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ABSTRACT

Formal training for residents-as-teachers is increasingly emphasized in many institu
tions worldwide. This study investigated ‘residents-as-teachers’ training, perceptions, 
and practices at the Faculty of Medicine of Sousse. An online survey was sent to the 
residents of FMSo (n = 1060). The three assessed areas in the survey were: training and 
teaching experience, teaching practices used, and attitudes and perceptions. Statistical 
analyses included descriptive statistics, two-proportion tests, and multivariate logistic 
regression. One hundred five residents responded (response rate: 9.9%). Although 
68.6% reported teaching weekly (often 1−5 hours), and 33.3% found it enjoyable or 
rewarding, a notable feedback gap existed: 17.1% received no feedback from supervi
sors, and 15.2% none from learners. Preferred teaching methods included clinical case 
discussions (40.9%), role-playing (38.0%), brainstorming (37.1%), and workshops 
(35.2%). Multivariate analysis showed residency year was the only predictor of teaching 
contribution (OR = 3.72; p < 0.001). Despite limitations like the low response rate, the 
study concludes that residents value teaching but lack adequate feedback. It under
scores the critical need to develop new and refine existing training programs for 
residents-as-teachers to improve the overall quality of medical education.
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1 Introduction

Improving residents' teaching skills has emerged as a global priority in medical education [1–4]. In response, 
American and Canadian residency training programmes have implemented various initiatives aimed at 
enhancing residents' knowledge, skills, and attitudes toward teaching [5]. Notably, medical students often 
spend more time with residents than with faculty during their clinical rotations, with surveys indicating that 
residents are perceived as their most important and memorable clinical teachers [6–9]. This dynamic 
underscores the critical role that residents play in shaping the educational experience of medical students.

As a result, the design, implementation, and evaluation of curricula focused on residents-as-teachers 
(RaT) have become an increasingly vital area of research [2]. Several studies have explored RaT curricula by 
surveying training directors on a national level [10–14]. For instance, Hill et al. [2] highlighted the 
effectiveness of structured teaching programmes in enhancing residents' pedagogical skills in several 
studies. A research study by Zackoff et al. in the United States demonstrated significant improvements 
in teaching efficacy among residents who participated in formal RaT training. These investigations aimed to 
gain insights into how various residency programmes integrate teaching responsibilities into their curricula 
and assess the overall effectiveness of such initiatives [15]. By gathering data from training directors, 
researchers have evaluated the prevalence, structure, and content of resident-as-teacher programmes, 
identifying common themes and challenges associated with their implementation [7]. Additionally, the 
feedback obtained from these surveys has highlighted the skills that residents develop through these 
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programmes, including improved communication, leadership, and the ability to teach peers and junior 
colleagues [10,16]. The findings from these studies emphasise the necessity of formal teaching training 
within residency programmes and underscore the need for further development and standardisation of 
resident-as-teacher initiatives across medical institutions [7–10].

However, there is limited information at the national level in Tunisia regarding residents' perceptions of 
the quantity and type of RaT training they receive, as well as the amount, type, and content of what 
residents teach. It is important to highlight that the participation of residents in the formal teaching of 
medical students in the Faculty of Medicine of Sousse remains limited. The learning process primarily occurs 
at the patient's bedside and during on-call shifts through authentic clinical situations. Furthermore, there 
isn't a well-structured programme to facilitate resident-led teaching within clinical rotations.

To address these gaps, the present study surveyed all the residents from across the FMSo. The aims were 
to i) draw up an inventory of training methods for FMSo resident trainers, ii) clarify the attitudes and 
perceptions of residents towards learning as trainers, and iii) suggest ways of improving the training of 
resident trainers. We believe this information will help guide the FMSo training directors, educators, and 
residents involved in RaT programme development.

2 Population and methods

2.1 Type of study

This study is a cross-sectional survey conducted among the graduating residents of the Faculty of Medicine 
of Sousse (FMSo) over two months (2 January− 29 February 2024). A voluntary sampling method was 
utilised, allowing participants to choose whether to partake in the study by responding to the question
naire. This approach is commonly employed in studies with an open distribution of the questionnaire, 
where only interested or motivated individuals opt to participate. However, it is important to acknowledge 
that this sampling method may introduce bias, as it does not guarantee complete representativeness of the 
population [17,18]. Those who choose to respond may differ significantly from those who do not, 
potentially skewing the results (e.g. more engaged residents may be more likely to participate).

