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Abstract

Introduction: Technology provides a platform to help address individualized training needs for community
preceptors who are separated from the campus and pressured to achieve clinical productivity goals. This study
explores technology use and support for delivering faculty development to community preceptors.

Methods: This cross-sectional study was part of the 2017 Council of Academic Family Medicine’s (CAFM)
Educational Research Alliance (CERA) annual survey of family medicine clerkship directors in the United States
and Canada.

Results: The majority of respondents (n=62, 68.9%) agreed or strongly agreed that “using technology is critical
to the successful delivery of faculty development to community preceptors.” Only one-third (n=31) agreed or
strongly agreed that their institution offers them adequate support to create and deliver technology-mediated
faculty development or offers adequate support to community preceptors for accessing and using technology.

Conclusions: Clerkship directors need institutional support to provide effective faculty development to
preceptors via technology. The opportunity exists for institutions, national organizations, and professions to
collaborate across disciplines and health professions on technology-based faculty development to support a
level of quality and engagement for faculty development that is consistent with the levels we bring to student
education.

Introduction
Faculty development is integral to medical education. Medical education programs increasingly rely on community
preceptors and thus must prepare these preceptors through faculty development as required by medical education
accrediting bodies.  Faculty development by providing orientation and training are key barriers to recruiting
community preceptors.  Clerkship directors must engage community faculty in development activities in order to be
successful. However, these directors often work distant from the university campus, face increasing productivity
and time pressures, and have diverse training needs.  

While the literature provides examples of individual schools’ implementation of technology-mediated preceptor
development, no overall description of technology use exists in the literature. While medical educators use
technology to educate students, technology is not leveraged similarly for faculty development. In this study, we
explored family medicine clerkship director engagement with technology to deliver faculty development to
community preceptors, including the level of institutional support available and desired.
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Methods
Data were gathered and analyzed as part of the 2017 Council of Academic Family Medicine’s (CAFM) Educational
Research Alliance (CERA) survey of family medicine clerkship directors. CAFM is a joint initiative of four major
academic family medicine organizations: Society of Teachers of Family Medicine, North American Primary Care
Research Group, Association of Departments of Family Medicine, and Association of Family Medicine Residency
Directors.  The cross-sectional survey is distributed annually to clerkship directors or their designee, at qualifying
accredited medical schools by the Liaison Committee on Medical Education or Committee on Accreditation of
Canadian Medical Schools within the United States and Canada. In 2017, there were 125 US and 16 Canadian unique
individuals identihed as family medicine educators directing family medicine or primary care clerkships. Approved
projects were assigned a CERA research mentor to help rehne questions. Final survey questions were modihed
following research mentor review.

The survey  was distributed via email between June 28, 2017 and August 4, 2017. Two US emails were
undeliverable, reducing the hnal sample size to 139. Invitations to participate included a personalized greeting and
letter signed by the presidents of each of the four sponsoring organizations with a link to the online SurveyMonkey
survey. Nonrespondents received weekly requests and were contacted through personal email to verify their status
as clerkship directors, conhrm email addresses, and encourage participation. The American Academy of Family
Physicians Institutional Review Board approved the study.

We imported the deidentihed data set provided by CERA into Statistical Package for the Social Sciences (SPSS)
statistical software, version 23, (IBM SPSS Inc., Armonk, NY) for data analysis. We conducted descriptive and
bivariate statistical analysis. Bivariate analysis was performed between the participants’ statements about how
technology is critical, the presence of institutional support to the clerkship director and institutional support to the
community preceptor, and the various characteristics of clerkships and clerkship directors using 𝜒  analysis for
categorical variables and one-way analysis of variance for continuous variables. We set signihcance at P<.05. All
percentages are based on the number of valid responses; missing values were omitted.

Results
A total of 99 of 139 (71.2%) clerkship directors responded to the survey. Table 1 presents the characteristics of
responding clerkship directors and medical schools. 

Table 2 describes clerkship director beliefs regarding the importance of technology in faculty development and the
level of institutional support. The majority of respondents (n=62, 68.9%) agreed or strongly agreed that “using
technology is critical to the successful delivery of faculty development to community preceptors,” while 4.3% (n=4)
disagreed or strongly disagreed. Only one-third (n=31) agreed or strongly agreed that their institution offers
adequate support to create and deliver technology-mediated faculty development or offers adequate support to
community preceptors for accessing and using technology, highlighting the disparity between clerkship director
needs and available institutional support. There was a positive correlation between clerkship directors’ agreement
that technology is critical for delivery of faculty development and agreement that their institution offers adequate
support to create and deliver technology-mediated faculty development for community preceptors (P=.01).

Table 3 outlines types of technologies currently utilized by clerkship directors to deliver faculty development. The
majority used more than one technology to deliver faculty development to community preceptors. The most
commonly used technology was asynchronous communication such as email or texting, and the least commonly
used was social media such as Facebook or Twitter. 

Table 4 outlines clerkship directors’ beliefs about available technology support for delivery of faculty development
for current faculty development programs, as well as anticipated support needs over the next 2 years. 
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Discussion
This study provides a broad overview of the use of technology by family medicine clerkship directors to deliver
faculty development to community preceptors, highlighting opportunities for innovation and improved practice.
There was a negative relationship between years since graduation and agreement with the statement “using
technology is critical to the successful delivery of faculty development to community preceptors.” This hnding
implies that more recent graduates from residency may value technology more than those further removed from
residency. Recent graduates may have utilized technology more during their own training, possibly contributing to
higher regard for technology-facilitated learning. It is also possible that some clerkship directors lack awareness of
potential opportunities for technology to supplement or foster face-to-face interactions with community preceptors. 

Only one-third of clerkship directors agreed that their institution offers adequate support for the delivery of
technology-mediated faculty development. The need for support of the family medicine clerkships represents an
opportunity for technology-mediated faculty development for community faculty not just in this one clerkship, but
across all clerkships and professions at an institution. Faculty development materials are already offered across
institutions at the national level. Further study is needed to determine optimal leverage points for collaboration in
creating preceptor development resources, both locally and nationally.

The majority of clerkship directors used asynchronous communication such as texting and email to deliver faculty
development, in contrast to more interactive technologies favored for deeper and more durable learning. Future
studies might assess why clerkship directors prefer to use asynchronous communication to deliver faculty
development; motivations might include ease of use and familiarity with asynchronous communication or concern
for community preceptor comfort or familiarity with technology-mediated instruction. 

Study limitations include CERA limiting surveys to 10 questions per topic. This survey addresses only family
medicine clerkship directors; community preceptors or clerkship directors from other specialties may view the use
of technology differently.

Conclusions
Clerkship directors remain challenged with delivering faculty development to community preceptors. Technology-
mediated faculty development offers convenience, lexibility, and timely content; most clerkship directors agree that
technology-mediated development is important. To innovate more extensively with technology-facilitated delivery,
many clerkship directors will need additional assistance, including institutional support as well as training for
competency with using innovative technologies to deliver faculty development.
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