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What do future general
practitioners think about
their training pathway?
Findings from a
nationwide survey in Italy

In Italy, general practitioners (GPs),
pivotal figures in the healthcare
system, face growing challenges due
to limited support and a health-
care system misaligned with modern
complexities." The capitation model
requires them to manage over
1500 patients each, limiting mean-
ingful engagement. The lack of
integrated multidisciplinary teams
and impending retirements further
strains the workforce. To address
these issues, the Italian govern-
ment has launched reforms, such
as the National Recovery and Resil-
ience Plan (Mission 6), allocating
substantial resources to strengthen
primary care through new structures,
including the Case della Comu-
nita (Community Health Houses).
However, their implementation is
still inconsistent across regions, and
critical questions regarding GPs’
roles, contractual status and training
remain unresolved.”

The training of future GPs is a key
but often neglected area of reform.
The 3-year Specific Training Course
in General Practice (STCGP) remains
fragmented, lacking a national core
curriculum and differing signifi-
cantly across regions, leaving trainees
uncertain and disconnected from the
population’s needs.>” In contrast,
several European countries invest
in coherent GP training, promoting
patient-centred care, teamwork and
attention to social determinants of
health.® 7 As part of the MedicInRete
project, our study surveyed 301 Italian
GP trainees about key competencies,
training adequacy and the future of
the STCGP as a possible university-
based speciality.

The questionnaire, distributed
online from March to July 2024,
covered eight key areas of primary
care practice. Respondents were
mainly in their third year (56.8%), the

majority were women (58.1%) and
most were based in Sicily (65.4%),
aged 31-40. Although the regional
concentration  might potentially
affect representativeness, no signifi-
cant differences were observed in the
analyses, suggesting a limited impact
on the findings. The public was not
involved in the design, conduct,
report or dissemination plans of the
research. Ethical approval was not
required. Medical trainees voluntarily
completed an anonymous survey,
and all data were securely collected
and analysed in compliance with
EU-GDPR.

Findings (online supplemental
tables S1 and S2) reveal a misalign-
ment between essential competencies
and training coverage. While clinical
and patient management competen-
cies were rated highly, less than one-
third felt adequately trained. Similar
gaps appeared in epidemiology,
administrative skills and teamwork,
areas increasingly central to modern
healthcare. Trainees also reported
feeling only partially prepared in
communication, conflict manage-
ment and community engagement,
despite their recognised importance.

Regarding reform, half (50.8%)
fully supported transforming GP
training into a university-based
specialisation, while 23.9% were
moderately and 13% partially in
favour. Only a minority disagreed:
6.0% not at all and 6.3% slightly.
Supporters viewed reform as a way
to improve the organisation of the
training programme, clinical prepara-
tion, academic recognition and access
to research and career paths, while
also stressing the need for financial
parity with other specialities. Those
less convinced, nearly one in four,
feared losing the identity of general
practice or doubted the feasibility,
while a small minority preferred the
current system or gradual change.

Our findings reveal a clear gap
between the competencies GP trainees
consider essential, namely clinical
skills, multidisciplinary teamwork,
conflict management and commu-
nity engagement, and the structure
of current training. This highlights
systemic difficulties in recognising

the evolving role of GPs and reflects
growing awareness among trainees
of the need for a more integrated,
community-based approach. The gap
between perceived needs and training
outcomes underscores the urgency of
reform. Priorities include defining
a national curriculum, formalising
general practice as an academic
discipline and ensuring continuous
dialogue with trainees. These actions
would strengthen professional iden-
tity, restore motivation and better
align training with today’s primary
care.

In conclusion, as robust primary
care forms the foundation of a resil-
ient and equitable health system,®
investing in the training and recogni-
tion of future GPs is essential to meet
Italy’s current and future healthcare
challenges.
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