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ABSTRACT

Introduction: General practice (GP) Educational Supervisors (ESs) play a vital role in supporting
resident doctors (RDs) to achieve success on their training journey, but previous surveys have
shown them to be at high risk of burnout. Aims: This study explored the motivational factors and
current challenges experienced by GP ESs across one UK Deanery. Methods: Questionnaires were
used to collect data from practising ESs. The free-text data was analysed thematically. Results:
Completed questionnaires were returned by 82 GP ESs. Thirty-seven respondents (45%) had
considered stopping training at some point with the largest proportions among mid-career ESs
(in the role between 6-14 years) and ESs who had supervised at least five international medical
graduate (IMG) GP RDs. Managing workload, effects on wellbeing, and practice issues (including
insufficient remuneration), posed challenges impacting ESs in their role, along with professional-
ism concerns and the complex needs of some RDs (especially IMGs). Positive motivating experi-
ences including good relationships with the RDs, personal development, and fulfilment, were
described by all participants. Discussion: The increasing workload in general practice along with
more complex supervisory needs of resident doctors, particularly international medical graduates,
can place added pressure on ESs, affecting wellbeing. The Government’s intention is to substan-
tially increase the number of GP training places by 2031. GP Educational Supervisors are integral to
the success of any planned expansion and their retention at all stages of their careers is vital.
Understanding and addressing their concerns, needs and motivators will be important in recruiting
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and retaining this important workforce.

Introduction

In 2023, the United Kingdom (UK) Government pub-
lished its National Health Service (NHS) long term
workforce plan highlighting the specific intention of
increasing the number of general practice (GP) training
places by 50% by 2031 [1]. Despite acknowledgement
that action will be required to increase educator capacity
there remains no clear indication of how this will be
implemented or the impact on the current educator
workforce.

General practice is currently struggling under unpre-
cedented strain and increasing workload due to bur-
geoning patient demand and reduced doctor
availability [2,3]. The 2025 General Medical Council
(GMC) workplace survey indicated 44% of GPs
struggled with workload with GP trainers describing
worse experiences, working longer hours and having
more difficulty providing patient care than their non-
trainer colleagues [2]. Although the 2026 GMC national
training survey indicated that 93% of GP trainers

enjoyed training, 56% had experienced burnout (similar
to 2025 but improving from 66% in 2023) with 85%
describing their work as emotionally exhausting [4].
Despite this, the quality of GP training remains high
with 95% of trainees satisfied with their clinical super-
vision [4].

For the expansion of GP training to succeed, it will be
important not only to recruit more trainers but to retain
those already in post. This will require a review of
current working practices to make the role more
attractive.

International medical graduate (IMG) doctors play
a vital role within the NHS and their number has risen
significantly. These doctors are at particular risk of
examination failure [5-7], with significantly more
IMGs failing the Royal College of General
Practitioners membership examination (MRCGP) than
UK graduates [8]. This disparity in achievement
between different groups undertaking the same assess-
ments is described as differential attainment [9].
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The greatest increase in IMG resident doctors (RDs)
within UK speciality training is seen in GP, where cur-
rently 52% of RDs qualified overseas [10]. Providing
them with appropriate support to reduce the attainment
gap was therefore deemed important, underpinning the
rationale for this study.

Many face an uphill struggle to adapt to the
structure of a new working environment [5] and
achieve success due to a variety of complex needs
including cultural, language, and social challenges
[11,12]. Much of the current research on differential
attainment focuses on the RDs needs [5-7] with
a recent shift away from deficit-focused narratives
[13]. Having a supportive Educational Supervisor
(ES) is integral to their success [6] and relationships
with senior colleagues are crucial [7]. Previous stu-
dies have demonstrated some challenges and
enablers to being a GP supervisor [14-17] however,
researchers have rarely considered the effect on trai-
ners when supervising RDs with difficulties. Two
studies described significant emotional impact on
the GP trainer and negative effects on the wider
practice when supporting trainees struggling to pro-
gress [18,19], but the impact of differential attain-
ment on ESs supporting RDs with more complex
needs and in particular IMGs, has received minimal
attention.

GP ESs play a vital role in the RDs’ path to success
[6,7] and it is imperative that factors which motivate
them in their role, along with their concerns, are fully
understood to equip them with the necessary skills and
resources to continue to successfully support RDs, espe-
cially those at risk of differential attainment.

This research therefore seeks to answer the following
questions:

(1) What are the motivators and challenges for GP
ESs in their role?

