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By accident or design? An exploration of the career pathways, experiences 

and identities of academic GPs using composite narratives.  

Supplemental Online Material – Composite Narratives 

Composite Narrative 1 ‘Alex’ 

On finishing GP training, I didn’t want to commit to a partnership or a salaried post, I didn’t 

really feel ready for that.  I thought about locum work, but the lack of security and support 

put me off.  The GP world was full of talk of burnout and stress, I knew a lot of practices 

were struggling and some of the GPs in my training practice had seemed unhappy with their 

jobs. I didn’t want to end up in that situation.  I noticed that those GPs I admired and who 

seemed to be enthusiastic about their work had another interest as well as clinical GP 

sessions.  It didn’t seem to matter whether this was as a trainer within the practice, a tutor at 

the local medical school, a local medical committee representative or doing a dermatology 

clinic at the hospital.  Seeing this, and the climate in general practice at the time, made me 

think about what I could do to make my career more sustainable and enjoyable because I 

knew full time clinical practice would not be either of those things. 

I have always enjoyed teaching. I taught more junior students when I was a medical student 

and students who were attached to the practice when I was a trainee, but I didn’t really know 

how I could go about making it part of my job. I certainly didn’t know anything about 

academic general practice and specifically the medical education aspect of it.  If anything, I 

would have associated academic general practice with clinical research. When I was nearing 

the end of my GP registrar year and thinking about what to do, a friend told me about an 

advert for career start posts which involved a mix of clinical and educational sessions and 

allocated CPD time to undertake a certificate in medical education.  This seemed ideal as I 

could carry on getting clinical experience in a supportive environment with the opportunity to 

try out another area of interest and study for a qualification. 

I quickly felt very welcomed by the GP academic team and was given opportunities to 

shadow then teach alongside other team members before teaching sessions on my own. The 

team aspect was a big contrast to my clinical work where I often felt isolated.  General 

practice is so busy that often, even though I’m working in a practice with lots of other GPs, I 

don’t see any of the other doctors all day.  In the academic department there is always 



someone around to ask if I have questions, and in fact when I was going through a 

challenging time at my practice, I got a lot of support from my colleagues in the academic 

department.  When I started the job, I had plenty of time to become familiar with the 

curriculum and a session per week to study for a certificate in medical education.  I found that 

the studying increased my knowledge and confidence for the job and I enjoyed the course. I 

had a lot of flexibility to get involved in various projects and to find where my interests lay. 

The biggest adjustment was getting used to the flexibility of the academic role. I was working 

full time but with two different roles and I had to be highly organised. Academic work could 

easily spill over into clinical days and it could be challenging balancing academic and clinical 

work with studying and personal commitments. 

My clinical work is important for giving me credibility with the students I am teaching, and I 

don’t think I could fulfil my teaching role if I were not doing the clinical work.  I also find 

that the teaching complements my clinical work. I learn things through teaching and 

preparing for sessions that I can apply in my clinical practice. I enjoy my clinical work more 

now as well.  Having said that, I am very glad to be in a post that allows me to spend some of 

my week doing non-clinical work. General practice is much busier and more pressured than I 

expected as a trainee.  There is much more administrative work and the patient workload is so 

great that you feel you can only do the bare minimum to be good enough, rather than strive to 

be excellent.  I enjoy the clinical work that I do but I don’t think I could do it full time, so it 

works well for me having another aspect to my job. It is good to use a different part of my 

brain and to develop other skills.  I describe myself as a GP who teaches at the university, and 

I think most other GPs I meet are quite accepting of that and see the value in the non-clinical 

part of my job.  It’s much more common now for GPs to have a portfolio career and combine 

clinical practice with something else.  

When my career start post finished, I was able to secure a career development post for two 

sessions per week in the department and a sessional tutor role (one session for 18 weeks a 

year). I’d like to do more in the academic department if the opportunity became available. I 

would like to continue to combine academic and clinical work, most likely as a salaried GP 

as I think the additional management responsibilities of GP partnership would add an extra 

set of priorities to balance.  When I was a trainee, I thought I'd go into a partnership soon 

after finishing training, but I don’t see myself doing that at all now. I’m not sure what the 

future holds in terms of my longer-term career. I’d like to continue doing academic work 



along with my clinical work, I'm not too worried about the future at the moment as I have this 

post for two years so I will concentrate on completing my master’s then see what the options 

are. 

