Theoretical framework and Questionnaire

Framework
The questionnaire for the exploratory qualitative study of professional opinions and experiences of Physicians in Global Health and Tropical Medicine (PGHTMs) at the Training Institute of International Health and Tropical Medicine (OIGT) is based on the following framework. This was chosen to keep the questionnaire purposeful. The purpose of the questionnaire is to collect results that provide answers to the research question and sub-questions below.

Research question:
What is needed, according to recent graduates, to train and prepare PGHTMs adequately for their work at a global level with a focus on disadvantaged communities?

Sub-questions:
- What competencies are acquired by PGHTMs during training?
- What does the work of a PGHTM look like and what competencies are needed for this?
- What is the discrepancy between the competencies acquired in training and the
necessary competencies in the work?
- What competencies are needed in future PGHTMs training?

The current training plan (2020-2025) defines the following seven global competencies. 
1. Medical practice
2. Communication
3. Collaboration
4. Organization
5. Social action and prevention
6. Knowledge and science
7. Professionalism and quality

These competencies are commonly found in other medical curricula, including those of medical school.

To teach a PGHTM in training these competencies in the field of International Health and Tropical Medicine, the OIGT uses 'Entrustable Professional Activities' (EPAs). 

These professional tasks can be divided into three themes:
1. Patient care
2. Public health
3. Medical leadership

These themes were then divided into eight components. In the current training program, these are the following components:
1. Generalist in patient care
2. Delivering acute care
3. Delivering chronic care
4. Essential surgical skills
5. Delivering maternal and perinatal care
6. Epidemiology including the burden of disease
7. Can provide preventive care in a global health context
8. Managing and organizing care

The questionnaire was designed using these three themes and eight items. Each section looks at four aspects.
1. Competencies acquired in training
2. Competencies needed in work as a PGHTM
3. Discrepancies between 1 and 2
4. Competencies needed in the future

These aspects were chosen to ensure that the results answered the research questions.

Questionnaire

Introduction
Thanking the participant for the opportunity to interview, review the informed-consent letter, and review the study aim: a qualitative study of the OIGT's PGHTM program, learning needs assessment.

Part 1 - General Information
A. Name, age, gender, position, work history (where, what setting, for how long), education (medicine and PGHTM, when, where, what profile of PGHTM training? (classical, mother-and-child)
B. Why did you choose to train as a PGHTM?
a. Selection (direct/indirect)
b.  Cost aspect

Block 2 Patient Care, Public Health, Medical Leadership, Education, Other
A. Patient care: (Generalist in patient care, delivering acute care, delivering chronic care, essential surgical skills, delivering maternal and perinatal care)
a. When you started working in a low-resource setting you had acquired skills that you were going to apply at that time. What was that like? What skills have you acquired? Was it enough to work in a low-resource setting?
i. How did the facilitating hospital contribute to the acquisition of these skills?
ii. General skills (flexibility, collaboration, commitment)
iii. What kind of feedback did you receive from your supervisors abroad?
b. Which of these skills do you think are important?
c. Which of these skills do you think are less important?

After training, you started working as a PGHTM.

d. What did patient care look like during your time as a PGHTM?
i. Where did you work, and what kind of setting?
1. At what level (primary, secondary, tertiary, community health) 
2. How big was the population to reach?
a. How many beds did your setting have?
3. How would you describe the team in which you worked?
a. Composition (Physician, Nurses, Clinical Officers) 
b. Division of duties
i. Functioning of the team
ii. What did your work involve in terms of patient care? 
1. General Duties
2. Surgery, Gynecology, Pediatrics
3. Other
a. Acute care
i. Palliative care
b. Chronic care
iii. How was your time divided between these activities?
iv. The training program divides patient care into surgery, gynecology, pediatrics, acute care, and chronic care. Were there other aspects of patient care that you spent time on? (primary health care, community health)
e. What skills that were learned during training do you, or did you use in your daily work as a PGHTM?
i. In what ways?
ii. Were you adequately equipped to perform this work through your training as a PGHTM?
f. What skills did you learn during your time as a PGHTM? (Medical but also non-medical skills (flexibility, collaboration, commitment))
i. Which of these skills did you use on a daily/weekly basis?
ii. In what ways could you have been better equipped in these during training?
iii. Which of these skills would you have liked to have learned in your training?
g. What skills from your time as a PGHTM do you still use in your work today?
h. How has your work as a PGHTM changed in recent years?
i. In what ways can a future PGHTM be prepared for this?

B. Public health care: (Delivery of maternal and perinatal care, Epidemiology incl. burden of disease, Preventive care in Global Health context)
a. What skills did you learn during training about public health care? During which part of the training?
i. Prevention
ii. Burden of Disease
b. What did public health work entail in your work as a PGHTM?
c. How important was this part of your work?
d. How has this changed during your time as a PGHTM?
e. What public health skills did you later have to teach yourself as a PGHTM?
i. How could you have been better prepared for this?

C. Medical Leadership: Managing and Organizing Healthcare
a. What skills regarding medical leadership did you learn during your training? And during which part of your training did you learn this?
i. Management  
ii. Development of local healthcare  
iii. Long-term change
b. What did Medical Leadership look like during your time as a PGHTM?
i. Can you give examples of this?
c. Did you have to learn additional skills in the field of Medical Leadership during your time as a PGHTM?
i. Which ones?  
ii. How did you do this?  
iii. How could you have been better prepared for this?
d. Have aspects of Medical Leadership changed during your time as a PGHTM?
i. Which ones?

D. Education: Transferring Knowledge
a. What role did/does teaching take in your work? (To whom, in what setting, where, about what?)
i. Can you give an example?
b. How did you learn to teach during the PGHTM training?
c. What skills, in addition to those learned during the training, are needed to teach effectively?
i. How did you learn these skills?

E. Other Themes
a. What were the parts of your work besides the themes of patient care, public health, medical leadership, and education?
i. How did this relate to your other work in terms of time and priority?  
ii. How were you prepared for this in the PGHTM training?  
iii. How could you have been better prepared for this?

F. Work After Working on a Global Level with Disadvantaged Communities
a. What does your daily work look like now?
b. How do you use the skills and knowledge you learned in the training and during your time as a PGHTM?
i. Which skills/experiences?
c. How does your time as a PGHTM contribute to your competency in your current work?
i. How do colleagues view this?

G. The Role of the PGHTM
a. Where do you think the PGHTM can have the most (positive) impact?
i. What are the most important competencies for this, in your professional opinion?
b. Which part of what you learned during the training have you not used or used the least?
c. If you had to briefly describe the PGHTM, what would you say?
H. Conclusion
a. Is there anything you would like to add or emphasize about what we discussed in the last hour?

Block 3 – Conclusion
Thank you for the interview, do you have any feedback?  
Informing about the outcomes after the analysis. 
Possibility of reaching out later for clarification or a focus group discussion?