2.2 Population

The subjects of this study were clinical residents from all specialties affiliated with FMSo, assigned to various 
hospitals, including Farhat Hached University Hospital, Sahloul University Hospital, Ibn ElJazzar University 
Hospital, peripheral hospitals, and basic health centres. As of January 2024, FMSo comprises 1,060 residents 
and over 500 faculty members, committed to training competent physicians and fostering their continuing 
professional development through innovation and collaboration in education, research, and the promotion 
of health and well-being.

2.3 Inclusion criteria

All residents enroled at FMSo, irrespective of their postgraduate year.

2.4 Non-inclusion criteria

Residents who completed their studies at other medical faculties in Tunisia (Tunis, Monastir, and Sfax).

2.5 Ethical considerations

The present study adhered to ethical research standards, ensuring anonymity and data confidentiality for all 
participants. These last provided electronic consent by actively agreeing to participate through a consent 
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checkbox within the online survey. This ensured that all participants were fully informed and voluntarily 
agreed to take part in the study before accessing the questionnaire. A favourable opinion from the Ethics 
Committee of the Faculty of Medicine of Sousse has been obtained, with reference number 
CEFMSo_0096_2025.

2.6 Data collection and measuring tool

Data were collected using a structured questionnaire, provided in Supplementary Appendix 1, which was 
designed by the research team based on existing studies conducted on American and Canadian residents 
[6,19]. Notably, no validated questionnaire specific to this context exists in the literature. However, the 
developed questionnaire underwent a structured review and was approved by a panel of four experts in 
medical pedagogy.

The survey consisted of two parts. The first part collected demographic information, including residency 
year (post-graduate year, PGY), sex, specialty, and stage site. The second part comprised 20 questions, 
assessed through checkboxes, categorised into three main areas:

i) Training and teaching experience (9 questions).  
ii) Teaching practices used (6 questions).  

iii) Attitudes and perceptions (5 questions).

Responses were measured using five-point Likert scales, ranging from ‘rarely’ to ‘almost always,’ ‘strongly 
disagree’ to ‘strongly agree,’ or ‘very inefficient’ to ‘very efficient.’ For statistical analysis, the Likert scales 
were collapsed into three categories: ‘disagree’ (strongly disagree and somewhat disagree), ‘neutral’ 
(neutral), and ‘agree’ (somewhat agree and strongly agree), as well as ‘rarely’ (almost never and rarely), 
‘sometimes’ (sometimes), and ‘frequently’ (most of the time and almost always), and ‘inefficient’ (very 
inefficient and somewhat inefficient) and ‘efficient’ (somewhat efficient and very efficient). An open-ended 
section at the end of the survey allowed residents to provide comments on challenges encountered while 
teaching students, focusing on areas such as communication, attitude, knowledge, and skills.

An online survey was conducted using Google Forms. An email containing a link to the survey was sent 
to training directors or coordinators of all accredited residency programmes at FMSo, obtained from the 
decanate secretariat, requesting them to forward the link via email or WhatsApp to all current residents 
across specialties. Additionally, the survey link was shared on social media platforms (Facebook and 
WhatsApp) to reach a broader audience. Follow-up reminders were sent twice at one-month intervals to 
encourage participation.

2.6.1 Pilot study and reliability

A pilot study involving 10 residents was undertaken to assess the clarity and relevance of the questionnaire 
items. Reliability was measured, yielding a Cronbach's alpha of 0.93. While this score signifies excellent 
internal consistency, an exceptionally high value can sometimes point to overly similar items. Therefore, an 
in-depth item analysis is recommended in future studies to ensure item specificity and avoid unnecessary 
redundancy.

2.7 Data analysis

Statistical analysis was performed using SPSS version 20. Continuous variables are expressed as mean ±  
standard deviation; categorical variables are reported as frequencies and percentages. Between-group 
comparisons were made using two-proportion tests where appropriate. Multivariate logistic regression was 
then used to identify independent predictors of contribution to teaching. A significance threshold of 
p < 0.05 was used for all analyses.

Scale reliability was assessed using Cronbach's alpha, and item-total correlations were examined to 
evaluate the contribution of each item to its respective scale. These analyses were performed using both 
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SPSS and Python, leveraging artificial intelligence methods to further explore scale structure and identify 
potential areas for refinement.