Composite Narrative 2 ‘Robin’ 

In my late 30s, I had been a GP partner for over 10 years.  I had gone into full-time 

partnership pretty much after completing my GP training. I hadn’t really been aware of many 

other options, I didn’t want to locum for long, salaried posts were fairly uncommon at the 

time in this area, and I also wanted to take on the challenge of being a GP partner; it was just 

what I'd always envisaged I would do next. I had always been conscious that I wanted to do 

something else along-side my clinical work and being in a well-established training practice, 

I quickly became involved in teaching medical students, and later became a GP trainer. As a 

trainee, I had also been interested in research and undertaken a research project with my 

trainer which I had found very interesting, but I had not found a way to pursue this when I 

became a GP partner. I had also wondered about developing my interest in medical education 

a few years earlier, but my previous mentor moved away, and despite contacting the local 

university GP department to enquire about opportunities to get involved, I didn’t really get 

anywhere, so I put those ideas to one side.  I didn’t really have any understanding of 

academic general practice or how you might go about becoming an academic GP.  

I enjoyed teaching and training in the practice and found it a welcome break from the 

increasingly pressured clinical work.  I had really enjoyed the GP educational supervisor 

course and I wondered if I could make education a bigger part of my career. Through my 

medical student teaching role, I became aware of career development posts being advertised 

at the local university undergraduate GP department and I thought I would apply.  I was 

successful and started my first academic post with little real idea about what it would involve.  

I knew I would be doing some teaching and hoped I would be able to be involved in some 

research, but beyond that I had no idea. I certainly didn’t appreciate all of the management 

and preparation behind the teaching that the academic team was involved in.  Even when I 

asked colleagues in the department about what I would be doing it all seemed a bit hazy! 

I was also starting to think about my future career at this time.  Being a GP partner was not 

really what I had anticipated. I found the responsibilities of being an employer and running a 

business very demanding and time consuming and these were things I did not feel I either 



particularly wanted to do or was trained to do. By this stage I was fairly senior in the 

partnership and practice business was taking up more and more of my time. Clinical practice 

was also becoming increasingly pressured and stressful. I felt I was being asked to do more 

and more with fewer resources which led to me having to practise medicine in a way which I 

felt was not ideal. There was no time to research and think about the problems I was 

presented with and I became dissatisfied. I realised I wasn’t a good fit with the job I was 

doing. I felt there was something important missing from my working life, but I wasn’t sure 

what. I continued to enjoy training, but I realised I could not see myself doing what I was 

doing at that point for the next 25 years, and so I thought about ways I could make my career 

more sustainable.  In this way developing my academic interest became a kind of buffer 

against burnout. 

I really enjoyed my work in the GP undergraduate department. It more than met any 

expectations I had. I had time to teach and also to think about teaching, to learn about the 

underpinning theory and to develop my skills, feeling supported and encouraged by the team.  

I hadn’t anticipated the freedom to explore my interests.  I enjoyed studying for the certificate 

in medical education, having time to research and think about the projects I was working on 

and being able to express and follow my interests within the department. 

However, being a GP partner and trainer in my practice along with the academic post as well 

as trying to study and commuting between various places became unsustainable. I knew I 

needed to make a change in my working life, and I think having the academic post gave me 

space to do that. It provided another focus for my career. After much internal wrangling, I 

resigned from my partnership. I felt very guilty about this, I felt a huge sense of responsibility 

to my partners and my trainees.  The practice and my colleagues had been a big part of my 

life for 10 years and I had poured heart and soul into the practice.  But I also knew I couldn’t 

carry on as I was- something would have to give, and I knew there was a risk that could be 

me. So, I resigned without really a clear idea of what I would do, but I knew I could always 

find work as a locum. 

I worked as a locum for a while then took on a four-session salaried post. This gave me more 

flexibility to study and to attend meetings and courses at the university. My career 

development post was due to end soon after that, and I was very uncertain for several months 

as to whether or not I would be able to remain in the department and on what basis, but I was 

eventually offered a couple of sessions as a clinical teacher then picked up some other 



sessions as a sessional tutor. It is tricky to see a path for an academic career; there seems to 

be bits and pieces but it can feel uncertain and insecure, particularly when contrasted with 

being a GP partner. I can’t help thinking ‘What next? Where will this go?’ Financially the 

academic work is also much less rewarding, I have taken a huge drop in income since leaving 

partnership.  I think for that reason other GPs in partnership would see it as a step backwards 

in my career. I am now trying to maintain flexibility in my clinical to work to take up 

opportunities that become available in the academic sphere. 

