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Abstract
Background An accurate assessment of teaching needs is necessary to ensure targeted teacher training programs 
are developed and implemented to improve teaching outcomes. The assessment of teaching needs from different 
perspectives helps to identify teaching needs more accurately. Therefore, based on the different perspectives of 
teachers and students, this study aimed to identify and evaluate the needs of community practice teachers by 
measuring discrepancies between perceived teaching importance and actual teaching performance, with a focus on 
the influencing factors.

Methods A survey was circulated to 220 teachers in 36 community health service centers and 695 students in 6 
medical schools in Southwest China. The participants anonymously completed the teacher or student version of the 
Chinese version of the Teacher Teaching Needs Questionnaire, which is predominantly used to assess the teaching 
needs of teachers. Both versions of the questionnaire include 27 items, covering 3 dimensions (including teaching 
skills, teaching environments, and teaching contents). The ordinal logistic regression was conducted to explore the 
factors that influenced teaching needs.

Results The teachers and students produced overall self-evaluated teaching needs scores of 0.61 and 0.62 
respectively. The teachers from provincial capital cities and low-educated teachers had teaching needs that are lower 
(OR = 0.641,95% CI: 0.461–0.902, OR = 15.352, 95% CI: 1.253–26.815, separately). Teachers with < 3 years of teaching 
experience had higher teaching needs (OR = 3.280, 95% CI: 1.153–10.075) than those with > 10 years of experience. 
Compared with teachers who self-evaluated their teaching outcomes as poor, those who reported extremely 
excellent (OR = 0.362, 95% CI: 0.220–0.701), excellent (OR = 0.638, 95% CI: 0.426–1.102), and ordinary (OR = 0.714, 
95% CI: 0.508–1.034) teaching outcomes had lower teaching needs. Compared with teachers who self-evaluated 
their teaching abilities as poor, those who reported extremely excellent (OR = 0.536, 95% CI: 0.313–0.934), excellent 
(OR = 0.805, 95% CI: 0.518–1.269), and ordinary (OR = 0.737, 95% CI: 0.413–1.322) teaching abilities had lower teaching 
needs.

Conclusions Greater assistance should be provided to teachers with lower levels of education, fewer than three 
years of teaching experience, and who are located in non-capital cities, as these individuals require additional efforts 
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Background
As “gatekeepers” of health for local populations, com-
munity health nurses provide a series of critical services, 
including preventive care, common disease referrals, 
rehabilitation, chronic disease management, and pal-
liative care [1, 2]. At the same time, they are tasked with 
providing practical education to nursing students. Given 
this dual professional role, it is equally important for 
them to have adequate clinical skills and teaching com-
petencies. In this context, community practice teachers 
serve as health nurses who work at community health 
service centers and undertake practical teaching tasks, 
thus forming an essential link between academic pro-
grams and clinical practice [3–5]. In China, the relevant 
administrative departments do not prioritize the develop-
ment of community health service centers, and the man-
agement of these institutions is not clear [6]. Until 2010, 
the construction of urban community health service sys-
tem has been basically completed. Inadequate attention, 
insufficient funds and a lack of health professionals have 
led to a late start and lagging development in community 
health service centers. However, the Ministry of Educa-
tion has only recently designated community health ser-
vice centers as practical bases for nursing undergraduates 
[7, 8]. In light of this, the training of community nurses 
should be taken seriously. To date there is no norma-
tive documentation related to the training of community 
nurses’ teaching ability in China. It is of vital importance 
to develop a new training program that focusses on the 
training of teachers’ teaching competence.

When formulating teacher training plans, relevant 
departments have often solicited the opinions of experi-
enced teachers, asking them what skills or content should 
be listed as training items [9, 10]. These teachers usually 
identify the most important skills or content in teach-
ing activities as the primary training focus These include 
teaching methods and techniques [11, 12]. However, 
teaching skills or content that are important in teach-
ing activities are not necessarily areas wherein teachers 
struggle. According to Professor Quirk [13], only those 
teaching areas that are both important and poorly exe-
cuted should be listed in training programs. The con-
cept of “teaching need” was defined as the gap between 
perceived teaching importance and actual teaching per-
formance [14]. If teachers understand this gap, they 
can improve their teaching abilities through continu-
ous learning [15]. However, those who do not recognize 

this gap may be satisfied with existing conditions and 
will therefore remain at risk of incompetence in diverse 
teaching tasks. Perceived teaching importance and actual 
teaching performance are two elements of teaching need 
[13]. The former refers to perceptions of which behaviors 
are considered important, while the latter refers to cur-
rent or actual performance. Real teaching needs can indi-
rectly be evaluated by clarifying the gap between these 
elements. Compared to simple direct questions (e.g., 
“what do you need?”), the indirect evaluation method 
can reveal what is “desired” relatively objectively [16, 17]. 
Moreover, teachers can use this method independently, 
or it can be employed indirectly to solicit the perspec-
tives of others (e.g., peers, superiors, or educated persons 
such as students, patients, and residents). As the main 
participants in teaching activities, students’ perspectives 
significant, while not always consistent with those of 
teachers [4, 18–20]. According to Javed [21], incongru-
ousness existed between the students and teachers, about 
the quality of clinical feedback provided to the students. 
As such, this study assessed teaching needs based on the 
perspectives of teachers and their students, thus pro-
viding an objective and scientific basis for the targeted 
development of community practice teacher training.

