.466 (NS)
New knowledge 3.89 (0.831) 4.16 (0.827) 0.012
Application of existing 
knowledge 4.06 (0.751) 4.25 (0.761) 0.059 (NS)

Seeing doctors’ work 4.54 (0.614) 4.66 (0.667) 0.139 (NS)
Recognition of 
frequent diseases 4.17 (0.683) 4.47 (0.601) <0.001

Laboratory findings 3.85 (1.02) 3.98 (0.897) 0.331(NS)
Drug prescribing 4.11 (1.01) 4.33 (0.938) 0.075 (NS)
Referrals 4.04 (0.894) 4.27 (0.846) 0.037
Clinical examination 4.14 (0.949) 4.45 (0.774) 0.005
Manual skills 3.75 (1.013) 4.17 (0.920) 0.001
Differentiation 
between complicated 
and simple cases

4.04 (0.684) 4.17 (0.719) 0.139 (NS)

Communication  
with patients 4.45 (0.721) 4.67 (0.629) 0.011

Quick decisions 3.55 (1.00) 3.75 (0.952) 0.117(NS)
Record keeping 4.06 (0.893) 4.29 (0.922) 0.049
Team work 4.32 (0.801) 4.33 (0.904) 0.892 (NS)
Filling in forms 3.60 (1.094) 3.89 (0.903) 0.026
Emergencies 3.25 (1.227) 3.30 (1,08) 0.753 (NS)
Independence 3.62 (1.02) 4.01 (0.926) 0.002
Responsibility 3.70 (0.89) 4.07 (0.920) 0.002

SD – standard deviation; NS – not significant

In the academic year 1997/98 we had 172 students. We 
lost final questionnaires of one of the group of students 
from the year 1997/98 (45 questionnaires). In the academic 
year 2006/07 we had 140 students who fulfilled 129 final 
(response rate 92.1%) and 123 initial questionnaires.

SPSS statistical software (version 14.0) was used for 
all statistical analyses. Methods of descriptive statistics 
were used for the description of samples, t-test was used 
for comparison between independent samples and chi-
square test to detect qualitative differences between sam-
ples. The level of significance was p<0.05.

The study protocol was approved by the National 
Ethical Committee.

RESULTS

Response rate in the academic year 1997/98 was 99.2% 
for initial and 87.0% for final questionnaires. Response 
rate in the academic year 2006/07 was 87.9%.

Students’ expectations

Table 1 shows how much the students’ expectations 
were met. We can see that the level in which the expec-
tations were met is always the same or higher in 2006 
than 1997. All areas have expectation levels higher than 
3 and only five scored less than four. Overall, in half of 
expectations the scores improved in the last 10 years. 
Communication skills and clinical examination received 
the highest scores.
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Pre-defined learning objectives

The changes in learning objectives between the study 
years are shown in Table 2. Students assessed that the qual-
ity of GP’s work in 2006/07 was higher than in 1997/98. 
They estimated organisation of care as similar in both 
years we compared, but they found private practice as less 
suitable for general practice than in 1997/98. They did not 
change the attitudes to home visits, but they found GPs less 
responsible for the management of the patients’ care.

The change of attitudes toward the competences of GPs 
from the start to the end of the rotation in the study year 
2006/07 is shown in Table 3. Comparing the end and start 
of the rotation, students assessed quality of GP’s work as 

TABLE 4. Students’ satisfaction scores.

Parameter
Mean (SD)

p
1998 2006

Teaching in practice 8.85 (1.11) 9.26 (1.14) 0.005
Teaching at the department 8.18 (1.28) 8.73 (1.23) 0.001
Subject in general 8.78 (0.93) 9.04 (0.93) 0.035

SD – standard deviation

TABLE 5. Students’ wishes to become a physician in primary care (Lik-
ert scale: 1 – not at all; 5 – entirely).

Year
Mean (SD)

p
Start End

1998 3.31 (0.835) 3.44 (0.979) 0.255 (NS)
2006 3.23 (0.960) 3.30 (0.967) 0.067 (NS)

p 0.446 (NS) 0.277 (NS)

SD – standard deviation; NS – not significant

TABLE 2. Agreement with statements in the end of rotation (Likert scale: 1 – not at all; 5 – entirely).

Parameter Statement
Mean (SD)

p
1998 2006

Organisation of care
Record keeping is not important 1.26 (0.76) 1.31 (0.76) 0.604 (NS)
GP could easily work alone 1.62 (0.93) 1.48 (0.71) 0.180 (NS)
Independent practice is not suitable for general practice 1.56 (0.95) 1.87 (1.03) 0.018

Specific skills
Home visits are a loss of time 1.52 (0.85) 1.68 (0.80) 0.144 (NS)
The role of a clinical specialist is to be a consultant to GP 3.58 (1.12) 3.16 (1.13) 0.005

Quality in family medicine
Patients are often not adequately examined 2.94 (1.00) 2.43 (1.03) <0.001
GPs usually don’t know enough to be able to help patients  
in a professional way 1.85 (1.06) 1.55 (0.90) 0.021

Self confidence I feel I could start working as a GP 2.22 (1.12) 2.24 (0.97) 0.907 (NS)

SD – standard deviation; NS – not significant

TABLE 3. Scores of attitudes: comparing start and end of the study 2006/07 (Likert scale: 1 – not at all; 5 – entirely).

