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Abstract
The primary level of health care represents an entry point into the health system, and the quality 
and economic sustainability of the healthcare system largely depend on it. Research is the driv-
ing force of professional development aimed at providing the best quality of patient care.

Family medicine in Slovenia represents the largest specialty at the primary level of health care, 
which has achieved great success in the field of research in recent decades.

The overview shows the characteristics of family medicine research, its inclusion into the edu-
cational process and practical work at different levels, pointing out the challenges that await 
family medicine as a scientific and research discipline in the future.
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1  Introduction

For decades the World Health 
Organization has underlined the impor-
tance of strong primary health care for 
better population health, reducing ine-
qualities and improving access to health 
care and lower costs (1,2).

The recognition of “specialty” for fam-
ily medicine is based on the definition of 
family medicine and is in line with the 
following main features: point of first 
contact for all health needs, long-term 
person-centred health care, comprehen-
sive treatment of all health needs and 
coordinated care within a broad team of 
colleagues, and family and community 
orientation (3).

As a relatively young profession, fam-
ily medicine has long argued that besides 
its clinical work, there is also a research 
field that is essential for the advance-
ment of the profession. Research capaci-
ty building (RCB) of a profession repre-
sents the process of the development of 
an individual and an institution, which 
leads to the strengthening of skills and 
greater capacity for applied research (4). 
Appropriate research potential is neces-
sary to obtain information regarding the 
planning and decision-making of health 
services at the primary level. Measuring 
this development includes process and 
outcome indicators - steps and mecha-
nisms for achieving goals and final goals 
as a result (5). Traditional and easily 
measurable results of a strengthening 
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research capacity are published scientific 
articles, conference contributions, and 
successful project funding. However, re-
search has a broader fundamental goal, 
covering the direct effect on the health 
care of patients, families and communi-
ties.

The article presents the development 
of research in family medicine. The first 
part briefly presents the analyses and 
theoretical starting points on strength-
ening research capacities in family med-
icine (FM) in general. What follows is a 
presentation of research and the organ-
ization of research in Slovenia; starting 
with the presentation of the develop-
ment in family medicine, the key suc-
cesses of academic family medicine, and 
future challenges.

1.1  Strengthening research 
capacities - literature review

Professional literature has present-
ed several models to demonstrate the 
development of research capacities in 
family medicine, for example, Farmer’s 
model describing the systemic approach 
with the wide involvement of FM practi-
tioners with different research skills and 
knowledge, taking into account local 
resources, needs and different research 
interests, clinical background, or educa-
tional needs. As an important stimulat-
ing factor the author points to fewer ob-
stacles (paid research time, support from 
other researchers…), the link between 
researchers of the research institution 
and doctors in practice, and lastly, feed-
back and mentoring (6).

According to Jowett’s data, participa-
tion in research among family medical 
doctors is more frequent than expected. 
Doctors who are involved in pedagogi-
cal work at any level are more likely to 
test themselves as researchers, while mo-
tivating factors are also contact with re-

search partners, specific time allotted for 
research, large group practices, whereas 
obstacles are, as in the Farmer model, 
lack of time, support, and money for re-
search (7).

Hickner’s contribution is also interest-
ing and it summarizes the experience of 
successful heads of departments of fami-
ly medicine in the process of strengthen-
ing research capacities. The beginnings 
with small research projects followed 
by larger and more complex projects 
proved as successful in strengthening re-
search capacities, followed by the search 
for research questions doctors would 
find interesting, gradual acquisition of 
experience (e.g. active participation in 
international congresses with posters, 
writing review papers…), mentorship 
tailored to the research problem and the 
candidate also for an individual, narrow-
er research field, seeking financial sup-
port with smaller financial supporters, 
actively seeking connections with other 
family medicine departments or oth-
er specialists, supporting and financing 
their own institution, allotting research 
time and research co-workers (8).

Cooke and colleagues present the de-
velopment of research potential in three 
interrelated levels: individual, organi-
zational, and environmental. The indi-
vidual level involves strengthening the 
research potential of individuals with 
doctoral and postdoctoral studies, devel-
oping the skills for project development 
and management, obtaining research 
grants, mentorship and networking. 
The organizational level consists of the 
formalization of research institutions, 
research area focus, and harmonization 
of new programs with existing ones. 
The environmental level represents po-
litical support for research, legal basis, 
cooperation with research agencies and 
other research partners, organizational 
infrastructure, and, lastly, adapting to re-
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search needs and capabilities of the envi-
ronment (9).

2  Research in family 
medicine in Europe

Some European countries have a long 
and successful tradition of family medi-
cine research, even though family medi-
cine is considered a young profession in 
many of them. The beginnings of family 
medicine research can be found in the 
UK, Scandinavian countries, and the 
Netherlands (10).

