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ABSTRACT
KEYWORDS Introduction: The Family Doctor (FD), whose scope of action is Primary Health Care (PHC), is a professional
_ Health Technology Assessment. trained to care for people, their families, and communities. The best FD training should be performed through

Medical Residency Programs in Family Medicine (MRPFM), an in-service teaching field where a preceptor,

- Professional Training.
also a FD, accompanies the resident. A pedagogically well-trained preceptor can work in the learning process

-P torship.
recepiorsip of young doctors, who in turn are able to develop the necessary skills to work as a future FD. Active Learning

= Medical Education. Methodologies (ALM) are based on critical pedagogy and work with problems for the development of teaching-
~ Family Practice. learning processes. They seek the theory from the practice, thus preparing the students to become aware of their
_ Public Health. environment and act aiming at its transformation. ALMs are achieved in the pedagogical processes through
Active Teaching-Learning Strategies (ATLS), which are effective pedagogical resources used by the preceptors
in the residents’ daily training. They can be divided into two groups: Active Teaching-Learning Dynamics and
Active Teaching Actions. This article reports on the effects of a training course for Family Medicine preceptors on
the use of Active Teaching-Learning Dynamics and Active Teaching Actions. Method: Qualitative comparative
case study using sociodemographic survey, individual semi structured interview and field notes. The information
was examined under content analysis, having participated ten preceptors from four MRPFM from the state
of Sdo Paulo, Brazil (half having attended the Leonardo EURACT level 1 course and half not having done
s0). Results: Those preceptors who attended the course expressed having more knowledge and use of Active
Teaching-Learning Strategies, specifically of Active Teaching-Learning Dynamics and Active Teaching Actions.
Conclusions: It was observed that the Leonardo EURACT level 1 teaching technology modifies the teaching
practice of those who took the course, as they demonstrate a greater use and domain of its tools in their
pedagogical practice. Moreover, the course allows a greater understanding of the presented dynamics and

activities, thus promoting the residents’ critical learning and encouraging autonomy.
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INTRODUCTION

RESUMO
Introdugdo: O médico de familia e comunidade (MFC) tem como campo de atuagdo a aten¢do primdria d
saude, sendo preparado para atuar no cuidado das pessoas, familias e comunidade. Sua formagdo ideal deve
acontecer em Programas de Residéncia Médica em Medicina de Familia e Comunidade (PRMMFC), campo de
ensino em servigo em que um preceptor, também MFC, acompanha o residente. O preceptor pedagogicamente
bem formado consegue atuar no processo de aprendizado do residente para que desenvolva as competéncias
necessdrias para seu futuro exercicio profissional. As metodologias ativas de aprendizagem (MAP) ancoram-se
na pedagogia critica e trabalham com problemas para o desenvolvimento dos processos de ensino-aprendizagem.
Partem da prdtica e, a partir dela, buscam a teoria; com isso, preparam o residente para tomar consciéncia
de seu mundo e atuar na transformacdo dele. As MAP sdo concretizadas nos processos pedagogicos pelas
estratégias diddticas ativas de ensino-aprendizagem, recursos pedagogicos efetivos utilizados pelos preceptores
no cotidiano de formagao do residente. Sao divididas em dois grupos: dindmicas ativas de ensino-aprendizagem
e agdes para o ensino ativo. Este artigo relata os efeitos de um curso de formagdo para preceptores de MFC no
uso de dindmicas ativas de ensino e agbes para o ensino ativo no processo de preceptoria em PRMMFC. Método:
Pesquisa qualitativa, do tipo estudo de caso comparativo mediante o uso de formuldrio sociodemogrdfico,
entrevista individual semiestruturada e didrio de campo. As informagoes produzidas foram examinadas por
andlise de discurso, tendo participado dez preceptores de quatro PRMMFC do estado de Sdo Paulo, Brasil
(metade realizou o curso Leonardo EURACT nivel 1 e metade ndo). Resultados: Os preceptores que fizeram
o curso demonstraram maior conhecimento e uso de utilizacdo de estratégias diddticas de aprendizagem,
especificamente dindmicas ativas de ensino-aprendizagem e agdes para o ensino ativo. Conclusoes: Foi possivel
perceber que a tecnologia de ensino Leonardo EURACT nivel 1 modifica a prdtica de ensino dos preceptores que
o cursaram, pois demonstram maior uso e dominio das ferramentas na sua prdtica pedagégica. Além disso, o
curso possibilita maior compreensdo das dindmicas e agoes apresentadas e, assim, promove o aprendizado dos

residentes de forma critica e estimulando a autonomia.

