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ABSTRACT
Background and Objectives: Health professional educators (HPEs) play an
increasingly important role in family medicine education yet commonly
experience barriers to program integration and access to faculty support. A
decade ago, the Department of Family and Community Medicine at the University
of Toronto established a formal HPE program to better support this group of
educators across its large, multisite training program. This support included
the creation of an HPE community of practice (CoP) to facilitate collaboration,
networking and information exchange.

Methods: This study describes the current and desired state of the HPE CoP
from the perspective of its membership. We used a mixed-methods approach
involving both a survey and focus groups. Survey results underwent descriptive
analysis while focus groups were evaluated using inductive thematic analysis.

Results: The survey had a 19.7% response rate with seven professions
represented. Respondents were experienced educators involved in diverse
academic activities; however, few had formalized academic job descriptions
or protected time to teach. Major barriers included clinical workload
and inappropriately targeted faculty development. Nine HPEs subsequently
participated in one of two focus groups. They validated survey findings
and identified themes of limited integration, structural barriers to academic
participation, and the CoP’s importance for HPE connection and advocacy.

Conclusions: HPEs make significant contributions to family medicine education
and continue to face various structural barriers to effective integration.
Intentional, faculty-focused support strategies are therefore needed to optimize
HPEs’ role as core educators in family medicine training programs.

INTRODUCTION
The Department of Family and Commun-
ity Medicine (DFCM) at the University
of Toronto has a long history of inter-
professional education (IPE) coupled with
collaborative learning and practice. This
effort both catalyzes and reflects a broader
shift in Canadian health care toward
team-based models of care.1 Beyond the
documented benefits of IPE,2,3 integrat-
ing nonphysician health professional
educators (HPEs)—such as pharmacists,
nurses, dietitians, and behavioral health
clinicians—as teachers in family medicine

training offers significant advantages,
including improving access to care and
relieving the burden of physician faculty.4–

8 Working in interprofessional teams
promotes job satisfaction and retention
of health care workers,9 and training
in collaborative practice is an accredi-
tation standard in Canada.10,11 Perhaps
most importantly, a recent quantita-
tive systematic review and meta-analy-
sis demonstrated that interprofessional
learning can improve patient outcomes.12

The DFCM is a large, distributed
academic department, comprising 14
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teaching sites across urban and rural settings at the time of
this study (and is larger now). Recognizing the value of HPEs’
contributions across the department, the DFCM launched a
formal HPE program in 2015. One key initiative was the
creation of an HPE community of practice (CoP) to sup-
port networking, collaboration, and information sharing.13,14

Notably, the CoP for HPEs was designed to be inclusive, in
that all HPEs engaged in education in the DFCM are eligible
to participate regardless of university faculty appointment
status. The CoP engages, informs, and supports HPEs across
the department through advocacy for their roles, annual
community events and quarterly newsletters that share
relevant updates, advertising and hosting faculty development
opportunities, and sharing of targeted resources for HPE
integration at the teaching unit level. The CoP also fosters
networking by connecting members with shared professional
interests or roles across clinical sites as needs arise.

CoPs are widely used in health care and faculty devel-
opment as a strategy to advance professional practice by
supporting the creation of new knowledge through collabora-
tive learning in a specific domain.15–17 They foster develop-
ment of shared values, integrated learning, and cooperative
problem-solving to address difficult practice problems. CoPs
are a dynamic means of disseminating new knowledge
and innovative practice, thereby benefiting both individuals
and organizations.14,15

This study aimed to describe both the current and desired
state of the DFCM’s HPE CoP from the perspective of its
members. Using a mixed-methods design, we described the
academic contributions of HPEs in the CoP, identified common
barriers to success, as well as highlighted opportunities to
further optimize role integration.

METHODS
An interprofessional research team developed survey
questions, drawing on relevant literature,5,13 existing CoP
frameworks,14,15 and a needs assessment sent annually to
DFCM physician faculty. The survey aimed to characterize CoP
membership, including current academic roles, supports and
challenges, and preferences for CoP structure and function.
The survey was pilot tested for content and face validity and
then administered via Qualtrics (Qualtrics LLC) in the Spring
of 2023 by email invitation sent to all members of the HPE CoP,
followed by five biweekly reminders. Respondents completing
the survey could enter a drawing for a small incentive.

