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Abstract

Background: Attempts to increase the development of faculty members can improve their ability to assume different roles.
Objectives: The purpose of this study was to design, implementation, and evaluation a medical education fellowship program for
the faculty members of Kerman University of Medical Sciences and to propose practical recommendations for the future design of
development programs.
Methods: In this semi-experimental study, a total of 53 faculty members of Kerman University of Medical Sciences participated in
a one-year development program, which was designed by the Education Development Center and included the main disciplines of
medical education. The program was evaluated in several steps, using the Kirkpatrick model.
Results: In the first level of Kirkpatrick model, the majority of the participants were satisfied with the general quality of the fellow-
ship program. Based on the findings, the program led to an increase in the knowledge of faculty members and promoted a more
positive attitude towards education and these programs. The findings related to the second level of Kirkpatrick model showed a
significant difference between the pretest and posttest results (P < 0.05). In addition, analysis of the effects of the program on the
participants’ behaviors and practical learning indicated positive changes.
Conclusions: The medical education fellowship program led to positive changes in the participants’ attitudes towards education
and faculty development programs and increased their knowledge about educational principles and strategies and achieving of
training skills. It can be concluded that the medical education fellowship program could achieve many of its preset goals.
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1. Background

The main purpose of medical education institutions is
to provide human resources education and training and to
facilitate health development in the country. Experienced
and motivated faculty members are the most important el-
ements in achieving this important goal (1). Efforts to pro-
mote the progress of these key figures in any educational
institution can lead to an increase in the quality of learn-
ing, improve the learners’ capabilities, and increase the
quality of health services (2). Therefore, the role of faculty
members as leaders of students’ progress is very impor-
tant (3).

Changes in healthcare organizations, increased com-
plexity of healthcare services, and changing concepts of
medical education, such as new teaching, assessment,
and learning methods, have led to increasing demands
for faculty members to fulfill different educational, re-
search, leadership, and managerial roles (4, 5). Efforts
and activities for the development of faculty members will
strengthen their ability to assume different educational,
managerial, and cultural roles and become role models in
the field of health.

Many medical universities around the world have de-
signed and implemented different programs to enhance
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the skills of faculty members (6, 7). The purpose of devel-
opment programs for faculty members is to incorporate
suitable activities in order to prepare and assist them in as-
suming different roles in education, research, leadership,
and management. By using these programs, the individ-
ual’s productivity, efficiency, personal growth, and profes-
sional development are promoted for meeting organiza-
tional goals (4, 7-11).

In other words, faculty development programs are de-
scribed as a process, which prepares the individual for dif-
ferent roles and helps them to be more productive and
informed (12). Annually, medical universities spend sig-
nificant amounts of money and time on the development
of faculty members. Therefore, it is necessary to con-
duct an accurate and scientific evaluation to determine
the strengths, weaknesses, and improvement strategies of
these programs and to describe their overall effectiveness
(13).

Various training courses, including the medical educa-
tion fellowship program, have been used for the develop-
ment of faculty members by the Education Development
Center of Kerman University of Medical Sciences. This pro-
gram was established in September 2014 with the aim of
improving the faculty members’ knowledge about medi-
cal education and familiarizing them with new methods
of curriculum and educational planning, teaching, and as-
sessment. During two runs of the medical education fel-
lowship program from 2014 to 2016, a total of 100 faculty
members were participated.

2. Objectives

The purpose of the present study was to design, imple-
mentation, and evaluation a medical education fellowship
program for the faculty members of Kerman University
of Medical Sciences and to present practical recommenda-
tions for the design of future development programs.

3. Methods

In this semi-experimental interventional study, the ed-
ucational development program for faculty members, de-
veloped by Education Development Center of Kerman Uni-
versity of Medical Sciences, was designed, implemented,
and then evaluated. The development program continued
for one year from September 2015 to September 2016. In
this program, fifty-three faculty members of Kerman Uni-
versity of Medical Sciences were randomly selected among
volunteers.