Methods
Sampling procedures and participants
This study adopted a multicenter, cross-sectional, 
descriptive survey approach. This study was performed 
from January 2020 to February of 2021. Study participants 
were fourth-year undergraduates at 6 medical schools 
and teachers working in 36 community health service 
centers. We used a phased sampling method to select 
samples as follows: Step 1: We contacted members of the 
community nursing special committee of the Sichuan 
Nursing Society in 21 cities (prefectures) and obtained 
a list of community health service centers that have 
undertaken community practical teaching tasks. These 
institutions are mainly located in the provincial capital 
city of Chengdu and 11 prefecture-level cities (Deyang, 
Mianyang, Guangyuan, Dazhou, Nanchong, Guang’an, 
Suining, Luzhou, Leshan, Ya’an, and Panzhihua). Step 2: 
Using a convenience sampling method, community nurs-
ing committee members from 11 prefecture-level cities 
contacted 36 community health service centers that were 
willing to cooperate in completing this survey and had 
undertaken community practical teaching tasks. Step 3: 

to strengthen competencies. The education department should pay more attention to teacher feedback on practical 
outcomes and teaching abilities, as this can be used to devise the best teacher development plans.

Trial registration Not applicable.

Keywords Community practice teacher, Teaching needs, Practice teaching, Teaching behavior



Page 3 of 8Tao et al. BMC Medical Education          (2023) 23:486 

Using a cluster sampling method, all community practice 
teachers from 36 community health service centers were 
included as research subjects. Step 4: Using the cluster 
sampling method, all undergraduate nursing students 
from six medical colleges who completed the survey in 
the 36 community health service centers during the sur-
vey period were included as the research subjects. For 
teachers, the following inclusion criteria were set: (1) for-
mally employed and (2) undertaken community practice 
teaching tasks. However, we excluded those who were 
absent during the survey period (e.g., due to extended 
sick leave or maternity leave). For students, the following 
inclusion criteria were set: (1) undergraduate status, (2) 
completed practical learning tasks, and (3) the duration 
of the internship is 2–4 weeks. The online survey was 
conducted at the end of a community internship. They 
are strongly encouraged to complete the questionnaire, 
but their participation remains voluntary. The names 
and other personal information of the study participants 
were protected. The clinical trial and biomedical ethics 
committee of West China Hospital of Sichuan University 
approved the study in accordance with the Helsinki Dec-
laration. Teachers and students were informed about the 
study and signed consent form. The main outcome mea-
sures of this study were the importance of teaching needs 
and performance evaluation.

The sample size was estimated from the mean of the 
sample, referring to the results of previous studies: For 
teachers, the mean and standard deviation of impor-
tance were 4.28 and 0.43, respectively, and the mean and 
standard deviation of performance were 3.67 and 0.65, 
respectively. Set α to 0.05 and error to 0.1. The sample 
size calculated by Pass15.0 software was 148 and 165, 
respectively, and the data missing rate is 20%. The final 
sample size is 185 and 207, respectively. We chose the 
largest sample size and this meant that we needed to have 
a sample population of at least 207 teachers. For students, 
the mean and standard deviation of importance were 4.20 
and 0.64, respectively, and the mean and standard devia-
tion for performance were 3.56 and 0.68, respectively. 
Set α to 0.05 and error to 0.1. The sample size calculated 
by Pass15.0 software was 148 and 165, respectively, and 
the data missing rate is 20%. The final sample size is 185 
and 207, respectively. The sample size of the students 
was based on the teacher’s sample size. We used a clus-
ter sampling method to include all the students who met 
the criteria during the survey period. In the end, 695 stu-
dents completed the survey.

Instruments
The participants completed two-part questionnaires. 
The first part asked for general information, includ-
ing basic demographics and teaching data. For teachers, 
this included community setting, gender, age, education, 

profession, teaching time, self-evaluation of teaching 
ability, and self-evaluation of training needs. For stu-
dents, this included sex and age.

The second part contained a teaching needs assess-
ment scale, with different versions for teachers and stu-
dents. These sections were revised based on the teaching 
needs questionnaire designed by Quirk et al. (2002) [15]. 
Tao et al. [11, 22] translated it into Chinese and revised 
the student version of the teacher needs assessment scale 
based on the teacher version. The teachers’ version [11] 
and students’ version [22] have excellent psychomet-
ric properties. Specifically, the scale consisted of three 
dimensions across 27 items on practice teaching behav-
iors, including teaching skills (10 items), teaching envi-
ronments (6 items), and teaching contents (11 items), 
all of which were answered on a 5-point Likert scale. As 
such, scores were compiled on perceived teaching impor-
tance (1 = extremely unimportant, 5 = very important) 
and actual teaching performance (1 = very poor, 5 = very 
good). Then, the assessment of teaching needs was cal-
culated by subtracting the performance scores from the 
importance scores (< 0 = minimum need, 0.1–1 = partial 
need, and > 1 = maximum need). The Cronbach’s alpha 
for internal consistency and reliability was 0.956 (dimen-
sional values ranging from 0.825 to 0.925) in this study.