Virtual focus groups were then conducted in the Summer
of 2024 using a semistructured guide that was iteratively
refined and informed by the literature and survey results.
Focus groups aimed to validate survey results (as a form
of member checking),18 deepen understanding of issues,
and further generate ideas for CoP evolution. The full CoP
membership, regardless of survey participation, received
an invitation to participate in focus groups, and targe-
ted invitations were additionally sent to survey respond-
ents who had expressed interest in participating. A trained

research assistant facilitated the focus groups, which began
with a brief prerecorded presentation summarizing survey
findings. Participants received a small monetary incentive
to participate. Discussions were recorded and professionally
transcribed. Two research team members independently
conducted initial inductive thematic analysis of the transcripts
to agree on an overall coding framework; the full research
team then reviewed transcript summaries in an iterative
manner to identify additional concepts and themes.

The University of Toronto Research Ethics Board approved
this project (Protocol #00044070) and the DFCM Art of the
Possible grant, cycle 4, provided funding.

RESULTS

Survey

Survey invitations were sent to 117 HPE CoP members.
Twenty-three (19.7%) individuals responded (average age of
46.6 years [range 29–61], and 95% female). Respondents
represented seven health professions: nurse practitioner (N
= 8), pharmacy (N = 3), nursing (N = 3), dietitian (N = 2),
physician assistant (N = 2), chiropody (N = 1), and occu-
pational therapy (N = 1). Primary workplaces were distrib-
uted across seven different DFCM teaching sites. All were
involved as part of their teaching roles in training undergrad-
uate and postgraduate medicine learners as well as other
health professional learners. Participants were experienced
educators, with 85.0% (n = 17/20) reporting at least 6 years of
teaching experience, and 25.0% reporting more than 16 years
of teaching experience. Fifty-five percent of respondents held
faculty appointments.

Participants described involvement in a broad range of
academic activities including clinical teaching (73.9%), IPE
(73.9%), quality improvement activities (69.6%), adminis-
trative service such as committee work (60.8%), program
development for clinical care (60.8%), and classroom-based
teaching (52.7%; Table 1). Respondents spent 11% of their time
on education and 18% on other academic activities, including
program development and research (Figure 1). Despite this
level of academic involvement, only 22.2% (n = 4/18) reported
having academic roles outlined in their formal job descrip-
tions.

HPEs identified that training for their academic roles
came from a variety of sources, including formal education
(75.0%, n = 15/20), self-directed learning (65.0%, n = 13/20),
online modules (55.0%, n = 11/20), and workshops (55%, n =
11/20). Half of respondents (n = 10/20) had participated in a
DFCM-led internal faculty development offering.

The survey asked participants about their feeling of
preparedness for their various academic roles, with a majority
feeling “very well” or “extremely well” prepared to teach
in clinical (83.3%) and IPE settings (70.0%). However, only
35.0% reported feeling well-prepared for classroom-based
teaching. Fewer felt well-prepared for engaging in curriculum
or course development and evaluation (5.3%) and education
scholarship (6.3%).
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HPEs were asked about the challenges they experienced
in their roles and what additional supports were needed.
Fewer respondents reported satisfaction with protected
time for mentorship (31.3%), creative professional activ-
ity (35.7%), curriculum development (33.3%), education
scholarship (22.2%), and research (16.6%). At least 50% were
“satisfied” or “very satisfied” with protected time for IPE
(63.2%), clinical teaching (55.6%), administrative services
work (55.6%), and classroom teaching (50.0%). Partici-
pants identified heavy clinical workload, physician focused
faculty development, and insufficient time for academic
commitments as the most important barriers to effective

TABLE 1. Academic Activities Engaged in by HPEs

Academic activity HPEs
(N = 23)
n (%)

Teaching in a clinical setting 17 (73.9)

Interprofessional education 17 (73.9)

Quality improvement activities 16 (69.6)

Administrative service (eg, committee work) 14 (60.9)

Program development for clinical care (eg, diabetes
education program)

14 (60.9)