The educational content of the program included four
modules as the main areas of education: Curriculum and

educational planning, teaching methods, student assess-
ment, and new technologies in e-learning. The duration
of each module was two and a half months. The module
of curriculum and educational planning was completed in
four workshop sessions, each session was five hours (total,
20 hours), the module of teaching methods was completed
in seven workshop sessions, each session was five hours
(total, 35 hours). The module of student assessment was
presented in four workshop sessions, each session was five
hours (total, 20 hours), while the module of new technolo-
gies for e-learning was completed in three workshop ses-
sions, each session was five hours (total, 15 hours).

The objectives of the module of curriculum and edu-
cational planning were as follows: Familiarity with cur-
riculum and educational planning, acquisition of neces-
sary skills for curriculum development, increasing the par-
ticipants’ knowledge about the theoretical and practical
frameworks of educational planning, and increasing their
awareness about the current challenging issues of curricu-
lum and educational planning. On the other hand, the pur-
pose of the module of teaching methods was to help fac-
ulty members achieving skills and gain knowledge about
modern teaching methods.

In the module of student assessment, considering the
importance of learner assessment in the training cycle, de-
velop a proper understanding of the importance and role
of student assessment in learning, familiarize the partici-
pants with the concepts of educational assessment and dif-
ferent stages of exam planning, and promote their ability
to design standard exams and evaluate the assessment sys-
tem of medical students.

Finally, the goals of the module of new technologies for
e-learning were familiarity with virtual education and the
related programs.

The educational content of the sessions was selected
by a panel of experts, based on reliable medical education
resources and the literature on similar programs in other
medical universities around the world. In our one-year fel-
lowship program, a combination of student-centered and
teacher-centered methods was applied. Therefore, a large
part of the training was based on problem based learning,
team work, projects, question and answer, discussions in
small groups, e-learning, and virtual education.

The developed program was evaluated based on the
Kirkpatrick model. In this model, there are four questions
about the training program, which are addressed in each
stage of evaluation (14):

Reaction: Did the learners show positive response to
the program?

Learning: Did the program increase the knowledge of
learners in a satisfactory way?

Behavior: Did the program cause positive changes in
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the behavior of learners?
Results: Did the program cause positive changes in or-

ganizational indicators?
The first level of Kirkpatrick model is reaction, which

represents the learner’s interest in the course, desirability
of the course, and level of satisfaction with the course. In
terms of reaction to our fellowship program, the content,
instructor, and facilities were evaluated using a 15-items
questionnaire, which was presented to the participants at
the end of the program. At the end of each questionnaire,
the participants were asked to give their comments. The
questionnaire was rated on a Likert scale, ranging from
very weak (1 point) to very strong (5 points).

The second level of Kirkpatrick model is learning,
which aims at defining and comparing the knowledge and
skill of faculty members in the pretest (before the start of
each module) and posttest (immediately after the end of
each module). For this purpose, a four-option test, based
on the program objectives and content, was designed, con-
sisting of 20 questions. To validate this test, its content va-
lidity was confirmed by the panel of experts. In addition,
its internal consistency was evaluated by calculating the
Cronbach’s alpha coefficient (0.85).

In the third level of Kirkpatrick model, behavioral
changes of the faculty members, participating in the medi-
cal education fellowship program, were examined. For this
purpose, the scores of faculty members, given by their stu-
dents before and after participation in the faculty develop-
ment program, were compared. Finally, the fourth level of
Kirkpatrick model is the results, which was not taken into
consideration in our study due to the need for a time gap
between program implementation and fourth-level evalu-
ation.

The collected data are presented as mean and standard
deviation. For data analysis, mean-comparison tests (t-test)
were performed in SPSS version 23 (IBM Corporation, Ar-
monk, NY, USA). P < 0.05 was considered statistically sig-
nificant. During all stages of the study, ethical principles,
including confidentiality of information, were considered,
and informed consents were collected from the partici-
pants for completing the questionnaires.