Data collection and processing
Data were collected using electronic and paper forms. We 
distributed electronic questionnaires through an open 
online platform, Questionnaire Star. First, collectors were 
hired at various data collection points and given one-to-
one online training by this study’s researchers. Training 
contents included the study purpose and significance, 
questionnaire completion requirements, methods of data 
collection, interpretation of scale contents, and matters 
needing attention during data collection. Trained data 
collectors explained the study purpose and significance 
to participants prior to investigation. After obtaining 
informed consent, the type of questionnaire (i.e., elec-
tronic or paper) was selected based on individual willing-
ness. All questionnaires were completed anonymously 
and collected on-site. The address of the electronic ques-
tionnaire for the account teacher version is https://www.
wjx.cn/jq/11354335.aspx. The address of the electronic 
questionnaire for the student version is https://www.wjx.
cn/m/11376903.aspx.

Statistical methods
Data were analyzed using the IBM SPSS 22.0 statistical 
software (IBM Corp., Armonk, NY). Descriptive statis-
tics, including means, standard deviations, proportions, 
and frequencies were calculated for each study variable. 
A paired t-test was performed to identify discrepan-
cies between perceived teaching importance and actual 
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teaching performance. The rank sum test was used to 
compare the teaching needs of community practice 
teachers with different characteristics. Finally, an ordi-
nal logistic regression analysis was used to analyze the 
influencing factors of teaching needs (test level was set to 
0.05).

Results
Basic participant characteristics
In respect of the teachers paper-based questionnaire we 
distributed 104 questionnaires and recovered 100, of 
which 94 were valid questionnaires. With regard to the 
e-questionnaires we recovered 129 questionnaires, of 
which 126 were valid. This gave us an effective recovery 
rate of 96.1%. In respect of the students’ paper-based 
questionnaire we distributed 525 questionnaires and 
recovered 519 of which 513 were valid. With regard to 
the e-questionnaires we recovered 191 questionnaires 
of which 182 were valid. Our effective recovery rate was 
thus 97.9%. A total of 915 questionnaires were obtained. 
Of these, 220 were community practice teachers. Table 1 

lists their demographic information and teaching-related 
factors. As shown, all teachers were female (minimum 
age of 20 years, 42.7% with bachelor’s degrees). The 695 
remaining responses were from students, including 578 
(83.2%) females.

Discrepancies between perceived teaching importance 
and actual teaching performance
Respectively, the teachers and students produced over-
all self-evaluated teaching needs scores of 0.61 and 0.62 
(< 0 = minimum need, 0.1–1 = partial need, and > 1 = max-
imum need). From the teachers’ perspective, the most 
important need was to develop teaching skills, followed 
by the need to enrich teaching contents. From the stu-
dents’ perspective, the most important need was to 
expand and enrich teaching contents, followed by devel-
oping teaching skills (Table 2).

Univariate analysis of teaching needs
The teachers were grouped according to community set-
ting, age, education, professional title, teaching years, 
self-evaluation of teaching ability, and self-evaluation of 
training needs. Due to the small number of secondary/
vocational and junior college/higher vocational colleges, 
these attributes were merged into a low-educated group. 
Table 3 lists the results.

Multifactor analysis of teaching needs
Taking teaching needs as the dependent variable 
(1 = minimum needs, 2 = partial needs, 3 = maximum 
needs), an ordinal regression analysis was conducted on 
six variables, including community setting, education, 
professional title, teaching years, self-evaluation of teach-
ing ability, and self-evaluation of teaching outcomes. 
The parallel line test showed that Χ2 = 35.523 (p = 0.586), 
indicating that the slope of the model had no significant 
difference in the different categories of the explained 
variables. The ordinal logistic regression analysis could be 
carried out. The likelihood ratio test showed Χ2 = 182.158 
(p < 0.001), indicating that the regression analysis had 
statistical significance. The goodness-of-fit test showed 
that deviance was 362.395 (p = 1.000), while the pseudo-
determination coefficient was 0.489 for Cox and Snell, 
0.542 for Nagelkerke, and 0.312 for McFadden, indicating 
that the model had a good fit. The results showed that the 
main influencing factors were community setting, educa-
tion, teaching years, self-evaluation of teaching ability, 
and self-evaluation of teaching outcomes (p < 0.05).

