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A quarter century of teacher
training in family medicine in
Europe: homage to the Bled

course

John Yaphe, MD*

fitisn’t broken, don't fix it.” This advice can ap-

ply to many situations. It can certainly apply to

the annual Janko Kersnik International EURACT

Bled Course for teacher training in family
medicine. This course will convene for the 25® time in
September of this year. It is worth pausing to examine
the remarkable path this course has taken, to assess its
influence, and to speculate on how it can continue to
serve family medicine in Europe.

The early history of this course has been documen-
ted in a number of publications,!? and additional arti-
cles planned to discuss future directions. This editori-
al will provide a more personal view of the course and
some reflections on how the lessons learned in the
course may be applied locally.

The course began in 1991 as an initiative of the
Slovene Association of Family Doctors and the Depart-
ment of Family Medicine in Ljubljana, to prepare young
teachers in Slovenia for the task of tutoring and trai-
ning medical students and residents in family medicine.
The profession had recently received specialist status
in that country and a new cadre of teachers were re-
quired. In order to enrich the program, foreign guests,
including Jaime Correia de Sousa were invited to join
the faculty. The success of the first course led to the
planning of a second and so it continued for twenty-five
years. I have been involved annually as a course direc-
tor since 1997.

The format of the course embodies the principles of
adult education.® Adults learn best when they are in-
volved in the planning and evaluation of learning, when
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learning is based on experience including mistakes,
when theylearn things they need to help them solve real
problems, and when theylearn problem-solving rather
than facts. This is a template for the Bled course.

Each year a theme is chosen based on suggestions
from the participants in the previous course, reflecting
real needs of the learners as teachers, students and doc-
tors. Learning is conducted actively in small groups,
with minimal time for frontal lectures. The focus is on
problem solving, using existing knowledge, to develop
new approaches to existing problems. All this happens
in idyllic surroundings, with a lively social program,
over a five-day period. There are advantages to taking
a few steps back from the pressures of academic and
clinical life.

The Bled course complements the Leonardo da Vin-
citeacher training courses, another successful EURACT
project.* These courses, which have been replicated in
many countries in Europe, provide teachers with basic
knowledge and skills in teaching techniques like lec-
turing, small group process, one-to-one teaching, and
evaluation. These methods are incorporated in Bled
courses in teaching about a specific theme.

Course topics have covered a range of subjects that
are part of undergraduate and postgraduate course in
family medicine everywhere, including record keeping,
smoking cessation, the family, evidence based
medicine, and rational prescribing.

The practical output of the course is an educational
module that can be used by participants in their home
settings. Learners choose the topic of the module in
small groups, based on local needs. The content of the
module is often based on the content presented in the
Bled course that year. The teaching methods chosen



usually copy the methods observed and practiced du-
ring the course, such as lectures, role-play, home visits,
and case discussions. The principle of ‘See one, do one,
teach one’ is put into practice. Presentations of the pro-
posed teaching modules by each small group on the fi-
nal day of the course make for alively conclusion of the
course.

The course ends formally with feedback sessions in
the small groups and in the plenary session. Oral feed-
back, which is overwhelmingly positive, is supple-
mented by written feedback. This allows the partici-
pants to provide more helpful constructive criticism of
the course.

The impact of the Bled course on family medicine ed-
ucation in Portugal has been felt on many levels. Many
Portuguese family doctors have been involved over the
years as learners. One year, seven family doctors from
Portugal (including several editors of this journal) en-
rolled in the Bled course on the community orientation
in family medicine. They had a significantimpact on its
success.

Course material from Bled has influenced Por-
tuguese family medicine curriculum at the undergra-
duate, postgraduate, and continuing medical educa-
tion levels. In the medical curriculum at the University
of Minho, second year students in medical sociology en-
joy lectures and exercises from the Bled courses on
medical anthropology, doctors’ wellbeing, medical pro-
fessionalism, and medicalization of end of life issues.
Senior medical students are challenged by Bled course
material on medical error, patient empowerment, me-
dical ethics, and medicalization. Postgraduate training
schemes have adopted the ‘Bled style’ of small group
work and project based learning, as have GRESP cour-
ses on popular topics in respiratory medicine for fam-
ily doctors.

Careful readers of this journal will also note how edi-
torials published here on culture and health,® difficult
patients,® professionalism,” and doctors’ health? pro-
vide summaries of topics covered in previous Bled
courses.
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The Bled course has undergone a steady evolution
since the early 1990s. It is an established feature on the
European teacher training landscape in family
medicine. It has faced its challenges, including the re-
cent death of one of its earliest members and course di-
rectors, our friend and colleague Janko Kersnik, after
whom the course is now named.

In its 25" year, we will be looking backwards and for-
wards to see how the course can continue to serve the
needs of teachers in a rapidly changing profession. The
topic chosen for this September’s course is ‘Teaching
and Learning about the Future of Family Medicine’. We
would like to invite our readers to consider participa-
ting in this exciting endeavour for personal and pro-
fessional growth.
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