Parameter Statement
Mean (SD)

p
Start End

Organisation of care
Record keeping is not important 1.25 (0.720) 1.31 (0.761) 0.519 (NS)
GP could work alone with no troubles 1.50 (0.853) 1.48 (0.71) 0.781 (NS)
Private practice is not suitable for general practice 1.69 (0.879) 1.87 (1.03) 0.149 (NS)

Specific skills
Home visits are a loss of time 1.51 (0.77) 1.68 (0.80) 0.094 (NS)
GP is fully responsible for management of the patient, 
clinical specialists are his consultants 2.85 (1.11) 3.16 (1.13) 0.029

Quality in family medicine
Patients are not adequately examined 3.47 (0.91) 2.43 (1.06) <0.001
The knowledge of GPs is too poor to be able to help 
patients in a professional way 1.88 (0.980) 1.55 (0.90) 0.007

Self confidence I feel I could start working as a GP 1.76 2.24 <0.001

SD – standard deviation; NS – not significant

higher than expected in advance. They found that GPs 
were more responsible for the patient management. The 
attitude toward organisation of work did not change dur-
ing the rotation.

Satisfaction

Table 4 shows the results of students’ assessment of 
quality of teaching in practice, at the department and the 
subject in general. One can see that satisfaction is higher 
for work in practice, and the overall score increased in 
all areas.

Career choice

Table 5 is an overview of students’ wishes to become 
a family physician. Although there is a slight increase in 
interest in primary care between the start and the end of 
the rotation, this increase is not statistically important. 
On the other hand, we found a slight decrease of inter-
est in primary care in ten years, but again the difference 
is not important.

DISCUSSION

Methodology

The study is based on an analysis of questionnaires. 
The method we used was found to be useful in assessing 
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achievements of course goals in medical students [8]. 
We assessed quality of the programme by using four dif-
ferent criteria: students’ expectations, pre-determined 
objectives and student satisfaction. We believe that this 
is an adequate estimate of quality of the programme. We 
could, however, use other methods as well (e.g. students’ 
grades and knowledge), but the assessment methods were 
changed over the period we have examined and we could 
not use them for a period of ten years.

We have taken great care in proper development of the 
questionnaires, but we will probably have to change the 
list of pre-determined objectives. The ones we are using 
now need to be revised according to the new develop-
ments in the health care system. Probably they will have 
to be changed according to the European definition of 
family medicine and the EURACT teaching agenda of 
family medicine [9], the key documents used in curricu-
lum design that have been developed after we started with 
our programme. We think this will add to the consistency 
of the objectives, but the ones we are using in this report 
have been useful for the period we have examined.

Although the response rate among the students was 
very high (practically 100%), we have misplaced one set 
of questionnaires, and the numbers of questionnaires at 
the beginning and at the end of our first year of study do 
not match. Nevertheless, we feel that the loss of the ques-
tionnaires is not a source of bias in the study.

Results

Expectations

As it was predicted, students expect to work practically 
[10]. The expectations of practical work scored highest 
and we are very pleased to see that in the majority of stu-
dents this expectation was met and that the scores have 
remained high after ten years. This may reflect improve-
ments in our work, but it may also be due to the fact that 
the students after ten years know better what to expect 
from the rotation in family medicine [11]. The area that 
deserves more attention is management of emergencies, 
where all the students do not receive the same level of 
training they have expected.

Learning objectives

The results in achieving pre-determined objectives are 
not as straightforward. Overall, we can see that we man-
age to improve most students’ confidence and the nega-
tive attitude towards quality of care in family medicine. 
Failure to make a change in some areas (e.g. organisation 
of care, home visits) may be due to the fact that the stu-
dents already had a relatively clear view on these issues 
before taking part in the programme.

Students did not change their attitudes towards organ-
isation either through the years, or through the rotation. 

The only change in organisation was in the area of inde-
pendent practice. Students found independent practice 
as a good solution for family physicians, but the atti-
tude toward it is now less positive than it was ten years 
ago. This may be the result of reduced enthusiasm about 
independent practice than ten years ago, when it was 
introduced.

The programme influences the students’ perception of 
how important a family doctor is compared to a clinical 
specialist. This change in attitude means that the position 
of family practitioners is more important than students 
thought at the beginning of the rotation. Nevertheless, the 
relative importance of the family doctor has decreased 
over the years.