It is suggested that the teaching of Family and Community Medicine

With the creation of the Brazilian Unified Health System (SUS,
Sistema Unico de Satde) and the implementation and expansion of the
Family Health Strategy (FHS), the Primary Health Care (PHC) needs
qualified medical specialists to provide adequate care to individuals.
They must be clinically competent and take into account the cultural,
socioeconomic and psychological situation of individuals, their families
and community. The Family Doctor (FD) is one of these specialists'”.

The medical residency, a postgraduate teaching modality with in-
service training, is the gold standard for the training of this professional,
being the responsibility of a health institution through the guidance/
supervision of professionals called preceptors*®. In the residency setting,
the preceptors facilitate the residents’ learning and commit themselves to
the assistance of people under their care, and must maintain a professional,
technical and ethical conduct®®.

Several authors have defined the characteristics and necessary
competencies for the preceptor. Some are teaching knowledge, teaching
skills and posture when teaching. They include activities that are necessary
in the preceptor’s work process, such as regular observation and analysis
of the residents’ activities, evaluating and offering constant feedback about
their skills in practice. Other aspects are also mentioned as important:
knowledge of learning theories and learning styles, as well as the specifics
of adult learning. All of this allows the preceptors to determine the status
of the teaching-learning process in which the residents are, outlining goals

for their training as FDs™"".

be supported by active learning methodologies (ALM), therefore focused
on the resident and on the problematizing of social and health demands
of an individual or population. In turn, ALMs are anchored in critical
pedagogy and work with everyday problems for the development of
teaching-learning processes. To problematize means being able to respond
to the intrinsic conflict that the problem brings''. They start from practice
and seek the theory; thus, they prepare students to become aware of their
world and work towards its transformation'*"*. Additionally, they question
how much the experience changed the understanding, apprehension,
attitudes and behavior of both the student and the teacher™.

ALMs are materialized in the pedagogical processes through the
Active Teaching-Learning Strategies, which are effective pedagogical
resources used by the preceptors in the residents daily training. These
strategies can be divided into two groups: Active Teaching-Learning
Dynamics, which are teaching techniques, and Active Teaching Actions,
which include postures taken by the facilitator to enhance active teaching'’.

Chart 1 shows examples of the two groups of Active Teaching-
Learning Strategies'> .

Several educational proposals based on Active Learning
Methodologies (ALMs) have been made available in the country for
the preceptors of the Medical Residency Programs in Family Medicine
(MRPFM). Since 2011, the Brazilian Society of Family and Community
Medicine has brought to Brazil the Leonardo EURACT Course for

Trainers in Family Medicine, from the European Academy of Teachers of
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Chart 1
Active Teaching-Learning Strategies

Active Teaching-Learning Dynamics Active Teaching Actions

Buzz Groups/Brainstorming Use of adult learning theory

principles to continuously challenge

Guiding Questions / Queries and engage students

Debates Promotion of effective group work
Fishbowl Teaching according to the resident’s
Role playing different learning styles

. Practice observation on site or in
Student Presentations .
video

Games

Case studies Direct assistance to students for

. . their learning and planning their
Formulation of Questions i i i
teaching with academic and career

Group work counseling (mentoring).

Direct observation.

Source: Systematized based on Gleason BL et al, 2011, Davis BG, 2009 and Fink LD,
1999. (15, 16 and 17)

Family Medicine (EURACT). Between 2011 and 2018, fifteen editions of
the course - level 1 — were held in Brazil, having consolidated a significant
group of preceptors with pedagogical training.