Even back in the 1970s, family medi-
cine researchers felt the need to connect. 
In 1974 a network of family medicine 
researchers was established, known to-
day as the European General Practice 
Research Network (EGPRN). Currently 
this network of researchers, whose aim 
is to expand research activities, includes 
more than 30 countries from all parts 
of Europe, together with Turkey and 
Israel (11).

Within EGPRN an umbrella doc-
ument “Research agenda for General 
Practice / Family medicine and Primary 
Health Care in Europe” in the field of 
family medicine research was adopted 
and published in 2009. It is a guide for 
doctors and researchers in the field of 
family medicine. Slovenian researchers 
also took part in its development. The 
document summarizes research areas 
related to key competences and charac-
teristics of the profession according to 
the European definition of family med-
icine, suggests less frequently researched 
areas and types / methods of research 
that could best contribute to the quality 
of health care and improve the health of 
the population (12).

2.1  Areas of research in family 
medicine

The authors of the European Research 
Agenda proposed the following seven 
areas as a focus of family medicine re-
search (12):
1.	 Development and evaluation of 

care-oriented models or strategies, 
based on a bio-psycho-social ap-
proach.

2.	 Comparative studies in populations 
with different cultural, social or ge-
ographic circumstances and health 
care systems.

3.	 Longitudinal cohort studies to assess 
predictions and factors of health and 
disease.

4.	 Interventional and randomized con-
trolled trials that take into account 
broad issues such as multi-morbidity, 
quality of life, and social and environ-
mental impacts on health.

5.	 Research focusing on diagnostic 
strategies and reasoning.

6.	 Research assessing the effectiveness 
and safety of routine clinical practice.

7.	 Developing and validating function-
al and generic instruments for use in 
research and care in the field of re-
search and treatment.

The document also stresses that 
the focus of research should shift from 
cross-sectional to longitudinal and com-
parative studies, with a particular em-
phasis on a mixed qualitative-quantita-
tive methodology.

3  Development of research 
in family medicine in 
Slovenia

In the last 25 years family medicine 
observed systematically developed re-
search through the education and sup-
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port of individual researchers, as well as 
with an adequate support structure and 
organization of research.

At the same time, we wished to 
achieve awareness of the wider medical 
profession and society that research in 
family medicine is necessary and that it 
falls within the strategic priorities of so-
ciety. During the development phase we 
followed the European definition of FM, 
which represents a standard for academ-
ic and professional development (3).

3.1  Strengthening individual 
research skills

Individual training of researchers 
takes place at a local, national and inter-
national level.

3.1.1  Education for research
The establishment of the Department 

of Family Medicine at the Faculty of 
Medicine in Ljubljana, and consequent-
ly, a gradual increase in the reputation of 
the profession in the professional and lay 
public, set the conditions for a successful 
development of research in the field of 
family medicine in Slovenia.

The study of research in family med-
icine takes place at all levels, starting at 
the undergraduate level with an elective 
course “Research in Family medicine”, 
which is aimed toward students of med-
icine Year 5 and 6. The aim of the course 
is to enable students to learn about and 
get involved in all phases of research 
work up to the final result - publication. 
The results are research publications of 
students in journals with an external re-
view (13,14).

Each resident must compose a re-
search paper during their residency. The 
aim of the paper is not only in the re-
search work learning process for the res-
ident, but also establishing a viewpoint 
that research is the key to improving the 

quality of patient care. Some research 
papers are of such high quality that 
they have been published in prominent 
indexed journals with an impact fac-
tor (15,16).

Postgraduate doctoral studies observe 
an increase in the number of doctoral 
students specialized in the field of fam-
ily medicine. Currently, we have more 
than 20 doctors with a PhD degree and 
another 10 PhD students. Lately, we have 
been supporting an intensified multi-
disciplinary integration even in the field 
of doctoral work; e.g., cooperation with 
experts from different clinical fields - 
sociologists, psychologists, nursing care 
professionals and IT specialists.

Researchers’ individual develop-
ment strongly depends on the time they 
have available for research. Various re-
search projects have been on-going at 
the Department for many years, where 
researchers have the possibility of part-
time employment and further career de-
velopment. They can partly still work as 
clinicians in outpatient clinics and partly 
spend their time on research.

The quality of mentoring improved 
with the advancement of researchers 
and new doctoral students. Mentors are 
trained in such a way that mentorship 
begins with less demanding research 
projects (e.g. residents’ papers) in order 
to qualify for more demanding tasks, 
such as mentoring a doctoral candidate.