We have seen the most important changes in the per-
ceived quality of family medicine. This has changed over 
the years and within the years to a more favourable atti-
tude [4, 13, 14]. This may be a consequence of improved 
quality of tutors’ work in the last ten years, but it may 
also reflect their better understanding of clinical compe-
tences of general practitioners and how they differ from 
other clinical specialists, which may be the result of bet-
ter teaching skills [5].

Rotation in general practice considerably increased 
self-confidence of students. The programme has given 
them a lot of chance for practical work in the tutors’ prac-
tices and this was found by students as very important 
for self-confidence.

Student satisfaction

Student satisfaction with the programme is higher 
than ten years ago. In both years students were more sat-
isfied with the work in practice, but the satisfaction is 
also high with the work at the department. They found 
that quality of tutoring was the most important factor 
for high medical students’ rating in general practice [15]. 
Demonstrating professionalism during the attachment in 
general practice, how the attributes of a good doctor are 
imparted and acquired and how general practice helps in 
this regard has already been shown to be an important ele-
ment of satisfaction with work in practice [16]. This posi-
tive finding may also be due to the personal experience of 
working with a family doctor in practice [13].

It is logical that teaching in practice scored higher than 
teaching at the department, since the students expected to 
be taught practical things and not theory. But the satisfac-
tion increased in both fields and this is a good indicator 
of quality of teaching at the department as well.

Career choice

We have not managed to influence career choice of stu-
dents. When students are faced with practical work, this 
is what influences their decision. It appears that students’ 
positive perception about family medicine in principle 
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has not been transferred to more concrete choices when 
they were faced with realistic demands on family doc-
tors [17]. Other values than education obviously influ-
ence career choice [18].

Nevertheless, we are happy to see that the overall score 
shows positive trend, which means that we are having a 
lot of students that are seriously considering family med-
icine as an attractive career option [19]. Similarly to other 
authors, we have also found that females are more inter-
ested in family medicine [20-22].

CONCLUSION

Considering that we have introduced a new subject 
with different teaching methods, our results were prom-
ising, although they indicate a need for further improve-
ment. Overall we can conclude that the teaching at the 
department has improved: we have managed to improve 
expectations, reach educational objectives and raise stu-
dent satisfaction. We have not been successful in influenc-
ing career choice of students, which is an objective that is 
probably outside our reach. Also, health policy has also 
had an impact on some of the objectives. Nevertheless, 
we have improved the attitude of medical students toward 
general practice and general practitioners.

Most of the reasons for our success can be attributed 
to the competence of the tutoring family physicians, who 
represent the group of the most skilled and enthusiastic 
family physicians [23].

The results of our curriculum have served as an impor-
tant source of ideas to other departments and the medi-
cal school that has started introducing a new curriculum 
reform, where some elements of our curriculum will be 
used (e.g. early clinical exposure, communication).
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KRATAK SADRŽAJ

Uvod  Na Medicinskom fakultetu u Qubqani je posle 
za vršene reforme studija 1994. godine prvi put osno‑
vana katedra za predmet Porodična medicina i izrađen 
prvi plan i program za ovu oblast. Novi predmet su stu‑
denti Medicinskog fakulteta Univerziteta u Qubqani 
dobro prihvatili, međutim, nedostajala je sveobuhvatna 
analiza plana i programa.
Ciq rada  Ciq rada je bio da se tokom desetogodišweg 
perioda utvrdi kvalitet nastave zasnovan na ispuwenim 
očekivawima studenata, prethodno definisanim nas‑
tavnim ciqevima i pozitivnoj proceni nastave, odnosno 
da se utvrdi da li su studenti izmenili svoj stav tako da 
se u izboru karijere opredele za porodičnu medicinu.
Metod rada  Analizirani su rezultati dve grupe upit‑
nika koje su popunili studenti medicine tokom školske 
1997/1998. i 2006/2007. godine.
Rezultati  Očekivawa većine studenata su ispuwena 
i zadovoqstvo se tokom deset godina povećalo. Nivo 
dostignuća u odnosu na postavqene ciqeve studirawa je 
visok i tokom analiziranog perioda se povećao. Predmet 
Po rodična medicina studenti su visoko bodovali. 
Po kazalo se da su plan i program Porodične medici ne 
do bro prihvaćeni i da pozitivno utiču na odnos stu de‑

na ta prema ovom predmetu, međutim, program još nema 
uticaja na studente kada je reč o izboru karijere.
Zakqučak  Nivo dostignuća u postavqenim ciqevima 
savladavawa nastavnog gradiva se povećavao istovre‑
meno s bogaćewem iskustva nastavnika. Program je 
uspešno i pozitivna uticao na stav studenata medicine 
prema opštoj praksi i lekarima opšte medicine. Nisu, 
me đutim, postignuti uspešni rezultati kada je u pitawu 
izbor karijere studenata za porodičnu medicinu, što je 
ciq koji je verovatno van našeg uticaja.

Kqučne reči: plan i program Porodične medicine 
redovnih studija; procena programa; desetogodišwi 
period; Slovenija
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