The Leonardo EURACT Project, which started in Europe in 2004,
aims at structuring and developing a continuing education course for
preceptors / trainers in General and Family Medicine, or Family and
Community Medicine, as this specialty is called in Brazil. The theoretical-
methodological framework of Leonardo EURACT courses is supported
by active learning methodologies, more specifically in the active teaching-
learning strategies, aiming at problematizing the preceptor’s practice when
supervising the professional development of the future FD. Throughout
the course, preceptors learn a range of dynamics and active teaching-
learning actions that can be used in the educational process with residents.
It is a comprehensive program and includes courses that adequately meet
the different educational needs of Family Medicine trainers'*"

During the three-day course, 36 preceptors from different MRPFM
in Brazil and six facilitators lead discussions on the process of training
the FD resident. The Leonardo EURACT Level 1 Course addresses the
following topics: What is a Good Trainer /Preceptor, Education and
Assessment Theory, Learning Styles and Personal Training Plan, Teaching
Methods and Feedback in Practice, Role playing in Medical Education,
and How to Develop a Teaching Plan™.

In the Leonardo EURACT Level 1 course, preceptors are
introduced and encouraged to experience learning dynamics: the
sharing of ideas in pairs or groups (brainstorming, buzz group),
working in small groups, role playing, case discussion, fishbowl,
direct observation, and video use in teaching. Moreover, several active
teaching actions are critically experienced by the preceptors, such as:
feedback, personal development plan, use of learning styles in teaching
with the application of learning styles inventory, and adult learning
theories for the teaching of residents.

This study aimed to evaluate Active Teaching-Learning Strategies in

the pedagogical training of Family and Community Medicine preceptors

offered by the Leonardo EURACT level 1 preceptor training course, as
well as to compare the differences in preceptorship with those who did

not take this course.

METHODOLOGY

This is a qualitative comparative case study that describes and
analyzes the contexts, associations, and perceptions of a certain episode”".
The initial study population consisted of 37 preceptors from four MRPFM
from the state of Sao Paulo, Brazil who did or did not take the Leonardo
EURACT Level 1 Course. All of them were contacted by electronic
message (WhatsApp) and e-mail; twenty did not answer, three did not
meet the study inclusion criteria, and four, despite initially accepting the
invitation, did not respond to the Consent Form (CF) or did not provide
a date / time for their participation in the research. Therefore, the number
of participants consisted of ten preceptors, five in the group of those
who took the Leonardo EURACT Level 1 Course and five who did not
participate in the training course.

The participants who took the course met the inclusion criteria,
namely: conclusion of the Leonardo EURACT Course Level 1 more than
6 months previous to the inquiry; supervision of residents during the
data collection period; experience of at least six months as a preceptor;
and willingness to participate in the study. The preceptors who did not
take the course had to meet the following inclusion criteria: supervision
of residents during the data collection period; experience of at least six
months as a preceptor; and willingness to participate in the study.

Although the number of participants in the research was below
expectations, the collected data showed a deeper understanding of the
proposed topic, a wide range of empirical and analytical categories, as well
as diversity in the process of understanding the perceptions brought by
the preceptors of the two assessed groups™.

Data were collected between July and October 2018 from three
sources: sociodemographic form, filled out after accepting and signing
the CF; semi-structured individual interview, lasting approximately 50
minutes, conducted via Skype; and field diary, prepared by the main
researcher based on the impressions during the interviews.

The participants were identified by the letter “¢”, followed by a number
assigned according to the order of interviews of each group. Two groups
were created to compare the effects of the assessed technology: Group 1
(G1) consisted of participants who took the Leonardo EURACT Level 1
Course (identified as el to e5), and Group 2 (G2) consisted of those who
did not take it (identified as e6 to e€10).

The data related to the sociodemographic questionnaire were
tabulated and analyzed according to their frequency. The interviews were
transcribed in full and were interpreted according to the content analysis
technique, which leads to the understanding of the topics through the
meaning of the speeches and their implications. The field diary provided
support to the main researcher throughout all stages of the research,
bringing observations and conclusions of behaviors, that is, aspects that
complement those observed in the other assessment tools™.