(2) How are these influenced by differential attain-
ment, particularly in the context of IMG resident
doctors?

Methods
Setting

This study was conducted in one of England’s lar-
gest deaneries with above average numbers of IMG
RDs [10]. The percentage of IMGs differs greatly
between teaching programmes within the region,
enabling a multiplicity of ES experiences to be
explored, enhancing the relevance of findings to
other GP education programmes across the UK.

Study design

To investigate the experiences of GP ESs and provide
relevance to those involved, a pragmatic approach was
chosen, because of its flexibility and practical application
[20,21] to data collection within the real-world setting of
busy GP. Participants were asked how long they had
been in the ES role, what they enjoyed about training,
any challenges they encountered, and whether they had
considered giving up the role, along with more specific
questions about their experience supervising IMG RDs.

Questionnaires were chosen as the preliminary
method of data collection to access a wide range of ESs
across the whole region, with free-text responses facil-
itating exploration of participants’ perspectives. The
question length, wording and design were reviewed in
a pilot study resulting in minor amendments before
distribution.

Recruitment of Educational Supervisors

All GP ESs within the region (approximately 830 at the
time of the study) were invited to take part. The regional
GP administration team emailed all ESs with informa-
tion about the study and a link to the questionnaire,
which included consent, on Microsoft Forms™.
A reminder was sent two weeks later to maximise the
response rate. All responses were anonymous.

Data analysis

Data was recorded and analysed manually using the six
distinct phases of thematic analysis [22]. This approach
was chosen having previously been used in qualitative
research within GP settings [23,24] and in the investiga-
tion of differential attainment [25]. All responses were
included to allow consideration of any deviant cases.

Results

A total of 82 responses were received giving a response
rate of approximately 10%. Responses were obtained
from 20 out of 21 training schemes across the region.

The identified themes were grouped into motivating
factors and challenges.

Motivating factors

All respondents described positive experiences that
motivate them in their role. These related to three
main themes: relationships, personal development and
fulfilment which had the sub-themes of both helping
others and a sense of achievement.



Time spent developing relationships with individual
trainees, especially during one-to-one tutorials, was
valuable as well as enjoyable and shared learning with
trainees helped ESs keep up-to-date ‘challenging me to
learn more [and] look at my own practice’ (ES3).

Others relished the intellectual challenge, particularly
training someone with no previous experience, and
appreciated the variety that GP training brought to
their working week, providing a break from clinical
duties.

Contributing to the development of the next GP
generation, made the ES role worthwhile:

Supporting trainees, watching them develop and grow
and helping them feel ready, positive and excited about
a career in GP (ES51)

Challenges for Educational Supervisors

Several themes emerged, highlighting the challenges
encountered as an ES. These were workload, wellbeing,
practice considerations, professionalism and complex
needs of the RD.

The additional time required for training activities
on top of an increasing GP workload was demanding,
with the administration of the ePortfolio and assess-
ments being particularly burdensome. Many training
activities fell outside any allocated protected time,
with ESs needing to use their own personal time to
complete the requirements, resulting in them feeling
undervalued:

All the portfolio stuff is unfunded work in my own
precious time and it is work not seen or appreciated
by others (ES8)

However, taking more time out from clinical duties,
especially when supervising RDs needing additional
input, proved contentious for practices with lack of
sufficient remuneration to cover the costs of the extra
time required:

Pressure of work environment means non-clinical
activities need review and appraisal as to what we
have time for and what benefits the practice (ES40)

This act of balancing supervision against clinical com-
mitments brought additional stress in day-to-day
practice:

GP workload has steadily increased, feels relentless at
times; trying to balance that with providing good qual-
ity training can feel draining (ES79)

A perceived lack of professional behaviour by the RDs,
including attitudinal issues, non-engagement with both
work and learning, along with contractual challenges
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caused frustration, impacting both the ES and practice
and necessitating additional input to address.

This along with an increasing number of RDs with
more complex needs, has added to the ESs workload:

In the last 3 years we have had . .. .a stream of trainees
who have struggled at a really basic level ... The work
required has been relentless and often unrewarding. (ES
59)

In light of the multiple challenges experienced by the
ESs questioned, GP training was frequently described in
emotive terms, including feeling overwhelmed, drained,
and unrewarded, highlighting the impact on ESs’ perso-
nal wellbeing, often augmented when providing addi-
tional support to meet the more complex needs of RDs:
Tt sucked the life out of me’ (ES 20).