Compared with community practice teachers from 
non-capital cities, those from the capital city had a lower 
degree of teaching needs (OR = 0.641, 95% CI: 0.461–
0.902). The teaching needs of low-educated teachers 
were 15.352 times higher than those of high-educated 
teachers (95% CI: 1.253–26.815). Teachers with < 3 

Table 1 Participant characteristics (N = 220)
Variables Numbers (N) Percent (%)
Community settings

Capital city 128 58.2

Non-capital city 92 41.8

Age (years)
20–24 15 6.8

25–34 92 41.8

35–44 68 30.9

≥45 45 20.5

Education
Secondary/Vocational 38 17.3

Junior college/Higher vocational colleges 88 40.0

Undergraduate 94 42.7

Professional title
Junior title 93 42.3

Intermediate title 73 33.2

Senior title 54 24.5

Teaching years
< 3 years 70 31.8

3–5 years 76 34.5

6–10 years 45 20.5

> 10 years 29 13.2

Self-evaluation of teaching ability
Extremely excellent 32 14.5

Excellent 72 32.7

Ordinary 96 43.7

Poor 20 9.1

Self-evaluation of training needs
Maximum need 47 21.3

Secondary need 143 65.0

General need 23 10.5

Minimum need 7 3.2
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years of teaching experience had higher teaching needs 
(OR = 3.280, 95% CI: 1.153–10.075) than those with > 10 
years of experience. Compared with teachers who self-
evaluated their teaching outcomes as poor, those who 
reported extremely excellent (OR = 0.362, 95% CI: 0.220–
0.701), excellent (OR = 0.638, 95% CI: 0.426–1.102), and 
ordinary (OR = 0.714, 95% CI: 0.508–1.034) teaching out-
comes had lower teaching needs. Compared with teach-
ers who self-evaluated their teaching abilities as poor, 
those who reported extremely excellent (OR = 0.536, 95% 
CI: 0.313–0.934), excellent (OR = 0.805, 95% CI: 0.518–
1.269), and ordinary (OR = 0.737, 95% CI: 0.413–1.322) 
had lower teaching needs. Table 4 lists the results.

Discussion
By gathering data on the perspectives of teachers and 
students, this study objectively evaluated teaching needs 
based on two critical elements, including perceived 
teaching importance and actual teaching performance. 
Regardless of the evaluation perspective, several needs 
were obvious. When teaching needs were solely evalu-
ated based on the factor of cognition (perceived teach-
ing importance), all behaviors were considered essential 
aspects of teaching activities. This emphasizes the equal 
nature of their importance when formulating teacher 
training plans. Here, the classification of “important” 
may originate from theoretical knowledge, teaching 
experience, or personal preferences [23]. To improve 
teaching outcomes, it is effective to divide training areas 
into focused and less-focused aspects through targeted 
teaching training interventions [24, 25]. However, it is 
easy to ignore important teaching behaviors if current 
performance is the only consideration. In this regard, 
the gap between perceived teaching importance and 
actual teaching performance should quickly be identi-
fied and placed into the most-focused area. Further, more 

attention should be paid to areas that are considered very 
important, but which are not currently performing.

When evaluating teaching needs solely from the 
teacher perspective, a needs assessment is also inaccu-
rate. For example, teachers believed the largest gap was 
“teaching skills,” while students thought the largest gap 
was “teaching contents.” In teaching activities, teach-
ers usually spontaneously improve their teaching skills 
through various methods, with substantial time con-
templating how to improve their teaching abilities and 
participating in training programs [26]. Undoubtedly, 
teaching skill is very important. It is the core and essence 
of the professional teaching ability. It can help teachers 
achieve their teaching goals and organize the teaching 
process both scientifically and reasonably [27, 28]. Teach-
ing skill is also an indispensable component of training 
programs [29]. From the student perspective, there are 
greater concerns about the diversification of teaching 
contents, including rich materials that arouse sufficient 
learning enthusiasm. As the “learner-centered” approach 
emphasizes the dominant position of the student, their 
motivation and learning enthusiasm must be considered 
in conjunction with the teacher’s accurate grasp of the 
teaching contents [30, 31]. However, teaching contents in 
China are uniformly developed by the Ministry of Edu-
cation, which rarely considers student learning interest. 
Our results suggest that it is equally important to select 
and implement teaching contents that students find 
interesting.

This study also found that teachers from the capital city 
had lower teaching needs. This is likely because economic 
development is connected with educational develop-
ment. Indeed, the capital city features a robust economy, 
abundant educational resources, and can attract high-
quality teachers. Teaching levels are also relatively high, 
which better meets learning needs [32]. Compared to 

Table 2 The discrepancies between perceived teaching importance and actual teaching performance
Item Importance Performance Teaching needs11,23

(Importance 
-Performance)

t P

Teachers
Total score 4.26 ± 0.42 3.65 ± 0.52 0.61 18.092 <0.001

Teaching skill 4.36 ± 0.44 3.71 ± 0.59 0.65 16.874 <0.001

Teaching environment 4.30 ± 0.49a 3.74 ± 0.62 0.56 14.723 <0.001

Teaching content 4.17 ± 0.46ab 3.56 ± 0.62ab 0.61 18.166 <0.001

Students <0.001

Total score 4.21 ± 0.52 3.59 ± 0.70 0.62 24.182 <0.001

Teaching skill 4.24 ± 0.54 3.59 ± 0.72 0.65 25.213 <0.001

Teaching environment 4.20 ± 0.55a 3.67 ± 0.73a 0.53 21.286 <0.001

Teaching content 4.23 ± 0.52b 3.54 ± 0.76ab 0.69 24.594 <0.001
Note: a representation compared with teaching skills, P < 0.01; b representation compared with use of teaching environment, P < 0.01; Perceived teaching importance 
is abbreviated to importance; Actual teaching performance is abbreviated to performance; The method for calculating teaching need is detailed in References 11 
and 23: assessments of teaching needs were produced by subtracting the performance scores from the importance scores (< 0 = minimum need, 0.1–1 = partial need, 
and > 1 = maximum need)
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teachers with higher education, those with lower educa-
tion had higher teaching needs. Here, lower education 
entails limited learning and teaching experience, which 
makes it difficult to use multiple teaching skills. In turn, 
it is harder to achieve teaching objectives and effec-
tively use resources in the teaching environment. When 
attempting to grasp teaching contents, the learning effect 
is also influenced when most of the syllabus pertains to 
rote information. Ni and Liu [33] reported that nursing 
undergraduates did not reach a satisfactory level when 