3 Results

3.1  Demographic characteristics of participants

Among the 1,060 residents belonging to the FMSo, 105 (9.9%) participated in the study.
The mean age of participants was 27.79 ± 2.2 [20–33] years. The specialties of the residents were as 

follows: medicine (n = 48, 46.2%), surgery (n = 15, 14.4%), paediatrics (n = 2, 2%), obstetrics and gynaecol
ogist (n = 6, 5.7%), psychiatry (n = 4, 3.8%), emergency (n = 1, 0.96%), and family medicine (n = 29, 25.9%). 
The demographic characteristics of the residents are presented in Table 1.

3.2  Teaching training (Rat)

92.4% (n = 97) of residents reported receiving no prior training on how to teach before entering residency. 
68.6% (n = 72) of residents reported receiving RaT training during their residency. Twenty-eight residents 
(26.7%) reported having between one and five hours of training on how to teach.

The proportion of residents who reported receiving RaT training was lowest in PGY−3 (n = 2; 25%), 
while three residents from PGY−2 (n = 37.5%) and three residents from PGY−4 (37.5%) reported 
receiving training. Residents also reported teaching learners in the first two years of their training 
(n = 58, 76.3%).

The most common formats used to deliver RaT training included bedside teaching (n = 20; 40%) 
and didactic courses (n = 5; 10%). Nine residents (18%) reported learning how to teach through 
simulation.

3.3  Time spent teaching and reported teaching practices

Overall, 68.6% of residents reported teaching during a typical week. When asked how much time they spent 
teaching others during a typical week, more than a quarter of residents (25.7%) reported ‘0 hours,’ and 
71.4% reported ‘1−5 hours.’ The teaching practices most commonly reported as frequently performed 
included: establishing goals and expectations with the learner (n = 42, 40%), telling students what they did 
well (n = 35, 33.3%), and referring learners to scientific literature (n = 24, 22.8%).

Table 1. Socio-demographic caracteristics of the study's residents (n = 105).      
Data Unit/Category Number Percentage

Sex Male 32 30.5
Place of work Farhat Hached University hospital 50 47.6

Sahloul University Hospital 17 16.2
Ibn Jazzar University Hospital 22 21.0
Others 16 15.2

Specialty Medicine 48 46.2
Surgery 15 14.4
Paediatrics 2 2.0
Family medicine 29 25.9
Emergency 1 0.9
Obstetrics and gynaecology 6 5.7
Psychiatry 4 3.8

Post-gradued year (PGY) PGY-1 14 13.3
PGY-2 33 31.4
PGY-3 41 39.0
PGY-4 16 15.2
PGY-5 1 1.0

Prior formal teaching Yes 8 7.6
No 97 92.4
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3.4  Reported fields of teaching

Residents reported that they teach frequently the essential elements of the clinical examination (anamnesis 
and physical examination) (n = 49, 46.6%), the different therapeutic options (n = 39,37.1%), the relevance of 
collateral contacts (n = 69,65.7%), the essential elements for clinical diagnosis (n = 43,40.9%), how to 
present a clinical case (n = 37, 35.2%), The residents gave less importance to teach how to show empathy 
(n = 21, 20%), the role of professionalism (n = 15, 14.3%), how to communicate with patients' families (n = 23 
21.9%), how to collaborate with other healthcare professionals in multidisciplinary concertation meetings 
(n = 19, 18%), health promotion and disease prevention (n = 20, 19%), and the importance of understanding 
one's own emotional reactions to patients (n = 15, 14.3%).

3.5  Attitudes towards teaching

Most of the residents agreed that teaching is enjoyable or rewarding (n = 35; 33.3%) and that residents 
strongly influence medical students' career choices (n = 43, 40.9%). Many plan to incorporate teaching into 
their practice after residency (n = 27; 25.7%). Residents also reported high rates of agreement that more 
importance should be placed on RaT's roles (n = 37;35.2%). Only 2.8% of residents (n = 3) reported that they 
do not need further training on how to teach, and ten residents reported that they feel competent as a 
teacher.

On the other hand, 15 residents (14.3%) thought that it is difficult to adapt to individual learner needs, 
and that they are comfortable teaching (n = 17, 16.2%). Eighteen residents (17.1%) received no feedback on 
their teaching from their supervisors, and sixteen (15.2%) did not receive any comment on their teaching 
from learners. Seventeen residents (16.2%) reported that they do not need supplementary training about 
technical assistance in teaching.