Thoughts of giving up ES role

To try to determine the impact of the challenges
encountered, the ESs were asked if they had considered
giving up training, with thirty-seven (45%) respondents
admitting they had. Mid-career ESs who had been in the
role for six to fourteen years (61%) were the most likely
to have considered stopping training when compared to
newer (26%) or more experienced ESs (42%).

Also, ESs who had supervised ten or more IMGs were
almost twice as likely (63%) to express thoughts of
stopping training than those who had supervised fewer
than five IMGs (32%), warranting further exploration.

Impact of supervising multiple international
medical graduates

Several key themes were identified specifically in rela-
tion to the support of IMGs in GP training: lack of NHS
experience, communication challenges, knowledge and
learning style, social considerations, along with
strengths of commitment and diversification of the
practice.

Supporting IMG RDs with NHS acculturation, com-
munication, and cultural awareness was especially per-
tinent in the early months of training when IMGs were
often unaware of their patients” and colleagues’ expecta-
tions. ‘Lots of gaps -knowledge / skills / system or NHS
knowledge impacting performance — not best use of trai-
ners time filling gaps’ (ES81).

IMG RDs can experience communication challenges,
particularly struggling to understand colloquial or
regional phrases leading to difficulties with patients,
along with managing the societal expectations of
British culture whilst developing a patient-centred
approach.
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Highlighting culture or language issues caused con-
cern for ESs as it could be ‘difficult to articulate the
problem and difficult to teach’ (ES82). They were keen
not to cause offence when trying to ‘identify cultural
aspects to the consultation which can be challenged
without feeling I am being racist or judgemental’
(ES 43).

IMG RDs’ clinical knowledge was considered good,
but issues could arise from the application to practice.
The different cultural approaches to learning could be
problematic with, ES9 describing ‘reliance on didactic
teaching [and] reluctance to accept adult learning
principles’.

Additional external challenges faced by many RDs
had detrimental effects on their ability to progress suc-
cessfully often requiring more input from the ES:

Issues due to visa problems, trainee struggling with
accommodation, needing time for house moves, doc-
tors’ appointments and occupational health appoint-
ments. By the time they are established the rotation is
finished (ES 22)

Despite the challenges described, many appreciated the
commitment and the diversity IMGs brought to the
practices:

I enjoy learning about how medicine is practised in
different countries and the cultural differences between
different groups (ES71)

However, the complexity of the diverse learning needs
of IMGs meant ESs felt ill-equipped to provide the
requisite level of support:

I think their needs are quite different to UK graduates
and I was trained to train UK graduates so maybe
trainer support too. (ES12)

Discussion
Summary of key findings

The ESs in the study shared both motivating factors
and challenges in relation to their training role.
A sense of personal fulfilment and growth from
the wvaried, intellectually challenging work was
balanced against an excessive workload and the
challenges involved in helping RDs adjust to
a different culture and ways of working.

GP training was frequently described in emotive
terms, highlighting the impact on ESs’ personal
wellbeing.

Worryingly, many respondents had, at some point,
considered giving up their ES role. This was more pro-
nounced for mid-career ESs and those who had super-
vised significant numbers of IMG RDs.

Comparisons and contrasts with existing literature

Findings regarding the positive factors motivating the
ESs, especially the importance of the teacher-learner
relationship, largely mirror previous work [15,17,26,27].

Issues with burgeoning workload along with the chal-
lenge of balancing appropriate supervision with safe
patient care, have been described previously
[14,16,17,28], though the costs of supporting RDs in
training with complex needs, both financially and in
terms of human resources, have received little attention
until now.

The impact of the multiple challenges faced resulted
in almost half of the respondents having considered
leaving their training role at some point. This worrying
level of potential attrition has not been previously docu-
mented. ESs who had supervised significant numbers of
IMGs, at risk of differential attainment, along with mid-
career ESs, were most likely to express a desire to leave
the role. There is no clear evidence of why mid-career
ESs are at greatest risk, having not been previously
reported among GP educators, however, it mirrors find-
ings from other professions suggesting burnout and low
job satisfaction are more common mid-career [29].

System-level bias has been recognised in GP training,
focusing on IMG deficits rather than the specific indi-
vidualised support needed to facilitate success [13].
Several interventions have been implemented to help
address this, including enhanced inductions, examina-
tion coaching, communication support, social prescrib-
ing and mentorship [30-34]. However, as these are not
universal and uptake among RDs is variable [31,33], the
role of the ES remains pivotal.