considered learning effect. In China, the backward devel-
opment of community health services and imperfect con-
struction of community practice teaching has hindered 
the establishment of systematic standards for admitting 
and evaluating community practice teachers. This has 
resulted in uneven levels of teacher education, such that 
only 12.5% of community nurses in China have bachelor’s 
degrees or above [34]. In other words, practical teach-
ers do not typically have high education levels, which 
emphasizes the urgency of strengthening training provi-
sions, especially for low-educated teachers.

Compared to teachers with > 10 years of teaching expe-
rience, those with < 3 years had higher teaching needs. 
This indicates that sufficient teaching experience is con-
ducive to improved teaching competence. In this study, 
67.3% of teachers had been practicing < 5 years, sug-
gesting general youth and inexperience. Most European 
countries divide training for community practice teach-
ers into discrete stages, including novice, preliminary 
competence, competence, mastery, and authority. In this 
arrangement, teachers are only qualified for independent 
practice upon reaching high competency; indeed, com-
munity practice teachers typically have more than 10 
years of experience [35, 36]. This suggests that substan-
tial improvements can be made to address the teaching 
needs of community practice teachers in China. In par-
ticular, relevant departments should keenly focus on cul-
tivating the abilities of community practice teachers with 
< 3 years of experience.

Conclusion
This study found that the results of assessing teaching 
needs from the perspectives of teachers and students 
are different. It is important to solicit objective per-
spectives from teachers and students when conducting 
needs assessments. This study also found that teaching 
needs were influenced by many factors, including com-
munity setting, education, teaching years, self-evalua-
tion of teaching ability, and self-evaluation of teaching 
outcomes. In this regard, departments should pay more 
attention to teachers with low academic qualifications, 
< 3 years of teaching experience, and roots in non-pro-
vincial capital cities, as these individuals will require 
additional efforts to strengthen relevant attributes. Fur-
thermore, the education department should pay more 
attention to teacher feedback on practical outcomes and 
teaching abilities, as this can be used to construct the 
best teacher development plans.

Limitations
This study had some limitations. First, teaching needs are 
dynamic. As the analyses were based on cross-sectional 
data, it is difficult to clearly explain dynamic changes. 
Second, this study used convenient sampling, which 

Table 3 Single factor analysis of teaching needs
Teachers 
(n = 220)

Numbers Least 
need-
ed (%)

Par-
tially 
need-
ed (%)

Great-
est 
need-
ed (%)

Z/H

Community 
setting

-2.147*

Capital city 128 31(24.2) 63 
(49.2)

34(26.6)

Non-capital city 92 24(26.1) 36 
(39.1)

32(34.8)

Education 2.648*

Secondary/
Vocational

38 8(21.1) 17(44.7) 13(34.2)

Junior college/
Higher vocational 
colleges

88 15(17.0) 53(60.3) 20(22.7)

Undergraduate 94 14(14.9) 57(60.6) 23(24.5)

Professional title 12.462**

Junior title 93 23(25.2) 53(56.5) 17(18.3)

Intermediate title 73 15(21.1) 38(51.5) 20(27.4)

Senior title 54 7(13.8) 28(51.9) 19(35.2)

Teaching years 34.762***

< 3 years 70 23(32.8) 34 
(48.6)

13(18.6)

3–5 years 76 8(10.5) 41 
(53.9)

27(35.6)

6–10 years 45 4(8.9) 21(46.7) 20(44.4)

> 10 years 29 5(17.2) 20(69.0) 4(13.8)

Self-evaluation 
of teaching 
ability

78.921***

Extremely 
excellent

32 13(40.6) 16(50.0) 3(9.4)

Excellent 72 19(26.4) 34(47.2) 19(26.4)

Ordinary 96 17(17.7) 39(40.6) 40(41.7)

Poor 20 3(15.0) 7(35.0) 10(50.0)

Self-evaluation 
of teaching 
outcome

62.737***

Extremely 
excellent

40 17(42.5) 18(45.0) 5(12.5)

Excellent 76 23(30.3) 38(50.0) 15(19.7)

Ordinary 81 15(18.5) 35(43.2) 31(38.3)

Poor 23 2( 8.7) 9(39.1) 12(52.2)
Only statistically significant variables were shown. *P < 0.05, **P < 0.01, 
***P < 0.001
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may entail the risk of selection bias. In this regard, unac-
counted factors may have substantially impacted sam-
ple representativeness. Future studies should use more 
objective sampling methods, such as cluster sampling, 
random sampling, or systematic sampling.