3.6  Preferred teaching methods

Residents think that these teaching methods are more efficient: examine and discuss videos (n = 39, 37.1%), 
role-playing exercises with other residents (n = 40, 38%), brainstorming with fellow residents (n = 39, 
37.1%), discussion of clinical cases (n = 43, 40.9%), half-day or full-day workshops (n = 37, 35.2%), clinical 
reasoning-based learning (CRBL) (n = 41, 39%), Case-based learning (CBL) (n = 35, 33.3%), E-learning (n = 22, 
20.9%), formal supervision with a designated supervisor (n = 28, 26.6%), quiz show format (n = 23, 21.9%) 
and didactic courses (n = 18, 17.1%). A summary of the different responses from residents is presented in 
Table 2.

3.7 Predictive factors for contribution to teaching in residents

Multivariate logistic regression analysis investigating resident engagement in medical teaching revealed a 
significant and compelling relationship: year of residency emerged as the sole predictor of teaching 
involvement. Specifically, each additional year of residency was associated with a 3.72-fold increase in 
the odds of engaging in teaching activities (OR = 3.72, 95% CI: 1.93−7.17, p < 0.001). This translates to a 
substantial 272% increase in the likelihood of residents participating in educational roles with greater 
experience. The findings underscore the progressive integration of teaching responsibilities as residents 
advance through their training programme (Table 3).

4 Discussion

4.1 Key findings

Our study revealed several important findings regarding the teaching experiences of residents. Among 105 
respondents, 92.4% (n = 97) reported receiving no prior training on teaching before entering residency, 

LIBYAN JOURNAL OF MEDICINE 5



Table 2. Summary of the residents' responses on the survey about their contribution to teaching (n = 105).       
Items Favourable opinion* (%) Unfavourable opinion** (%) p-value

Teaching Practices
Establish learner objectives and expectations 42 (40.0) 63 (60.0) 0.05
Give feedback directly to the learner 29 (27.6) 76 (72.4) <0.001
Communicate to learners what they have done well 35 (33.3) 70 (66.7) <0.001
Teach general wellness principles 18 (17.1) 87 (82.9) <0.001
Refer learners to scientific literature 24 (22.8) 81 (77.2) <0.001
Demonstrate how you would research scientific literature 11 (10.5) 94 (89.5) <0.001
Incorporate consideration of health costs into your teaching 17 (16.2) 88 (83.8) <0.001
Address learner omissions and errors 18 (17.1) 87 (82.9) <0.001
Fields of teaching
Essential elements of the clinical examination 49 (46.6) 56 (53.4) 0.56
The role of professionalism 15 (14.3) 90 (85.7) <0.001
The different therapeutic options 39 (37.1) 66 (62.9) 0.01
How to show empathy 21 (20.0) 84 (80.0) <0.001
How to communicate with patients' families 23 (21.9) 82 (78.1) <0.001
The relevance of collateral contacts 69 (65.7) 36 (34.3) <0.001
The essentials of clinical diagnosis 43 (40.9) 62 (59.1) 0.07
How to present a clinical case 37 (35.2) 68 (64.8) 0.003
How to collaborate with other health professionals (multidisciplinary 

consultation meeting: RCP)
19 (18.0) 86 (82.0) <0.001

Health promotion and disease prevention 20 (19.0) 85 (81.0) <0.001
The importance of understanding one's own emotional reactions to 

patients
15 (14.3) 90 (85.7) <0.001

Attitudes toward teaching
In a typical week, I have enough time in my schedule to teach 21 (20.0) 84 (80.0) <0.001
I find teaching enjoyable or rewarding 35 (33.3) 70 (66.7) <0.001
Residents have an important impact on learners' career choices 43 (40.9) 62 (59.1) 0.08
More emphasis should be placed on the role of residents as teachers 37 (35.2) 68 (64.8) 0.003
I intend to integrate teaching into my specialty practice after residency. 27 (25.7) 78 (74.3) <0.001
At this stage of my training, I feel competent as a teacher. 10 (9.5) 95 (90.5) <0.001
Teaching learners can be a burden 15 (14.3) 90 (85.7) <0.001
Learning to teach should be a mandatory component of residency 