Classroom-based teaching 12 (52.2)

Providing mentorship 8 (34.8)

Creative professional activities (eg, advocacy or policy
work)

8 (34.8)

Teaching faculty development/CPD 4 (17.4)

Research 4 (17.4)

Education scholarship 2 (8.7)

Curriculum and course development or evaluation 2 (8.7)

Abbreviations: CPD, continuing professional development; HPE, health
professional educators

implementation of their roles (Table 2). Fourteen respondents
(73.6%) knew their faculty development lead, who acts as a
local site-based resource for faculty development, mentor-
ship, awards, and other education opportunities. However,
only 34.8% of respondents reported receiving regular formal
feedback on teaching.

For half of respondents (n = 10/20), the DFCM’s HPE
CoP was their first participation in a formal CoP. Respond-
ents identified key desired CoP roles: sharing best practi-
ces for enhancing integration of HPEs (52.9%), facilitating
cross-site peer mentorship (47.1%), and curating a reposi-
tory of resources for HPE academic work (47.1%). Nearly all
(95%–100%) identified recognition, mentorship, integration,
networking, faculty appointment, research support, and
faculty development for HPEs as important departmental
responsibilities. They also viewed provincial and national
advocacy by the CoP on HPE-related issues to be a criti-
cal function.

Focus Groups

Nine HPEs representing five health professions (nurse
practitioner, nursing, dietitian, pharmacy, and psychology)
participated in one of two focus groups. Participants validated
the survey results and further elaborated on barriers and
support needs of HPEs. Five interrelated themes emerged.

FIGURE 1. Percentage of Time Spent by HPEs in Clinical Versus Academic
Work

TABLE 2. Importance of Barriers Experienced by HPEs to Their Success as
Teachers

Potential barriers Level of importance
(fairly important/
very important)

n (%)

Heavy clinical load or responsibilities
(N = 18)

18 (100)

Faculty development activities available are
often geared to an MD (N = 19)

18 (94.7)

Lack of sufficient time to fulfill teaching or
academic commitments (N = 19)

17 (89.5)

Perceived lack of value for HPE role by
learners (N = 19)

15 (78.9)

Perceived lack of value for HPE role by
colleagues or peers (N = 20)

15 (75.0)

Perceived lack of value of HPE role by
leadership (N = 20)

15 (75.0)

Lack of adequate preparation or training to
complete teaching or other academic tasks
(N = 19)

14 (73.7)

Lack of formal evaluation or feedback on my
teaching (N = 20)

14 (70)

Lack of adequate background information on
learners or their scope of practice (N = 19)

12 (63.2)

Lack of appropriate physical space for
teaching (N = 19)

12 (63.2)

Lack of understanding as to how my areas of
expertise are useful to learners in medicine
(N = 19)

11 (57.9)

Abbreviation: HPE, health professional educators
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1. Limits to Integration of HPEs
HPEs described a lack of meaningful integration into

family medicine education. They valued their roles as teachers
but often felt like an afterthought in education planning.

“There’s this general feeling that education
provided by the HPEs at our site is lovely to
have, but it’s almost like an extra by-the-
by type of thing. . . . We’re kind of like the
icing, but we’re not actually a component in
the recipe.”
“I [feel] like an afterthought . . . I’m an
optional reading.”

Participants emphasized the importance of being valued
by learners, leadership and physician colleagues as a key
facilitator to implementing their academic roles. Participants
further highlighted that system barriers, including current
academic funding structures and limitations on protected
academic time, shaped leadership perceptions of their value as
teachers and amplified the challenge of balancing clinical and
education responsibilities.

2. Shifting the Focus of Faculty Supports
Participants described existing faculty development and

academic processes in the DFCM as being physician-focused
rather than more broadly faculty-focused. They often felt
“left out of the loop” when it came to education or fund-
ing opportunities and described having to take the ini-
tiative themselves to get involved. Participants saw the
site-based faculty development lead role as primarily focused
on physician, rather than HPE, support. In contrast, they
described HPEs at sites with an identified HPE lead as
better-informed and supported.