Acknowledgements
The scales utilized in this study are derived from the teaching needs 
assessment scale, that was published and open accessed in the journal 
“Teaching and Learning in Medicine” online in 2009, developed by Professor 
Quirk Mark and his team. We are grateful to Professor Quirk’s team for their 
efforts in developing the scale. We would also like to express our sincere 
gratitude to Taylor & Francis for authorizing us to make use of the scale.

Authors’ contributions
Lin Tao and Suzhen Liu: Conceptualization, Methodology, Writing- Original 
draft, Material preparation. Lin Tao, Ying Yang, Xiaolin Ma and Lan Fu: Data 
curation, Software, Writing- Reviewing and Editing. Lin Tao, Ying Yang, Xiaolin 
Ma and Lan Fu: Visualization, Investigation. Lan Fu and Suzhen Liu: Validation, 
Supervision.

Funding
This work was supported by National Association of Higher Medical Education 
Branch of Nursing Education Scientific Research Fund Project (GJHLZ160032).

Data Availability
The datasets generated during and/or analyzed during the current study are 
available from the corresponding author on reasonable request.

Declarations

Competing interests
The authors declare no competing interests.

Ethics approval and consent to participate
Ethical approval for the study was obtained from the clinical trial and 
biomedical ethics committee of West China Hospital, Sichuan University (No. 
2015(110)). All patients/ participants consented to participate in this study and 
provided informed consent. All methods were carried out in accordance with 
relevant guidelines and regulations.

Consent for publication
Not Applicable.

Author details
1Cancer Day-Care Unit, Department of Medical Oncology, Cancer Center, 
West China Hospital, Sichuan University/ West China School of Nursing, 
Sichuan University, 610041 Chengdu, China
2Department of Nursing, West China Hospital, Sichuan University/ West 
China School of Nursing, Sichuan University  , 37 Guoxue Road, WuHou 
District, 610041 Chengdu, China

Received: 9 January 2023 / Accepted: 15 June 2023

References
1. Andrade AM, Silva KL, Seixas CT, Braga PP. Nursing practice in home care: an 

integrative literature review. Atuação do enfermeiro na atenção domiciliar: 
uma revisão integrativa da literatura. Rev Bras Enferm. 2017;70(1):210–9. 
https://doi.org/10.1590/0034-7167-2016-0214.

2. Mallion J, Brooke J. Community- and hospital-based nurses’ implementation 
of evidence-based practice: are there any differences? Br J Community Nurs. 
2016;21(3):148–54. https://doi.org/10.12968/bjcn.2016.21.3.148.

3. Lazarus J. Precepting 101: teaching strategies and Tips for Success for Precep-
tors. J Midwifery Womens Health. 2016;61(S1):11–21. https://doi.org/10.1111/
jmwh.12520.

4. Lambert AW, Johnson TL, Fox MW, Wang CH. Enhancing community 
education through innovative teaching strategies in a baccalaure-
ate nursing program. J Nurs Educ. 2018;57(4):240–4. https://doi.
org/10.3928/01484834-20180322-10.

5. Brink D, Simpson D, Crouse B, Morzinski J, Bower D, Westra R. Teaching com-
petencies for community preceptors. Fam Med. 2018;50(5):359–63. https://
doi.org/10.22454/FamMed.2018.578747.

6. Zhuang XH. Current situation and development trend of community health 
service center. Chin J Urban Rural Enterp. 2021;572–4. https://doi.org/10.1628
6/j.1003-5052.2021.05.024. (in Chinese).

7. Cai D, Lai X, Zang Y. Nursing students’ intention to work as community health 
nurse in China and its predictors. J Community Health Nurs. 2022;39(3):170–7. 
https://doi.org/10.1080/07370016.2022.2077073.

8. Cai D. Community health nursing courses in baccalaureate nursing programs 
in China: a descriptive study based on website information. Int J Nurs Sci. 
2020;7(4):433–7. https://doi.org/10.1016/j.ijnss.2020.09.001.

9. Fluit CR, Bolhuis S, Stuyt P, Laan RF. The physician as teacher. Ways to measure 
the quality of medical training. Ned Tijdschr Geneeskd. 2011;155(40):A3233.

10. Shepherd J, Dewhirst S, Pickett K, Byrne J, Speller V, Grace M, Almond P, Hart-
well D, Roderick P. Factors facilitating and constraining the delivery of effec-
tive teacher training to promote health and well-being in schools: a survey of 
current practice and systematic review. J Public Health Res. 2013;1(2). https://
doi.org/10.3310/phr01020.