training.
37 (35.2) 68 (64.8) 0.003

Preferred teaching methodes
Didactic courses 18 (17.1) 87 (82.9) <0.001
Review and discuss videos 39 (37.1) 66 (62.9) 0.01
Role-playing exercises with other residents 40 (38.0) 65 (62.0) 0.02
Formulating ideas with co-residents in a group setting 39 (37.1) 66 (62.9) 0.01
E-learning 22 (20.9) 83 (79.1) <0.001
Discussion of clinical cases 43 (40.9) 62 (59.1) 0.08
Half-day or full-day workshops 37 (35.2) 68 (64.8) 0.003
Formal supervision with a designated supervisor 28 (26.6) 77 (73.4) <0.001
Quiz show format 23 (21.9) 82 (78.1) <0.001
Clinical reasoning-based learning (CRBL) 41 (39.0) 64 (61.0) 0.03
Case-based learning (CBL) 35 (33.3) 70 (66.7) <0.001

*: Favourable opinion: « Almost always/Most of the time » or « Strongly agree/Somewhat in agreement » or « Strongly effecient/Somewhat 
efficient ». 

**: Unfavourable opinion: « Never » or « Strongly disagree » or « Strongly inefficient ». 
Data were number (%). p-value < 0.05: two-proportion test: unfavourable vs. favourable opinions. 

Table 3. Multivariate logistic regression analysis of factors associated with 
contribution to teaching in Residents (n = 105).       
Variable OR CI 95% p-value

Age (years) 0.8828 [0.69−1.12] 0.312
Post-gradued year 3.7195 [1.93−7.17] <0.001
Prior formal teaching 0.245
No Ref
Yes 5.0525 [0.33−77.65]
Enjoyable teaching 0.445
Unfavourable opinion Ref
Favourable opinion 0.5868 [0.15−2.31]
Having teaching Skills 0.221
Unfavourable opinion Ref
Favourable opinion 0.3163 [0.05−1.99]
Future intention of teaching 0.440
Unfavourable opinion Ref
Favourable opinion 1.7733 [0.41−7.58]

OR: Odds Ratio, CI: confidence interval. 
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while 68.6% (n = 72) received RaT training during their residency. Notably, 26.7% of residents (n = 28) 
reported having between one and five hours of training on teaching methods. Furthermore, 76.3% (n = 58) 
of residents indicated that they teach learners in their first two years of training.

4.2 Comparison with international studies

The results indicate a significant shortfall in the teaching of RaT in our faculty compared to programmes in 
the United States and Canada, where residency training programmes are mandated by accreditation bodies 
to teach residents how to teach [2]. For instance, authors found that structured RaT programmes in Canada 
significantly improved teaching skills and confidence among residents [2]. Similarly, a systematic review by 
Hill et al highlighted the positive effects of structured teaching training on residents' teaching effectiveness 
across various countries, including the Netherlands and Australia [1]. A study demonstrated that medical 
students exposed to effective residents as teachers were more likely to pursue surgical residency training 
(12% versus 4.9%, p = 0.022) [11]. This underscores the potential impact of teaching quality on career 
choices, emphasising the need for improved training in our context. Furthermore, research in the US has 
shown that residents who engage in teaching roles report higher levels of job satisfaction and professional 
identity, reinforcing the importance of integrating teaching skills into residency training [8]. In the other 
hand, multivariate logistic regression analysis showed that year of residency was the only predictor of 
contribution to teaching. Wolcott et al. presented a pilot 2-day RaT workshop for first-year advanced dental 
residents, highlighting its capacity to foster knowledge and self-efficacy in evidence-based teaching 
practices, especially when integrated early in their residency [34].

4.3 Explaining divergent results

Several factors may explain why our findings differ from expectations. The limited time residents can 
dedicate to teaching may stem from increased participation in mandatory training activities, such as 
scientific activities and quality improvement projects. Additionally, restrictions on duty hours and rising 
documentation requirements further constrain teaching time. The impact of restrictions on duty hours and 
increasing documentation requirements must also be taken into account. These challenges suggest that 
training managers should evaluate the teaching contributions of residents and assess whether the 
objectives of resident teacher training are being met.