Suggestions to more proactively engage HPEs inclu-
ded circulating faculty development opportunities to all
teachers, supporting faculty appointments, and advocating
for protected time and funding for HPE teaching. Participants
also emphasized the value of collaborating with physician
partners as advocates to advance the integration of HPEs at the
site level.

3. Access to Faculty Recognition and Status
Participants appreciated existing DFCM awards for HPEs

as a formal acknowledgment of their contributions to family
medicine education. Some felt that the faculty appoint-
ment eligibility requirement was an unnecessary barrier
for nominations.

HPEs felt that several factors contributed to an ongo-
ing low rate of HPEs possessing faculty appointment status,
including high turnover of HPE staff, lack of awareness of the
process, high volume of paperwork involved, and perceived
lengthy application process. They highlighted mentorship and
encouragement from physician colleagues or HPE peers as a
potential solution.

“I’m lucky our team here is quite suppor-
tive that way, and I think because of him
[a physician], he was supportive of me and
helped me move forward on getting my
faculty appointment.”

Participants described that HPEs lack, yet desire, formal
and informal teaching feedback to help ensure that they are
meeting learner goals and needs. This finding was contrasted
with physician colleagues, whom they perceived as receiving
more consistent feedback. One participant raised the challenge
of HPE teaching done in the context of clinical collaboration,
which they saw as more “amorphous” and more difficult to
delineate as an episode of teaching.

“When we’re collaborating, you’re teaching,
but you’re also working with . . . I think it’s
easier to get feedback in the circumstances
where I’m doing a didactic teaching session,
or there’s a set rotation for HPEs, where
maybe we could [get] better feedback. That
doesn’t always happen consistently for us.”

Similarly, some participants discussed a willingness to
be involved in medical learner assessments but a lack of
awareness of the processes involved.

4. Benefits of the Community
Participants described the DFCM HPE program and the

CoP as playing important and multifaceted roles in supporting
their work. Participants saw the CoP as providing a “commu-
nal voice” in advocating for HPE integration; raising HPEs’
awareness of academic opportunities; supporting network-
ing, mentorship, and guidance; and sharing knowledge and
collaboration across sites.

“The vision [for the CoP], in my mind it’s
three things. It’s to connect HPEs, advocate
for HPEs, and help to integrate HPEs at the
DFCM and the local sites.”

Participants highlighted the HPE CoP newsletter as a
useful way to engage HPEs and help them stay informed. Some
participants expressed interest in attending regular, formal
CoP meetings (either in person or virtually), however noted
time pressure as a barrier.

5. DFCM Recognized as a Leader, but More Work Needs to Be Done
Participants applauded the DFCM as a leader in

HPE support compared to other family medicine train-
ing programs. However, they felt that the department
required more of a culture shift toward more purpose-
ful HPE integration and meaningful recognition to achieve
program success.

“I think it’s amazing we even have a faculty
lead. I feel like that’s a fantastic evolution . . .

Family Medicine, Volume 59, Issue 0 (2026): 1-7

4 https://doi.org/10.22454/FamMed.2026.0226 Peranson et al.

https://doi.org/10.22454/FamMed.2026.0226


the CoP, but I feel it’s amazing that the
DFCM has actually specifically recognized the
unique contributions [of HPEs].”
“It’s great that they [the DFCM] recognize the
value that other regulated health professio-
nals have to contribute to medical education.”

DISCUSSION
At the time of our project, only 20 of 117 (17%) members in
the HPE CoP held a faculty appointment within the DFCM.
In contrast, study participants represented a more highly
affiliated HPE cohort with 55.0% of survey respondents
possessing faculty status. Furthermore, survey respond-
ents were experienced teachers who reported dedicating
approximately one-third of their working time to a range of
academic activities. Thus, we view the survey as representing
the experiences of a highly engaged and active group of HPE
teachers in the DFCM.

Unfortunately, despite this high level of engagement,
participants reported continued barriers to implementing
their academic roles, including lack of protected time, limited
access to appropriate faculty development supports, and
insufficient mentorship and feedback on their teaching.
Similar studies have reported on these same barriers,5–7,13

noting that addressing them will take continued time, effort,
and explicit attention.