4. Results

In this study, the medical education fellowship pro-
gram was implemented at Kerman University of Medical
Sciences, from September 2015 to September 2016, and a to-
tal of 53 faculty members were participated. Overall, 41%
of the participants were clinical sciences, 25% were health
and management, 12% were dentistry, 10% were basic sci-
ences, 7% were pharmacy, and 5% were nursing and mid-
wifery. Based on the findings, 64% of the participants had

less than five years of work experience, while 36% had more
than five years of experience. In terms of academic rank,
3% of the participants were instructors, 88% were assistant
professors, and 9% were associate professors.

In the first level of Kirkpatrick model, most partici-
pants (87%) believed that the overall quality of the medical
education fellowship program was satisfactory, while 12%
described moderate satisfaction. Some participants found
the program to be useful, interesting, and relevant to their
goals; they also claimed that they became more aware of
their strengths and weaknesses in education. In addition,
reported higher self-confidence, motivation, and interest
in teaching and stated that they would recommend the
program to other colleagues.

Evaluation of the second level of Kirkpatrick model
showed a significant increase in the participants’ knowl-
edge from the pretest (mean score, 9.9 out of 20) to posttest
(mean score, 13.9 out of 20), based on the results of t-test;
this finding confirms the positive effects of the program on
medical education.

In the third level of Kirkpatrick model, for assessing be-
havioral changes and application of acquired knowledge,
the assessment scores of faculty members, given by 180 stu-
dents, were compared before and after participation in the
faculty development program. In the first semester, the
mean assessment score of faculty members was 4.38 prior
to participation in the program, while it increased to 4.5
in the semester incorporating the program. Moreover, the
mean assessment score of faculty members was 4.8 in the
first semester after the end of the program, which is indica-
tive of positive changes.

5. Discussion

The purpose of this study was to design, implementa-
tion, and evaluation a medical education fellowship pro-
gram for the faculty members of Kerman University of
Medical Sciences and to present practical recommenda-
tions for the future design of faculty development pro-
grams. The results showed that this program led to posi-
tive changes in the participants’ attitude towards educa-
tion, promoted the application of development programs
for faculty members, and increased their knowledge about
educational principles and strategies and acquisition of
educational skills. Based on the results, the medical educa-
tion fellowship program could achieve many of its preset
goals.

Steinert et al., in a systematic review of articles pub-
lished during 2002 - 2012 on the development of faculty
members, concluded that the success of development pro-
grams is dependent on the accurate and scientific design
of programs based on the needs of faculty members, with
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attention to the principles of adult education, interactive
and collaborative methods of education, opportunities for
gaining experience, and incorporation of long-term pro-
grams (5).

As mentioned earlier, design of development pro-
grams for faculty members should be targeted and in line
with learning principles; additionally, participation of fac-
ulty members in the program should be facilitated (15).
Therefore, in the design of our medical education fellow-
ship program, we tried to develop the content and curricu-
lum, based on the educational needs of faculty members
and the main disciplines of medical education.

Generally, in the implementation of development pro-
grams for faculty members, it is necessary to use a variety
of teaching methods in a flexible manner, depending on
the conditions of the learner (16). In this study, for imple-
menting the program, we attempted to use interventions
according to the principles of adult education and learn-
ing, empirical learning, inclusive education, and feedback.
In this regard, a study by Elliot et al., which aimed at ex-
amining the effectiveness of an 18-month faculty devel-
opment program in medical education for faculty mem-
bers, showed that the program could increase job satisfac-
tion, motivation, self-confidence, and knowledge of faculty
members about teaching and educational methods. Also,
they concluded that faculty development programs need
to be long-term in order to be successful (17).

Moreover, the results of a study by Knight et al. on
the effects of a long-term development program for faculty
members at Johns Hopkins University showed an improve-
ment in the feedback skills of the intervention group and
indicated their greater interest in student-centered teach-
ing methods, compared to the control group (18). Sim-
ilarly, in the present study, implementation of our one-
year medical education program resulted in more stable
results.