4.4 Teaching formats

A variety of formats were reported for delivering RaT training, with bedside teaching and didactic courses 
being the most common. However, methods such as simulation, teaching videos, and E-learning were 
underutilized. The latter modalities could address the shortage of experienced teachers, a barrier noted in 
previous studies on psychiatry residents [12]. Residents frequently teach essential clinical skills but place 
less emphasis on professionalism, empathy, and communication with patients' families, areas that require 
more focus to enhance teaching outcomes [11].

In fact, It was suggested that more attention must be paid to outcomes such as improving the 
knowledge and skills of resident-teaching learners [34,35]. Bordage et al. reported that the residents 
possibly use short, logical and sequential steps in clinical problem solving, which students can follow 
more easily, and use similar frameworks in future cases [36]. In the other hand, Daniel et al. Reported that 
struggling students may be better identified, and more closely supervized by residents [37].

Our residents didn't give so much importance to how to show empathy, while this axis was too widely 
addressed by several authors [20]. Blanco et al. showed that the 41 surveyed residents had empathy scores 
within the average range throughout the programme, which had a positive impact on resident's percep
tions of their relationship-centred skills. Residents found the programme useful, emphasising the impor
tance of mindfulness, active presence and slowing down, and were keen to address these needs in their 
daily practice [12].
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4.5 Attitudes about RaT

Most respondents agreed that teaching is enjoyable or rewarding, and that residents strongly impact 
medical students' career choices. Many plan on incorporating teaching into their practice after residency. 
Respondents also reported high rates of agreement that more importance should be placed on residents' 
roles as teachers. In fact, residents who participate in teaching skills training may be more likely to take on 
future teaching faculty roles [21]. Some institutions have rewarded residents with formal teaching appoint
ments as recognition of their educational participation [22]. In our faculty, this method of rewarding 
residents could be a source of motivation for residents to teach learners. Residents can also influence 
students' career choices through improved perceptions of that specialty [23–25]. Despite respondents' 
positive attitudes, many also found teaching burdensome, lacked sufficient time to teach, and lacked 
confidence. The five ‘microskills’ of clinical teaching is a simple framework that residents can use to enhance 
teaching efficacy [26,27].

4.6 Effectiveness of teaching methods

Respondants think that the following teaching methods are more efficient: examine and discuss videos, 
role-playing exercises with other residents, brainstorming with fellow residents, discussion of clinical cases, 
half-day or full-day workshops, Clinical-reasoning based learning (CRBL), and Case-based learning (CBL). 
Formal supervision with a designated supervisor, quiz show format, E-learning, and educational courses 
were preferred less than the other teaching methodes. Clinical supervision by a senior has not been 
reported as much by residents as they feel there is a lack of feedback. In fact, insufficient feedback was 
highlighted as an area of need, which was consistent with other studies indicating that residents often feel 
that feedback is lacking and that supervisors feel underprepared to give feedback [28]. Recently, authors 
emphasis the role of experience based-learning. Dornan et al reported that to reach the ultimate goal of 
helping patients, medical students must develop two qualities. One is practical competence; the other is a 
state of mind that includes confidence, motivation and a sense of professional identity. Practitioners help 
students participate by being both supportive and challenging [29].

4.7 Recommendations for improvement

In light of these findings, we propose the following actionable recommendations to enhance the RaT 
programme at the Faculty of Medicine of Sousse.

Given that the majority of residents in our study teach learners in the first two years, we recommend 
offering residents-as-teachers training as early as possible in PGY−1.

In fact, many senior doctors believe that teaching is an essential skill for residents and institutions should 
highlight the value of teaching overall and implement RaT programme [30,31]. For this reason, the AMEE 
Guide provides in 2016 a framework to guide medical educators engaged in the design and implementa
tion of « Resident as Teacher » programmes [32,33,38]. This guide reported that the potential benefits of RaT 
programmes resides in the enhancement of teaching abilities, which leads to greater self-efficacy and 
teacher identity, improved capacity to evaluate and provide feedback to students, and heightened interest 
in education as a career path for residents. Along with cognitive and social congruence, learners—peers 
and students alike—are satisfied with near-peer learning, have a better grasp of clinical reasoning, have 
enhanced clinical and patient care skills, are more willing to acknowledge their shortcomings, and are more 
receptive to feedback. Establishing an educational culture that values teaching and promotes an evidence- 
based approach to teaching and learning, building a community of educators consisting of faculty and 
trainees, establishing future educational leaders, and establishing a reputation, are among the advantages 
for institutions. And finally, the ultimate goal, which is patient care outcomes, requires currently further 
research [2].