Results from both the survey and focus groups described
an insufficient integration of HPEs into the department’s
educational structure and culture, potentially reinforcing a
hidden curriculum. HPEs felt their colleagues and leaders
valued their contributions in principle but treated them
as supplementary rather than core to family medicine
training. Addressing this gap will require intentional and
visible integration strategies, including structural changes to
curriculum planning such as formalizing learning objectives
for HPE teaching and supporting more regular inclusion of
HPEs in teacher recruitment. These changes may improve the
consistency and depth to which programs involve HPEs in
teaching activities and reinforce visible institutional support
for their value in family medicine education.

Although most of the participants in this study repor-
ted completion of some form of faculty development, many
felt less prepared for curriculum development and educa-
tion scholarship activities, which are both key activities for
driving education innovation in optimizing cross-professio-
nal learning experiences. Like other studies,6 participants
reported that DFCM faculty development opportunities often
targeted a physicians-only audience rather than attending
to the needs of a mixed-professional faculty. Focus group
discussions also noted this misalignment and identified
improved clarity of responsibility for the faculty development
lead for HPEs, the creation of HPE lead roles, and targeted
training and mentorship initiatives as potential opportunities
for change. Effective integration of HPEs in family medi-

cine education requires that HPEs have access to and use
appropriate training and faculty development resources.

Granting faculty status to nonphysician educators is
another sign of strong institutional commitment to HPEs as
essential contributors to training programs.19 Limitations to
obtaining such status further exacerbate barriers to fulsome
academic engagement, such as exclusion from faculty listserv
communications, participation in learner assessments, or
eligibility for standardized feedback on teaching. Assessment
of teaching is an accreditation standard for all faculty in
residency programs in Canada,11 and HPEs should be afforded
the same systematic feedback as physician educators to
promote both the quality of HPE teaching and teacher and
learner satisfaction with HPE activities.20

Despite these noted opportunities for improvement, HPEs
in this study appreciated existing efforts by departmental
leadership to recognize their roles as educators in family
medicine and highlighted specifically the benefit of advocacy
by physician colleagues for their roles. HPEs viewed the
HPE CoP initiative as a valuable structure for promoting
networking, advocacy, and shared learning to support their
unique needs and experiences as educators in the DFCM.
Increasing opportunities for dialogue and resource exchange
between members could further enhance its impact.

Limitations

A small sample size, especially for the survey portion
of this study, limits the generalizability of these results.
However, project respondents represented the views of a
highly experienced and engaged HPE cohort in the DFCM
and are consistent with prior work. Member checking of
survey findings with focus group participants added additional
credibility to project results. Notably, participants were
recruited through existing HPE CoP communication channels,
so satisfaction with the HPE CoP and related departmental
supports possibly are overestimated in these findings.

This study was designed before the onset of the COVID
pandemic, which significantly shifted the landscape of
medical education from in-person, classroom, and bed-
side teaching to include online/virtual, asynchronous, and
hybrid forms of education.21,22 Participants provided survey
responses at a time when the education environment was
still transitioning to pandemic recovery, such that reports of
preparedness for and proportional engagement in different
academic activities by HPE may have since evolved. Increased
adoption of online platforms and digital tools are changing
the way teams communicate and collaborate,23 and our project
did not explore the degree to which HPEs are involved in
virtual or other online forms of teaching or faculty develop-
ment and engagement.

Finally, future research is needed to determine the extent
to which the experiences of HPEs in this large, multicenter
academic department mirror the experiences of HPEs in other
family medicine training programs.
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CONCLUSIONS
Results from this study suggest that HPEs at our univer-
sity continue to face challenges in optimizing their roles
as teachers in family medicine. Traditional academic and
funding structures may pose larger barriers to effective HPE
integration compared to relational or attitudinal deterrents.
Moving forward, advancing purposeful structural integra-
tion of HPEs in family medicine training will require more
intentional inclusion. This may include targeted faculty
development efforts, enhanced support to balance clinical
and academic work pressures, and better explicit recogni-
tion of HPEs through awards, faculty appointments, and
visible curricular changes including more consistent feedback
on teaching. Structural programmatic changes such as
these are accessible and tangible ways to advance collabora-
tive, team-based education in any academic family medi-
cine setting.
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