A review of the literature, including a review study by
McLeod et al. (10), a systematic review by Steinert et al. (4), a
research study by Sorinola and Thistlethwaite (8), a system-
atic review by Leslie et al. (1), and a review study by Steinert
et al. (5), indicates significant positive changes in faculty-
development programs over the past years. However, de-
spite the progress in the number and quality of these pro-
grams, limited efforts have been made to evaluate their ef-
fects. Accordingly, in the present study, we aimed to evalu-
ate the effects of a medical education program, using the
first three levels of Kirkpatrick model.

The results of the present study are in line with the find-
ings of some previous research (19-21), in which develop-
ment programs for faculty members led to their progress.
Nevertheless, there are limited studies evaluated the effec-
tiveness of these programs in Iran, despite the establish-

ment of numerous faculty development programs in our
country. Similarly, no research has been carried out to in-
vestigate the effects of these programs in Kerman Univer-
sity of Medical Sciences. Therefore, in this study, the effects
of a similar program were evaluated for the first time in
this university.

Previous studies have reported consistent results to the
present study. These studies indicated the participants’
satisfaction with faculty development programs, positive
changes in their knowledge and attitude, and self-reported
behavioral changes after participation in the program. In
this regard, Kollisch et al. evaluated the effects of a develop-
ment program about teaching methods for faculty mem-
bers and reviewed the viewpoints of the participants, their
assistants, and program organizers before and after the
program. The results indicated that the faculty members
had become more considerate of the educational needs
of their assistants. They also showed increased flexibility,
feedback, interest, and motivation for teaching after par-
ticipation in the program (22). Moreover, Gelula and Yud-
kowsky concluded that participation in development pro-
grams would increase the knowledge of faculty members
about teaching methods and strategies and improve their
understanding of feedback compared to the pretest (23).

Studies by Berbano et al. (24), Hewson et al. (15), and
Tax et al. (25) have suggested improvements in the fac-
ulty members’ ability to establish an appropriate learn-
ing environment after participation in the faculty develop-
ment programs. In addition, they could ask more suitable
questions, communicate effectively with the students, pa-
tients, and their families, and manage their time more effi-
ciently. In addition, the teaching skills of the participants
improved after the program, and positive changes were
made in their attitudes towards faculty development and
educational programs. Also, Behar-Horenstein et al. con-
cluded that participation in such programs would result
in the practical use of acquired skills, such as asking proper
questions, student engagement in the classroom, and use
of relevant examples for improving the understanding of
materials (26).

Based on the results of this study, in the design of fac-
ulty development programs, it is suggested to implement
long-term development courses based on relevant theoret-
ical frameworks, on-the-job training principles, peer learn-
ing, and organizational support for these programs. In the
evaluation of faculty development programs, it is also sug-
gested to incorporate combined evaluation methods to re-
view the changes after programs at organizational levels
and to assess the extent to which the presented materials
are practically used in the workplace.

There are several limitations in this study. First, the ef-
fects of the program were only examined in a small group
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of participants at a single university; this in fact limits the
generalizability of our findings. Second, no control group
was included in this study to accurately investigate the ef-
fects of the program; therefore, it was difficult to deter-
mine the exact effects and relate them to the medical edu-
cation program. Finally, to investigate the results and out-
comes of the program, three levels of Kirkpatrick model
were considered in our study, while the fourth level was
not taken into consideration due to the need for a time
gap between the implementation of the program and the
fourth level.

In future research, it is suggested to recruit a larger
sample size from different universities. In addition, for a
exact evaluation of the effects of faculty development pro-
grams, it is recommended to include a control group and
perform comparative analyses.

5.1. Conclusions

Annually, many faculty development programs are es-
tablished by medical universities for the development of
faculty members; however, implementation of these pro-
grams is costly and time-consuming. Generally, the most
positive outcomes of these programs include their efficacy
in the education and training of learners and the conse-
quent increase in the quality of provided services.
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