The main aim of this guide is to help education managers develop and implement RaT programmes. To 
assist educators, the AMEE guide has drawn on three existing frameworks: Kellogg's Programme Logic 
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Model to guide all stages of programme design and prioritise outcome evaluation [39]; Dundee's three- 
circle model [40], which can be applied to the development of educational content; and Kirkpatrick's 
pyramid [41], a well-established model for programme evaluation.

Inspired from these models, we propose a programme for RaT for our institution with the ten following 
phases:

4.7.1 Needs assessment and goal-setting

The programme should begin with an assessment of the residents' current knowledge and teaching skills. 
This involves gathering information through surveys and interviews to identify gaps and areas for 
improvement. Once these areas are understood, specific goals for the programme are set, ensuring 
alignment with the broader educational objectives of the Faculty of Medicine of Sousse. Measurable 
outcomes are defined to track progress and ensure the programme's success over time.

4.7.2 Curriculum development

A structured curriculum should be then developed to prepare residents to become effective educators. The 
curriculum includes training on adult learning principles, teaching strategies, assessment methods, and 
providing constructive feedback. It also emphasises professionalism and educational leadership. Regular 
workshops should be organised to help residents develop skills in presenting, facilitating small group 
discussions, and engaging students in active learning.

4.7.3 Faculty development

Faculty members who will lead the programme should receive specialised training. This ensures well- 
equipped mentor and guide residents. Training is provided through workshops, seminars, online courses, 
and mentorship opportunities. The educational develompent centre of the Faculty of medicien of Sousse 
should ensure an academic staff to develop the skills needed to support the residents in their teaching 
roles.

4.7.4 Resident training sessions

Residents should attend regular training sessions that focus on various aspects of teaching. These sessions 
are interactive and use diverse teaching methods such as role-playing, case-based learning, and simula
tions. Residents are encouraged to actively participate, allowing them to practice their teaching skills in 
practical scenarios, and receiving feedback on their performance.

4.7.5 Teaching opportunities

The programme also provides multiple teaching opportunities for residents. They are given chances to 
teach once or twice per-internship during clinical rounds, in simulation labs, and in small group settings. 
Each resident is paired with an experienced faculty mentor who observes their teaching and provides 
feedback. These teaching opportunities help residents to apply their skills in real-world settings and 
develop confidence in their abilities.

4.7.6 Assessment and feedback

A structured system will be put in place to assess residents' teaching performance. This assessment will 
include direct observation, peer reviews, and self-evaluation. Standardised tools will be used to ensure 
consistency across different teaching settings. Detailed feedback will be then given to each resident, 
helping them to improve and refine their teaching methods over time.

4.7.7 Curriculum integration

The RaT programme must be fully integrated into the medical school's broader curriculum. It should align 
with existing educational activities and learning objectives, ensuring that it will be a complement to the 
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residents' other responsibilities. This integration allows the programme to fit smoothly within the overall 
structure of the medical training at the Faculty of Medicine of Sousse.

4.7.8 Evaluation and continuous improvement

The effectiveness of the programme will be regularly evaluated through surveys, focus groups, and 
performance metrics. Feedback from residents, faculty mentors, and students is used to make continuous 
improvements. Based on this feedback, adjustments to the curriculum are made as needed to enhance its 
relevance and effectiveness.

4.7.9 Acknowledgement and rewards

Residents who demonstrate excellence in teaching will be recognised and rewarded. A formal system is in 
place to provide certificates, awards, and public acknowledgement of teaching achievements. A prise is 
proposed to be awarded to the best resident as teacher at the annual ceremony of the faculty of medicine 
of sousse, alongside assistants, associate professors and professors. This recognition is part of an effort to 
promote teaching as a valuable skill for medical professionals, reinforcing its importance for career 
development.

4.7.10 Long-term sustainability

To ensure the long-term sustainability of the RaT programme, a strategy will be developed that includes 
securing funding from institutional and external sources. Institutional support is gained by highlighting the 
programme's contributions to improving education and resident development. Additionally, a leadership 
succession plan is established to maintain the quality of the programme over time, ensuring that future 
faculty members are prepared to carry it forward.