3.2  Local network of 
researchers

Two research groups are work-
ing within the Departments of Family 
Medicine in Ljubljana and Maribor on 
the national level. Connecting research-
ers both on the national and internation-
al level is very important, since carrying 
out major research projects is only pos-
sible as a group (17). Research groups 
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are leading a research strategy in family 
medicine by designing key research ar-
eas led by individual researchers. As re-
searchers we regularly meet at meetings 
where we plan and monitor the course of 
our research work and publishing pro-
gress of research results. Participation 
in a research group is an opportunity for 
younger and less experienced research-
ers to learn about project work and later 
project management by participating in 
projects.

Some major Community Health 
Centres, such as the Community Health 
Centre Ljubljana, have their own re-
search units. The Community Health 
Centre Ljubljana has extensive experi-
ence in researching the quality of model 
practices and successful cooperation in 
research projects within the framework 
of Structural Funds, such as, for example, 
a project of comprehensive patient treat-
ment, which was led by the Government 
Office for Development and European 
Cohesion Policy of the Republic of 
Slovenia with partners (18).

Additionally, smaller health centres 
employ well-established researchers 
who formally or informally expand the 
culture of research among colleagues 
and are involved in both locally oriented 
and more broadly-based research pro-
jects (19).

In recent years, however, we have 
seen great potential in inter-professional 
networking with other research groups 
in the field of nursing, psychologists, 
sociologists, IT, and others. A num-
ber of applied projects, for example, 
monitoring and analysis of the project 
“Model Practices” (20‑22) and research 
projects that included several differ-
ent research institutions, such as the 
National Institute of Public Health and 
Faculty of Computer and Information 
Science (23‑25).

3.3  International networks

Networks working under the auspic-
es of the European Society of General 
Practice/Family Medicine WONCA 
(EGPRN - European General Practice 
Research Network, EuroQuol Quality 
Group - group for quality research in 
family medicine, EURACT - European 
Academy of Teachers in General 
Practice/Family Medicine…) have a mis-
sion of research development and repre-
sent an opportunity to learn about the 
content and methodology of research. 
Slovene researchers are actively in-
volved in the projects of these networks. 
Through the network of researchers we 
are participating in numerous projects 
such as self-care (26), health care system 
factors that influence early cancer diag-
nosis (27), and treatment of hyperten-
sion in the oldest-old (28).

Euract manages a number of research 
and applied projects in the field of edu-
cation, such as drafting future develop-
ment strategy (30) and the implementa-
tion of a system for the accreditation of 
teachers in family medicine (31).

As researchers we are also connect-
ed with Departments and Institutes of 
Family Medicine across Europe and 
beyond. Our closest connections are 
with the Imperial College London, 
the University of Antwerp, Maastricht, 
Gothenburg, Bergen, and many oth-
ers (17).

With its high level of work and re-
search, Slovenian family medicine is the 
leader in the Balkans. We are expanding 
our role in the territory of the former 
Yugoslavia through educational and re-
search projects, such as the introduction 
of a specialization in family medicine 
in Macedonia and Montenegro, which 
was supported by the World Bank (33). 
Through these projects some of us are 
included as external experts in the fur-
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ther development and analysis of the 
profession in the territory of the former 
Yugoslavia (34).

4  Research support at a 
national level

The main purpose of research work 
is to improve the health of the popula-
tion. Research agencies, financial funds, 
pharmaceutical companies, and other 
companies are also aware of this, and are 
promoting research and applied projects 
through (co-)financing. National orien-
tation to research in the field of family 
medicine is:
•	 Support for participation in European 

projects. As a partner institution, we 
participated in European projects 
aimed at reducing alcohol-related 
harm, such as CHAPAPs, IATPAD, 
and SOPA, the PHAMEU project that 
examined the organization of prima-
ry health care in Europe, and the pro-
ject PREDICT aimed at identifying 
predictive factors of depression (35).

•	 Funding of numerous projects through 
the Slovenian Research Agency 
(ARRS), such as the project on the 
workload of family medicine doc-
tors (36) and projects related to im-
proving the quality of work in family 
medicine in the field of management 
of chronic diseases and treatment of 
the elderly (37,38).

•	 Participation in the Ministry of 
Health’s projects; the project of Model 
Practices (39).

•	 Participation in projects of the Medical 
Chamber of Slovenia and the Health 
Insurance Institute of Slovenia for 
identifying system solutions for im-
proving the organization of health 
care. We have been involved in the 
development of evidence-based 
standards and norms for the practice 
of family medicine (40).

•	 Research in the public interest (e.g. 
on quality, on the effects of national 
projects such as the project of Model 
Practices) (20‑22).