I enjoy my clinical work more now that I don’t have the responsibilities of partnership, my 

days in practice are spent dealing with patients which is what I saw myself doing when I 

started out as a GP. Generally, those days are dedicated to clinical work and the two roles are 

fairly separate.  My clinical role is very important to me, I treasure it and it holds a very 

strong place in my career.  Being a GP is a long-held ambition and I feel that general practice 

is what I should be doing.  I can’t ever see myself not being a GP. But I would like to feel 

more of an academic GP, I'd like that to be a bigger part of my work. 

Despite all of these challenges, I am very happy with my working life at the moment. When I 

was still a partner, I was more than immersing myself in my work, I was drowning in it. But 

now I feel I have got a good balance of clinical work, academic work and life itself. I enjoy 

my working life, and that is the most important factor for me. I feel like I'm doing what I 

always wanted to do even if I wasn’t clear what that was before I found it.  The change has 

been only a positive for me and my family and my only regret is that I did not know that 

academic general practice was a possibility earlier in my career. 

 

 

Composite Narrative 3 ‘Jo’ 

I didn’t really plan to go into academia, it hadn’t really crossed my mind. In fact, I still don’t 

really think of myself as an academic, I'm first and foremost a GP who also has this other, 

academic, role, although I know others might see me differently. I had worked as a GP 

partner and a locum, and I also worked abroad for a while, so I’d tried lots of different ways 

of working as a GP. I was working as a salaried GP and wanted something else to do as well. 



I didn’t want to increase my clinical commitment, but I wanted something interesting and 

stimulating. 

I saw an advert for a clinical teacher post at the local university for two sessions a week and 

decided to apply.  Up until then my teaching experience had been fairly limited, I had been 

involved in some teaching of medical students and tutorials with GP trainees when I was in 

partnership and I had been involved in teaching in my overseas post. I didn’t have any 

experience of carrying out research, writing academic papers or attending conferences. 

However, the job looked interesting and I felt that I had plenty of relevant clinical experience 

to bring to the role. 

When I took on the teaching post, I also completed a certificate, diploma and eventually, 

master’s in medical education. I initially found it challenging studying and having to learn 

new skills in critical analysis, but I found that I really valued this new way of thinking and 

began to enjoy the scholarship aspects of the role as well as the teaching. Often scholarship 

had to be done in my own time and I realised that in order to be more involved in the 

academic role I would need to reduce my clinical commitment. I currently work two sessions 

per week as a salaried GP and eight academic sessions and I find the time taken to fulfil the 

CPD and appraisal requirements for the clinical role challenging. I felt well established 

clinically as a GP when I started in academia, but over time my primary role has become 

more academic than GP.  I worry that this could lead to attrition of my clinical skills and 

working only one day a week in the practice can be challenging. I think two sessions is really 

the minimum I could do to keep my skills up to date and to ensure patient safety. 

Reframing my perception of my professional identity has been one of the biggest challenges I 

have encountered. I had decided on general practice fairly early on in medical school and I've 

been a GP for 16 years. It has always been a big part of my identity, and something I have 

been proud of but I’m conscious that most of my working life is now taken up with my 

academic role. I also wonder how other GPs see me, particularly those working full time in 

clinical practice. I used to feel very much part of the ‘GP club’, but now I'm conscious that if 

I'm with a group of GPs, I am different, and that feels quite strange. I suspect that some 

would think I have opted out of the ‘coalface’ hard work of the profession to swan around in 

an ivory tower, and I might have felt similarly about someone in my role when I was working 

full time in clinical practice. 



My work now can be very pressured, but they are different pressures.  It can be challenging 

to explain to others what my work here at the university involves, even medics. People 

understand what a GP does and generally that is a role which is valued by society.  Most 

people would also have some understanding of what teaching medical students might 

involve, however all of the other work we do is not well understood or recognised. That 

might be why I feel the loss of my GP identity so much; I enjoy my work and can see its 

value, but I'm not sure that others do.  

 