By following these steps and customising the programme to meet the specific needs of our faculty of 
medicine of Sousse, we can create a robust RaT programme that enhances the teaching skills of residents 
and contributes to the overall educational mission of the institution.

Once using a framework such as the Programme described above, evaluation data can be assembled at 
each stage. Different levels of outcomes can be examined as proposed by Kirkpatrick [41]. Table 4 shows 
the approaches to consider in evaluating a RaT programme inspired from the Kirkpatrick model and 
proposed for our institution.

Table 4. Approaches proposed to consider in evaluating the RaT programme in the faculty of medicine of sousse.     
Level of evaluation Outcome Measures

Self-assessment Resident's perception of teaching 
skills

Self-reflection journals, checklists, rubrics

Peer evaluation Peer feedback on teaching 
performance

Structured peer evaluation forms, observation guidelines

Student feedback Student perceptions of teaching 
effectiveness

Standardised surveys, focus groups

Direct observation Teaching behaviours and 
effectiveness

Standardised observation tools

Objective Structured Teaching Exercises 
(OSTEs)

Teaching skills in simulated 
scenarios

Assessment rubrics, feedback from standardised students 
or faculty assessors

Teaching portfolios Documentation of teaching 
experiences

Portfolios documenting teaching activities, reflections

Assessment of student learning outcomes Changes in students' 
understanding

Pre- and post-tests, quizzes, student performance 
evaluations

Longitudinal tracking Progression in teaching skills 
over time

Tracking involvement in teaching activities, increasing 
teaching responsibilities

Feedback from faculty mentors Mentors' assessment of teaching 
performance

Feedback from faculty mentors on residents' strengths 
and areas for improvement

Programme evaluation surveys Feedback on various aspects of the 
programme

Surveys assessing content, format, faculty support, overall 
impact

Comparative analysis Impact of the programme on 
teaching skills

Comparison of residents who participated versus those 
who did not, or with residents from previous cohorts

Qualitative Interviews or focus groups among 
the scientific council of the faculty

Stakeholders' perceptions and 
experiences

In-depth interviews, focus group discussions exploring 
perceptions and suggestions
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4.8 Study limitations

While this study provides valuable insights into the teaching experiences of residents at the Faculty of 
Medicine of Sousse, it is crucial to acknowledge several methodological limitations. The reliance on a 
voluntary, online survey resulted in a relatively low response rate (9.9%), which raises concerns about 
potential selection bias and limits the generalisability of our findings to the broader population of residents. 
Specifically, residents with stronger opinions or a greater interest in teaching may have been more likely to 
participate, potentially skewing the results, with a selection bias. Thirdly, the possibility of recall bias is 
inherent in surveys like used for our study, which may have limited the precision of the interpretation of the 
results [42], while authors demonstrate that qualitative surveys are an engaging and flexible method with 
numerous applications and benefits for both researchers and participants [43].

Furthermore, the cross-sectional design precludes any conclusions regarding causality; we cannot 
determine whether the observed attitudes and practices are precursors to, or consequences of, specific 
training experiences. Future research employing longitudinal designs and more robust sampling tech
niques would be beneficial to address these limitations and provide a more comprehensive understanding 
of RaT development in this context.

5 Conclusion

This study provided critical insights into the perspectives of residents at the Faculty of Medicine of Sousse 
regarding RaT training, teaching practices, and attitudes towards their pedagogical roles. Our key findings 
underscore a significant gap: residents currently receive inadequate RaT training and are insufficiently 
engaged in formal teaching activities, despite widespread agreement on the importance of their teaching 
contributions.

To bridge these identified deficiencies, we strongly advocate for the immediate implementation of a 
structured and comprehensive RaT training programme. This programme should ideally commence in the 
first year of residency, incorporating essential components such as practical workshops and supervised 
teaching opportunities. Furthermore, integrating regular assessment mechanisms will be crucial to effec
tively measure the impact of this training on residents' teaching skills and attitudes.

Looking forward, longitudinal studies are vital to thoroughly assess the long-term effects of improved 
RaT programmes on student learning outcomes and residents' professional growth. Exploring students' 
perceptions of being taught by trained residents would also provide valuable complementary insights. 
Ultimately, we are optimistic that these findings will serve as a robust foundation for the development of 
new, impactful RaT training initiatives and the enhancement of existing ones.
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