Table 4 Multifactor analysis of teaching needs
Variables β SE Wald χ2 P OR 95%CI
Community setting(Take non-capital city as a reference)

Capital city -0.440 0.158 6.871 0.006 0.641 0.461–0.902

Education(Take higher education as a reference)

Lower education 2.516 1.163 4.572 0.023 15.352 1.253–26.815

Teaching years (Take > 10 years as a reference)

< 3 years 1.202 0.612 4.372 0.031 3.280 1.153–10.075

Self-evaluation of teaching outcome(Take poor as a reference)

Extremely excellent -0.852 0.282 10.082 0.001 0.362 0.220–0.701

Excellent -0.425 0.218 3.795 0. 032 0.638 0.426–1.102

Ordinary -0.359 0.148 3.144 0.028 0.714 0.508–1.034

Self-evaluation of teaching ability(Take poor as a reference)

Extremely excellent -0.636 0.289 5.017 0.015 0.536 0.313–0.934

Excellent -0.216 0.202 3.812 0.040 0.805 0.518–1.269

Ordinary -0.112 0.188 0.239 0.038 0.737 0.413–1.322
Only statistically significant variables were shown

http://dx.doi.org/10.1590/0034-7167-2016-0214
http://dx.doi.org/10.12968/bjcn.2016.21.3.148
http://dx.doi.org/10.1111/jmwh.12520
http://dx.doi.org/10.1111/jmwh.12520
http://dx.doi.org/10.3928/01484834-20180322-10
http://dx.doi.org/10.3928/01484834-20180322-10
http://dx.doi.org/10.22454/FamMed.2018.578747
http://dx.doi.org/10.22454/FamMed.2018.578747
http://dx.doi.org/10.16286/j.1003-5052.2021.05.024
http://dx.doi.org/10.16286/j.1003-5052.2021.05.024
http://dx.doi.org/10.1080/07370016.2022.2077073
http://dx.doi.org/10.1016/j.ijnss.2020.09.001
http://dx.doi.org/10.3310/phr01020
http://dx.doi.org/10.3310/phr01020


Page 8 of 8Tao et al. BMC Medical Education          (2023) 23:486 

11. Tao L, Liu SZ, Fu L. Teaching needs of community practice preceptors and its 
influencing factors with ordinal logistic regression analysis: a 281-case study. 
J Nurs. 2019;26(13):50–4.

12. Drowos J, Baker S, Harrison SL, Minor S, Chessman AW, Baker D. Faculty devel-
opment for medical school community-based faculty: a council of academic 
family medicine educational research alliance study exploring institutional 
requirements and challenges. Acad Med. 2017;92:1175–80. https://doi.
org/10.1097/ACM.0000000000001626.

13. Quirk ME. How to learn and teach in medical school: a learner-centered 
approach. Springfield, IL: Charles C Thomas; 1994.

14. Beck SR. Understanding teaching needs development. Behav Brain Sci. 
2015;38:e34. https://doi.org/10.1017/S0140525X14000454.

15. Quirk M, Stone S, Devaney-O’Neil S, Mazor K, Starr S, Lasser D. Using differ-
ences between perceptions of importance and competence to identify 
teaching needs of primary care preceptors. Teach Learn Med. 2002;14:157–
63. https://doi.org/10.1207/S15328015TLM1403_4.

16. Fogarty L. The study of teaching needs an inclusive functional definition. 
Behav Brain Sci. 2015;38:e40. https://doi.org/10.1017/S0140525X14000776.

17. Pascual J, Sánchez-Escudero A, Castillo J. Teaching needs of general practitio-
ners in headaches. Neurologia. 2010;25(2):104–7.

18. Powell S, Easton G. Student perceptions of GP teachers’ role in community-
based undergraduate surgical education: a qualitative study. JRSM Short Rep. 
2012;3(8):51. https://doi.org/10.1258/shorts.2012.012015.

19. Rodríguez C, Bélanger E, Nugus P, Boillat M, Dove M, Steinert Y, Lalla L. Com-
munity preceptors’ motivations and views about their relationships with 
medical students during longitudinal family medicine experience: a qualita-
tive case study. Teach Learn Med. 2019;31(2):119–28. https://doi.org/10.1080/
10401334.2018.1489817.

20. Kiani Q, Umar S, Iqbal M. What do medical students expect in a teacher? Clin 
Teach. 2014;11(3):203–8. https://doi.org/10.1111/tct.12109.

21. Javed MQ, Ahmed A, Habib SR. Undergraduate dental students’ and instruc-
tors’ perceptions about the quality of clinical feedback. J Ayub Med Coll 
Abbottabad. 2021;33(1):82–8.

22. Tao L, Liu SZ, Fu L. Research on the influencing factors of community 
practice preceptors’ teaching needs based on the perspective of students. 
Chin J Gen Prac. 2020;18(12):2094–8. https://doi.org/10.16766/j.cnki.
issn.1674-4152.001697.

23. Ten Cate ThJ, Kusurkar RA, Williams GC. How self-determination theory can 
assist our understanding of the teaching and learning processes in medical 
education. AMEE guide no. 59. Med Teach. 2011;33(12):961–73. https://doi.
org/10.3109/0142159X.2011.595435.

24. Klingensmith ME, Brunt LM. Focused surgical skills training for senior medical 
students and interns. Surg Clin North Am. 2010;90(3):505–18. https://doi.
org/10.1016/j.suc.2010.02.004.

25. Kendall CJ, Leeds A, Tinka J, Lukas KE, Folta E. Teacher training as a means 
to sustained and multiplicative behavior change: an example using fuel-
efficient stoves. Am J Primatol. 2021;83(4):e23193. https://doi.org/10.1002/
ajp.23193.