Our study has highlighted the potential challenges
ESs can face when providing this support, often feeling
under-prepared and under-resourced. The extent of the
personal and professional impact on ESs who shoulder
responsibility for helping colleagues adapt to a very
different cultural context has yet to be explored in the
literature. Given that IMGs are particularly vulnerable
to differential attainment, this is an important finding.

Strengths and limitations of the study

This study covers an important topic, particularly rele-
vant considering the planned expansion of GP Training.

The low response was disappointing but not unex-
pected, as lack of time and increased workload have
been implicated in low response rates in various studies
[35-38], including those related to GPs [35,39,40]. Non-
responder bias can be a concern however is considered
less of an issue when studying homogenous groups, as
in this case [37], as differences between doctor-



responders and non-responders have been shown to be
small [38]. Responses were considered representative of
the deanery as a whole, as they were received from ESs
across the whole region, with a broad range of experi-
ences. Although a higher response rate may have uncov-
ered additional areas of interest, sufficient data was
obtained to explore the research questions. It is recog-
nised that a higher response rate may have produced
a different proportion of ESs contemplating stepping
down. Considering the shared characteristics across
deaneries, findings are likely to be replicated in other
areas of the UK, although further studies would be
needed to confirm this.

Questionnaires facilitated a wide coverage both in
terms of geographical area and ES experience, however
further in-depth exploration is needed to gain a greater
understanding of the themes identified.

Implications for practice and further research

This study has identified numerous challenges facing
ESs in UK general practice. Given the need to increase
GP training places by 50% within 5 years, the findings
raise important concerns. To fulfil this increased
training need, the country needs to recruit and retain
many more ESs, yet we have shown significant num-
bers of ESs, particularly those in mid-career, are con-
sidering giving up. Although the reasons for this are
unclear, our study has highlighted many of the chal-
lenges ESs face, which could plausibly lead to them
prematurely terminating their teaching role. For
example, our study has demonstrated the additional
workload associated with GP training, often carried
out in personal time, along with the challenges of
supervising RDs with more complex needs, including
IMGs,

IMG doctors can struggle with linguistic and cultural
aspects of communication. In some countries the role of
the doctor is perceived differently, with patients expect-
ing a more didactic style of consultation than the UK,
where patients prefer more involvement in their care
[41]. As patient-centred care is intrinsic to passing the
MRCGP examination [42], linguistic and cultural diver-
sity needs to be addressed during the training period to
better equip the RDs not only for day-to-day practice,
but to successfully complete training. However, as our
study has demonstrated, ESs can be apprehensive about
highlighting concerns related to language and culture,
feeling ill-equipped to deal with the complex issues and
fearful of being considered insensitive or racist.
Similarly, addressing perceived professionalism issues
can cause concern with many referencing ‘strict contract
conflicts’ (ES 52) and a mismatch in expectations
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between the RD and ES with respect to working patterns
and work-life balance.

Further exploration of these issues is needed, as it is
important that ESs’ are equipped with the skills to
appropriately meet the needs of their RDs and conduct
these difficult conversations in a culturally sensitive
way. At present, it is unclear how best this can be
achieved; there is clearly potential for more research in
this area.

The current level of remuneration for the supervision
of RDs does not take into consideration the additional
time often required when supporting those with more
complex needs. There are financial implications for
practices struggling to balance the needs of their RDs
with those of the patients, with ESs reporting that they
are forced to provide the necessary support in their own
time. This remuneration shortfall appears to create ten-
sions between ESs and the wider practice. It is possible,
though currently unclear, that this could be a factor
involved in giving up supervision. Further research is
needed to understand the influence that remuneration
has on retaining ESs.

The Medical Training (Prioritisation) Act (2026)
[43] is likely to see a significant reduction in new-to-
NHS doctors entering GP training from
August 2026. Overseas doctors with significant NHS
experience will be included within the priority group
from 2027 but the level of experience is yet to be
defined.GP training will continue to support trainees
from other countries, albeit with more initial NHS
experience.

Although the focus of this study has been the support
of IMGs, complexity of training is not limited to this
cohort alone. A better understanding of ESs’ experi-
ences supervising IMGs, will be helpful when planning
appropriate support for all RDs with more complex
needs.

The personal impact on ESs’ wellbeing, especially as
a result of supporting RDs with complex needs, is wor-
rying and needs to be addressed both at regional and
national level. Although positive motivators exist, it is
not clear how long these will exert a protective influence
given the number of challenges experienced which
could in turn lead to major implications for workforce
planning.

Further research is needed to better understand the
nature and extent of the difficulties encountered and
identify appropriate support mechanisms.
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