The study was approved by the Research Ethics Committee of Grupo
Hospitalar Conceigdo via Plataforma Brasil, under Opinion N. 2,659,588
of May 17, 2018. The focus of this article is one of the identified analysis
categories, the Active Teaching Strategies for Teaching and Learning in

the daily training of Family Medicine (FM) residents.
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Chart 2

Data from the sociodemographic questionnaire

MR and E-1, E-A and

E1-G1 e CPHAGC 3 semesters 40h 5 residents no
E2-G1 MR E-1 e CPHAOC 1 semester 40h 5 residents no
E3-Gl MR and 1P B, >10 semesters 30h 5 residents no
SPEC FAIMER
MR
E4-G1 and E-1 >10 semesters 40h 5 residents no
SPEC
E5-G1 MR E-1 e CPHAOC >10 semesters 40h 1 resident no
E6-G2 MR 1 semester 40h 5 residents yes
MR and
E7-G2 an UNASUS 1 semester 20h 4 residents yes
SPEC
E8-G2 MR CPHAOC >10 semesters 40h 4 residents no
MR and
E9-G2 an CPHAOC 5 semesters 40h 5 residents no
SPEC
E10-G2 MR >10 semesters 20h 2 residents no

Source: Systematized based on data extracted from the sociodemographic questionnaires. MR = Medical Residency in Family and Community Medicine, SPEC = Specialization, E-1
= Leonardo EURACT Level 1, E-A = Leonardo EURACT Assessment, CPHAOC = Preceptorship Training at Hospital Alemdo Oswaldo Cruz, UNASUS - FD Preceptorship Course -
SBMFC , ABEM = Preceptorship Course of the Brazilian Association of Medical Education, FAIMER = Specialization in the health education area

RESULTS quite often I see what we need, using the Calgary [Calgary
Chart 2 presents the data collected by means of the sociodemographic Cambridge]. (e2)

questionnaire. The collected information shows that the preceptors of both

groups attended residency in FM, but none of them attended stricto sensu Pusually like to watch because I also discuss their approach. (e7)

postgraduate courses. Four preceptors from G1 had taken another training There is the Consultation Observation Tool, which it is like the

course in preceptorship in addition to Leonardo EURACT Level 1 Course, shadowing. You watch the visit without interfering in anything,

while in G2 three preceptors took only one course, and two took none. and then give the feedback later. (¢6)

Regarding the time dedicated to preceptorship, most participants in
both groups dedicate between 31 and 40 hours a week to this activity. G2 preceptors reported using case discussion as follows:
However, in relation to the professional fees for their work, only two G2
. So, first we go back, review the points of disagreement, then
preceptors receive them.

To demonstrate the use of Active Teaching-Learning Strategies,
the results of this research were divided into Active Teaching-Learning Chart 3

Dynamics and Active Teaching Actions.

Active Teaching-Learning Dynamics mentioned by the preceptors.

Chart 3 shows the Active Teaching-Learning Dynamics that were
W v ng ng Ly ! W Direct observation: shadowing, inverted

mentioned by the preceptors in each group. shadowing, side by side

When analyzing the knowledge and use of active didactics by the

Brainstorm
interviewees, it was identified that seven types were mentioned in GlI, Role playing
while three were mentioned in G2. Group 1 (with Leonardo

EURACT Level 1) Buzz group

Next, the active teaching didactics applied in Leonardo EURACT

. . . Case discussion
Level 1 is analyzed, as well as its use when comparing the two groups.

Regarding the use of direct observation in the preceptorship practice, Dl el

the G1 and G2 participants reported the following: Analysis of video: video
Direct observation: side by side

Shadowing: they follow my consultation and we discuss mainly Group 2 (without Leonardo

Debates: articl
EURACT Level 1) ebates: article

aspects of communication skills in class. (el) Case discussion, one-minute preceptor
, one-

I try to provide the appointment side by side with them, so Source: Systematized based on data extracted from the interviews.
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the points of agreement, whatever else closes the subject, then
we summarize everything and then decide about the conduct

together. (e7)

We discuss, they say everything, and I point to something, I ask
them to give me the hypotheses, what they thought about doing
and I do, too, I point little by little. (e8)

I do the ‘One-minute preceptor’, which is a little bit like the case

discussion idea. (el10)
GI1 preceptors report conducting the case discussion as follows:

They tell me all about the case, I do not interfere, we start with:
What is your diagnosis? What is your conduct? What is your
evaluation? What would you do with this patient? And why did
you make these assessments, and will you follow this plan? They
answer. Then I give them the feedback on why I think this or that,
and as for the plan, it is the same thing. (el)

Nothing is given for free ... they expose the case, the entire clinical
history, physical examination, conduct ... by asking questions,

they are actively participating, building the path. (e2)

G1 preceptors point out several characteristics of role playing in the

application of teaching in health:

So, I decided to do the role playing mainly because I saw that,
in some discussions, there were some pending points, and with
the role playing I can handle those points that are more difficult
to work with the residents. Learning to expose themselves, to
communicate, and, above all, learning to deal with situations
that, perhaps, they are not dealing with in their daily lives. I
think that role playing is a good technique. (e2)

The role playing caught my attention during the EURACT, it was
one of the things that interested me a lot. [...] I had an extremely
difficult team, an extremely poor family discussion. At one point,

I said: Let’s do something I learned? It is a role playing. (e5)
G2 preceptors speak about their use of dramatization in their practice:

It is something that I do not have much experience with. I never
saw it much and, performed it even less. I would not feel capable
of doing it. Perhaps even because I have no experience, it would

be very complicated. (e8)

Very little, I have used it, mainly, in this initial phase of the two
minutes of consultation, and we end up doing a role play. Let’s
pretend here I am the patient; you will bring me the questions

and I will tell you. (e10)

Active Teaching Actions

Chart 4 shows the Active Teaching Actions mentioned by the G1 and
G2 preceptors.

When analyzing the knowledge and use of active education actions,
G1 preceptors mentioned four types, while G2 preceptors mentioned

only one. G1 preceptors seem to use a greater variety of teaching actions,

Research group

Group 2 (without Leonardo
EURACT Level 1)

especially those based on the student’s (resident’s) full knowledge, which

facilitates and qualifies the pedagogical process and its result, the learning.
We will now analyze the active teaching actions applied in Leonardo

EURACT Level 1, based on the comparison of their use in the two groups.
The use of feedback is reported as follows by G1:

I can do it. I have been able to do a weekly feedback. It has been
very positive, but feedback is something you learn by doing it.
There is a whole question like this: each resident has their own
profile and has their own way of understanding what you are

presenting. (e2)

Now, technically, I think the fact that, perhaps, having had
trained the feedback, I think it was important. (e3)

I think what really changed was the feedback, really. Giving
feedback. There, at EURACT. (e4)

And I use the same feedback technique. Always point out more
positive things, initially. And I see that the residents, mainly,
are much in need of a compliment, of the positive points even
for them. (e5)

Among the G2 preceptors, the report on the use of feedback was as follows:

Thus, for the preceptorship I read something and stuff, and then,
there is always this question that the feedback should not be
aggressive and so forth, always having the positive points too, so
I think it has been going on like this, I think there have been no
big questions. (e6)

[...] I always try to give feedback on that consultation, but it’s
more like a discussion within the discussion, so it’s more a thing
of the moment, faster. “Look, this thing you did was not so good.
That what you said to the patient, sometimes, they might not feel
well”. So, it’s more of a guidance than giving feedback. (e8)

Quite often, it does not work, nowhere near it. I do it, in more
critical situations, I realize that I have a huge difficulty with this
type of report, speaking more sincerely. I have difficulty with that.
So, 1 feel like I avoid it, I do not do it as much as I should. (e9)

The use of tools for the knowledge of Learning Styles was
demonstrated as follows by the Glpreceptors:

Chart 4
Active Teaching Actions mentioned by the preceptors

Active Teaching Actions mentioned by the

preceptors.
Adaptation to learning styles: Kolb and VARK
Group 1 (with Leonardo Reflection: portfolio
EURACT Level I) Preceptor-resident communication: feedback

Personal Development Plan

Preceptor-resident communication: feedback

Source: Systematized based on data extracted from the interviews.
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To understand how the resident learns is, therefore, to use
several different teaching tools. So, I analyze what the residents
do with Kolb and then I think of ways to better teach the
content to them. (e2)

If I do not make them get their hands on, they will not learn,
no way. And one is much more introspective, so they use the
portfolio a lot more and listen and discuss than doing it. The

other one likes to read, study, receive material, and so forth. (el)
The G2 preceptors report the following about learning styles:

But I think this is very incipient, I cannot say that I do it in a
very structured way, it’s a more intuitive thing. And that is it,
my comment with the Nurse and the other Doctor saying “look,
this guy, he’s not going to go like this, he’s going to go in a totally
different way”, and we try to find another way. (el0)

GI1 preceptors report on the use of the Personal Development Plan (PDP):