26. Paige JT, Khamis NN, Cooper JB, American College of Surgeons Accredited 
Education Institutes Faculty Development Committee. Learning how to 
“teach one”: a needs assessment of the state of faculty development within 
the consortium of the American College of Surgeons accredited educa-
tion institutes. Surgery. 2017;162(5):1140–7. https://doi.org/10.1016/j.
surg.2017.06.016.

27. Rencic J. Twelve tips for teaching expertise in clinical reasoning. Med Teach. 
2011;33(11):887–92. https://doi.org/10.3109/0142159X.2011.558142.

28. Shariq O, Alexopoulos A, Razik F, Currie J, Salooja N. Teaching skills train-
ing for medical students. Clin Teach. 2013;10(3):146–50. https://doi.
org/10.1111/j.1743-498x.2012.00628.x.

29. Burgess A, McGregor D. Peer teacher training for health professional students: 
a systematic review of formal programs. BMC Med Educ. 2018;18(1):263. 
https://doi.org/10.1186/s12909-018-1356-2.

30. Phillips WR. Pursuing personal passion: learner-centered research mentoring. 
Fam Med. 2018;50(1):41–6. https://doi.org/10.22454/FamMed.2018.952474.

31. Song J. Learner-centered approaches in an international nurse train-
ing program. J Contin Educ Nurs. 2019;50(4):183–8. https://doi.
org/10.3928/00220124-20190319-09.

32. Berman AC. Good teaching is good teaching: a narrative review for effective 
medical educators. Anat Sci Educ. 2015;8(4):386–94. https://doi.org/10.1002/
ase.1535.

33. Ni YX, Liu SZ. Community nursing practice of undergraduate nursing 
students and its teaching evaluation. Chin Nurs Res. 2016;30(1 C):1057–60. 
https://doi.org/10.3969/j.issn.1009-6493.2016.09.010.

34. National Health and Family Planning Commission. China Health and Family 
Planning Statistical Yearbook in 2017. Beijing: China Union Medical College 
Press; 2017.

35. Švab I, Allen J, Žebiene E, Petek Šter M, Windak A. Training experts in family 
medicine teaching. Eur J Gen Pract. 2016;22(1):58–63. https://doi.org/10.3109
/13814788.2015.1118456.

36. Ramanayake RP, De Silva AH, Perera DP, Sumanasekera RD, Athukorala LA, 
Fernando KA. Training medical students in general practice: a qualitative 
study among general practitioner trainers in Sri Lanka. J Family Med Prim 
Care. 2015;4(2):168–73. https://doi.org/10.4103/2249-4863.154623.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

http://dx.doi.org/10.1097/ACM.0000000000001626
http://dx.doi.org/10.1097/ACM.0000000000001626
http://dx.doi.org/10.1017/S0140525X14000454
http://dx.doi.org/10.1207/S15328015TLM1403_4
http://dx.doi.org/10.1017/S0140525X14000776
http://dx.doi.org/10.1258/shorts.2012.012015
http://dx.doi.org/10.1080/10401334.2018.1489817
http://dx.doi.org/10.1080/10401334.2018.1489817
http://dx.doi.org/10.1111/tct.12109
http://dx.doi.org/10.16766/j.cnki.issn.1674-4152.001697
http://dx.doi.org/10.16766/j.cnki.issn.1674-4152.001697
http://dx.doi.org/10.3109/0142159X.2011.595435
http://dx.doi.org/10.3109/0142159X.2011.595435
http://dx.doi.org/10.1016/j.suc.2010.02.004
http://dx.doi.org/10.1016/j.suc.2010.02.004
http://dx.doi.org/10.1002/ajp.23193
http://dx.doi.org/10.1002/ajp.23193
http://dx.doi.org/10.1016/j.surg.2017.06.016
http://dx.doi.org/10.1016/j.surg.2017.06.016
http://dx.doi.org/10.3109/0142159X.2011.558142
http://dx.doi.org/10.1111/j.1743-498x.2012.00628.x
http://dx.doi.org/10.1111/j.1743-498x.2012.00628.x
http://dx.doi.org/10.1186/s12909-018-1356-2
http://dx.doi.org/10.22454/FamMed.2018.952474
http://dx.doi.org/10.3928/00220124-20190319-09
http://dx.doi.org/10.3928/00220124-20190319-09
http://dx.doi.org/10.1002/ase.1535
http://dx.doi.org/10.1002/ase.1535
http://dx.doi.org/10.3969/j.issn.1009-6493.2016.09.010
http://dx.doi.org/10.3109/13814788.2015.1118456
http://dx.doi.org/10.3109/13814788.2015.1118456
http://dx.doi.org/10.4103/2249-4863.154623

	Teachers’ and students’ perspectives on the needs of community practice teachers: a cross-sectional study
	Abstract
	Background
	Methods
	Sampling procedures and participants
	Instruments
	Data collection and processing
	Statistical methods

	Results
	Basic participant characteristics
	Discrepancies between perceived teaching importance and actual teaching performance
	Univariate analysis of teaching needs
	Multifactor analysis of teaching needs

	Discussion
	Conclusion
	Limitations

	References