5  Slovenian academic family 
medicine in figures

The Department of Family Medicine 
in Ljubljana and Maribor has 1 full time 
professor, 6 associate professors, and 
5 assistant professors active current-
ly, plus 17 teaching assistants and more 
than 400 mentors who, as external staff, 
participate in the implementation of 
pedagogical work. In addition to the 
basic subject “Family Medicine”, which 
has been a part of the curriculum since 
1994, the Departments are now cooper-
ating in the implementation of a number 
of core curriculum subjects (Primary 
Health Care in Ljubljana and Family 
Medicine in Maribor, Communication, 
Contact with the Patient) and electives 
(Motivational Techniques, Research in 
Family Medicine, and Medicine in Rural 
and Remote Areas) (41).

As part of the research group at 
Faculties of Medicine in Ljubljana and 
Maribor there are 17 registered research-
ers who, over the last five years, pub-
lished 87 original scientific articles in 
high impact journals, over 1000 other 
publications, and have 325 pure citations. 
Many articles and publications were 
created in cooperation with renowned 
domestic and foreign researchers in the 
field of family medicine, other clinical 
specialties and other fields, such as psy-
chology sociology, IT, and more.
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6  Key achievements 
and challenges of family 
medicine

6.1  Key achievements of 
family medicine in the field of 
research and the reasons for 
success

Notable key achievements of family 
medicine in the field of research are:
•	 Formation of a research group and 

network of researchers that repre-
sents a bridge between researchers 
linked to academic institutions and 
practitioners interested in research.

•	 Connecting on the international lev-
el; this offers the possibility of further 
development and reinforces the place 
of family medicine as a scientific, ac-
ademic, and professional discipline 
both at home and abroad through the 
participation in international projects 
and research groups.

•	 Improved position of the profession, 
a result of the academic development, 
has also contributed to a greater inter-
est among young people, who choose 
family medicine residency for their 
career goals.

•	 An increased interest in family med-
icine results is a higher number of 
young and capable doctors choos-
ing this specialty; their drive for a 
research and academic career starts 
with enrolling in doctoral studies.

6.2  Challenges for further 
development in the field of 
research in family medicine

6.2.1  Network of researchers
The implementation of research pro-

jects in family medicine generally re-
quires the participation of practicing 
family doctors, who help collect data. A 

network of researchers or research clin-
ics is under development. The advantage 
of a well-functioning network of re-
search clinics lies primarily in the qual-
ity of data collection, as network mem-
bers have advanced training in research 
work.

The network of researchers connects 
outpatient clinics of family medicine, 
which are the main source of “real” data, 
and at the same time, the place where re-
search is carried out in everyday clinical 
work. Doctors who, primarily, are not 
researchers and work in clinical practice 
are gradually involved in research work 
and are even progressively involved in 
increasingly complex research projects. 
This is a process where outpatient clinics 
are gradually integrated into networks 
that are tested on smaller projects and 
are associated with other research pro-
jects. The main obstacle that we encoun-
ter in reinforcing the research network is 
doctors’ lack of time for research, a result 
of heavy day-to-day clinical workload 
and the lack of rewarding opportuni-
ties for work performance. We are not 
only implying a financial incentive, but 
also other means of recognition for their 
contribution. Outpatient clinics need in-
structions on the implementation of re-
search, since high quality research data 
collection is becoming increasingly de-
manding; in the future we can, therefore, 
expect outpatient clinic competence cer-
tification for inclusion in research pro-
jects.

6.2.2  Institute for Family 
Medicine

An Institute is the highest form of 
organization, which would provide hu-
man resources and financial resources 
for the further successful development 
of research and the transfer of scientif-
ic knowledge into practice. At present, 
we have well-trained researchers who, 
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because they are mainly employed in 
health care institutions and mainly work 
with patients, lack research time. We 
also lack permanent staff needed for the 
implementation and data analysis (for 
example, administrative staff, statistical 
analyst, IT specialist…) and support in 
the form of experts needed for project 
management (e.g. financial management 
of projects).

6.2.3  Other challenges
We will be faced with many oth-

er challenges linked to demographic 
change, the development of new tech-
nologies, the changing role of the patient, 
and changes in the health care system. In 
the future we will be more focused on:
•	 the research of problems that we en-

counter in our everyday work in or-
der to find solutions that lead to im-
proved patient treatment - an analysis 
of one’s own work;

•	 participation in national and inter-
national research that boost doctors’ 
skills in the field of research and pro-
mote the transfer of novelties into our 
space;

•	 active involvement in international 
networks of researchers and exchange 
of researchers between research insti-
tutions.

7  Conclusion

Since its beginnings in the 1990s, the 
Slovenian academic family medicine 
has made remarkable progress and thus 
contributed to the development of fam-
ily medicine as a clinical science. In the 
future, it is necessary to integrate the ac-
ademic and clinical development into an 
institution that will function at a nation-
al level. We need an Institute for Family 
Medicine.
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