We are able to identify failures, see interventions on top of those
failures, and we can identify needs to be acquired. [...] They set
up [the PDP] and bring it to me, we start with one of them and
add to it. (el)

Yes, I set it up. I tried to mentor them and guide, sit, talk, through
the feedback, they bring some things that were quite useful for the
creation of their PDP. (e2)

G2 preceptors report on the use of the PDP as follows:

Yes, I do it [...] I have a little folder of duties, in relation to study,
procedures. Then we add, for instance: They are inserting an
IUD. Next time, I won’t say anything, I'll just be by their side. I

mabke the plan in this sense. (e9)

DISCUSSION

Training courses improve the ability of FDs to perform their role
in the teaching scenario, and there must be a continuous formative
assessment to maintain the pedagogical development. There is evidence
that these courses have an impact on teaching practice, and they show
signs that they also modify the students’ learning and performance®. The
training increases the preceptor’s focus on the students, thus qualifying
their learning; the preceptor’s training also qualifies the student’s training™.

The analysis of the sociodemographic data shows that G1 preceptors
took more training courses, both in number and diversity, than G2
preceptors. The diversity of the use of active dynamics improves the
pedagogical process and, thus, can make it more effective. Taking
training courses, however, is not connected to remuneration for the
preceptorship activity.

Some authors define the trainer’s pedagogical competences,
specifying knowledge and skills in teaching, as well as their attitude when
teaching. Boendermaker et al. (2000) and Vernooij-Dassen et al. (2000)
highlight the regular observation and analysis of residents’ activities,
constant evaluation and feedback on their skills, application of adult
learning knowledge, learning theories and learning styles. These actions

allow the preceptor to determine the status of the residents’ teaching-

learning process, outlining strategies for their training as FDs™"".

In this study, when we analyze the reported use of active teaching-
learning strategies, we can see the difference between the G1 and G2
groups, which, in addition to the number of dynamics and actions used,
also show differences in the types of strategies used. G1 preceptors
inform the use of a greater variety of teaching strategies, especially those
that draw on previous knowledge, generate reflection and influence the
acquisition of skills and attitudes by the residents. G2 preceptors, even
when indicating the use of such strategies, mention less variety, which can
lead to a less effective resident’s teaching-learning process.

When we analyze the application of active teaching-learning
strategies, we see a difference between the dynamics and actions used in
each research group. We will analyze each of the strategies used and the
comparison between the groups.

As it assesses skills, attitudes and knowledge, the direct observation
should be widely used in the FD preceptorship process to monitor and
evaluate the gain in skills to be acquired in the resident’s practice®.

Regarding the direct observation, both G1 and G2 preceptors
mention its use. Preceptors from both groups use Direct Observation in
their daily practice, as well as assessment tools for this dynamic, such as
Calgary Cambridge and the Communication Observation Tool”*”.

Case discussion is a dynamic widely used by preceptors during
undergraduate, postgraduate medical course, and even during the
physician’s clinical practice. The importance of discussing clinical
cases in medical education resides in connecting basic science and
the real problems of the medical practice, being an important medical
learning strategy used during professional training™. It requires from
the preceptor the technical knowledge of the dynamics and a teaching
facilitator’s attitude.

The study showed that the process also occurs in FD residency
courses, appearing as a dynamic used in both groups. It was possible,
however, to observe that G1 preceptors focus the case discussion on the
knowledge brought on by the residents, presenting a teaching facilitator
attitude, which prioritizes the residents autonomy over the case,
problematizing the teaching and, thus, showing the focus on the active
teaching methodologies.

Dramatization or role playing is a teaching dynamic that allows
participants to take on a role in a specific situation, imagining that they are
someone else or themselves. It aims to achieve the educational objectives
specified for each situation, always under the guidance of a preceptor,
followed by a discussion, which is an integral part of the process”.

The G1 interviewees demonstrate the daily use of this dynamic, pointing
out that it can be used in different spaces and situations and, therefore, it is
an effective practice of preceptorship. The G2 respondents, however, use this
dynamic less often and point out the main barriers to its use.

The feedback

continuously providing information so that students can realize how

regulates the teaching-learning process by
distant or close they are from the desired goals®™. It is, therefore, an
Active Teaching Action that helps in the learning process review,
pointing out gaps and agreeing on objectives, methods and results
between the preceptor and the resident.

The G1 preceptors indicate that it is an important action for their
pedagogical practice and that the Leonardo EURACT Level 1 Course

provided practical training. The G2 preceptors show that the action is
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applied, but the preceptors’ speech is not as assertive regarding the use
of the technique itself and its effectiveness. The recognition of learning
styles has educational effects on the teaching process for both students
and teachers™. It is important to seek knowledge of the learning styles
and their use in the teaching strategy of students through the application
of inventories/questionnaires such as the one by Kolb or VARK**.. Kolb
refers to the inventory of learning styles developed by David Kolb and
which, after being filled out, defines the students preferred learning
sty1e33. In turn, VARK, an acronym for V-Visual, A-Auditory, R-Reading
and K- Kinestesic, is a questionnaire developed at Lincoln University that
provides information on the best way to absorb information and generates
a stimulus for reflection and change in their teachers’ teaching methods™.

Kolb is introduced at the Leonardo EURACT Level 1 Course and
the G1 preceptors show that they understand and apply inventories as a
teaching action. G2 preceptors perceive the different learning styles, but
are unable to apply the technique and, therefore, do not use this tool in
the teaching process.

The autonomy over their own learning needs contributes to the
intellectual growth and personal development necessary for health
professionals. The agreement on learning goals based on the teaching
needs, both those desired by the student and the gaps identified by the
teacher, is a challenge™. The Personal Development Plan (PDP) is another
Active Education Action and materializes an action plan focused on the
development of the learner’s teaching process, based on the subject’s
reflection and on the assistance, facilitation and mentoring of their
preceptor, aiming to achieve the skills of a FD.

G1 preceptors use the PDP in the preceptorship process, being
facilitators in the construction of a plan that reinforces the resident’s
autonomy gain, in learning to learn. In turn, G2 preceptors showed no
experience in using the PDP and, sometimes, there is a misunderstanding
of the concept (PDP is not a checklist), but they assess the need for

including this action in the preceptorship process.

FINAL REMARKS

This study had limitations regarding the number of participants. During
the research, from the design of the project to the data collection phase, there
were many changes in the Medical Residency Program scenario in the state
of Sdo Paulo. Among them, the migration of preceptors to other MRPFMs
and even to private services decreased the number of participants in this
study. Additionally, the lack of availability of the preceptors’ time limited
their acceptance in participating in this research. In spite of that, for being
a qualitative research and because there was a saturation of the collected
information, the number of participants does not lessen the importance of
the study, and further studies on the subject should be carried out in order
to reinforce the information raised here.

Based on what was demonstrated in the Results and Discussion
sections, regarding the Didactic Teaching-Learning Strategies, the
Leonardo EURACT Level 1 Course showed that it increased their
number, brought diversity, improved the pedagogical process and made
it more effective, in addition to qualifying the practical knowledge of the
active learning strategies in the daily life of preceptors, in comparison
with preceptors who did not participate in the course. This can be
corroborated by Schofield and Hasler, who in 1984 emphasized the

importance of teaching strategies used in preceptors’ practice. Knowledge

and the effective use of these strategies are considered essential for the
preceptorship process™.

This study showed that the preceptors who took the Leonardo
EURACT Level 1 Course and learned a wide variety of Active Teaching-
Learning Dynamics and Active Teaching Actions feel adequate for their
use, qualifying the teaching of FM residents, unlike the preceptors who
did not take the course. It was verified that the Leonardo EURACT
Level 1 Course, which has as a pedagogical reference the active learning
methodologies to approach the preceptorship process, does it so mainly
by problematizing the trainer’s practice, through content approach and the
practical experience of the active dynamics and actions of the teaching-
learning process.

This study showed that the Leonardo EURACT Level 1 Course for
FM trainers has positive effects on the participants’ preceptorship process,
since they incorporate active teaching strategies that qualify their skills
and attitudes as trainers, making them professionals with a broader set of
competencies necessary for the development of the preceptorship process.

The care when integrating teaching and service is important in the
organization of Medical Residency Programs to provide protected spaces
for teaching. When creating new pedagogical offers, it is necessary to keep
the focus on the acquisition of skills for the preceptor, paying attention
to the applied teaching methodology, as the best way to teach Active
Teaching-Learning Methodologies is to experience them, while using

them to qualify and make the teaching effective and active.
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